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Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN Other Alien # 1 DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

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

Deposit-type contract funds.

Other considerations....

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

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:

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

R =

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

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

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

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns

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

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

(b)

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.

....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 152 0 152
17. Incurred during current year . 2 4,886 2 4,886
Settled during current year:
18.1 By payment in full 2 5,038 2 5,038
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 5,038 0 0 0 0 0 0 2 5,038
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 5,038 0 0 0 0 0 0 2 5,038
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 10 136,230 (a) 10 | e 136,230
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (49,435) [() ] - (49,435)
23. In force December 31 of current year......... 9 86,795 0 |(a) 0 0 0 0 0 9 | 86,795
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

5,277,184
5,277,184

5,284,557
5,284,557

...3,962,392

...3,962,392
...3,962,392

(b)

24

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




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.. NAIC Company Code

...0901

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual)

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

Or Premium-paying PEHOQ........cccoveveicrereeeerie e
8.4 OhBr e
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccvveververereriieeeeecees e

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

.............. 265,443 | ..o 0 |

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount Amount Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 14,053 1
Settled during current year:
18.1 By payment in full 1 14,053 1
18.2 By payment on compromised claims 0
18.3 Totals paid 1 14,053 0 0 0 0 1
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 1 14,053 0 0 0 0 1
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 67 421,844 (a) (YA 421,844
21. Issued during year............. - - 0 0
22. Other changes to in force (Net) (5) (23,528) () - (23,528)
23. In force December 31 of current year......... 62 398,316 0 |(a) 0 0 62 | .. 398,316
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 5

Direct Direct Premiums
Premiums Earned

3
Dividends Paid Or
Credited on Direct

Direct Losses
Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns

24.3 Collectively renewable poliCies (b).........c.cvvveeverieniieesiceeeeeeins
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccovvvvnnne.

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

25.3 Non-renewable for stated reasons only (b)........c..ccceeeverevverererrenenns

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

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

1,886,835 1,868,209
1,886,835 1,868,209

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

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.

....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 7 87,000 (a) YA I 87,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (34,000) [() ] - (34,000)
23. In force December 31 of current year......... 6 53,000 0 |(a) 0 0 0 0 0 [} . 53,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

3,513,179
3,513,179

3,501,947
3,501,947

...2,647,381

...2,647,381

...2,647,381

(b)

24

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




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

R =

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5
Annuities:

Paid in cash or left on deposit

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

11, Annuity benefits.......c.cocvvvevercereeiisieienne

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

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

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

24. Group policies (b)
241
24.2
24.3
244

251
252
253

25.4 Other accident only

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

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

..249,952
249, 952

...... 246,156

..246,156

(b)
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Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 228.752

(a)

228,752

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

0 0

Other changes to in force (Net) (85,928)

0 (85,928)

In force December 31 of current year......... 142,824

0 |(a)

0 0

142,824

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

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

12,911,659
............. 12,911,659

12,894,326
12,894,326

.10,921,886

..... 10,921,886

..... 10,921,886

...11,129,520
................ 11,129,520

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

(b)
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Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

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

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:

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

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

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

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

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

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

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

NAIC Company Code.....88366

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

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

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

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

24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e

24.4 Medicare Title XVIIl exempt from state taxes or fees

251

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

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

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

26.

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

..868,859

868, 859

..590,358
...... 590,358

(b)
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Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 6 75,444 (a) (3 T 75,444
21. Issued during year............. 1 5,000 1 5,000
22. Other changes to in force (Net) - (20,697) (U1 OO (20,697)
23. In force December 31 of current year......... 7 59,747 0 |(a) 0 0 0 0 0 7 | 59,747
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 6,338,367 6,276,910 ...3,896,453
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 6,338,367 6,276,910 | .ovoveeercnrininnennennn0 | s ...3,896,453

...3,896,453

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

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

Or Premium-paying PEHOQ........cccoveveicrereeeerie e
8.4 OhBr e
6.5 Totals (SUm of Lin€s 6.1 10 6.4).......ccccerviirerricreieeesiseeseee s

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

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

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

....................................... 0 [ im0 i 0

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Ordinary

Credit Life
(Group and Individual) Group Industrial

Total

1 2

No. Amount

3 4 5 6 7 8 9

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

Amount

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

17. Incurred during current year . 1 5,250

5,250

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0 0

18.4 Reduction by compromise

18.5 Amount rejected

18.6 Total settlement 0 0

o o o o o o

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,250

0 0 0 0 0 0

o o o o o o

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year. 24 219,718

(a)

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

219,718

22. Other changes to in force (Net) ) (74,482)

23. In force December 31 of current year......... 22 145,236

0 |(a) 0 0 0 0 0

0
(74,482)
145236

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns

24.3 Collectively renewable poliCies (b).........c.cvvveeverieniieesiceeeeeeins
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccovvvvnnne.

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

25.3 Non-renewable for stated reasons only (b)........c..ccceeeverevverererrenenns

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

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

...4,380,151

6,719,705 6,685,444
6,719,705 6,685,444

....... ...4,380,151

...4,380,151

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

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

8,211
.0

.................. 1,345,758

1,238,078 |...

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1,005 0 1,005
17. Incurred during current year 15 103,714 15 | e 103,714
Settled during current year:
18.1 By payment in full 14 99,469 L/ I 99,469
18.2 By payment on compromised claims 0 0
18.3 Totals paid 14 99,469 0 0 0 0 0 0 LU 99,469
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 14 99,469 0 0 0 0 0 0 L/ I 99,469
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,250 0 0 0 0 0 0 1 5,250
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 581 5,990,054 (a) 581
21. Issued during year............. 6 66,000 6
22. Other changes to in force (Net) (44) (2,011,349) (44) 12 011 ,349)
23. In force December 31 of current year......... 543 4,044,705 0 |(a) 0 0 0 0 0 543 | oo 4,044,705
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... ..254,597,672 197,792,705
25.2 Guaranteed renewable (D).........ccceviieriiieiiee e | st
25.3 Non-renewable for stated reasons only (0)..........cceeveeveverreerieieeeieies v
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss JEOTR RO RON
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. ..254,597,672 | ... ...254,159,609 LA97,792,705 | 202,571,555
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. ... 254,597,672 | .............. 254,159,609 . .197,792,705 | ... 202,571,555
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products ..... 0.
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Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

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

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a) 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

(b)
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Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

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

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:

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

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

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

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

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

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0

Settled during current year:

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

19. Unpaid Dec. 31, current year

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

20. In force December 31, prior year. 6 45,000 (a)

21. Issued during year............. - -

22. Other changes to in force (Net) (3) (30,000)

23. In force December 31 of current year......... 3 15,000 0 |(a) 0 0 0 0 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 2,433,153 2,387,173 ...1,824,869
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 2,433,153 2,387,173 | o0 | ...1,824,869

...1,824,869

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

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

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

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:

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

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

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

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

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

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns

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

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (1) (5,000) (1) (5,000)
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (5,000) 0 0 0 0 0 0 (1) (5,000)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 46 450,274 (a) 4B | o 450,274
21. Issued during year............. 0 0
22. Other changes to in force (Net) (3) (189,066) () ) - (189,066)
23. In force December 31 of current year......... 43 261,208 0 |(a) 0 0 0 0 0 43 | 261,208
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

251
252

Medicare Title XVIII exempt from state taxes or fees............cccouue.....

...6,833,902

8,477,513
8,477,513

8,477,004
8,477 004

...6,833,902

...6,833,902

(b)

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

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0901

NAIC Company Code.....88366

INDIANA DURING THE YEAR

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

Or Premium-paying PEHOQ........cccoveveicrereeeerie e
8.4 OhBr e
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccvveververereriieeeeecees e

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 5,000 1 5,000
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,000 0 0 0 0 0 0 1 5,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 15 214,500 (a) 15 | e 214,500
21. Issued during year............. - - 0 0
22. Other changes to in force (Net) 1 (76,500) (1) (76,500)
23. In force December 31 of current year......... 14 138,000 0 |(a) 0 0 0 0 0 14 138,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns

24.3 Collectively renewable poliCies (b).........c.cvvveeverieniieesiceeeeeeins
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccovvvvnnne.

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

25.3 Non-renewable for stated reasons only (b)........c..ccceeeverevverererrenenns

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

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

18,360,473 18,
....... 18,360,473 18,

376,133
376,133

.14,090,189

14,090,189

14,090,189

...14,267,727

14,267,727

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

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.

....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 152 0 152
17. Incurred during current year . 2 4,857 2 4,857
Settled during current year:
18.1 By payment in full 2 5,009 2 5,009
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 5,009 0 0 0 0 0 0 2 5,009
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 5,009 0 0 0 0 0 0 2 5,009
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 12 91,500 (a) 12 | s 91,500
21. Issued during year............. 0 0
22. Other changes to in force (Net) 2) (40,500) (V] - (40,500)
23. In force December 31 of current year......... 10 51,000 0 |(a) 0 0 0 0 0 10 |, 51,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

11,941,154
............. 11,941,154

11,979,066
11,979,066

...9,805,038

...9,805,038
...9,805,038

(b)

24

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




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.

....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 15 159,000 (a) 15 | e 159,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (58,000) (1) (58,000)
23. In force December 31 of current year......... 14 101,000 0 |(a) 0 0 0 0 0 14 101,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

9,215,316
9,215,316

9,178,619
9,178,619

...7,655,028

...7,655,028

...7,655,028

(b)

24

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




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code

...0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 5,000 1 5,000
Settled during current year:
18.1 By payment in full 1 5,000 1 5,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 5,000 0 0 0 0 0 0 1 5,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 5,000 0 0 0 0 0 0 1 5,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 6 48,791 (a) (3 T 48,791
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (21,250) [() ] - (21,250)
23. In force December 31 of current year......... 5 27,541 0 |(a) 0 0 0 0 0 [N 27,541
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

...3,159,612

4,258,912
4,258, 912

...3,159,612

...3,159,612

(b)

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

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

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 1 2,249 (a) 1 2,249
21. Issued during year............. 0 0
22. Other changes to in force (Net) - 55 0 55
23. In force December 31 of current year......... 1 2,304 0 |(a) 0 0 0 0 0 1 2,304
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ e 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

1,709,920
1,709,920

1,708,369
1,708,369

...1,484,125

...1,484,125

...1,484,125

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

(b)
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Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

(b)

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

(b)

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr. No. of

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0

o o o o o o

o o o o o o

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3 24,751 (a) 3
21. Issued during year............. 1 10,000 1
22. Other changes to in force (Net) - (7,456) 0 (7,456)
23. In force December 31 of current year......... 4 27,295 0 |(a) 0 0 0 0 0 4 |, 27,295

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .1,915,683 1,920,549 ...1,389,835
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 1,915,683 1,920,549 | o0 | e ...1,389,835

...1,389,835

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

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

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

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

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

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

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

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 0 0

17. Incurred during current year . 1 5,000 1 5,000

Settled during current year:

18.1 By payment in full 1 5,000 1 5,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 5,000 0 0 0 0 0 0 1 5,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 5,000 0 0 0 0 0 0 1 5,000

19. Unpaid Dec. 31, current year

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

20. In force December 31, prior year. 10 87,000 (a) 10 | o 87,000

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

22. Other changes to in force (Net) 1 (38,990)

23. In force December 31 of current year......... 9 48,010 0 |(a) 0 0 0 0 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 6,321,174 6,331,112 ...4,980,012
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6 6,321,174 6,331,112 | oo | ..4,980,012

...4,980,012

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

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.

....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3 31,500 (a) 3 | i 31,500
21. Issued during year............. 0 0
22. Other changes to in force (Net) (10,500) (U1 OO (10,500)
23. In force December 31 of current year......... 3 21,000 0 |(a) 0 0 0 0 0 3 | 21,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

2,418,498
2,418,498

2,396,842
2,396,842

...1,940,604

...1,940,604

...1,940,604

(b)

24

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




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code

....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

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

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ e 0 [ e, [0 TR 0

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 12 59,229 (a) 12 | s 59,229
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1,357 0 1,357
23. In force December 31 of current year......... 12 60,586 0 |(a) 0 0 0 0 0 12 |, 60,586
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244

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

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

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

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

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

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

1,448,762
7,448,762

7,431,701
7,431,701

...5,618,941

...5,618,941

...5,618,941

(b)

24

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




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

(b)

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.

....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 6 79,500 (a) (3 T 79,500
21. Issued during year............. 0 0
22. Other changes to in force (Net) (26,500) (U1 OO (26,500)
23. In force December 31 of current year......... 6 53,000 0 |(a) 0 0 0 0 0 [} . 53,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

2,253,510
2,253,510

2,227,446
2,227,446

...1,834,789

...1,834,789

...1,834,789

(b)

24

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




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a)

0

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

..804,190
804, 190

...... 468,509

..468,509

(b)

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a)

0

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

.131,834
131, 834

...... 106,885

..106,885

(b)

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

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

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

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

74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments

11, Annuity benefits.......c.cocvvvevercereeiisieienne

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0

Settled during current year:

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

19. Unpaid Dec. 31, current year

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

20. In force December 31, prior year. 6 71,250 (a) 6

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

22. Other changes to in force (Net) - (23,750) 0

23. In force December 31 of current year......... 6 47,500 0 |(a) 0 0 0 0 0 6

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 11,330,369 1,322,019 ..894,689
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 1,330,369 1,322,019 | o0 | i, 894,689

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

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.

....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 4 52,500 (a) 4 | s 52,500
21. Issued during year............. 0 0
22. Other changes to in force (Net) (17,500) (U1 OO (17,500)
23. In force December 31 of current year......... 4 35,000 0 |(a) 0 0 0 0 0 4 |, 35,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

.8,100,053
8,100,053

8,049,210
8,049,210

...6,703,216

...6,703,216

...6,703,216

(b)

24

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




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a)

0

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

..140,322
140,322

(b)

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.

....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 244 0 244
17. Incurred during current year . 2 7,802 2 7,802
Settled during current year:
18.1 By payment in full 2 8,046 2 8,046
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 8,046 0 0 0 0 0 0 2 8,046
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 2 8,046 0 0 0 0 0 0 2 8,046
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (0) 0 0 0 0 0 0 0 (0)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 19 270,750 (a) 19 | e 270,750
21. Issued during year............. 0 0
22. Other changes to in force (Net) (3) (128,250) (3) (128,250)
23. In force December 31 of current year......... 16 142,500 0 |(a) 0 0 0 0 0 16 142,500
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

12,567,001
............. 12,567,001

12,550,034
12,550,034

...9,343,494

...9,343,494

...9,343,494

(b)

24

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




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.

....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 24 207,426 (a) 24 |, 207,426
21. Issued during year............. 0 0
22. Other changes to in force (Net) (56,396) 0 (56,396)
23. In force December 31 of current year......... 24 151,030 0 |(a) 0 0 0 0 0 24 151,030
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

7,494,936
7,494,936

7,488,872
7,488,872

...5,922,497

...5,922,497

...5,922,497

(b)

24

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




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

(b)

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 152 0 152
17. Incurred during current year . 2 9,848 2 9,848
Settled during current year:
18.1 By payment in full 2 10,000 2
18.2 By payment on compromised claims 0
18.3 Totals paid 2 10,000 0 0 0 0 0 0 2
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 2 10,000 0 0 0 0 0 0 2
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 41 489,000 (a) A1 | e 489,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) (6) (200,000) () — (200,000)
23. In force December 31 of current year......... 35 289,000 0 |(a) 0 0 0 0 0 35 |, 289,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

33,560,984
............. 33,560,984

.33,608,226
33,608,226

24,165,677

24,165,677

24,165,677

...24,285,361
................ 24,285,361

(b)

24

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




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

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

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:

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

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

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

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

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

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns

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

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a)

0

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

..190,814
190, 814

...... 186,353

..186,353

(b)

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code..

...0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 305 0 305
17. Incurred during current year . 1 9,695 1 9,695
Settled during current year:
18.1 By payment in full 1 10,000 1
18.2 By payment on compromised claims 0
18.3 Totals paid 1 10,000 0 0 0 0 0 0 1
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 1 10,000 0 0 0 0 0 0 1
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 17 203,250 (a) A 203,250
21. Issued during year............. 0 0
22. Other changes to in force (Net) 2) (97,691) (2) (97,691)
23. In force December 31 of current year......... 15 105,559 0 |(a) 0 0 0 0 0 15 105,559
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

13,614,492
....... 13,614,492

13,611,328
13,611,328

.10,415,500

10,415,500

10,415,500

..... ...10,616,400
................ 10,616,400

(b)

24

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




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code..

...0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

Or Premium-paying PEHOG........cccvvevirviereriereirs e ans
8.4 OhBr et e
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccvveververereriieeeeecees e

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

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

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

...................................... 0

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Total
1 2 3 4 5 6 7 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0
17. Incurred during current year 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 1 15,000 ()-vverrrenrierieniiseninens [ erersissieniiies | e | sressssnssnsi | sessseesssesssessssssns | srsessinnsien | s 15,000
21. Issued during year............. - 0
22. Other changes to in force (Net) - (5,000) (5,000)
23. In force December 31 of current year......... 1 10,000 0 |(a) 0 0 0 (O] [P I T 10,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns

24.3 Collectively renewable poliCies (b)........ccccevvecvereeeiieeeeieiisenns

24.4 Medicare Title XVIIl exempt from state taxes or fees

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

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

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

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

..465,235
465,235

..386,994
...... 386,994

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

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

..................... 330,855

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 12,323 1
Settled during current year:
18.1 By payment in full 1 12,323 1
18.2 By payment on compromised claims 0
18.3 Totals paid 1 12,323 0 0 0 0 0 0 1
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 1 12,323 0 0 0 0 0 0 1
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 65 511,055 (a) (ST 511,055
21. Issued during year............. 0 0
22. Other changes to in force (Net) 4) (65,467) (4) (65,467)
23. In force December 31 of current year......... 61 445,588 0 |(a) 0 0 0 0 0 61 445,588
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

4,887,598
4,887, 598

...3,457,433

...3,457,433

...3,457,433

(b)
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Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 25,000 L 25,000
Settled during current year:
18.1 By payment in full 1 25,000 LI I 25,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 25,000 0 0 0 0 0 0 LI I 25,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 25,000 0 0 0 0 0 0 LI I 25,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 72 854,021 (a) 72 [, 854,021
21. Issued during year............. 0 0
22. Other changes to in force (Net) (5) (322,743) (5) (322,743)
23. In force December 31 of current year......... 67 531,278 0 |(a) 0 0 0 0 0 67 531,278
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

25,356,212
............. 25,356,212

..25,310,445

25,310,445
25,310,445

.21,930,303

21,930,303

21,930,303

...22,075,260
................ 22,075,260

(b)

24

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




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.

....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 4 30,020 (a) 4 | s 30,020
21. Issued during year............. 0 0
22. Other changes to in force (Net) (10,000) (U1 OO (10,000)
23. In force December 31 of current year......... 4 20,020 0 |(a) 0 0 0 0 0 4 |, 20,020
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

1,517,688
1,517,688

1,520,236
1,520,236

...1,168,746

...1,168,746

...1,168,746

(b)

24

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




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 54 742,500 (a) L 742,500
21. Issued during year............. 4 51,000 4. 51,000
22. Other changes to in force (Net) (3) (272,132) (3) (272,132)
23. In force December 31 of current year......... 55 521,368 0 |(a) 0 0 0 0 0 55 | 521,368
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... .12,206,540
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss JEOTR RO RON
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 15,639,777 5,534,170 | o0 | e 12,206,540 | ..... ...12,639,444
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccocoveerevveeeieiies | covvrerrerrnnas 15,639,777 15,534,170 | o0 | e, 12,206,540 | ................ 12,639,444
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a) 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

(b)

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

(b)

24




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......ovvie ittt
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

6.3

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

24. Group policies (b)
241
24.2
24.3
244

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

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

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

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

Federal Employee Health Benefits Plan premium (b)..

Collectively renewable policies (D).........cceceevreerivcreieeeseee s

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

..126,460
126, 460

(b)
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Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.

....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..............

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 4 51,000 (a) 4 | s 51,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) (17,000) (U1 OO (17,000)
23. In force December 31 of current year......... 4 34,000 0 |(a) 0 0 0 0 0 4 |, 34,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

7,349,103
7,349,103

7,391,347
7,391,347

...5,598,453

...5,598,453

...5,598,453

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.

....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE.......vvieveciirceessies ettt
Annuity CONSIABTAtIONS. .......cvvevivieeieiiiseieie e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).......ccovvrierieiereeeeersssesissisneennnas

Totals (Sum of Lines 6.1 10 6.4).........ccccevrreveereieeeeece s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cccccevevevneeee.

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..............

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3 30,000 (a) 3 | i 30,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) (10,000) (U1 OO (10,000)
23. In force December 31 of current year......... 3 20,000 0 |(a) 0 0 0 0 0 3 | 20,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

3,776,958
3,776,958

3,779,784
3,779,784

...3,556,791

...3,556,791

...3,556,791

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.




Annual Statement for the year 2016 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccerreee.

Ordinary

(Group and Individual)

Credit Life
Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4 5 6 7 8

No. of

Amount Certifs. Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0 0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0

(a) 0 0 0 0

o o o o
o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........cccccvvverivcvrvercereereiennns
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

2,537,986
2,537,986

2,512,028
2,512,028

...2,050,820

...2,050,820
...2,050,820

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the American Retirement Life Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount

1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI.......vuieveiiiieiieisetsite ettt ettt s s s bbb bbb bbb s s bbb st b bbb st s s bbb s s nsensess | Shebsssissessessessnsesses e s st ens s banes (10,724

2. Current year's realized pre-tax capital gains/(losses) of $.....51,667 transferred into the reserve net of taxes of §.....18,085...........c..cocuerverirerseineieeiieis | ceevieesiesieesiee e 33,582

3. Adjustment for current year's liability gains/(losses) released from the reserve

4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 4 LINE 3)......vuiieiiriieieieieeie st ssssssens | svsessesssssssessessssssessesssssssessessnes 22,858
5. Current year's amortization released to Summary of Operations (Amortization, LIN€ 1, COIUMN 4)........cvuieieiiieieieeessee e ssesssssesssssses | ossessesssssssessssssssssassesssssssassesssssseas 918
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uevuiuiuiieiiiiiiiseeisiestssiesiesssssssessessessasessesssssssassessessssessessessesassessessasessessessssansessesssssssessessnssnses | essessessssossessessnsassessassnsassassessan 21,940
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)

1o 2018t | e L) R 1813 | ittt | st 918
2. 2017 e | s T4 TN 3728 || et 2,858
30 2018 | s 720 RO 3,895 |ttt esnien | et 2,975
4. 2019 | e (99B) | cvvvrrerreereerirersis s 4,030 [ vveeecnnirerieieenni st | et 3,034
B 2020 i | e () | RO 4,198 [ | et 3,123
B, 2027t | et (1184) | oo 4,399 [ it | et 3,215
7.

8.

9.

10.

1.

12, 2027 cooeeereeeeeieeeeeennnesens | nreeesnnessssssesss s ssssssessssss e (AB) | e vveerreeesseresssseessesssessssesssssssssssssesess | sessasesssssessssassssssessssssnesss s ssssassssssnness | sessssnesssssesesssssness s sss st (146)
13, 2028..commveeieeeereeeeesnneessns | coreeessseeesssssesssssessessssessssessss st sesestes | eneees iRt R R RS REeeRes e seE | £8seE R AR R R RS nsts | ieeRRE e AR 0
14, 2029..ccmiveeireceeneeeeernneessns | coreeessneesssssesssssessesssssessssessss st ssesestes | eeeees e s RS ReR R RS SRR eeE | £8see AR AR RS R RS REnennts | ieeRRE e AR AR 0
18, 2030....cerueverecereerieeessnens | rreesseess et rest sttt eene | eeess ettt | HeeRE RS R Rt s et | HEseee R R 0
1B, 2037 eemreeeireeeeseereessnneessns | coreeessseeeesssseeesss e ses st sss st esesests | eeeees eSS R RS e e R e £RE | 81 RR SRR RS R e Re£R e nR R | AeeRRR SRR SRR e e 0
17, 20821 ciiieeieeeeeieeeeennseessns | coreeesseee s seess st s st ses | eeee e SRR RS RRRee£RE | 81 A RS R R RS RR RS R | ieeRAR SRRk 0
18, 2033.eemeeeieeeemeeeessinneessns | coreeesseeeessssseess e ses et st ss s et | eeee SRR R RS R RS e £k R | 81 RR AR RS R SRR R R | ieeER RS eee AR AR R e e 0
19, 2034cimieeireceereereisnneessns | coreeesseee st sss s s eees st es s et | RS R SRR R RS E e R e £RE | 81 ERR SRR R SRR R R | ieeRRR SRR R 0
20 2035.....ooueeeereeeeeieeeessnees | eresseeeees e ess et R Rt R s | Se£E RS R RS E AR R R | HeeRRR SRR SRRt | SeRRR SRR R 0
20 2036....eeueeeeereeeerieeeesseees | eeesseeeeeseeess et s e R RSeS| Se£EE e R R R RS AR R R | HeERRR SRR SRR R et st | SeRRR SRR 0
22, 2037 eeeeeeeeereeeeerseeeeessnees | eeesseeeess e es st R RSeS| Se£EE SRR R RS E R R R R R e | HeEERR SRR R R Rt sR e | SeRRR SRR 0
23 203B.....oeueeereeeirieenessnees | eresseeees ek R Rtk | Se£RE SRR RS R Rk R R | 4eeRRR SRR R R tnt e | SeRRR R R 0
24, 2039 | eres ek R R kR | SeERE RS R R R R R R | 4eeRRR SRR AR snR e | SeRRR SRR 0
25, 2040......cueivereeieiieennisens | et bbb | SRt | SRR RSt | SeRRb R 0
26, 20471 | etk | SRRk R R | HeeRR RS Rt | SeReR SRR 0
27 2042.....cooeieeeeeiseeeeinees | ettt | SRRk R R | HeeRR RS R R R st | SeReR R 0
28 2043t | ettt | SRt | SeERR RS snb s | SeeRb R 0
29, 2044......o et | et | SRt R | SeERR RSt | Seeeb R 0
B0, 2045t | ettt | eeeeR R s | LR R Rt | AR 0
31, 2046 AN LALEI....oociiiiiies | oot | sttt | et et | fhbehe e 0
32. Total (Lines 110 31).nurene | correrssrreenssnnisscssscssssnsssssseseees (10,724) | oovvvvvescrrnnniri v 33,582 | oo 0 | oo 22,858

28
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Annual Statement for the year 2016 of the AMerican Retirement Life Insurance Company

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PO YT ........viueirriiiriieicireie ettt sttt ssessennes | sressesssessessssnssesseenean 215,972 | oo | e 215,972 | oot | e |0 | e 215,972

2. Realized capital gains/(I0ss€s) Net Of taXES = GENEIAl ACCOUNL.........cvuivivireireiiieiieisiesies et ssssssesseses | sbsstesessstesessssssessessssessessssestes | stessessessssessessssessessesessesessnsesses | rssessessessssessessessssessesssassesses 0 [ o nenens | e sstesesnns | snesessssenesssssenessssensesesnnsaQ | s e 0

3. Realized capital gains/(10SS€S) Net Of taXES = SEPATAtE ACCOUNTS..........cviiiueiireiriiieieiieie ettt sessteesssans | etesetesssresessssesssassesessssesesasseses | essesesessssesssessesesasassesessnsesesansns | sesesessssesassssesessssesesassnsesassnsas 0 [ eoerierneeeniessseesneeisnens | et senesesens | esseressnnnsessssssesessnssssssesesnnnaQ | oot 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL............c.ouiuiueirririiereieriserriesinies [ crieesesieieeesieseses s ssssssesens | soressnesessess st s b ssessenen | erbessensessnssesessensenesesseseesens 0 [ o esersnnees | et sesnssessenens | seseneenssssessessssesensessnensesnessQ | s ees 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ciuririirrireiirieisinseieiees | sereiesessseseessssesssssssessssssenss | sesessessssessesssssssesessssessesssssssesss | sesssessesessssessesssassessessssessesns 0 [ o ieenrenees | e sstenennns | sresesnssesesesssesessssssenesnesaQ | e e 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES..........c.cuivieieiieiieiisiisiiens [t | cessesssssse st ssses e sessesses | rebestessesssses s sssse e s sssensenss 0 [ erreereeeieeeeeeennens | e | e | e 0

7. BASIC COMIDULION. ...ttt sttt nens | cetsnssssss e sens s 104,970 | oo | e 104,970 [ .ooiveiisccisnisccessnissnensnens | eeseresssnsssnss s ssesssnsssnens | eesnessssnssssnssnssssnssnssssnssensQ | areessnesens s 104,970

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........cccvururerinriniierieirieieeesiesiseiesiesisesesessssssssenes | seeessessnssesesssssseenes 320,942 | ..o 0 [ e 320,942 | ..o 0 [ 0 [ oeveveerereerrneneeenerenen0 | e 320,942

O, MAXIMUM FESEIVE. .....vviviiiietietetete et e st st ete sttt e s st e ae e e teb e s st et ess et et ess st et ese et et ess st et ese s ebessseebese b abessstetebesasesssestesensass | steseetesesssesesesatensssans 533,799 | v | e 533,799 | it | s | e sereesrsens s | e 533,799
10. Reserve objective
11, 20% Of (LINE 10 MINUS LINE 8).....vvrrveererermeieseeeseeessresseeesssesssseessessssssesssessssessssessssessssessssesssasssssesssanessesssnnessnnes | sasessosesssssssssssssssssesans 7,039 [ (O 051 (RO ([OOSR 1) (ST O RN 7,039
12. Balance before transfers (Lines 8 + 11)
13, TTANSTEIS. ...t | Shbie R bbb bbbt | Hieb iR | et 0 [ | s | srnsnssssssnsQ | 0
14, VOIUNEANY CONMTDULON. ......ovieitiiciete ettt s bbb s et bbb bbb s sebesnsesa | £esstsessassetesasesesessetesesesesesntes | ebessesessssnsesassnsesesansesessnsesesasans | sesesessssesesansesesnssnsesansetesennnas 0 [ oo | et sssesesens | enseressnnnsesensssesessssssssseesnnnaQ | et 0
15. Adjustment down t0 MAXIMUM/UD 10 ZET0............cvuivuririiriiiirerieieesiersee st sssnees | stesessstestssen s sneses st enees | snbnesensensenssen e st nen s en s | cbnbsen e sttt 0 [ inisserenssinnsnees | oeessesnensnsnssnesssnsnssssessrenennes | sneseessesnesssnsnersersessnerernessd | srosreseenenee st sneenes 0
16. Reserve as of December 31, current year (LINeS 12+ 13+ 14 + 15)...iiiiiiiiiiisieiissieisssesesssissssenssisnsenss | oreesssessesssssssesessens 327,981 | .ol [V R 327,981 | .o, (01 IR (01 [OOSR ROt | IO R RS 327,981
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIGALONS. ..ottt | ereesenesesessenes 3,266,891 |............ ) 0.0, SO IS ) 0.0 O I 3,266,891 | ..o 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | ..vovereerrrrnrerrerrernennend0 | e 0.0000
2 1 HIGNESE QUAIIEY....... ettt | ceeesensenenens 20,688,554 |............ ) 0.0 SO IS ) 0.0, OSSN [N, 20,688,554 | .......ccc.n... 0.0004 | ...oovoeeieinns 8,275 | v 0.0023 | oo 47,584 | 0.0030
3 2 HIGN QUAIIY. .ottt nnnenes | neseeseneenena 48,281,857 |............ ) 0., SO IS ) 0.0, OSSN [N 48,281,857 | ..ooveeennnd 0.0019 | .o 91,736 | v 0.0058 | ....ccccovrvrernnn 280,035 | oo 0.0090
4 3 MEAIUM QUAIIY...... ettt sessestesssssnnss | eressessensnsesessessssssssessnnsa | sessesseess XK Kenerneensnsnsnnes [ eevneennenns XXXt | cereeneneneiennensneenen0 [ e, (001 X T (V18 [ 0.0230 | .veeereeernrrrirrireeienend0 | e 0.0340
5 4 LOW QUAIIY..cveoceeceeeecece ettt nsssensentas | eessentensnesensenssssnenessenens | sesseesnens XK Kuneuneeentnssnes [ serneeneenns XXX vvieeeneienns | cerernrnenerenneneneenen0 [ e, (0722 1< T (V18 [ 0.0530 | ..vecererrnrrneererreereeinnend0 | i 0.0750
6 5 LOWET QUAIIEY.....cvovieiiciees et sensenes | sensesesssessnnnsersssnsenessnsnnes | eneresers s KKK ueteeriserannnes | ervnnennnns ). 0, SO
7 6 [N OF NEA ABTAUIL........coueiviciccie s nessnienes | eessniseisesensessnesennssnin | sensersnens XK Kunerneeenineines [ eerneieinns ) 9., SO . . .
8 Total unrated multi-class securities acquired by CONVErSION............coovievnireins | eovriiennicininnieisineinnnn | eennnneese XXX riesnssisnnns v, XXX ireirinieinins | V) XXX erirenins | v [\ D, T [ PRRPTORPRROIN O I IRTRRION XXX eotvvivnn | e
9 Total long-term bonds (sum of Lines 1 through 8).........ccocccevrvvcniencinrieseinninns | eovririrnennennn 12,237,302 oo XXX [ D00 S [P 72,237,302 |........... D0 T [ 100,011 |........... D00 S [ 327,618 |........... D00 N [ 496,602
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t
11 2 High quality
12 3 Medium quality
13 4 Low quality
14 5 Lower quality.
15 6 In or near default
16 Affiliated life with AVR . . .
17 Total preferred stocks (sum of Lines 10 through 16).........ccccvviirieniisninieinnieniees | nessenisississensnssisnesnaes 0 [ 0.0 S I D S PRSP [V D N SN [\ P D N O RORRRRON I PORTROI S N [N 0
SHORT-TERM BONDS
18 Exempt obligations. XXX
19 1 Highest quality.... XXX
20 2 High quality..... XXX
21 3 Medium quality XXX
22 4 Low quality...... XXX
23 5 Lower quality... XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24).........cccccoveeienviieicisiiniens | covrieieisiinns 12,398,519 XXX
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.........cceieiicieiicrres e | ettt | creineenees )9, 9, SO PO XXX
27 1 HIGNESE QUAIITY.....eoceoveeicie ettt | cesenienine st entnes | seereneiaees ), 9,9, ORI ISP XXX
28 2 HIGN QUAIIY. ..o vttt ssenns | sressesssnssssessenssnssessensensas | sessensanens ) .9, SO IS XXX
29 3 MEIUM QUAIIEY......cveeriircre e enisnees | centessnese s sesenienees | eesnesnene ) 0.9 SO IS XXX
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS XXX
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U XXX
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX
33 Total derivative INSETUMENLS.........cocivrirircriececeeeesseenennens [ enesnnneesssnessnnsensQ o 0,0 SIS I XXX
34 Total (Lines 9 + 17 + 25 + 33)....cviiirieniinnsnsnsnssssnisnssssessessnsnsssesensenssssnnss | seenenensneenen: 04,099,821 [ iiiieiii D0, SO IR XXX
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

31, 32, 33, 34, 35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHteN. ..o ....255,239,062 |...... )00 GO e XXX [ e e XXX [ e e XXX [ e XXX.... | ....255,239,062 |...... )., 0, S I IO 0.9, GO O [0, G I L XXX..

2. Premiums €armed.......c.ccoeieriereirrineneineieeseieeeeneeseeeenenenn ...254,148,386 | ...... )9, U DR e XK [ e e XK [ e e XXX e [ XXX.... | ....254,148,386 |...... 2,9, S IR e XXX [ [I0.9,, GRS XXX

3. Incurmed Claims. ... ...203,067,707 |.......... 79.9 | v 0] e (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | ....203,067,707 | ....... 799 | i 0| (00 0 [ 0.0 | oo 0. 0.0

4. Cost containmeNt EXPENSES.......cvvevrereirrrereiieissieseissiesenies | cviereens 928,235 |............ 0.4 | oo | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | v 928,235 | ......... 0.4 | oeeieeiiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses

(LINES 3aNG 4)...oovvverririicrireiserreriseseseseenes e ...203,995,942 | .......... 80.3 | i 0] e (00 N 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 |....203,995,942 | ....... 80.3 | i 0| 0.0 | o 0| (0 N 0. 0.0

6 Increase in contract reSEIVeS...........cccovvniineiniiinniiniiinniinnis | e 480,015 |........... 0.2 | oo 0. 0.0 [ o 0] 0.0 | v 0] 0.0 | v 0] e 0.0 [ 480,015 | ......... 0.2 | o (N 0.0 | oo (N 0.0 | oo 0 .. 0.0

7 COMMISSIONS (B)..vuvrrrnrerereernernressesresnsssssssessssesssssssssesssssansns | srenes 43,841,891 |.......... 7.3 [ s | e 0.0 [ e | e [0 S R 0.0 | | e 0.0 | ... 43,841,891 | ....... 173 [ e | e (010 I RS IS (010 I R 0.0

8  Other general inSUranCe EXPENSES..........c..cvvveeerervrevererensens | cevees 34,605,907 |.......... 138 | e | v 0.0 | oo | e 0.0 | oo | e 0.0 [ | e 0.0 ... 34,605,907 | ....... 136 | | e 0.0 | | e 0.0 oo | e 0.0

9  Taxes, licenses and fEes..........cocovvevevccveeeeeseeeeeeeeerenns | oo 6,501,770 |............ X 20 N IS (0 )0 RN ISR (010 RN ISR 0.0 [ | e 00 |..... 6,501,770 | ......... Y 20 R IO (0 ) TR IO 0.0 | oo | e 0.0

10 Total other €Xpenses INCUMEM...........occeuervreevererereereseesnenes | vevens 84,949,568 |.......... 334 | e (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 ... 84,949,568 | ....... 334 | e 0| 0.0 | v 0 [ (001 N 0. 0.0

11.  Aggregate write-ins for deductions............cccevuerevierieveinns | ceveirenas 178,004 |............ (01 I IO 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo 178,004 | ......... 0.1 [ o (VN I (00 I 0] e (0 I 0. 0.0

12. Gain from underwriting before dividends or refunds.............. | ... (35,455,143) | ........ (Q30) L - 0] e (00 RN 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 ... (35,455,143) | ...... [Q30) 1 0| 0.0 | v 0 [ (00 N 0. 0.0

13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0

14.  Gain from underwriting after dividends or refunds................. | ..... (35,455,143) | ........ (QZX0) ) [— 0] . 0.0 | oo 0] e () [ 0. 0.0 | oo, 0. 0.0 ... (35,455,143) | ...... [Q0) | 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

DETAILS OF WRITE-INS

1101, LOAAING. ...evvveverirceirrireierieesisesiessesesesesssesssesneesssses | ceseneeenns 175,664 |............ 0.1 s [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | .o 175,664 | ......... 0.1 | [ e 0.0 | [ e 0.0 | [ e 0.0

1102, PeNaItIES. ....covouevrreerrieericeirerseseeeriesesssiesesssesssnenens | cerseesesennen 2,340 | .o 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 | oo 2,340 | ......... 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0

1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0

1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ........... 178,004 |............ 0.1 | oo o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | v 178,004 | ......... 0.1 | o 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. Unarned PremilmS.........c..ceuicuereeeeeinisesessresesssssessssssessssssessssssessssssessssssesssssssssssnsess | svessnssssssssesesssssdy FOUL TBT | sitereisiesersssesessssssessssssesnnss | sressesesssessssssssessssssessssssesss | sssssssesessssessssssesessssesessssnses | sressssssesessssesessnsssessssesessssns | seresesssessssssesens 5,780,767
2. Advance premiums....... 1,827,623

3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year...

6. Increase in total pi

FEMIUM FESEIVES......cvuvvieiisiiiteseisstessers sttt es st es st ensensensnaans

B. Contract Reserves:

1. AddItioNal FESEIVES (B)....vuvverreiriirieieieieise ettt sees

2. Reserve for future contingent benefits
3. Total contract reserves, current year....
4. Total contract reserves, prior year....

5. Increase in contra

CL TESEIVES. ...ttt seanen

C. Claim Reserves and

Liabilities:

1. TOtAl CUITENE YBAN......cvvieceeicieieieie sttt et sesnsesns | sbessssssessnsesenes 23,554,494 | ..o 0 |0 | 0 | 0 | 23,554,494
2. Total prior year ol 18,279,492 |.. ..18,279,492 | ...
3. INCIBASE ...ttt sas s senanaes s s senasannennassenasaenennas | erererissenneneernes 5,275,002 | ..o | 0 | 0 | o0 | e 5,275,002
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred prior to current year. 16,460,912 16,460,912 | ..ovvevcreieceeeeresieies | ettt | et
1.2 On claims incurred during current year. 181,331,793 181,331,793 | oot | et sssesesntens | sttt
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year.. ..149,199 | ...
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e 23,405,295
3. Test
3.1 LINES 1.1 AN 2.1 e 16,610,111 16,610,111

3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

(1,669,381)

18,279,492 |..

A

PART 4 - REINSURANCE

A.  Reinsurance Assumed:

1. Premiums written
2. Premiums earned..

3. INCUITEA ClAIMS.......voviieieitie et

4. Commissions...

B.  Reinsurance Ceded:
1. Premiums written
2. Premiums earned

3. INCUITEA ClAIMS.....ovviiieii e

4. Commissions

(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A. Direct:
1. INCUITEA ClAIMS ...ttt bsesaes | sebsesbseb e ssses b bsss bbb entesies | etsasbssesessesbasesentessaesessessansans | sesesisessessssessnns 203,067,706 | ..covveevrerrcenee 203,067,706
2. Beginning claim reserves and lIabilitIES.............ccveiurieieiriieieieiieies | e | esssssessessssessesssssssessessesssssssens | essessssessesessssenns 18,279,492 | ..o, 18,279,492
3. Ending claim reserves and abilitIes. ...........cccoevrieieiiinieiiieiies | e | ossessessessssessesssssssessessessssnsens | sesesssssssesessssenns 23,554,494 | oo 23,554,494

4, Claims paid

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8.  Claims paid.........cccoevvvveverirerriererinennns

C. Ceded Reinsurance:

9. Incurred claims..........cccovevveiininnirnnnnn.
10.  Beginning claim reserves and liabilities
11.  Ending claim reserves and liabilities.....
12, Claims paid.........cooveervrernrireiersrirennns
D. Net:

13.  Incurred claims

14.  Beginning claim reserves and liabilities
15.  Ending claim reserves and liabilities.....
16.  Claims paid.........covrverrrerreerrierreireenns

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment eXpenses...........cc.vcueereeneenns
18.  Beginning reserves and liabilities............cocoeerrerieneneinincneiencneinns
19.  Ending reserves and liabilities..............cccocereveereiciecsieieeee
20. Paid claims and cost containment €Xpenses.............cceveeureeererennns

197,792,704

203,067,706
........................ 18,279,492
........................ 23,554,494

...................... 197,792,704

...................... 203,995,942
........................ 18,316,503
........................ 23,597,419

...................... 198,715,026

....197,792,704

....203,067,706
........................ 18,279,492
........................ 23,554,494

...................... 197,792,704

...................... 203,995,942
........................ 18,316,503
........................ 23,597,419

...................... 198,715,026

39
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Sch.S-Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE

40, 41



Annual Statement for the year 2016 of the American Retirement Life Insurance Company

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2

D
Number

3

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

Life and Annuity - Non-Affil

iates - U.S. Non-Affiliates

06-0839705....
13-1935920....

01/01/1990
08/31/2013

Swiss Re Life & Health America

Great American Life Insurance Company,

0899999.

Total - Life and Annuity Non-Affiliates - U.S. Non-Affiliates

1099999.

Total - Life and Annuity Non-Affiliates

1199999.

Total - Life and Annuity

2399999.

TOMAI ULS .ottt sttt ettt ettt e st bt s se et et A e s At et A Ree At e Attt et ettt et e s sttt et ens ettt en e tset et aneene

9999999.

42
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

82627..... |06-0839705.... [10/01/1990 | Swiss Re Life & Health of America

................ 244274 | .............275,556
82627..... |06-0839705.... 01/01/1990 | Swiss Re Life & Health of America.. N e | - ..10,791,068 | ...........11,590,523
63312..... 13-1935920.... [08/31/2012 | Great American Life Insurance Company..........ccocevcerevercreresesrssissesseessssnseseenas 990,000 | ...cccveeeee 653,248 | .....ccc....... 650,935
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates... 990,000 | ..cocenee 11,688,590 | ........... 12,517,014
1099999. | Total - General Account - Authorized - Non-Affiliates

990,000 | ..coovenee 11,688,590 | ........... 12,517,014
1199999. | Total - GENEral ACCOUNt = AULNOTIZEM. ... ... rvueueirrereseeiessessesssseessessssesessesssss s sess st s s s st s s s s st s et eesensses s st es eesstnssessessanssnssessensanssesessantanssnssensensanssnsss | sassssssessssens 990,000 | ........... 11,688,590 | ........... 12,517,014

3499999. | Total - General Account - Authorized, Unauthorized and Certified.... 990,000 | ........... 11,688,590 | ........... 12,517,014

6999999, | Total U.S......couiierirniieissiississsisssinssss s 990,000 | ........... 11,688,590 | ........... 12,517,014
9999999, | TOMAL. ...t Lhsees e | eriienie s 990,000 | ........... 11,688,590 | .......... 12,517,014
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates

AA-3190987... | .07/01/2014 | Cigna Global Reinsurance Company.

0999999.

Total - General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates

1099999.

Total - General Account - Authorized - Non-Affiliates

1199999.

Total - General Account - Authorized

3499999.

Total - General Account - Authorized, Unauthorized and Certified....

7099999.

TOtAL = INON-ULS ...ttt ettt et d bt ee s b st et s st ettt bt e s s s e e s s st s et et st et ee st et et s s bt eesess et et st et et st essebins | e4iesssessssssessetistesses st antesebntesaessetntantis

9999999.
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

45, 46
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2016 2015 2014 2013 2012
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMITACES. ...t | rsissieee e erees 14 | 28 | e 5 | e T ] e 702
2. Commissions and reinsurance expense alloWanCes...........cccoueuerieueiniennees | covreeersesieeeseseenina 23 | e 26 | o 22 | e A5 | 30
3. CONtract ClaIMS.......c.cveveiiecriicicieee st esenenns | onresesssesesessesens 1,259 | o 1,363 | e 1571 | o, 1,596 | oo 1,565
4. Surrender benefits and withdrawals for life COMTACES..............cvveiiiiiiiiiicis [ | e | e | resiessiessessessessiensis | ceesinessneseesiesisesienias
5. Dividends t0 POICYNOIABTS...........ovuiruiiiierieiniirieriesieerie s sesssisessesessesis | eeeeriesssssenessssssienes | ceesessssssesessssenessessesins | stsresessesinessessesinenrens | sriesinessessessnesnesessessns | cosessessnssneessessseeessens
6.  Reserve adjustments on reinSUrANCe CEARM. .........cuiveuriiieiriiirriieisieninieine | et | orresessseessseseessssesens | senesessssssessssssessssssesans | otessssssesessssesssnsesasens | stsesesssssesssseseesssesannnne
7. Increase in aggregate reserves for life and accident and health CoONtracts....... | ...eevcvirirrirniees | e e | e nsrsseeesnns | seesesesseesesssseseens (528)
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOlleCted..............viriiiiiiiienci | e 0 [ s T I I T ] s 3
9. Aggregate reserves for life and accident and health contracts............cccceveeees | vovererricininnnen 11,689 | oo 12517 | oo 13,453 | oo 14,568 | ..ovveieenns 15,625
10.  Liability for depOSIt-yPe CONMIACES. ......vvevieircicieiieieieisie e eisinsensnes | eovsrssiesessesssessesssnnies | sressessssessessessssessesessns | essessessessssessessessssesess | sesssssssessessssessessessnssnss | sosessssssssssessessssassesnss
11, Contract claims UNPAId...........ceviueueiiirieiiieiriee et sssresees | seesessesessssessssssesenns A2 | o 57 | et 52 | oo T8 | e 53
12. Amounts recoverable On FeINSUMANCE.............c.ovuuiriiniiiiiisiisississisnisnes | oriesiesissssnssnenes B1 | oo 90 | oo 167 | oo 230 | e 439
13.  Experience rating refunds due or unpaid
14.  Policyholders' dividends (not included in LiNE 10).........ceviecrerrmmereinirries [ ernrireinissiseieiesinsines | erresesisiesesiesinesesiens | seesiseeessesisesessessnesnes | sessessessessessnessnssessnses | ressessessnessnssessssnesenes
15.  Commissions and reinsurance expense AllOWANCES QUE..........coiririeeiieee | erreereiniiienieeiesieees | crieseeenisssisssessseses | seresseresssesessssssssesesess | seessssesessssessssssessssssesns | sessssesessssesssnssessssnsesens
16.  Unauthorized reinSUraNCE OffSEL...........ocuuriiiiiiirirricestireessiesessisies [ et esesissines | creesessssies e siesinessesiens | sestsseeessesisesessessnennes | srestessessessesinensnssessnnes | ressessessnessessesssssnesenes
17.  Offset for reinsurance with CErtified FEINSUIETS.............cociiiiriieiieieiies | i | eeriesiesiesiesiessesies | rersesiesiesississsssies | seesressnessnesisesisesesiens | sreesisseseesesseeseees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.
19.
20.
21 OHNET (O).erveerreereeereeeseeesseeseeessseesssess st sss st ssessessseesssanesn | sesssssessseessssess st asens | eessnestesss st aesss st | sesenestenss st eesssenestns | freeessness st esstensstnns | seeesseses st enessenes
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple DENEFICIANY trUSE........coiveiiieriieiceeee s teseseneens | erereesieistssseresssesessses | sesesessssessssssesessnsesssanss | setesssesassssesessssesessses | sesesessesessssnsesesesessssnss | sresessesessssssesesnsesesnses
23.
24,
25,
26, OtNF (O).erureeuirsseisserissinesees sttt nns e | senestens st | seeessens e
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Annual Statement for the year 2016 of the American Retirement Life Insurance Company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccecuieieiiiiiieeseiese ettt besse s sssssss | sesessessesssssssessesesssns 74,972,959 | oot sins | evtese s 74,972,959
2. REINSUIANCE (LINE 16).......ceurererrerereiseieneeneiseessesssesessesssessesssssessssssessasssessesssssssssessssssssessassnssnss | sesssssessesssssssssssesssssnssesens 80,948 | ... | e 60,948
3. Premiums and considerations (LINE 15).......cceiririeeininieieissssessesssssesesssssssssessssssssens | sessssssessesnsssssesessssessesens 685,974 | ..o 358 | e 686,332
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXXt | e 11,729,940 | oo 11,729,940
5. All other admitted aSSets (DAIANCE).........cvuirrireiririirieee et ssens | cresseesssans s st sntesessesnes 171,696 | veoieiciesieieississeniesrssssnenenns | cnsisnsesisssssesessssssesnaans 1,171,696
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerurereeneerrireeeneireesesneeneessessnens | ceereeeesssssesesesseseneens 76,891,577 | oo 11,730,298 | oo 88,621,875
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOtAl @SSELS (LINE 28).....coouuvereiicereiiecieriseesieis ettt s st nsne | eessneseenssi st nenes 76,891,577 | oo 11,730,298 | .ooovvercerreieceerenens 88,621,875
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (LN 8)..........cccoueveivevrieieriesisiienns | e 1,827,623 .....1,827,623
14, Other contract liabilities (LINE 9).......ovrvrrrerrerririrsrieernirnsiseesssessssisssessssssesssssssssessesssssssssesssnsss | ssesssssessessssssessasssnssnssessons 21,940 | oo | s 21,940
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)...........ccviveieeiciieeieieee et sssenes | eresisseseesessssseseesessnend 4,369,385 | ..t | e 4,369,385
20. Total liabilities excluding Separate Accounts (Line 26).... 36,237,748 ....47,968,046
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliieS (LINE 28).........cverrrrireririrceiiiiieseisessi s sessesss s esessssnsns. | cessseesssesessesssessssenees 36,237,748 ....47,968,046
23, Capital & SUIPIUS (LINE 38)......ouurermrrrreeireriseeeiseiseesseseseesssess s ssssesessessess s essssesssssessas | srsssssssssssssssssssssssssees 40,653,829 |....cccorirenens D08 SR (OO 40,653,829
24, Total liabilities, capital & SUIPIUS (LINE 39)........ccurrirrririririirieeeieemiesesessssessesssessssenes | ceesseesssesessesssesssenees 76,891,577 | oo 11,730,298 | .ooovvirerriereiienens 88,621,875
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........ovourerrerireeesaesseesses s sess s as st en st | eessseesssenesssesssenssenees 11,688,590
26.  ClAIM MESEIVES........ourvuuriirriiiiiieiie ettt enes | enbassbses bbb 41,708
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIALIONS..........cc.iuurieriiriiriiiriieieies s sisens | esiississ s 358
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSELS..........ciiieieirie e ebenes | eererenrere st bnas 358
41,  Total net credit for CEAed MBINSUIANCE...........ccvucvevicre ettt ssssesesnens | crevesnaesssssssessesesenenes 11,729,940
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA] -...

Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS | e 4,987
MISSOUT...cvo vttt MO oo 1,283
MONEANG. ...t MT| oo 1,663
NEDIASKA.......cvueeriecii st NE| oo 5,220
NEVAGA. ...t NV e 2,401
NeW Hampshire..........cocevicviiiereeeeee e NH| -
NEW JBISEY ..ottt ssesssns NI s
NEW MEXICO. ..ottt NM s 4,571
NEW YOTK. ..ot NY | o
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC | =i
NOMH DAKOLA. ... ND| -
ORI0.. et (0] 1 ISV 14,964
OKIZNOMA. ... (0] [P 11,753
OFBUON.....ecvceeee ettt st (0134 [T
PENNSYIVANIA.........cveeveririirie et esnes PA[ oo 21,619
RNOAE ISIANG.........eoieiieiee e {1 I
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes
WaShINGLON. ...t
WESE VIFGINIA....evveeceiececeeiei et snsseenns
Wisconsin....
WYOMING.. ottt ssenenns

AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS

US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt

Aggregate Other Alien
TORAIS ..ottt
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

[4°]

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
ﬁ?:ﬁbers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group........cceeeveeveeeevens | ervereennns 06-1059331.. | ....1591167 | ...... 701221 Cigna Corporation............cccceeveveereverereereeesnnnns DE........... UIP....cooeon. Cigna Corporation............cc.cceevevererrevererenans Ownership......... ....100.000 | Cigna Corporation.............ccceeeveverreereerrernnens | cveee Neoooos [
0901 [ Cigna Group........oveeverrerereerens | corererenens 06-1072796.. | ....1591167 | ...... 701221 Cigna Holdings, INC........oevrrveneirniernrireieinen. DE............. UIP...covenne Cigna Corporation...........ccueevernreeenesnnennenns Ownership......... ....100.000 | Cigna Corporation.............cewerereeeeenrnnerseseens | onees |\ TSI ISR
0901 | Cigna Group........cceuevereeerens | ervereennens 51-0402128.. | ....1591167 | ...... 701221 Cigna Intellectual Property, INC.......cccoceveirivnnns DE............. NIA ... Cigna Holdings, INC.......ccceveririnerreieiennns Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrennnns | coees | TR IS
0901 [ Cigna Group........oveeeereereeeneens | rrereereeene 06-1095823.. | ....1591167 | ...... 701221 Cigna Investment Group, Inc Cigna Holdings, INC.......c.ovrrurinenrirrirncrrinnenns Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group.........cceveeevereerees | covverirrenas 52-0291385.. | ....1591167 | ...... 701221 Cigna International Finance, Inc. Cigna Investment Group, INC........cccvevvvvevennnen. Ownership......... ....100.000 |Cigna Corporation..............cccevevererrreersnieeens | evees N | e
0901 | Cigna Group.......ccccuevveveveerens | ervereennes 23-1914061.. | ....1591167 | ...... 701221 Former Cigna Investments, INC ...........cccccvvueee Cigna Investment Group, InC..........cccccevevrevneee Ownership......... ....100.000 | Cigna Corporation...........ccceeerereeriererrersnnns | cveee Neoooos [
0901 [ Cigna Group........oveveeernernres | crrerereneens 06-0861092.. | ....1591167 | ...... 701221 Cigna Investments, INC........o.covvrererrrenrerrenrennen. Cigna Investment Group, INC.......coceverrvrrrennenns Ownership......... ....100.000 | Cigna Corporation............ceweerereereernesnnereernens | onees |\ TR ISR
0901 | Cigna Group........cceueverreerens | orrerrennens 01-0947889.. | ....1591167 | ...... 701221 Cigna Benefits Financing, INC..........cccovvvvriinnnns Cigna Investments, INC........cccocvrererrerenrennns Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneereennnes | coees \ TR ISR
0901 | Cigna Group........cocceveeereeencen. 06-0840391.. | ....1591167 | ...... 701221 Connecticut General Corporation..............cc....... Cigna Holdings, INC.......c.covvrurrneneereininninnenns Ownership......... ....100.000 | Cigna Corporation............coeeeeeeeeeeeeeeneereernenns | onees N
0901 | Cigna Group.. 81-0585518.. | ....1591167 | ...... 701221 . | Benefit Management Corp .. . | Connecticut General Corporation.. ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group........ccccevevvvnens ... | 20-4433475.. | ... 1591167 | ...... 701221 Allegiance Life & Health Insurance Company.... Benefit Management Corp...........cccevevriurrnnnes Ownership......... ....100.000 | Cigna Corporation..............cceerevrerererreeerenans N
0901 | Cigna Group........cocceverevreeneen. 20-3851464.. | ....1591167 | ...... 701221 Allegiance Re, INC.......vveverveverineereicrieeens Benefit Management Corp.........ccovvveerrenienen. Ownership......... ....100.000 | Cigna Corporation............cceeereererseenrenrernesneens N
0901 | Cigna Group.. 81-0400550.. | ....1591167 | ...... 701221 . | Allegiance Benefit Plan Management, Inc. ....... . | Benefit Management Corp.... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group........ccceeveveveerens | ervereernns 71-0916514.. | ....1591167 | ...... 701221 Allegiance COBRA Services, Inc. .........ccoccoue.. Benefit Management Corp...........ccccveviurrnnnes Ownership......... ....100.000 | Cigna Corporation.............cceeererevriererrersnens | cveee N
0901 [ Cigna Group........oveevererereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 Allegiance Provider Direct, LLC .........cc.covrrenee. Benefit Management Corp.........cccovvverrenienen. Ownership......... ....100.000 | Cigna Corporation.............cewerereeeeenernnerresnens | onees |\ TS ISR
0901 | Cigna Group........cceuevereeerens | orverrennens 00-0000000.. | ....1591167 | ...... 701221 |.... Community Health Network, LLC............cc.cco...... Benefit Management Corp..........ccouevevrverreennes Ownership......... |...... 50.000 |Cigna Corporation.............ccoveeveererreeerserseenes | vevee [\ TR ISR
0901 [ Cigna Group........oveeeeeereeeeeens | crrereereeene 81-0425785.. | ....1591167 | ...... 701221 | .o Intermountain Underwriters, InC. ..........cccocvvene. MT..ooi NIA .o Benefit Management Corp.........cccoveeeereerienen. Ownership......... ....100.000 | Cigna Corporation............ceweeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........cceveeevereereres | corverirenas 00-0000000.. | ....1591167 | ...... 701221 Star Point, LLC........cccoovveevieescceieee e MT..ooen NIA.....ccoone Benefit Management Corp...........ccccevevrvrennnen. Ownership......... ....100.000 |Cigna Corporation.............ccceeveveerrereersnieeens | ovees N | e
0901 | Cigna Group........cceuevveveverens | ervereennns 20-1821898.. | ....1591167 | ...... 701221 |.... HealthSpring, INC.........ccoeviveveeeieeceees DE........... NIA.....cccoone. Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation............cceeerevevrienerrennnns | cveee Neoooos [
0901 [ Cigna Group........overeereernrrnrens | crrerereneens 76-0628370.. | ....1591167 | ...... 701221 | o NewQUESE, LLC......oeveeecrrreeeerseieeseissieenns D, SO NIA..conne HealthSpring, INC......covvvrenverrenrennreereeniens Ownership......... ....100.000 | Cigna Corporation............cceweerereereernesneereesnens | onees |\ TS ISR
0901 | Cigna Group........cceueverreeriens | orverrennens 52-1929677.. | ...1591167 | ...... 701221 NewQuest Management Northeast, LLC........... DE.....cc...... NIA....ccoone NewQuest, LLC.....c.ocovvrerreeieeeieessieieis Ownership......... ....100.000 | Cigna Corporation..........ccccceeererernreneereennnns | coees | OSSO ISR
0901 | Cigna Group........cocceeeeereeenen. 10095... |52-2259087.. | ....1591167 | ...... 701221 |.... Bravo Health Mid-Atlantic, INC........c.ccocvvenennce. MD........... A, NewQuest Management Northeast, LLC......... Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeeeeeeeeneereernenns | onees Neoooos e
0901 | Cigna Group........cccevveeverinnas 11254... |52-2363406.. | ....1591167 | ...... 701221 | Bravo Health Pennsylvania, Inc......................... PA.....cccc.... A NewQuest Management Northeast, LLC......... Ownership......... ....100.000 |Cigna Corporation..............cccevevererireersneceens | evees N | e
HealthSpring Life & Health Insurance

0901 | Cigna Group........co.ceveevevennen. 12902... | 20-8534298.. | ....1591167 | ...... 701221 | o Company, Inc. D, SO NewQuest, LLC........covvrrrrnreeisrssisees Ownership......... ....100.000 | Cigna Corporation.............ceweerereereeenmsnnerneeens | onees |\ TR ISR
0901 | Cigna Group.........cceevevrvennns 95781... [63-0925225.. | ....1591167 | ...... 701221 HealthSpring of Alabama, InC...........cccocvrernnee. AL....cccvnnee NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.........c.ccceuerereerienerenninns | coees [\ TR ISR
0901 | Cigna Group........cccceveeerreeneen. 11532... |65-1129599.. | ....1591167 | ...... 701221 HealthSpring of Florida, Inc NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ceweeeereereerneeneeneernenns | onees Neoooos e
0901 | Cigna Group........ccccvvevereereres | corverinrenas 77-0632665.. | ....1591167 | ...... 701221 NewQuest Management of lllinois, LLC............. | IS NIA.....cccoone NewQuest, LLC.........ccccovvveevieesceieene Ownership......... ....100.000 |Cigna Corporation.............cccccevevererereerineeeens | ovees N | e
0901 | Cigna Group........cceeevveveeerens | orvereennns 20-4954206.. | ....1591167 | ...... 701221 NewQuest Management of Florida, LLC............ GA..oovvs NIA. .. NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............cceeeeeeeererererneereeseenes | rnees [\ TR ISR
0901 [ Cigna Group........oveereeereeeneens | crrereereens 20-8647386.. | ....1591167 | ...... 701221 |.... HealthSpring Management of America, LLC...... DE............ NIA ..o NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.............coeweeeereereerreeneereernens | onees [\ USRI
0901 | Cigna Group........cceeevrereverens | orerrrennens 45-0633893.. | ....1591167 | ...... 701221 | NewQuest Management of West Virginia, LLC.. | DE............. NIA....ccoine NewQuest, LLC.......ccovverreeieeieeeeieiees Ownership......... ....100.000 | Cigna Corporation..........c.ccveererenieneereennnns | coees [\ TR ISR
0901 [ Cigna Group........ceeeeeereeeneens | rrereeeeeene 75-3108527.. | ....1591167 | ...... 701221 TexQUest, LLC......curecieeeneireeineineneieenne DE............ NIA.....ccoo... NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereeeneereernenns | onees Neoooos [
0901 | Cigna Group.......cceveeveeveveerens | erverenrenns 75-3108521.. | ....1591167 | ...... 701221 |.... HouQuest, LLC.......ccveveeeieeeeceeeeee e DE........... NIA....ccooona. NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation..........c..cceeeverrrresveersesnnens | cveee [\ USRI
0901 | Cigna Group........cceuevvereeerens | ervereennens 76-0657035.. | ....1591167 | ...... 701221 | GUIFQUESE, LP......ovveicecceee s L, SO NIA....cccoonne HouQuest, LLC.......coveieeiceseeeesenne Ownership......... |...... 99.000 | Cigna Corporation............c.ceoveuerererseeerserseenes | veves [\ IO ISR
0901 [ Cigna Group.........oveerereereeeneens | rrereereene 33-1033586.. | ....1591167 | ...... 701221 NewQuest Management of Alabama, LLC......... 2 I NIA ..o NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeveneeneereernens | onees [\ TR ISR
0901 | Cigna Group........ccceveeevereerees | corverinenns 72-1559530.. | ....1591167 | ...... 701221 HealthSpring USA, LLC........ccoeeviveericreeiene TN NIA.....ccoone NewQuest, LLC Ownership......... ....100.000 |Cigna Corporation.............ccceeveeeerreveersnieeens | eves N | e,
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.. 62-1540621.. | ....1591167 | ...... 701221 . | HealthSpring Management, Inc... .. |TN.. . [NewQuest, LLC..... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |62-1593150.. | ....1591167 | ...... 701221 HealthSpring of Tennessee, INC..........ccccvvevnveee. HealthSpring Management, Inc.... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 20-5524622.. | ....1591167 | ...... 701221 Tennessee Quest, LLC.......ocvvervnenrerninrneis HealthSpring Management, Inc.... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 26-2353476.. | ...1591167 | ...... 701221 . | HealthSpring Pharmacy Services, LLC . |NewQuest, LLC..... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 26-2353772.. | ...1591167 | ...... 701221 HealthSpring Pharmacy of Tennesseg, LLC...... HealthSpring Pharmacy Services, LLC............ Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 20-4266628.. | .........ccoo..... Home Physicians Management, LLC................. NewQuest, LLC Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 35-2562415.. | ..cooeverinns Alegis Care Services, LLC..........cccoeererverrerninns Home Physicians Management, LLC.... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........coccevereervennen. 13733... | 03-0452349.. | ...1591167 | ...... 701221 | o Cigna Arbor Life Insurance Company................ Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 41-1648670.. | ...1591167 | ...... 701221 Cigna Behavioral Health, Inc.............ccccevvunennnes Connecticut General Corporation Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 94-3107309.. | ....1591167 | ...... 701221 Cigna Behavioral Health of California, Inc.......... Cigna Behavioral Health, Inc. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 75-2751090.. | ....1591167 | ...... 701221 | oo Cigna Behavioral Health of Texas, Inc. ............. D, S NIA....ccoonn. Cigna Behavioral Health, Inc..........c..cccecvvnenee. Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
MCC Independent Practice Association of New
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneens 06-1346406.. | ....1591167 | ...... 701221 | York, Inc. Cigna Behavioral Health, Inc............cccovvurvunrenne Ownership......... ....100.000 | Cigna Corporation.............ceweerereermeeneeneereernens | onees |\ TR ISR
0901 | Cigna Group 59-2308055.. | ....1591167 | ...... 701221 Cigna Dental Health, Inc. Connecticut General Corporation.................... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 59-2600475.. | ....1591167 | ...... 701221 . | Cigna Dental Health Of California, Inc . | Cigna Dental Health, Inc... . | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group . |59-2675861.. | ....1591167 | ...... 701221 Cigna Dental Health Of Colorado, Inc................ Cigna Dental Health, InC.........ccovvvrvrrieiennennn. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group . |59-2676987.. | ...1591167 | ...... 701221 Cigna Dental Health Of Delaware, Inc.... Cigna Dental Health, InC.........cccocevvieriiriinnne Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienerrennnns | coees [\ TR ISR
0901 | Cigna Group . 159-1611217... | ...1591167 | ...... 701221 Cigna Dental Health Of Florida, Inc Cigna Dental Health, InC.........ccovverrurrirrieniennn. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereerneeneereens | onees [\ TSR T
0901 | Cigna Group 06-1351097.. | ....1591167 | ...... 701221 Cigna Dental Health of lllinois, Inc..................... Cigna Dental Health, Inc...........cccooeveveirivennnen. Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerineeeens | vvees N | e
0901 | Cigna Group . 159-2625350.. | ....1591167 | ...... 701221 Cigna Dental Health Of Kansas, Inc................... Cigna Dental Health, InC..........ccccoovvieriiriinnne Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 | Cigna Group . 159-2619589.. | ....1591167 | ...... 701221 Cigna Dental Health Of Kentucky, Inc................ Cigna Dental Health, InC.........ooovvevrurririrniennn. Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereerneeneereernens | onees |\ TR ISR
0901 | Cigna Group . |06-1582068.. | ....1591167 | ...... 701221 Cigna Dental Health Of Missouri, Inc................. Cigna Dental Health, InC.........cccocevrrierviriinnnne Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneerennnns | coees [\ TR ISR
0901 | Cigna Group . 159-2308062.. | ....1591167 | ...... 701221 Cigna Dental Health Of New Jersey, Inc............ Cigna Dental Health, InC.......c.cccovvnrurririnienn. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeereereeeneereernenns | onees Neoooos [
0901 | Cigna Group . |56-1803464.. | ....1591167 | ...... 701221 Cigna Dental Health Of North Carolina, Inc Cigna Dental Health, InC.........cccoevvverriinnns Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererreesreervernnens | cveee [\ OSSO ISR
0901 | Cigna Group . |59-2579774.. | ...1591167 | ...... 701221 Cigna Dental Health Of Ohio, Inc.........cc.ccevunee Cigna Dental Health, InC.........cccccoevvieriirinnnns Ownership......... ....100.000 | Cigna Corporation............cceeerererrienerresnnns | cvees [\ TR ISR
0901 | Cigna Group . |52-1220578.. | ....1591167 | ...... 701221 Cigna Dental Health Of Pennsylvania, Inc......... Cigna Dental Health, InC......c.coovverrvrvirienrennn. Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeeneeneersernens | onees |\ TR ISR
0901 | Cigna Group . |59-2676977.. | ....1591167 | ...... 701221 Cigna Dental Health Of Texas, Inc..................... Cigna Dental Health, Inc...........ccccccveveiirennnnee. Ownership......... ....100.000 |Cigna Corporation..............cccceevererrireerereceens | evees N | e
0901 | Cigna Group . |152-2188914.. | ...1591167 | ...... 701221 Cigna Dental Health Of Virginia, Inc................... Cigna Dental Health, InC.........ooovverrurreriniennen. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . |86-0807222.. | ....1591167 | ...... 701221 . | Cigna Dental Health Plan Of Arizona, Inc... . | Cigna Dental Health, Inc... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |59-2740468.. | ....1591167 | ...... 701221 Cigna Dental Health Of Maryland, Inc................ Cigna Dental Health, InC..........ccccovvieriiriinne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 62-1312478.. | ....1591167 | ...... 701221 Cigna Health Corporation............ccc.ceeerrerierrenen. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0387748.. | ....1591167 | ...... 701221 . | Healthsource, Inc.... . | Cigna Health Corporation .. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |86-0334392.. | ....1591167 | ...... 701221 Cigna HealthCare of Arizona, InC.........cccccoevene.. Healthsource, INC........ccuvvreeneereinirnincreieenns Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.......ccoeveveeveveerens | erverenrenns 95-3310115.. | ....1591167 | ...... 701221 Cigna HealthCare of California, Inc.................... Healthsource, INC........cc.cceevvverereesieeeeern. Ownership......... ....100.000 | Cigna Corporation.........c..cceeeverrrresverrrennens | cveee [\ USRI
0901 | Cigna Group.........ceueveveernnns 95604... |84-1004500.. | ....1591167 | ...... 701221 Cigna HealthCare of Colorado, Inc............cc...... Healthsource, INC.......ccccveviereriiiecsen, Ownership......... ....100.000 | Cigna Corporation..........c.ccceeereverrienenrennnns | cvees |\ TR ISR
0901 | Cigna Group........cocceveeereenen. 95660... |06-1141174.. | ...1591167 | ...... 701221 | o Cigna HealthCare of Connecticut, Inc................ Healthsource, INC.......cccocvevivienirinrerenn, Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereeereeneereernens | onees |\ TR ISR




ces

Annual Statement for the year 2016 of the AMerican Retirement Life Insurance Company

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management | Ownership Filing

Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.. 95136... [59-2089259.. | ....1591167 | ...... 701221 . | Cigna HealthCare of Florida, Inc . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 95602... |36-3385638.. | ....1591167 | ...... 701221 Cigna HealthCare of lllinois, InC..........c.cccevuevncee Healthsource, INC........cccceevvveiiiiiciecse, Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 01-0418220.. | ....1591167 | ...... 701221 Cigna HealthCare of Maine, Inc.........ccccoovvuenncn. Healthsource, INC.......ccocvevvivieneerrererne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0402111.. | ....1591167 | ...... 701221 . | Cigna HealthCare of Massachusetts, Inc........... . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 52-1404350.. | ....1591167 | ...... 701221 Cigna HealthCare Mid-Atlantic, Inc.................... Healthsource, INC........ccocevevivieniinircrenne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group . 102-0387749.. | ....1591167 | ...... 701221 Cigna HealthCare of New Hampshire, Inc......... Healthsource, INC.........cccccvvvevevriieeiieeceies Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group . 122-2720890.. | ....1591167 | ...... 701221 Cigna HealthCare of New Jersey, Inc................ Healthsource, INC........ccccoevvieiiiisieese, Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 23-2301807.. | ....1591167 | ...... 701221 Cigna HealthCare of Pennsylvania, Inc.............. Healthsource, INC.......cccocveviveninererenn, Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........cccevveeverinnas 95635... [36-3359925.. | ....1591167 | ...... 701221 Cigna HealthCare of St. Louis, InC.........ccccuveee Healthsource, INC.........ccoevvveerrvceerieeeenens Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 62-1230908.. | ....1591167 | ...... 701221 Cigna HealthCare of Utah, InC.........cccovvrienrunnee Healthsource, INC........ccuveieneereerrirnineireieeans Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group........cceeeeveevverene 96229... |58-1641057.. | ....1591167 | ...... 701221 Cigna HealthCare of Georgia, InC..........cccceuue Healthsource, INC........cc.cceevvverereesieieiecern. Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group.........ccceveveennnes 95383... |74-2767437.. | ...1591167 | ...... 701221 Cigna HealthCare of Texas, InC..........ccccvevvene. Healthsource, INC........ccccveveieieiicieesee, Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 | Cigna Group........cocceveeeeeeneen. 95525... [35-1679172.. | ...1591167 | ...... 701221 Cigna HealthCare of Indiana, InC...........c..ocen.... Healthsource, INC.......ccoovevvivencenirerenn, Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
0901 | Cigna Group.........cocevereennns 95606... [62-1218053.. | ....1591167 | ...... 701221 Cigna HealthCare of Tennesee, InC...........co...... Healthsource, INC.......cccocvevieenisieesen, Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
0901 | Cigna Group........ccccevevvennenes 95132... |56-1479515.. | ....1591167 | ...... 701221 Cigna HealthCare of North Carolina, Inc............ Healthsource, INC........c.ccoeveveiivicieeece, Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreererrersnens | cvee Neoooos [
0901 | Cigna Group........cc.eveevrvenen. 95708... |06-1185590.. | ....1591167 | ...... 701221 Cigna HealthCare of South Carolina, Inc Healthsource, INC.......cccoovevivieneirerernn, Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Temple Insurance Company Limited.................. Healthsource, INC.......ccccvevieierisieescien, Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 86-3581583.. | ....1591167 | ...... 701221 . | Arizona Health Plan, Inc. .... . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 02-0467679.. | ....1591167 | ...... 701221 Healthsource Properties, Inc. Healthsource, INC.........ccoccevvevevriceeiiecee Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Managed Care Consultants, Inc................ccoue... Cigna Health Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0515554.. | ....1591167 | ...... 701221 . | Cigna Benefit Technology Solutions, Inc. . | Cigna Health Corporation.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 35-1641636.. | ....1591167 | ...... 701221 Sagamore Health Network, InC.........ccccovvveinnne Cigna Health Corporation Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group........oveeeeeeeerneens | erereerneene 84-0985843.. | ....1591167 | ...... 701221 Cigna Healthcare Holdings, InC..........ccccocuruenven. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereeeeerneereernenns | onees |\ TR RN
0901 | Cigna Group........cceveevereerees | eorverenrenas 93-1174749.. | ....1591167 | ...... 701221 Great-West Healthcare of lllinois, Inc................. Cigna Healthcare Holdings, Inc Ownership......... ....100.000 |Cigna Corporation..............ccccevevereerereersnieeens | evnes N | e
0901 | Cigna Group........cceueveveeerens | orvereennns 02-0495422.. | ....1591167 | ...... 701221 Cigna Healthcare, INC........cccocvvveveiveicieceines Cigna Healthcare Holdings, Inc...........cccc........ Ownership......... ....100.000 | Cigna Corporation............cceeereverriererrernnnns | coeee Neoooos [
0901 | Cigna Group........coccevereereeneen. 64548... |13-2556568.. | ....3281743 | ...... 701221 Cigna Life Insurance Company of New York..... NY .o Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermeeeeeneereernens | oneen |\ TS ISR
0901 | Cigna Group........ccocevevrvrnnns 62308... |06-0303370.. | ....1591167 | ...... 701221 Connecticut General Life Insurance Company...|CT............. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation..........c.ccveerrererriereerennnns | coees |\ TR IS
0901 | Cigna Group........cceeevveveeerens | ervereennns 45-3481107.. | ...1591167 | ...... 701221 CG Mystic Center LLC........ccoevevevirrierienns DE........... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cvee Neoooos e
0901 [ Cigna Group........oveeveeerereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 Station Landing, LLC.......ccccovverrrrernrenrireirieenen. DE............ CG Mystic Center LLC......c.cocvvvvivrerrereinienen. Ownership......... | ... 85.000 | Cigna Corporation...........cceueeeererrereeneennesrernnes | weees |\ TS ISR
0901 | Cigna Group........cceuevereeerens | orvereennens 45-3481241.. | ...1591167 | ...... 701221 CG Mystic Land LLC Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........ccceeererrerrieneerennnns | coees [\ TR ISR
0901 [ Cigna Group........veeeeeereeeneens | rrereerneene 20-3870049.. | ....1591167 | ...... 701221 CG Skyling, LLC.....oooeeeeereeeeeereererenceseiseieenns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........cceveeeverevreres | corverrnnenas 00-0000000.. | ....1591167 | ...... 701221 Skyline ND/CG LLC.......ccoevvveeiceeceeeeeinns CG SKyline LLC......covevereirerieeercteeseeis Ownership......... | ... 85.000 |Cigna Corporation............ccceuevevereniveersrneeens | vves N | e
0901 | Cigna Group..........cceeveeeeeees | cevreeenens 00-0000000.. | ....1591167 | ...... 701221 Skyline Mezzanine Borrower LLC..................... MA.......... Skyline ND/CG LLC........ooveiierenrisrineies Ownership......... ...100.000 | Cigna Corporation.............cocueueruenerenerenriennees | cevens \ VOO DR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Skyline at Station Landing LLC.........cccocrvunrnne MA............ Skyline Mezzanine Borrower LLC..............c...... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 26-0180898.. | ....1591167 | ...... 701221 CareAllies, LLC Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........ccceveeverevreres | eovverinrenas 00-0000000.. | ....1591167 | ...... 701221 |, CG Bayport LLC.......coveveveeeeevceiveevesieinns DE............ A Connecticut General Life Insurance Company | Ownership......... ....100.000 |Cigna Corporation.............cceeveverereveersnieenns | vvees N | e
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0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Bayport Colony Apartments LLC. ...|FL.. ... |CG Bayport LLC.... ... | Ownership......... | ...... 99.900 |Cigna Corporation...
0901 | Cigna Group 32-0222252.. | ....1591167 | ...... 701221 Cigna Onsite Health, LLC...........cccocevivieiiinns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation............cccerevrrrererrererenans
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Gillette Ridge Community Council, Inc............... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........cceweeererseenreneereerneens
0901 | Cigna Group.. 20-3700105.. | ....1591167 | ...... 701221 . | Gillette Ridge Golf, LLC....... . | Connecticut General Life Insurance Company. | Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group 52-2149519.. | ....1591167 | ...... 701221 Hazard Center Investment Company LLC......... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............coeweeeeerseenreneereernenns
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 23-3074013.. | ....1591167 | ...... 701221 |.... TEL-DRUG of Pennsylvania, L.L.C.................... PA.....cc...... A Connecticut General Life Insurance Company. | Ownership......... ....100.000 |Cigna Corporation.............c.cccerveererrrreererenrenens
0901 | Cigna Group........cceuevveveverens | orvereennes 00-0000000.. |..ccoorerrrrens | errrrerreriiinnnans GRG Acquisitions LLC..........coeevererrerrireieinns DE........... NIA....cccoooe. Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............cccceuevrrrererrererennns
0901 [ Cigna Group........ovevereereernrens | crrerereneens 27-5402196.. | ....1591167 | ...... 701221 | o Cigna Affiliates Realty Investment Group LLC... |DE............. NIA ..o Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........ccewereerereernrenrernernenns
Charles River Realty Longwood, LLC (non-
0901 | Cigna Group........cceeeeveveeeereens | ervereennns 00-0000000.. | ....1591167 | ...... 701221 | CR Longwood Investors L.P.........c..ccceevveriinas DE............ A, Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 27.030 |affliate) ... Neoooos [
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 ND/CR Longwood LLC........cccovvmrvrrrierinrireinnns CR Longwood Investors L.P.......cccccvrrrirnennn. Ownership......... |...... 95.000 | Cigna Corporation............cce.eveereereersnreneresnnes
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 ARE/ND/CR Longwood LLC ND / CR Longwood LLC Ownership......... |...... 35.000 |ARE-MA Region No. 41, LLC (non-affiliate)
South Coast Plaza Associates, LLC (non-
0901 | Cigna Group........ccceveevereerees | eorvereienas 00-0000000.. | ....1591167 | ...... 701221 |.... Secon Properties, LP.........ccccocvveeeiiciiecienns CA..ccoevnn. A Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 50.000 |affliate) ... N | e
0901 | Cigna Group........cceeeveveeerens | ervereennns 00-0000000.. |..ccoorverrrrrrens | ererrereriiinnians Transwestern Federal Holdings, L.L.C............... DE........... NIA.....cccoone. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |........ 7.616 | Cigna Corporation.............ccceuevevveveveiseuseenies | vevs [\ TOUSOO ISR
0901 | Cigna Group.......ccoeveeveeveveerens | ervereerenns 00-0000000.. [ ..covrerrrrrrens [ ervrerverireiiens [ eeereivereseseesseeenns Transwestern Federal , LL.C........cccovvveverenne DE........... NIA....cooon.. Transwestern Federal Holdings, LL.C............. Ownership......... | .coeene 7.616 | Cigna Corporation...........c.cccvvevevrereeereerseenens | cevne [\ USRI
0901 | Cigna Group........cceuvevveveverens | ervervennens 00-0000000.. |..ccererrrrrnes Market Street Residential Holdings LLC............ DE............. NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 85.000 |Cigna Corporation...........c.ccoveuererersererserseenies | cevs [\ TR ISR
0901 [ Cigna Group........oveeeeereeeneens | crrereeeeens 00-0000000.. | ..ccovrrerrerenne Arborpoint at Market Street LLC...........cccccnvenee. DE............. NIA .o Market Street Residential Holdings LLC.......... Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeereeneereernens | onees |\ TR ISR
0901 | Cigna Group........ccccveeevereevees | corvereirenas 00-0000000.. | .cvcvvrererrrrees [ erererrereeiieiens | eerveereeeeenens Diamondview Tower CM-CG LLC...................... DE........ NIA.....ccooo.e. Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation.............ccceveverenrveerereeeens | eves N | e
Charles River Washington Street LLC (non-
0901 [ Cigna Group.........overeeeernernrens | crrerereeeens 00-0000000.. | ....1591167 | ...... 701221 | CR Washington Street Investors LP.................. DE............ NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 33.820 |affiliate) ... |\ TR ISR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Dulles Town Center Mall, LLC..........cccccovernenee. VAo NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 50.000 |Cigna Corporation.............ccoveeererrerreerserseenas | veves N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . IND/CR Unicorn LLC............ . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 70.000 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Union Wharf Apartments LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 80.000 |Cigna Corporation.............ccceveverenereersneceens | eves N
0901 | Cigna Group........cceeevevevevens | ervereennes 00-0000000.. | ....1591167 | ...... 701221 AMD Apartments Limited Partership.................. DE........... NIA....ccoon. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 80.000 |Cigna Corporation..............ccoveueveerevrererierseenas | cevs Neoooos [
0901 [ Cigna Group........oveereeereeeneens | rrereerneens 00-0000000.. | ....1591167 | ...... 701221 |.... SP Newport Crossing LLC........cccovvvverrirrienenes DE............ NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation............cc.eeeeeereerreseensennernees | cerees |\ TS ISR
0901 | Cigna Group........cceeevrereverens | oreereennens 00-0000000.. | ....1591167 | ...... 701221 | PUR Arbors Apartments Venture LLC................ DE............. NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 87.500 |Cigna Corporation............ceoveeereerreeiserrennes | vevee [\ TR ISR
0901 [ Cigna Group......ccveeeereereeeneens | rrereereeene 00-0000000.. | ....1591167 | ...... 701221 CG Seventh Street LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 87.500 | Cigna Corporation............ccceeeeeeereueeserneeneereees | ceeee Necooe s
0901 [ Cigna Group........oveereeerereeres | corererenens 00-0000000.. | ....1591167 | ...... 701221 |.... Ideal Properties Il LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation...........cceueeeererrueeneensenrernnes | wvees |\ TSI ISR
0901 | Cigna Group........cceuvevereverens | evvereennens 80-0668090.. | ....1591167 | ...... 701221 | oo Alessandro Partners, LLC..........cccooovvevrereinenns DE.....cc...... NIA....cccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 95.200 | Cigna Corporation............c.ceovevereerersererierseenes | veves \ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneens 80-0008244... |.....ooovvvvvines [ v [ Mallory Square Partners |, LLC.........ccccovrrrrnrenee DE............. NIA .o Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 80.000 | Cigna Corporation............ce.eeeeeereereeneensenrernees | cereee | TR ISR
Houston Briar Forest Apartments Limited
0901 | Cigna Group 00-0000000.. Partnership Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 80.000 | Cigna Corporation............ccceeeeeeereueeneeneensernees | ceees N
0901 | Cigna Group.. 00-0000000.. |.... . |Newtown Partners Il LP.......c..cccoovvvervveinernnne . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 71.000 | Cigna Corporation...........c..ccveveveerverrereriereerenens | ceves N
0901 | Cigna Group 00-0000000.. Newtown Square GP LLC.........cccocoevererrirrinennns Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 50.000 |Cigna Corporation and Newtown Square ........ | ...... N
0901 | Cigna Group........oveereeereeeneens | crrereveeens 00-0000000.. | ..covrerrereenes | eererrererrenirens | errerereererereeneenens AFA Apartments Limited Partnership................. Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation............cc.eeeeeereueeneensernernees | cerees |\ TR ISR
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0901 | Cigna Group.. 00-0000000.. |.... . |SB-SNH LLC....... ... |DE. ..|NIA.... . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 85.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. 680 Investors LLC.........ccoevieveerrieecieiees CA SB-SNHLLC.....coiveveeisecee e Ownership......... |...... 85.000 |Cigna Corporation Neoooos [
0901 | Cigna Group 00-0000000.. 685 New Hampshire LLC.........ccccovervenrerrenernnen. CA SB-SNH LLC......oceeereiinreseieeeeiseeeeseessninenns Ownership......... |...... 85.000 | Cigna Corporation |\ TSSO ISR
0901 | Cigna Group.. 00-0000000.. |.... . |CGGL 18301 LLC........ ...|DE. . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. 222 Main Street CARING GP LLC..................... DE Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation Necooe s
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 00-0000000.. 222 Main Street Investors LP...........ccccccovvveuennee DE......... Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation.............ccceveveenereersnieeens | eves N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 00-0000000.. |..ccererrrnes Notch 8 Residential, L.L.C........cccocvverrrrerernnen. DE........... NIA....cccoooe. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 85.000 |Cigna Corporation.............ccoveveveerevreeerierseenes | cevs Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 00-0000000.. [ ..ccvrrerrerennes Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ... 71.400 | Cigna Corporation...........ceeeeeneereueeneensensernees | cerees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 00-0000000.. | ...coeererrrnee Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation............ccccevevereneieersreceens | eves N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 47-4235739.. | oo Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 75.000 | Cigna Corporation............cceeeeeeereureeneeneeneennees | cevees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 47-4375626.. | ....cocovevee. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 | Cigna Corporation..............ccveveveerierrerereereerenens | ceves [\ TOUR IS
0901 | Cigna Group........cceueveveeerens | ovvereennens 30-0939067.. |...ccoverrrnnes Affiliated Hotel Subsidiary... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 [ Cigna Group.........oveeeeereeeneens | rrereereens 81-2481274.. | ..o CGGL 6280 LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation............cc.eeeeeereeeemeeneerrernees | cerees |\ TSSO ISR
0901 | Cigna Group........cceeevreveveeerens | orverrennens 81-2650133.. | ..ovvverivriens v [ Berewick Apartments LLC..........cccccovvveviirinnnes Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 85.000 |Cigna Corporation............cecveeereerneeeiersennes | ceees |\ TR IS
0901 | Cigna Group........ccceeveveveerens | ervereenans 81-3389374.. CIG-LEI Ygnacio Associates LLC...................... Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation.............ccceevevverevrererierieenes | cevns Neoooos [
0901 [ Cigna Group........ocerereerereerens | corererenens 61-1797835.. CGGL Orange Collection LLC..........c.covrrrrrrennn. Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation............eueeeererreseeneensenrernees | werees | TR ISR
0901 | Cigna Group 81-3281922.. CGGL Chapman LLC........cccocvvvrereririeieiniens CGGL Orange Collection LLC Ownership......... |...... 90.000 |Cigna Corporation N
0901 | Cigna Group.. 81-3313562.. | .... . |CGGL City Parkway LLC..... . |CGGL Orange Collection LLC...... .... | Ownership......... | ... 90.000 | Cigna Corporation... N
0901 | Cigna Group 81-4139432.. Heights at Bear Creek Venture LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation N
0901 | Cigna Group 27-0268530.. | ....1591167 | ...... 701221 CORAGC, LLC.....ovieeeesreeesee s Connecticut General Life Insurance Company. | Ownership......... |...... 50.000 |Cigna Corporation N
0901 | Cigna Group.. 27-3923999.. | ....1591167 | ...... 701221 . | Bridgepoint Office Park Associates, LLC . |Corac, LLC Ownership......... |...... 90.000 | Cigna Corporation... N
0901 | Cigna Group 27-3126102.. | ....1591167 | ...... 701221 Fairway Center Associates, LLC...........cccounnen. Corac, LLC Ownership......... | ... 80.000 |Cigna Corporation N
0901 [ Cigna Group........oveeeeeeeerneens | erereerneene 27-3582688.. | ....1591167 | ...... 701221 Henry on the Park Associates, LLC................... COraC, LLC ... Ownership......... |..o.. 80.000 | Cigna Corporation.............cceeeeeeereueeseeneeneernees | ceeee |\ TR RN
0901 | Cigna Group........cccevveeverinnas 67369... [59-1031071.. | ....1591167 | ...... 701221 Cigna Health and Life Insurance Company........ CTeeene, UDP.............. Connecticut General Life Insurance Company. | Ownership......... ....100.000 |Cigna Corporation..............ccccevevereerereersnieeens | evnes N | e
0901 | Cigna Group........cceueveveeerens | orvereennns 45-2681649.. | ...1591167 | ...... 701221 CarePlexus, LLC........cccovevivieeeeneeees Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation............cceeereverriererrernnnns | coeee Neoooos [
0901 [ Cigna Group.........oveerereereeeneens | crrereeeeens 27-3396038.. | ....1591167 | ...... 701221 Cigna Corporate Services, LLC Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermeeeeeneereernens | oneen |\ TS ISR
0901 | Cigna Group........cceeevrereveeens | orerrrannens 27-1903785.. | ....1591167 | ...... 701221 Cigna Insurance Agency, LLC Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation..........c.ccveerrererriereerennnns | coees |\ TR IS
0901 | Cigna Group........cceeevveveeerens | ervereennns 34-1970892.. | ..oooveriviens [ e [ Ceres Sales of Ohio, LLC........ccccoevvevviviirricinae Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............ccceeerererreererrernnnns | coreee A U PO
0901 | Cigna Group........cc.eveevevennen. 61727... [34-0970995.. | ...covvrvvrrnns [ corrrireireriens [ eveereineeeneineenens Central Reserve Life Insurance Company......... OH............ A Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeeersnneseenens | onees |\ TS ISR
Provident American Life & Health Insurance
0901 | Cigna Group........cocceveeervenen. 67903... [23-1335885.. | ...ccvvvrereinns [ cererrereireiniens [ v Company OH........... A s Central Reserve Life Insurance Company....... Ownership......... ....100.000 | Cigna Corporation.............coeeeerereereerreeneereernens | onees |\ TR ISR
Provident American Life and Health Insurance

0901 | Cigna Group........ccccevevvennnnes 65269... [75-2305400.. |....cocoeveveens [ crrrereirieiens e United Benefit Life Insurance Company............. OH............ A Company Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereerrernnens | cvee Neoooos [
0901 | Cigna Group........cc.everevevennen. 65722... |63-0343428.. | ...ooovvvvrrinns Loyal American Life Insurance Company........... OH............ UIP...covenne Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeenennesseseens | onees |\ TSI ISR
0901 | Cigna Group........cceuevevrvenens 88366... [59-2760189.. | ....ccvvvrrnns American Retirement Life Insurance Company.. |OH............ RE....cccoennne Loyal American Life Insurance Company......... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrennnns | coees [\ TR IS
0901 | Cigna Group.........oveeeeeereeeneens | rrereeeneene 23-3744987.. | ..ooovereivicen | e e QualCare Alliance Networks, Inc..........cccocvrenee N NIA ..o Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation..........ccceweeeereereereesneeneereenns | ceenne ) (RN PO
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0901 | Cigna Group.. 22-3129563.. | .... . | QualCare, Inc.......... . INJ.. . [NIA.... . | QualCare Alliance Networks, Inc.. ..| Ownership......... | ....100.000 |Cigna Corporation...
0901 | Cigna Group 22-2483867 .. Scibal Associates, INC.......ccocveveeereriesiieieienns NJ NIA QualCare Alliance Networks, InC..........ccceeen... Ownership......... ....100.000 | Cigna Corporation
QualCare Captive Insurance Company Inc.,
0901 | Cigna Group........cceuevereeeriens | orvereennens A6-1634843.. | ..ovovevcveiiis [ vrerevsienies | e PCC N NIA....ccoonne QualCare Alliance Networks, InC............c.c....... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrenninns | coees [\ TR IS
QualCare Management Resources Limited

0901 | Cigna Group.......ccoeveeveeveveerens | erverenrenns 46-1801639.. Liability Company QualCare Alliance Networks, Inc...........cccc....... Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererrersrerrvernnens | cveee [\ TOURE IS
0901 | Cigna Group........cceuevvereverens | evvereennens 46-2086778.. Health-LynX, LLC......c.ccvvvvrreiericeereee e QualCare Alliance Networks, Inc............c.c....... Ownership......... ....100.000 | Cigna Corporation..........ccccceeerereerieneerrernnnns | cvees [\ TR ISR
0901 | Cigna Group . [13-1867829.. Sterling Life Insurance Company..........ccco...... Cigna Health and Life Insurance Company...... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 91-1500758.. |.... . | Olympic Health Management Systems, Inc....... . | Sterling Life Insurance Company.............cc...... Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 91-1599329.. Olympic Health Management Services, Inc....... Olympic Health Management Systems, Inc..... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 88-0455414.. WorldDOC, INC.....oveeeeeirerceese e Cigna Health and Life Insurance Company...... Ownership......... |...... 20.000 | Cigna Corporation N
0901 | Cigna Group.. 23-1728483.. | ....1591167 | ...... 701221 . | Cigna Health Management, Inc... . | Connecticut General Corporation .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 20-8064696.. | ....1591167 | ...... 701221 Kronos Optimal Health Company...........c.ccc...... Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group . 123-1503749.. | ....1591167 | ...... 701221 | Life Insurance Company of North America........ Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation N | e
0901 [ Cigna Group........oveevereerereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 | Cigna & CMB Life Insurance Company Limited Life Insurance Company of North America...... Ownership......... [ ... 50.000 | Cigna Corporation ) (RN PO,
0901 | Cigna Group........cceueveveeerens | orveneennens 58-1136865.. | ....1591167 | ...... 701221 Cigna Direct Marketing Company, Inc. ... Life Insurance Company of North America...... Ownership......... ....100.000 | Cigna Corporation ) (U PO
0901 [ Cigna Group.........oveeeeeereeeneens | rrerereneens 46-0427127.. | ... 1591167 | ...... 701221 Tel-Drug, Inc. Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation |\ TR ISR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna Global Wellbeing Holdings Limited ......... Connecticut General Corporation.................... Ownership......... | ... 70.000 |Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Cigna Global Wellbeing Solutions Limited . . | Cigna Global Wellbeing Holdings Limited........ Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 98-0463704.. | ....1591167 | ...... 701221 Vielife SErvices, INC. ....covvvvverernereirenineennens Cigna Global Wellbeing Holdings Limited........ Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 06-1332403.. | ....1591167 | ...... 701221 CG Individual Tax Benefits Payments, Inc. ....... Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 06-1332405.. | ....1591167 | ...... 701221 . | CG Life Pension Benefits Payments, Inc. .. . | Connecticut General Corporation.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 06-1332401.. | oecveveerereees [, CG LINA Pension Benefits Payments, Inc......... Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceeevevevevens | ervereennes 62-1724116.. | ....1591167 | ...... 701221 Cigna Federal Benefits, INC. ......c.ccooevvrririrrrienne Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........oveereeereeeneens | rrereerneens 23-2741293.. | ...1591167 | ...... 701221 Cigna Healthcare Benefits, Inc. .........ccccovurrennen. DE............ NIA ..o Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............coeweerereereereeeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceeevrereverens | oreereennens 23-2924152.. | ...1591167 | ...... 701221 Cigna Integratedcare, INC........cccouevvervirrniriinenns DE............. NIA....ccoonne Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation..........cccceeerererrieneerennnns | coees [\ TR ISR
0901 [ Cigna Group......ccveeeereereeeneens | rrereereeene 23-2741294.. | ...1591167 | ...... 701221 Cigna Managed Care Benefits Company........... DE............. NIA. ... Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............cceeeverevriererrrersnens | cveee Neoooos e
0901 [ Cigna Group........oveereeerereeres | corererenens 06-1071502.. | ....1591167 | ...... 701221 Cigna RE Corporation..............cccreevenrereeenrenen: DE............. NIA....coine Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenssnneseesnens | onees |\ TSI ISR
0901 | Cigna Group........cceuvevereverens | evvereennens 06-1522976.. | ....1591167 | ...... 701221 Blodget & Hazard Limited...........cccccovvereirerrnnnn. GBR.......... NIA....cccoonne Cigna Re Corporation..........cccceeerereerienenns Ownership......... ....100.000 | Cigna Corporation..........ccccceeerererrienserrernnnns | cvees \ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneens 06-1567902.. | ....1591167 | ...... 701221 Cigna Resource Manager, InC. ......c..ccccecrvrrunne DE............. NIA .o Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceweerereereeeneeneereernens | onees | TR ISR
0901 | Cigna Group........ccceveeeverevreres | corvernirenns 06-1252419.. | ....1591167 | ...... 701221 Connecticut General Benefit Payments, Inc. ..... DE............ NIA.....ccoone Connecticut General Corporation Ownership......... ....100.000 |Cigna Corporation.............ccceeveveerreveersrieeens | vvees N | e
0901 | Cigna Group........cceeeveveveerens | ervereennns 06-1533555.. | ....1591167 | ...... 701221 | Healthsource Benefits, InC. ..........cccoceverivnnee. DE........... NIA.....cccoo... Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereenrersnens | cves Neoooos [
0901 [ Cigna Group........oveeveeeereerens | corererennens 35-2041388.. | ....1591167 | ...... 701221 IHN, Inc Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............ccewerereeeeeeesnnessernens | onees | TSI ISR
0901 | Cigna Group........cceeevereverens | orvereennens 06-1252418.. | ....1591167 | ...... 701221 LINA Benefit Payments, Inc.... Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............cceeerererrieneerennnns | coees [\ TR ISR
0901 | Cigna Group........oveeeeeereeeneens | rrereerneene 88-0334401.. | ....1591167 | ...... 701221 | .o Mediversal, INC. ......covuvvreirirreereercen NV NIA .o Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation...........cceweeeereereeeneeneereernenns | onees |\ TR ISR
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0901 | Cigna Group.. 88-0344624.. | ....1591167 | ...... 701221 . | Universal Claims Administration.. ..|MT. ..|NIA.... . | Mediversal, InC.........ccoevverernne .. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 81-2760646.. |......oeevvrens | cvrerrerieieinns CareAllies, INC.....cocveveieieisieeseese s DE NIA Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation

N
0901 | Cigna Group 51-0389196.. | ....1591167 | ...... 701221 Cigna Global Holdings, INC........cccovverrervenirniennn. DE............ NIA Cigna Holdings, INC.......c.covrrerineneirrincrnrenninns Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 51-0111677.. | ...1591167 | ...... 701221 . | Cigna International Corporation, Inc . | Cigna Global Holdings, Inc... .. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 23-2610178.. | ....1591167 | ...... 701221 Cigna International Services, Inc Cigna Global Holdings, Inc Ownership......... ....100.000 | Cigna Corporation N

0901 | Cigna Group........cccueveveverens | orvereennes 30-3087621.. | ....1591167 | ...... 701221 | Cigna International Marketing (Thailand) Limited THA........... NIA....ccooe. Cigna Global Holdings, InC........cccccoevvevrirernnen. Ownership......... |...... 99.900 |Cigna Corporation...........cccevevreerrereeeneriennins | eereeNuviiiis [
0901 [ Cigna Group........oveerereereeeneens | rrereereens 00-0000000.. | ....1591167 | ...... 701221 | o CGO PARTICIPATOS LTDA.......ooeerrrerrieiens BRA.......... NIA ..o Cigna Global Holdings, INC........ccccovvvrriniennenne Ownership......... |...... 99.780 | Cigna Corporation............ceceeeeeeerrerrereerneneernens | eoreeeNuvovis [ o
0901 | Cigna Group........cceeevreveeeerens | orerrrennens 00-0000000.. | ....1591167 | ...... 701221 YCFM Servicos LTDA.........ccouverenrnierrinnnnns BRA.......... NIA....ccoonne Cigna Global Holdings, Inc Ownership......... | ... 56.020 |Cigna Corporation...........cccevevveerrerrennerieneins | eoeeeeNuviiiis [
0901 [ Cigna Group.......cveereeereeeneens | rrerereeeene AA-3190987. | ....1591167 | ...... 701221 Cigna Global Reinsurance Company, Ltd. ........ BMU.......... A s Cigna Global Holdings, Inc Ownership......... ....100.000 | Cigna Corporation.............ccceeveereerrererierreenns | eoerelNucioiis | e
0901 | Cigna Group 23-3009279.. | ....1591167 | ...... 701221 Cigna Holdings Overseas, INC.........cc.cocrvvenrennen. DE........... NIA....cone Cigna Global Reinsurance Company, Ltd........ Ownership ....100.000 | Cigna Corporation

0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Cigna Bellevue Alpha LLC.. . | Cigna Holdings Overseas, Inc... .. | Ownership......... |....100.000 | Cigna Corporation...

0901 | Cigna Group 46-4110289.. | ..o | v Cigna Linden Holdings, Inc Cigna Holdings Overseas, Inc Ownership......... |...... 80.000 | Cigna Corporation

Z2 Z2 Z2 Z2 2222222222222

0901 | Cigna Group 98-1146864.. Cigna Laurel Holdings, Ltd............ccccvuevriviennnne Cigna Linden Holdings, InC.........cccccocvrvieunnnen. Ownership ....100.000 | Cigna Corporation
0901 | Cigna Group.. 00-0000000.. |..ccooverrrrrrans | evnee . | Cigna Palmetto Holdings, Ltd.. . | Cigna Laurel Holdings, Ltd... . | Ownership......... |....100.000 | Cigna Corporation...
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna Apac Holdings Limited ............cccovrrurrenne Cigna Palmetto Holdings, Ltd... Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group........cceuevereverens | orvereennens 00-0000000.. Cigna Alder Holdings, LLC........cccccoeovivrerriinnnne Cigna Apac Holdings Limited............ccveveenn. Ownership......... ....100.000 | Cigna Corporation............ccceeevvererenrerennes | vereelNucioiis | e
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 00-0000000.. Cigna Walnut Holdings, Ltd.......c..cccovueenrnrurnnnne Cigna Apac Holdings Limited..........c..ccccoovnnenee Ownership......... ....100.000 | Cigna Corporation............c.ceeereeeeeeneeneermerneeneens | eoneeeNevoris | o
0901 | Cigna Group.........cccveevereerees | corverinrnnas 98-1137759.. Cigna Chestnut Holdings, Ltd...........ccccccovvviinnne Cigna Walnut Holdings, Ltd.........c.cccccoeviernnes Ownership......... ....100.000 |Cigna Corporation..............cccceeveeererevererieierens | eeedNeviiis | e,
0901 | Cigna Group........cceeeveveeerens | ervereennes 00-0000000.. | .... LINA Life Insurance Company of Korea............. KOR.......... A, Cigna Chestnut Holdings, Ltd...........ccccccrvunne Ownership......... ....100.000 | Cigna Corporation............c.cceevvererenrierenns | eoereelNucioiis | e
0901 [ Cigna Group.........overeeereeeneens | crrereereens 00-0000000.. Cigna Korea Foundation...............cocveerrurrnnennes KOR.......... NIA ... LINA Life Insurance Company of Korea........... Ownership......... ....100.000 | Cigna Corporation............ccceeereeeeeeneereereesneeneens | woneeeNevosis | corieeiennens
0901 | Cigna Group.......ccceeeverrveerens | oreerrennens 00-0000000.. | ....1591167 | ...... 701221 | Cigna International Services Australia Pty Ltd... |AUS.......... NIA....ccoonne Cigna Chestnut Holdings, Ltd..........cccccvvrrennee Ownership......... ....100.000 | Cigna Corporation...........ccceeevrererernrenrennes | veeeelNuvioiis | e
0901 [ Cigna Group.......cveeeeereeeneens | rrererreeens 00-0000000.. | ....1591167 | ...... 701221 | .o Cigna Hong Kong Holdings Company Limited... |HKG.......... NIA. ... Cigna Chestnut Holdings, Ltd.........cccocnrurnennee. Ownership......... ....100.000 | Cigna Corporation............cceeereeeeeeneeneereemeeneens | eoneeeNuvoris | o
Cigna Data Services (Shanghai) Company
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Limited Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 . | Cigna HLA Technology Services Limited .......... Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation
Cigna Worldwide General Insurance Company
0901 | Cigna Group........cceeeveveeerens | ervereennns 00-0000000.. | ....1591167 | ...... 701221 | Limited Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............cceeeverevriererrrersnens | cveee Neoooos e
Cigna Worldwide Life Insurance Company
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Limited Cigna Hong Kong Holdings Company Limited. | Ownership ....100.000 | Cigna Corporation

00-0000000.. | ....1591167 | ...... 701221
00-0000000.. | ....1591167 | ...... 701221 |....
119-509-164. | ..o |
AA-1560515. | ....1591167 | ...... 701221

. | Cigna Hong Kong Holdings Company Limited. | Ownership......... |....100.000 |Cigna Corporation...
Cigna International Health Services Sdn. Bhd. | Ownership ....100.000 | Cigna Corporation
Cigna Life Insurance New Zealand Limited...... Ownership......... ....100.000 | Cigna Corporation
Cigna Chestnut Holdings, Ltd Ownership......... ....100.000 | Cigna Corporation

0901 | Cigna Group..
0901 | Cigna Group
0901 | Cigna Group
0901 | Cigna Group

. | Cigna International Health Services Sdn. Bhd...
Cigna Life Insurance New Zealand Limited........
Grown Ups New Zealand Limited............ccccocu.e..
. | Cigna Life Insurance Company of Canada........

zZz2 =z =Z2Z =2 =2

Cigna Korea Chusik Heosa (English
Translation: Cigna Korea Company Limited)  |KOR.......... NIA .o Cigna Chestnut Holdings, Ltd.........cc.coccvrvrnennee. Ownership......... ....100.000 | Cigna Corporation.............ceweereeermeeneeneereernens | onees |\ TR ISR

LINA Financial Service...........ccoeovvreerrrvererenrnnen. KOR.......... NIA.....cccoone. Cigna Korea Chusik Heosa .............ccccevuevnnen. Ownership......... ....100.000 |Cigna Corporation.............cceeveveereveersvieeens | vvees N | e

0901 [ Cigna Group........oveereeereeeneens | rrerereneens 00-0000000.. | ..ccvvrerrerenne
0901 | Cigna Group........ccceveeeverevrees | covverenrenas 00-0000000.. |..cooeererrrees
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.......ccoeveevevevereens | errereerenns 00-0000000.. | ....1591167 | ...... 701221 RHP (Thailand) Limited.........c..cccoeevveervrvererennee. THA........... NIA.....ccooone Cigna Apac Holdings Limited............ccccccooevunee Ownership......... |...... 49.000 | Cigna Corporation...........cceeevveeveveererensererennnes | evens N | e
Cigna Brokerage & Marketing (Thailand)
0901 [ Cigna Group........oveereeerereerens | crrerereeens 00-0000000.. | ....1591167 | ...... 701221 Limited THA........... NIA ..o RHP Thailand Limited..........ccovreererereerennn. Ownership......... | ... 75.000 | Cigna Corporation...........ceeeeeererrereeeenresrernnes | cvees |\ TR ISR
0901 | Cigna Group........cceuevereeeriens | orvereennens 00-0000000.. | ....1591167 | ...... 701221 |.... KDM (Thailand) Limited ........cccoceverrirrreierrinns THA........... NIA....ccoonne RHP Thailand Limited..........ccoeovevrreirerrrrennenn. Ownership......... |...... 99.900 | Cigna Corporation.............ccovvuererrerrreerserseenes | vevs [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 00-0000000.. | ....1591167 | ...... 701221 | .o Cigna Insurance Public Company Limited......... THA........... A KDM Thailand Limited..........cccocrenviinieninenee Ownership......... |...... 75.000 | Cigna Corporation.............c.eeeeeereueeseeneeneernees | ceeee |\ TR ISR
0901 | Cigna Group........cceuevvereverens | evvereennens 00-0000000.. | ....1591167 | ...... 701221 | Cigna Taiwan Life Assurance Company Limited Cigna Apac Holdings Limited............ccveurnen. Ownership......... ....100.000 | Cigna Corporation..........ccccceeerereerieneerrernnnns | cvees [\ TR ISR
0901 [ Cigna Group........oveerereereeeneens | crrereereens 98-1154657.. Cigna Myrtle Holdings, Ltd...........ccccvvnrrrunienen. Cigna Apac Holdings Limited..........c..ccccovvnrenee Ownership......... |...... 50.540 | Cigna Corporation............ce.eeeeeereeeeseeneennernees | cerees N
0901 | Cigna Group.. 98-1155943.. | .... . | Cigna ElImwood Holdings, SPRL. . . | Cigna Myrtle Holdings, Ltd........ ... | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group........ccceevveveeevens | orvereennns 98-1181787.. Cigna Beechwood Holdings...........cccccoeveveunan Cigna ElImwood Holdings, SPRL...................... Ownership......... |...... 51.000 |Cigna Corporation..............ccoveueveeverrereriereerenes | e N
Cigna Life Insurance Company of Europe S.A.-
0901 | Cigna Group........ccceeveveeerens | orvereennes AA-1240009. | ....1591167 | ...... 701221 | N.V. BEL........... A, Cigna Beechwood Holdings..........ccccceuvernnnee. Ownership......... |...... 99.993 | Cigna Corporation.............ccoveeeveerevrererierseenes | cevs [\ TR ISR
0901 [ Cigna Group........oveereeereerneens | crrereereens 00-0000000.. | ....1591167 | ...... 701221 | Cigna Europe Insurance Company S.A.-N.V..... BEL........... A Cigna Beechwood Holdings............cocvverrunenne Ownership......... |...... 99.999 | Cigna Corporation............ce.eeeerereeeeneeneernernees | werees |\ TS ISR
0901 | Cigna Group........cceevevrereverens | orerrrennens 00-0000000.. | ....1591167 | ...... 701221 Cigna European Services (UK) Limited.............. GBR.......... NIA....ccoonne Cigna ElImwood Holdings, SPRL.........c..cc.cc..... Ownership......... ....100.000 | Cigna Corporation.........cccceeererenieneerennnns | coees [\ TR IS
0901 [ Cigna Group......c.veeeeeereerneens | rrerereeeens 00-0000000.. | ....1591167 | ...... 701221 CIGNA 2000 UK Pension LTD.........ccocreureenenne GBR.......... NIA ... Cigna European Services (UK) Limited............ Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeereereeeneereereens | onees \ TR T
0901 [ Cigna Group........oveevereerereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 Cigna Oak Holdings, Ltd.........cccoovvrrrrrirninrenns Cigna Elmwood Holdings, SPRL.........ccccccnvenn. Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenesnnessesnens | onees |\ TSI ISR
0901 | Cigna Group........cceueveveeerens | orveneennens 00-0000000.. | ....1591167 | ...... 701221 Cigna Willow Holdings, Ltd Cigna Oak Holdings, Ltd.........cccoceerrerrvrierennes Ownership......... ....100.000 | Cigna Corporation.........c.ccceeererrerrienrerrennnns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrerereneens 00-0000000.. | ....1591167 | ...... 701221 FirstAssist Administration Limited Cigna Willow Holdings, LTD.......ccccocovverrrurnenne Ownership......... ....100.000 | Cigna Corporation.............ceweerereermeenerneereernens | onees |\ TR ISR
0901 | Cigna Group........cccevveevevernnas 00-0000000.. | ....1591167 | ...... 701221 Cigna Legal Protection Limited.................ccceuun. Cigna Willow Holdings, LTD Ownership......... ....100.000 |Cigna Corporation.............cceeveeerereveersnieeens | eves N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Cigna Insurance Services (Europe) Limited....... . | Cigna Willow Holdings, LTD..... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 [ Cigna Group.........overeeeernernrens | crrerereeeens 00-0000000.. | ....1591167 | ...... 701221 |.... Cigna International Health Services, BVBA...... Cigna Elmwood Holdings, SPRL.. Ownership......... | ... 51.000 | Cigna Corporation..........c.ceueeemrerrerreseensenrernees | cerees N
0901 | Cigna Group........cceuevereveriens | orvereennens 00-0000000.. | ....1591167 | ...... 701221 | Cigna International Health Services, LLC ........ Cigna International Health Services, BVBA..... Ownership......... ....100.000 | Cigna Corporation...........ccceeererreerirenerrennnns | coees [\ TR IS
Cigna International Health Services Kenya
0901 | Cigna Group.......cceveeveereveerens | ervereerenns 00-0000000.. [ ..covverrrrrrens [ erererverireiiens [ eeerrivereseseesseeenns Limited KEN.......... NIA...ccooonn. Cigna International Health Services, BVBA..... Ownership......... ....100.000 | Cigna Corporation.........c..cceeeevererreesreerrernnens | cveee [\ TOUS IS
0901 | Cigna Group........ccceeveveeerens | ervereennes 00-0000000.. | ..cccrerrrnne Cigna Sequoia Holdings SPRL...........ccccccoeunne BEL........... NIA....ccooe. Cigna Myrtle Holdings, Ltd..........c.cccovvererrnnen. Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
901.. [ CIgNA GrOUP.....veeererereereerns | crveneereeee | veereeseesnnennesnes | eeeneeseesnesnnens Cigna Cedar Holdings, Ltd..........cccoevrrrrrnrennen. MLT........... NIA ..o Cigna Apac Holdings Limited..........c..ccccovvnrenee Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | oneen |\ TS ISR
0901 | Cigna Group........cceeevrerrveeens | orverrennens 00-0000000.. [..cvorrrrrrrens [ errrrereirriniiens [ ererreereieneseesneenns Cigna Magnolia Holdings, Ltd...........ccccovereinenne BMU.......... NIA ... Cigna Palmetto Holdings, Ltd...........cccereurnne. Ownership......... ....100.000 | Cigna Corporation..........cccceeeererrieneerennnns | coees |\ TR ISR
Cigna Turkey Danismanlik Hizmetleri, A.S.
(English translation: Cigna Turkey Consultancy
0901 | Cigna Group........cceueveveverens | evvereennens 00-0000000.. | ....1591167 | ...... 701221 Services, A.S.) TUR.......... NIA....ccoonne Cigna Magnolia Holdings, Ltd............ccccccvvunnae Ownership......... ....100.000 | Cigna Corporation..........ccccceeerererrienerrernnnns | cvees | TR ISR
0901 [ Cigna Group.........veereeereeeneens | rrereeeeens 00-0000000.. | ....1591167 | ...... 701221 |.... Cigna Nederland Alpha Cooperatief U.A............ NLD........... NIA ..o Cigna Holdings Overseas, INC..........cccovrrunenne Ownership......... |...... 99.000 | Cigna Corporation............cceeeereereueeseenseneernees | werees |\ TR ISR
0901 | Cigna Group........ccccveeevereevees | corvereirenas 00-0000000.. | ....1591167 | ...... 701221 |, Cigna Nederland Beta B.V...........cccccovvivevvicnene, NLD........... NIA.....ccooo.e. Cigna Nederland Alpha Cooperatief UA.......... Ownership......... ....100.000 |Cigna Corporation.............cccceevererrereerineeeens | evees N | e,
0901 | Cigna Group........cceeeveveveereens | ervereennns 00-0000000.. | ....1591167 | ...... 701221 |.... Cigna Nederland Gamma B.V..........c..cccccevneie. NLD........... NIA......ccoo... Cigna Nederland Beta B.V. ........cccccccoeveunnee. Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreereerrersnens | cveee Neoooos e
0901 [ Cigna Group.........oveereeerereerens | crrererenens 00-0000000.. |..orvrrerrereenee | eererrererrrenenns Cigna Finans Emeklilik Ve Hayat A.S. .............. TUR.......... NIA....cone Cigna Nederland Gamma, B.V........cccccocovvunrenne Ownership......... [ ... 51.000 | Cigna Corporation............ceueeeererrereenrensesrernees | cvrees | TSI ISR
0901 | Cigna Group........cceuevereeerens | orvereennens 00-0000000.. | ....1591167 | ...... 701221 | Cigna Health Solution India Pvt. Ltd................... IND............ NIA....ccoonne Cigna Holdings Overseas, InC........c..cccceevrenee. Ownership......... |...... 99.000 | Cigna Corporation............ceoveuereererreerserseenas | veves [\ TR ISR
0901 | Cigna Group........oveeeeeereeeneens | rrereeeeeene 46-4099800.. | ceurvrrvrerrrrirne | erereereinerenins | ereereeeseereeeeeneees Cigna Poplar Holdings, INC........cccoovereurrirrirniennn. DE............ NIA ..o Cigna Holdings Overseas, InC..........ccccoerrunenne Ownership......... ....100.000 | Cigna Corporation............ceweeeereereerneeneereernenns | onees |\ TSSO ISR
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . |PT GAR Indonesia.. . |IDN............NIA.... . | Cigna Holdings Overseas, Inc... ... | Ownership......... | ...... 99.160 |Cigna Corporation... N
0901 | Cigna Group........ccccevevevnnns 00-0000000.. | ....1591167 | ...... 701221 PT PGU Indonesia PT GAR IndONESIa.........covvvverrerrirrireicirriennn, Ownership......... |...... 99.990 | Cigna Corporation..............ccoveueveerevrererierseenes | cevs N
0901 | Cigna Group........coceeereereeneen. 00-0000000.. | ....1591167 | ...... 701221 Cigna Global Insurance Company Limited......... GBR Cigna Holdings Overseas, Inc Ownership......... [...... 99.000 | Cigna Corporation............cceeeeeeereueeneensersernees | werees N
0901 | Cigna Group.. 00-0000000.. . | CignaTTK Health Insurance Company Limited.. | IND.... . | Cigna Holdings Overseas, Inc... .. | Ownership......... | ...... 26.000 | TTK (non-affiliate).........cccoeervrrrrererrreeiereieieinees | cevne N
0901 [ Cigna Group.........cveeeeeerreeneens | rrereeeeeene 00-0000000.. Cigna SAICO Benefits Services W.L.L.............. BHR Cigna Holdings Overseas, Inc Ownership......... |...... 50.000 | Cigna Corporation and SAICO (non affiliate)... | ...... N
0901 | Cigna Group.........cccvvveverennas 90859... [23-2088429.. | ....1591167 | ...... 701221 Cigna Worldwide Insurance Company............... Cigna Global Reinsurance Company, Ltd........ Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes AA-5360003. | ....1591167 | ...... 701221 PT. Asuransi Cigna.........cccceeuvrerenrernneneinnnns Cigna Worldwide Insurance Company............. Ownership......... |...... 80.000 |Cigna Corporation..............ccoveueveerevreerierserenes | cevs Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 00-0000000.. [..vevreerrerenns [ eererrereireninens [ erverrereerenereeneenens Cigna Teak Holdings, LLC.........ccccovrrrrnrerrirniens Cigna Global Holdings, INC........ccccovvvrerinrernenne Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 06-1059331.............. | Cigna Corporation revennenenn:579,700,000 (22,000,000) | - SR— L < X210 (0] (32,151,105) | -
............................ 06-1072796.............. | Cigna Holdings, Inc.... e 1,177,942,490 (289,085,000) | - (1,676,519) | -
51-0402128.............. Cigna Intellectual Property, INC...........coeurireenrenrieineneiseeeseiseessesenens e - -
... |06-1095823... ..| Cigna Investment Group, INC...........ccvueeerrurenerneeneeneeeeeeeseieeeesseeseeseees | coeees .(3,642,490) | -
... |52-0291385... ...| Cigna International Finance, Inc.... - -
. 123-1914061... .. |Former Cigna Investments, Inc . il 7 s | T i | T e | T e | e 2,188,846
06-0861092 Cigna INVEStMENLS, INC......c.vvevveiiiiieieceie s - e | - e | 7 e | e 39,103,604
01-0947889 Cigna Benefits FINanCing, INC.........cccvveieniiereieiieeeeie e e —————— e—————— - e | 7 e | e 2,160,000
. |06-0840391... .. | Connecticut General Corporation.. ..28,750,000 - ..59,958,538

corrennnn(28,750,000) | - . .
..(6,000,000) | = oo - ....(5,000,000) ...

(1,611,607)| ...

... |81-0585518...
. | 20-4433475...
20-3851464

... | Benefit Management Corp.........
.. | Allegiance Life & Health Insurance Company.

1,845,897)] ....
AllgIanCe RE, INC......cuvvieiirieireieeeece e -

-

81-0400550.............. Allegiance Benefit Plan Management, INC. .........coverrereenrinineneirnineenes -
. |71-0916514... ... | Allegiance COBRA Services, Inc. ............. .
00-0000000.............. Allegiance Provider Direct, LLC .........cccoveueerieiereeeieeee s

00-0000000.............. Community Health Network, LLC............ccoovevivieieeeeeeece e

81-0425785.............. Intermountain Underwriters, INC. ........c.ccvvevevivereiieeeee e s | T v | T v | T v | siessesssssesssnn 33,301
00-0000000.............. SEAr POINE, LLC...ooecee ettt siesssssssssssssssessins | = oevvsssesssssisssesssssinsiens | = soessesssssiesesnssissienies | © svvessssssssiessssessiesiens | = esesseessssiesssssiesesans | sesessessessssessns 88,717

. |20-1821898... ... | HealthSpring, Inc... . | - ...(8,972,596) | - (8,972,596)| ...

76-0628370.............. NEWQUESE, LLC......ovrvcieicieiersss e sesiss st ssssssssnns | svessesssssnes (21,250,000) | - (228,572) | = woveverserererssinnies [ e e | e (21,478,572)
52-1929677.............. NewQuest Management Northeast, LLC o - e | - 116,482,363 116,482,363
52-2259087.............. Bravo Health Mid-Atlantic, Inc e | - - v | T e | e (27,192,370) | = ooveveereverrrireereinnens [ errenes [ erreresssisessesinsnninnns | veeeninnenns (27,192,370)

52-2363406.............. Bravo Health Pennsylvania, INC...........ccovurinieneninesereseeeeeees e | - - e | 7 e | s (87,876,040) | = ooveeeeeeerrrereirrineens [ erenes [ e | e (87,876,040)

. |20-8534298... ... | HealthSpring Life & Health Insurance Company, Inc . - - - ..(315,770,121) | - v (315,770,121) | ...
63-0925225.............. HealthSpring of Alabama, INC...........coruririererernereeee s - poe | 7 e | 7 e | T e | e (101,795,891) | = oveeeeereeneereereeeeens | eereee | ereereerneeseeesseseneiseesnnsens | eeeseeseeens (101,795,691)
65-1129599.............. HealthSpring of Florida, INC...........cc.evevueeveiieeeeeece e e - - e | 7 s | s (118,802,443) | = w.oooeeeeeeeeeeereeieeens | ereeies | eereeresiee e eeseenens | eeveeseenans (118,602,443) | ..o
77-0632665.............. NewQuest Management of Illin0is, LLC...........ccccevevieriereiieieieseeieis | evveieeieiinnns (4,000,000 - - e | T e | e, 60,278,356 | = oo | e | e | e 56,278,356 | ...cooveveeeeeeeeiieeeeeens
20-4954206.............. NewQuest Management of Florida, LLC.........cccccoeveieerreiveiereniseeins (12,000,000) | - - v | T e | s 93,829,309 | = overeieeeeieienienies [ et e sesenins | creeriesienis 81,829,309

. |20-8647386... ... | HealthSpring Management of America, LLC | .(10,500,000) | - - - 458,155,940 447,655,940 |...
45-0633893.............. NewQuest Management of West Virginia, LLC.........ccccccovvrerenisiinrnnnes e ————— e | T e | T s | 7 o

75-3108527.............. TEXQUESE, LLC......ooeveeieciiescieice s -
75-3108521.............. HOUQUESE, LLC.......ee et -
76-0657035.............. GUIFQUESE, LP.....ooeeeeeece ettt s s senneans

..................... CTEL L) | P

00K N T TN I (16,389) | -

. 133-1033586... ... | NewQuest Management of Alabama, LLC .(20,000,000) | - 157,437,738 |...
72-1559530.............. HealthSpring USA, LLC.......oo.ririiriirseiscisesessess s (10,000,000) | = oovvorerierierieriee | = v | = cverssnsssssssssinnsinns | s 11328025 | = s e [ | i, 7,324,625
62-1540621.............. HealthSpring Management, INC..........ccocveureenreneensincneneeee e - v | 7 e | 7 e | = e | o IDD9TA3T | = i [ [ | e 159,591,437 | oo
62-1593150.............. HealthSpring of TENNESSEE, INC........cocvvevevcreieicie e - pi | 7 s | T e | T e | e (259,642,995) | = .vvecveeeeeniens [ e | e | e (259,642,995) | .....coovvercrrrereiiieiieinn
20-5524622.............. Tennessee QUESE, LLC.........oocvrinrinrinrineineinsesnisssssesssssssssisssssnns | eesneesnennnens(8,000,000) | = oo | = e | = ceverneeinessensssnnnnns | oesnssnssnssinennenns(884) | = o [ [ | s (6,000,884) | .....oovvvnrrrrirrireirias

. | 26-2353476... .. | HealthSpring Pharmacy Services, LLC
26-2353772 HealthSpring Pharmacy of Tennessee, LLC - e | -
............................ 20-4266628.............. |Home Physicians Management, LLC...........ccccoueevirinieeiiceeneieieiines | = evvveesseeesisesninns | = cvveevesisesesssssesenenns
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
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Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
............................ 35-2562415 Alegis Care Services, LLC.........cccooveeicreieceeesseeseee e | = e e | -
13733... . 103-0452349... ... | Cigna Arbor Life Insurance Company P e | - .(7,355)] -
............................ 41-1648670.............. | Cigna Behavioral Health, INC..........ccc.coevverreiierieriniiesisessesssessssssiens | cevenieennnenn(75,000,000) | - (61,107,900) | - rerrennnns(136,107,900) [ cooovvveiinns
94-3107309.............. Cigna Behavioral Health of California, INC............cocerrernienrreisierreinnenns -

... | 75-2751090...
... | 06-1346406...
. [59-2308055...

... | 59-2676987 ..
.. |59-1611217...
. 106-1351097...

. |06-1582068...

. |59-2676977...

.|02-0387748...

. 159-2089259...

. 102-0387749...

. |58-1641057...

59-2600475
59-2675861

59-2625350
59-2619580..............

59-2308062..............
56-1803464..............
59-2579774..............
52-1220578

52-2188914..............
86-0807222..............
59-2740468..............
62-1312478..............

86-0334392..............
95-3310115..............
84-1004500..............
06-1141174..............

36-3385638..............
01-0418220..............
02-0402111..............
52-1404350..............

22-2720890..............
23-2301807..............
36-3359925..............
62-1230908..............

74-2767437

.. | Cigna Behavioral Health of Texas, Inc. ....................
...|MCC Independent Practice Association of New York, Inc.
.. | Cigna Dental Health, INC...........ccccouererviererceieenns -
Cigna Dental Health Of California, INC.........cocceverrerereieriesieesisieenns

.. | Cigna Dental Health Of Delaware, Inc...

.. | Cigna Dental Health Of Florida, Inc...
.. | Cigna Dental Health of lllinois, Inc.....

.. | Cigna Dental Health Of Missouri, Inc.....

.. | Cigna Dental Health Of Texas, Inc

.. | Healthsource, Inc

.. | Cigna HealthCare of Florida, Inc...

.. | Cigna HealthCare of New Hampshire, Inc.

.. | Cigna HealthCare of Georgia, Inc..

35-1679172..............

Cigna Dental Health Of Colorado, INC.........ccoueveicueieieierieesiesieienns

Cigna Dental Health Of Kansas, INC...........cccccoevevvevererceieesiseeseeieenas
Cigna Dental Health Of Kentucky, INC..........ovvevrerrenrerririreecrereieeees

Cigna Dental Health Of New Jersey, INC.........cccccveveviveiervereeeieenas
Cigna Dental Health Of North Carolina, INC..........ccccoeveveiercrcisieeinee
Cigna Dental Health Of Ohio, INC........ccocceveiiirieieicecceeee e
Cigna Dental Health Of Pennsylvania, INC...........cccccovvieenieneieisinnnns

Cigna Dental Health Of Virginia, INC........ccccovvvieninreeieesceeeeeeenies
Cigna Dental Health Plan Of Arizona, InC...........ccccoceviveeriicreeiceens
Cigna Dental Health Of Maryland, INC...........ccccveurrnrerririrrinincsrreinnnes
Cigna Health COrporation.............ceweereeereeererserrenesneensessesessssesessessenennes

Cigna HealthCare of Arizona, INC.........c.oourveererrureerneeeeineescseeeeeeees
Cigna HealthCare of California, INC..........ccccoveveerieirieeeceseee s
Cigna HealthCare of Colorado, INC..........ccccvvveververeeeiecsiscee e
Cigna HealthCare of Connecticut, Inc...

Cigna HealthCare of lllinois, Inc....
Cigna HealthCare of Maing, Inc
Cigna HealthCare of Massachusetts, Inc
Cigna HealthCare Mid-Atlantic, INC...........cccoveveervereereeece e

Cigna HealthCare of New Jersey, INC..........coovvereerrenienreneenninneneiseenennnes
Cigna HealthCare of Pennsylvania, INC...........cccoooenrenrrnienrneieinencinnenns
Cigna HealthCare of St. Louis, INC........ccevvevevrieieieeeeceie e
Cigna HealthCare of Utah, INC.........ccccvvvereiiirieiieeeceee s

Cigna HealthCare of Texas, Inc
Cigna HealthCare of Indiana, INC...........cccoevevviverervicreeecesceeeee e

N

................. (5,400,000)

(11,425,000) | -
(8,700,000) | -
................. (1,250,000) | -

(750,000) -
(2,200,000) -
475,000)] -
(500,000)] -

................. (2,800,000) -
(1,500,000) -
.(7,200,000) | -
(1,000,000) -
(3,000,000) -
(2,200,000) -

SO I 78,000,000
N IO 9,000,000

52,000,000

B [ 14,000,000

..28,026,652

.................... (318,302)| -
(969,492)| -
(24114)| -
.(3,505,721) | -

A

............... (76,521,513)
(89,452) | -

(491,943)

..(230,053)

...(16,230) | -
(663,108)

(23,105,571)
...................... (21,424)

(165,536)| -
(1,114,110) | -
468,556)| -
....... (1,411,340) | -
(502,114)| -
(865,755)| -
(545,861)| -
(4,121,872) | -
(590,785)| -

(2,034,219) | ...

(62,105,279)] ...

................ (9,165,802)
................ (2,219,492)

......... (24,114)]...
.(10,505,721) ...
..... (23,000)] ...

................... (915,536)
................ (3,314,110)

................ (1,911,340)
................... (502,114)
................ (3,665,755)
(2,045,861)

(1,590,785)
................ (2,582,947)
................ (3,356,135)
...41,888,782

218,351
(2,038,163)

L0
6,601,652 |...

(943,556) | ...

.(11,321,872)] ...

.................... 670,022
...... 4,746,698

...(248,570) | ...

................ (7,199,346)
..................... (21,585)

.(10,142,004)] ...
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1 2 3 7 8 9 10 11 12 13
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Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
62-1218053 Cigna HealthCare of TeNNESE., INC........ovvvcveveerererereeeeee e - | - - i | e | e (4,254,232) | = oo | eveeies | e | e (4,254,232) 173,780

. |56-1479515... .. | Cigna HealthCare of North Carolina, Inc...

. . I . - - (13,796,100 | ...ovvvvrrrrrennnnnn(53,468) | ... ..(8,349,568) | ...
06-1185590.............. Cigna HealthCare of South Caroling, INC...........covrvevverrereernenrrririnsennes - - (14,881,069) | ...vovvererrrrrnrennene(T52) | v e | coveereesenennns (3,381,821)
00-0000000.............. Temple Insurance Company Limited...........ccoeurrinrrrnninrneneinineeneenns - w(22,25T) | = s e | e | e (22,257)

. |86-3581583...

. .. | Arizona Health Plan, Inc. ..............
. |02-0467679...

. ... | Healthsource Properties, Inc. ... .

. 100-0000000... .. |Managed Care Consultants, Inc............ I
02-0515554 Cigna Benefit Technology Solutions, INC..........ccccvieerrinieesisiereinnens - -
35-1641636 Sagamore Health NEtWOTK, INC.......cccieiiiieirieeseieiecsieieisiniies | = cvervensssessssiennns | = svevvesssssesesssesenns | = svevsesssssssesssssssessennss | = soevsesssssssessessssssessess | soesssssssesiesnns 1,032,647

... | 84-0985843...
.. | 93-1174749...
. 102-0495422...

.. | Cigna Healthcare Holdings, Inc.........
.. | Great-West Healthcare of lllinois, Inc....
.. | Cigna Healthcare, InC........c.cccoevvererinnns

13-2556568 Cigna Life Insurance Company of NeW YOrK..........ccccccveeervereeercerecnecciens | eeverveenreneee(9,700,000) | = oo | = cvveeveseeceveesieenns | = cvvveerresesnessnssnenenns | ovvevveneerenrene(1,248,842) | v 10,624,135 | oo [ | eveveviereneenennd(324,707) | oo 154,395,629

06-0303370.............. Connecticut General Life Insurance Company............ccoeueeneereerneneeneenne | cevreeeneeneens (63,000,000) [ ..coooveererrrn 18,921,030 | = oo | 7 e | cenereienennd(5,347,546) | e (87,235,847 [ ..ocvve | covvererrernerneineernennennenne | nveneennenn(138,662,363) | cvvovenvnne (826,297,536)
. |45-3481107... ... | CG Mystic Center LLC

00-0000000.............. Station Landing, LLC.........ccooeveiiieieieecee s

45-3481241.............. CG MyStiC LaNd LLC......couieiiiieiieiieiieeeceeeeseeeeee s

20-3870049.............. CG SKYIINE, LLC...ooeoeieiecieiiieieit ittt

00-0000000 SKYliNE ND/CG LLC......ooieirieiieiieiieiiees ettt sseeeen
. 100-0000000... ... | Skyline Mezzanine Borrower LLC..

00-0000000.............. Skyline at Station Landing LLC

26-0180898.............. CareAllies, LLC........cccovvrririciiniines s
00-0000000.............. CG Bayport LLC

00-0000000.............. Bayport Colony Apartments LLC..........c.covureeenrerreninrersieeeessseseessssnnenns -
.. |32-0222252... ... | Cigna Onsite Health, LLC . ..14,811,904
00-0000000.............. Gillette Ridge Community Council, INC........c.oveererereencrrieeeeseerereeeeenes -

20-3700105.............. Gillette Ridge GOlf, LLC.......ovveierierierriiscsescssesseiees e -

52-2149519.............. Hazard Center Investment Company LLC............ccccoeviereirirniierreicnnn. - | - | -

23-3074013.............. TEL-DRUG of Pennsylvania, L.L.C........cccoocuneumrirneiinrineiineiinsissseineens | ceevneinnins (41,000,000 | - ..(61,549)| -
.| 00-0000000... ... |GRG Acquisitions LLC . ..1,520,753

27-5402196.............. Cigna Affiliates Realty Investment Group LLC.........ccccoeverreivivieiriiniinnnns - RO IS 5,619,967

00-0000000.............. CR Longwood INVESLOrS L.P.........cccvvivciiiercieiiccecessee e - -

00-0000000.............. ND/CR LONGWOOM LLC......coovvieririrriecinsiessiiesisese s stssesssnsnns s | T s | T e | 7 s | o | = svisssisssissssssnssnssns | sessies | sesssesssessssssssssssssssnssiens | sesensssssssssnssssenssensd | oo

00-0000000.............. ARE/ND/CR LongWwood LLC.........oooieririeriserrieseissiessisseseeessesessinees s | T e | T e | 7 s | = onssssssssssssnssinnsnnss | = svisssissssssnssnssessns | sessies | sesssssssessssssssssssnsssnssiens | seseeseessesssessnssnsseni | oo
. 100-0000000... ...| Secon Properties, LP . .

00-0000000.............. Transwestern Federal Holdings, L.L.C.........ccovvnvenenrininrnnreeneereeens -

00-0000000.............. Transwestern Federal , L.L.C........cccccorveieicreieiecesecee e -

00-0000000.............. Market Street Residential Holdings LLC..........ccccevevevveericicreieicieiee s | T v | T v | T v | T svesiesessssessssssenins | © svessesssssssssesssssssesiess | snvenes | sessessessssesiessssssiessssssens | vesvessessssssesssssssessessnsQ. | vennesesissses s
00-0000000.............. Arborpoint at Market Street LLC.........c.oovuiunriniinrinieieeseieesieieeeens
.. |00-0000000... .. | Diamondview Tower CM-CG LLC.
00-0000000 CR Washington Street INVESIOrS LP..........ccceveieiinieeisiesssieeinies | = cvvveivsissenssssnnenens | = convenissssssesssssnnes | = consessesssssssessssssnssess | = conssesesssssssssessenninns | = sovsvessessesssssnsssennnnns | = sovesessesessessssasesnesnns | soreens
............................ 00-0000000.............. | Dulles Town Center Mall, LLC..........ccoureurmrmirmrrerneneinerereeneseneerennns | =
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00-0000000 ND/CRUNICOM LLC.......ovoiiviirniinsisnsiisssssssssssisssssssssssennns -

. 100-0000000... ... | Union Wharf Apartments LLC.... N
00-0000000.............. AMD Apartments Limited Partership...........c.cooerevennereneneneniennns -
00-0000000.............. SP Newport Crossing LLC.........ocurueireerernnesesnese e -

... |00-0000000... ...|PUR Arbors Apartments Venture LLC... I
... |00-0000000... ...|CG Seventh Street LLC............cc...... el

. 100-0000000... .. |Ideal Properties Il LLC....... ol -
80-0668090 Alessandro Partners, LLC..........cocvninierniicesseseiseesssesesseeens -
80-0908244 Mallory Square Partners I, LLC..........cccovvieiernireieiereseseieeseesessienns -

... | 00-0000000... .. | Houston Briar Forest Apartments Limited Partnership.. I
... |00-0000000... ... [Newtown Partners I, LP.........ccccoverenrninenncrninns |
. 100-0000000... .. |Newtown Square GP LLC.............. N
00-0000000 AFA Apartments Limited Partnership............oooevvevnennnencsnenennns -

00-0000000.............. SB-SNH LLC

.100-0000000... ...|680 Investors LLC . .

00-0000000.............. 685 New Hampshire LLC -

00-0000000.............. CGGL 18301 LLC..... oot seieen -
00-0000000.............. 222 Main Street CARING GP LLC........c.ovveieeireiieiinecneineiseeseeseeies -
00-0000000............. 222 Main Street Investors LP
.| 00-0000000... ... |Notch 8 Residential, L.L.C.....
00-0000000.............. UVL, LLC oottt
00-0000000.............. 3601 North Fairfax Drive Associates, LLC.........c.ccoerrenererninincreinninens
47-4235739.............. ClPEITIS 151, LLC....oiiieee ettt eens
47-4375626.............. Lakehills CM-CG LLC........ovrrerereneireieesceneseess e sesseens
.1 30-0939067... ... | Affiliated Hotel Subsidiary.. .
81-2481274.............. CGGL B280 LLC......o ettt ssessenenenn
81-2650133.............. Berewick Apartments LLC..........cccooeviurieiieeieieseee e
81-3389374............. CIG-LEI Ygnacio Associates LLC...........cccoeeveverreerierieeieceesseenns -

61-1797835.............. CGGL Orange Collection LLC..........ccovevreiererireiessisseessiesesesssseneens
. 81-3281922... ... |CGGL Chapman LLC
81-3313562.............. CGGL City Parkway LLC.........cccvvureireireirieeriecinsesieesiseissessseisseesseeseeneees

81-4139432.............. Heights at Bear Creek Venture LLC............ccccoeevvienvecreccceveees -
27-0268530.............. CORAQC, LLC....oee ettt -

27-3923999.............. Bridgepoint Office Park Associates, LLC..........coovrurvvnenrennersieinninninnnns
.127-3126102... ... | Fairway Center Associates, LLC .
27-3582688.............. Henry on the Park Associates, LLC -

59-1031071.....ccevenee Cigna Health and Life Insurance ComMpany.............cocoeeeeeneeneereeneneencenes | cevreeneenne (995,000,000)

45-2681649.............. CarePIEXUS, LLC.......oeeeeeeeeeeee ettt
27-3396038.............. Cigna Corporate Services, LLC........ccocvueerrrreriericienee s
. |27-1903785... .. | Cigna Insurance Agency, LLC...
34-1970892 Ceres Sales of Ohi, LLC.........covvriuneiininieeeseiseieesissisee e e | - - e | - - e | -
34-0970995.............. Central Reserve Life Insurance Company...........cccceveevveeveneeennecnenns e ——— e ————— e ————— e | e, (312,172)| -

............... (73,957,210)
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... | 22-3129563...
. |22-2483867 ...

... | 13-1867829...
. 191-1500758...

. 123-1728483...

. |46-0427127....

.| 06-1332405...

. 181-2760646...

91-1599329
88-0455414..............

20-806469..............
23-1503749..............
00-0000000..............
58-1136865

00-0000000..............
00-0000000..............
98-0463704..............
06-1332403..............

06-1332401.............
62-1724116..............
23-2741293..............

23-2924152.............. Cigna Integratedcare, INC..........cceveviereiissee e

. |23-2741294... ... | Cigna Managed Care Benefits Company..
06-1071502.............. Cigna RE COMPOration...........ccueeireieieisieisereississsesessssesesssssssessssssssens
06-1522976.............. Blodget & Hazard Limited..............ccoeevicveinicieiiiceeeesccesses e
06-1567902.............. Cigna Resource Manager, INC. .........ccernrerierrnrennieissiesess e -
06-1252419.............. Connecticut General Benefit Payments, INC. .......cc.covrvrrrnrnrisiernrirninns -

. |06-1533555... ... | Healthsource Benefits, Inc. ...........cc.......... .
35-2041388.............. THN, INCit ettt
06-1252418.............. LINA Benefit Payments, INC..........ovureeeneereerrinineereieiseeeeese e
88-0334401.............. MEAIVEISaAl, INC. ... -
88-0344624.............. Universal Claims AdminIStration.............coeeeeeneereineneensieesesseseeseeseeeneens -

51-0389196

..|QualCare, Inc..... . .
.. | Scibal Associates, InC..........cccceverivnnen ol

.. | Sterling Life Insurance Company...
.. | Olympic Health Management Systems, Inc...

..| Cigna Health Management, Inc

.. | Tel-Drug, Inc

..| CG Life Pension Benefits Payments, Inc. .

..| CareAllies, Inc §
Cigna Global Holdings, INC.......ccovuiivieieiirieeseseseiss e sssssessesssnns | oees

46-1634843 QualCare Captive Insurance Company Inc., PCC.........cccocvrerrrrrerrennnn. -
46-1801639 QualCare Management Resources Limited Liability Company................ -
. |46-2086778... .. | Health-LynX, LLC.......vvviiiisecieicie i

Olympic Health Management Services, INC..........ccocueveeveveverreesieeeienns
WOrIADOC, INC...vvvviiice et

Kronos Optimal Health Company............cccceviurieiieirerereceeeieesisnienans -
Life Insurance Company of North AMerica...........cccveuveeeieveiserereiennn. -
Cigna & CMB Life Insurance Company Limited ............ccceveerriirerieinnnas -

Cigna Direct Marketing Company, INC. ........ccoeviuvieierreeieiesieesiiennes

Cigna Global Wellbeing Holdings Limited ...........ccccocvvverierriceerieennen,
Cigna Global Wellbeing Solutions Limited ............ccceeveveveevicreeicenins -
Vielife SEIVICES, INC. w..ovuvvveeicreeeecee e -

CG Individual Tax Benefits Payments, INC. ........ccocvverrerrinernrernininneneenns

CG LINA Pension Benefits Payments, INC...........ccccovevvrverrierceriereienae.
Cigna Federal Benefits, INC. .........cccvirviiiiiieiieseie e -
Cigna Healthcare Benefits, INC. ........ccccoveievcirieiiecseeeee s

51-0111677..............

Cigna International Corporation, INC..........ccccoeviiveeieiieeeeece s -

........... (55,400,000)

...(2,100,000) | -
...(2,800,000) | -
(100,000) | -

17,901,000
.............. 135,184,000

............... (10,000,008) | -

...(3,529,363) | -

................... (100,000)

............... 79,784,000
.............. (10,000,008)

L0
5,629,363) ...
....(2,800,000) ...

17,901,000 |...

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
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NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
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23-1335885 Provident American Life & Health Insurance Company..........c..cccocevune. i | T v | T v | T e senesenns | oeesesissessinns (574,610)| - (574,610)

.| 75-2305400... ... | United Benefit Life Insurance Company............c...... | - - ..(22,421)| - (RO (22,421) ...
63-0343428.............. Loyal American Life Insurance CoOmMpany...........oc.eeeenrerernernsensesesnssnnens - (6,500,000) | - (23,150,876) | = ovevererrerrnrerrereennens [ ervnes [ cererrnernseseesssessnsensinnns | eeesnesenenns (29,650,876)
59-2760189.............. American Retirement Life Insurance Company...........ccccveerrereeneencnnenees - B [ 21,500,000 | - oo | 7 s | e (27,908,479) | = ooveeereeerereirrererneins | ererees [ eerveereieereseseese s | ceveeeesenennes (6,406,479)

. |23-3744987 ... .. | QualCare Alliance Networks, Inc.................. P - 0
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... |AA-3190987...
. 123-3009279...

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

. |00-0000000...

. 100-0000000...

..{00-0000000............
AA-1560515.............

. 100-0000000...

. |98-1155943...

. 100-0000000...

98-1146864

00-0000000
98-1137759..............

00-0000000..............
00-0000000..............
00-0000000..............
00-0000000

00-0000000..............
00-0000000..............
00-0000000..............
00-0000000..............

00-0000000..............
00-0000000..............
00-0000000..............

00-0000000..............
00-0000000..............
00-0000000..............
98-1154657.............

98-1181787..............
AA-1240009.............
00-0000000..............
00-0000000.............

00-0000000

.. | Cigna Global Reinsurance Company, Ltd.

...| Cigna Palmetto Holdings, Ltd
...| Cigna Apac Holdings Limited ....
.. | Cigna Alder Holdings, LLC....

.. |LINA Life Insurance Company of Korea

..| Grown Ups New Zealand Limited

.. | Cigna Elmwood Holdings, SPRL...

..| CIGNA 2000 UK Pension LTD

00-0000000..............

. ...| Cigna Holdings Overseas, Inc...............
. 100-0000000... ... | Cigna Bellevue Alpha LLC.....
46-4110289.............. Cigna Linden Holdings, INC.......ccccoovvivereinnne

Cigna Laurel Holdings, Ltd...........ccoeovivereienne

Cigna Walnut Holdings, Ltd...........ccccevvererrnnene

Cigna Chestnut Holdings, Ltd...........cocrrureenrerrerineineresiesnese e

Cigna Korea Foundation..............cccccoeveveinnne
Cigna International Services Australia Pty Ltd
Cigna Hong Kong Holdings Company Limited

Cigna Data Services (Shanghai) Company Limited
.. | Cigna HLA Technology Services Limited

Cigna Worldwide General Insurance Compan

y Limited.........ccooevieinns

Cigna Worldwide Life Insurance Company Limited..............c.cccoevrriirennes

Cigna International Health Services Sdn. Bhd

Cigna Life Insurance New Zealand Limited............ccooovnrurrininrereerninnenns

Cigna Life Insurance Company of Canada.....

Cigna Korea Chusik Heosa (English Translation: Cigna Korea Company

LINA Financial Service...........cccevvuriverernnnn.
RHP (Thailand) Limited..........cccccceveerrrrernnns

.. | Cigna Brokerage & Marketing (Thailand) Limited..

KDM (Thailand) LImited ...

Cigna Insurance Public Company Limited......

Cigna Taiwan Life Assurance Company Limited ...........cccoeverrerererrirninns

Cigna Myrtle Holdings, Ltd..........cccccoeverernnnee

Cigna Beechwood Holdings

Cigna Life Insurance Company of Europe S.AA-N.V......cooovvivinininnes

Cigna Europe Insurance Company S.A.-N.V..

Cigna European Services (UK) Limited...........ccooeerervereierieiiersieisisiennns

Cigna Oak Holdings, Ltd.........ccccoervrrerrrinnnne

Cigna Willow Holdings, Ltd..........cccccouvieriieeeiieeseeceeee e

...(155,500,000) | -

e

19,562,727)

(106,649,298)

....(799,188)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
23-2610178.............. Cigna International SErvices, INC.........cceveeericreeeiesee s
. 130-3087621... ... | Cigna International Marketing (Thailand) Limited..
00-0000000.............. CGO PARTICIPATOS LTDA......oovniierieriesiesisssssssssssssssssssssssssenssenes
00-0000000.............. YCFM SEIVICOS LTDA......ocooiiirieiesiesisesesesiesisssssssssesssessssssssssssssssnssens | = evssssssesssesssssssesssnnsss | = svesssesssenssesssenssonssons | = sovssesssesssensssnsssnsssnsss | = svssesssmsssmsssssssnsssnssins | = sossssssssssssnssnssessinnss | = sesesssssssssssssssessensies | sessens
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SCHEDULE Y

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

. |00-0000000...

. 100-0000000...

00-0000000
00-0000000

00-0000000
00-0000000..............

46-4099800..............
00-0000000..............
00-0000000..............
00-0000000

.| Cigna International Health Services, LLC ........
... | Cigna International Health Services Kenya Limited...
.. | Cigna Sequoia Holdings SPRL...........cccccvuuun.

.. | Cigna Health Solution India Pvt. Ltd..

.. | CignaTTK Health Insurance Company Limited.

. 100-0000000... ... | Cigna Legal Protection Limited.................. .
00-0000000.............. Cigna Insurance Services (Europe) Limited..........ccoovveerereinrnrrrininnennns
00-0000000.............. Cigna International Health Services, BVBA...........ccccccoeveeiereerieriennne

Cigna Cedar Holdings, Ltd..........cccoorieiereieiisieeesseese e
Cigna Magnolia Holdings, Ltd...........cccvvereieenieieeesee s

...| Cigna Turkey Danismanlik Hizmetleri, A.S. (English translation: Cigna T
... | Cigna Nederland Alpha Cooperatief U.A..........cccoueevivceeieeciecieieinns
.. |Cigna Nederland Beta B.V.................

Cigna Nederland Gamma B.V.........cc.ovurvrininennnrnennsssssssseseessnes
Cigna Finans Emeklilik Ve Hayat A.S. ..o

Cigna Poplar Holdings, INC........ccciueveiciieiecsece s
PT GAR INAONESIA. .....coocvricreiiiieicieieetee e
PT PGU INAONESIA. .....coureuirririecireieiseineiseie sttt ssssasessenn
Cigna Global Insurance Company Limited.............cccovovrerennereresnennnns

................. (

2,753,185)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
00-0000000 FirstAssist Administration Limited -

00-0000000.............. Cigna SAICO Benefits Services W.L.L........ccccoevvivmreieceniieeseeeins -

23-2088429.............. Cigna Worldwide Insurance Company...........ccocervereverieevenseeressssenensnns s | T e | e | T sevevesseeesns s | sesneeesisenens 578,254

............................ AA-5360003............. |PT. ASUrANSi CigNa.........coveerurrurererinreeiniresississssessssssssssessssesssssssssessnnsnnes | =
............................ 00-0000000.............. | Cigna Teak Holdings, LLC........coosiiiuimiisinriiriisirsrssessesessmesssssssnssnssnsinss | © svresessessssssssnesssssssnnes

9999999, | CONIOI TOAIS........cvveevecrcees ettt ettt sttt a s es s ssss st sssessesans | sresissestesssssessesassnsns 0 [ o0 | e 0 [ e 0 | e 0
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Wil an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

41.
42.
43.
44,
45,
46.
47.
48.

49.
50.

51.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

54

NO
YES
NO

NO

YES
NO

NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

YES

NO
YES
NO
YES
YES
NO
NO

NO
NO
NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

20.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

* 8 8 3 66 20164200000 O0 *

|IiIIIITIIIITIIIISIIIIIillllill!lzllllliI\IHIIIIGIIIIIillllilllﬂllllillllillllilWiIH\iIIIIiII
* 8 8 366 2 016 4 9500000 =

54.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

Moo e ot e AN RO TR AR

* 8 8 36 6 2 016 36500000 =
o T ot e RNV RO AT
T e ot e WWWMMWNMMWWWMWWWMWW
o T e ot e WWWMMWNMMWWWMWWWMWW

40.

1 T s o e AN L RO O TR A
* 8 8 36 6 2 01 6 3 06 00UO0O0O0 =

42.

T s A 00 A A TR A
= 8 8 366 2 016 2 3 00U0UO0O0O0 =

44,

45.

o T s o IRV IR AR AR
TR s o e WWWMWWNWMWNMWWWWWWW
o TR0 WWWMWWNWMWNMWMWWWWW
& T s ot e WWWMMMWWWWWWMWWWMWW
TS e ot e WWWMMMWWWWWWMWWWWWW
o TS s o WWWMMMWWWWWNMWWWMWW

54.2
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:
Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. Home Office AlOCALION............coocvevieeieeiiiriieie et essssesiesssssssessenes | evsesessssessessenas 349 [ | e 356,198 | ..o [ e
09.397. Summary of remaining write-ins for Ling 9.3.......ccccceeiiiisieiiinnienieieies | cerveiisssnieinenas 349 | o, (L] 356,198 | ..o {1 I 0
Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
2504, SUSPENSE. ......couvereeriesieisesses e stess s sses bbbttt s bbbt bbb bbb es st sans | esbaesiestes b sttt 31,614 | o | et (31,614)
2597. Summary of remaining WIite-iNS fOr LINE 25.........coueiiiiiiieiieieiissseisississesssssssessessesssssssessssssssnes | eesssossessessssessassesssssssesses 31,614 | oo [0 P (31,614

55P
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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 001100 =

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....co.. [AR-AM-AAF ..o | P [ eeNO 2. 34000. .. | 1212812012 o e | e | Medicare SUPPIEMENL........c.ocvvcincies e | | evsrisniinnnnennn0.00 | |00 1,716,359 |10 1,318,367 | v 76.8 | e 926
...... YES........ [AR-AM-AA-G......ccoe. | G [eeedNOL 134000 | 1212812012 | o | e | e | MediCArE SUPPIEMENL.....eoecicis [ [ ereernenninereinnnnnns | cereesnnnneneennnen0:0 | e [0 797,338 | 847,272 | 812 | 570
...... YES.....c.. [AR-AM-AA-N......oocoooe | Nevscviniincnninns [eeeNO [ 234000 | 1212812012 o e e | Medicare SUPPIEMENL........ccocvvcvneies [ [ | evnerineninnninnnnd0.00 | | e 244,516 | 169,075 | 6901 | e 202
...... YES........ [AR-DM-AA-F ..o | Frrrnrnrniinniinn [ eeeeNOn [ 1.2.204000........o. | 011712013 | oo s | e | Medicare SUPPIEMENL..........oocvvciicies e v | evnrinniiennnnnn0.00 | | e d67,172 | 1000000.396,519 | i 849 | 257
...... YES........ |[AR-DM-AAG............ |Gucooevverveeceriees [ e0eeNOcn [ 1..204000........o | 011712013 | oo e | e, | MEdiCAre SUPPIEMENL........vveieciieis [ eevveiiveiseiseiieiinns | verssssssssissisens | cvenieniensiennnd0:0 [ | e 331,498 0000 267,349 | ................80.6 | ... 250
...... YES........ [AR-DM-AA-N......cccooe [Nevoriorriininninnecnns [e0eeNOuiienn [ .204000.........oo. | 011712013 | oo e e | Medicare SUPPIEMENL........coocvvcincies e | evernerinenncnineninenes | evvnrvnsiinnnnnennn0.00 [ | 130,474 | i 103,516 | v 79.3 | 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 | cenissinnenen.. | Medicare Supplement.....vceee, covennrnnnennenenn000 [ [ 144,181 71,240 s 494 s 103
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES. ... ... v iuuiriiesatei et sssssess s 1181818881888kttt | ebsenbssnsssnbsnnsinnees [ [ 0.0 | s 0 [ 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 004100 =

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 | P [ e0eNOc [ 1.2.34000............ | 03/06/2013 | ..o e | e | Medicare SUPPIEMENL........c.ocvvcivcies e v | evsriisniinninnnnn0.00 [ | 10000.640,373 | ... 555,422 | o 867 | e 340
...... YES....... [AR-AM-IA-G....cooovee | G [eedNOL1.34000... ..o | 031062013 | o | e | e | MediCArE SUPPIEMENL.......eiiicis [ | eeernenneneseinnnnnns | cermernnnnnneennnen0:0 | e [0 587,191 | .456,665 | ..o 778 | e 917
...... YES.....c.. [AR-AM-IA-N. ..o | Nevsciiiicininninne [ 0NOucc [ 1.2.34000........... | 03/06/2013 | .o e | e | Medicare SUPPIEMENL........ccocvvvcvneis [ [ | evnerinsiinnninenend0.00 | | e 100,782 | 42,258 | 819 | 73
...... YES....cc.. [AR-DM-IAF ..o | Frrriiiiniinnicne [ eNO.cocn [ 1..204000........... | 04/02/2013 | ..o e | e | Medicare SUPPIEMENL..........ccvvriveies o v | everenniieninennn0.00 | | e 194,646 | 152,747 | 785 | e 109
...... YES......... |AR-DM-IA-G.......cccc.. | Gurersvvecveriees [ eNOucci [ ..204000.......... | 0410212013 | oo e | cevieeissinnenns | MEICATE SUPPIEMENL......oovveieciieis [ e | v | evenneniensiennnd0:0 [ | eiveeeernen 98,103 [ i 77,210 | oo 787 | 78
...... YES.....c.. [AR-DM-IA-N.....oocoovees | Nevsesiisiininninns [eNOucoc [ ..204000........... | L04/02/2013 | ..o e | e | Medicare SUPPIEMENL........c.ocvvcineies e [ | evnrrnsninnnnnennnd0.00 | | 38,197 | 042,021 | 1100 |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.....c.. [ARXM-IA-N.....coooooo [N [0 NO..ccin [1.30500.........o.. | .05/22/2015 o [ e, | Medicare Supplement.......eeeeeeeee. cevcnnrnnnennnenn000 [ {3,841 | 10,136 [ 1735 [ 9
0199999. Total Policy EXPErENCE ON INAIVIAUAI PONCIES. .....ve.veutreuriesereeieeieeeessesssesseesseess et ees s ees s es 8888888 | sebsneissnssseesnseseed [ [ 0.0 | s 0 [ 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 36 6 2 016 36 00 3100 =

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..ooooo e [AR-AM-IAF e | e [ nNOL ] 10.34000. .. | 0410312013 | e | e | e | MediCArE SUPPIEMENL.....e.eicicis [ ereirrinrrereieins [ rernennnereinnnnnns | cereennenennnennnen0:0 | i [ 000,606,783 | ........... 454,936 | .......ccce0.... 75.0 | ... 304
...... YES....... [AR-AM-IAG......ccoooe. | Gurivrvirvcrvcnnes [ 0eeNOcc [ 1..34000............ | 0410312013 | ..o e | e | Medicare SUPPIEMENL........ccocvvvciveis [ [ | evnerinnninnninennnd0.00 | 275,211 |10 183,608 | 66,7 | e 167
...... YES....cc.. [AR-AM-IA-N......oooooe | Neeiiiiiininninns [eNOucic [ .. 34000............. | 04/03/2013 | oo s | e | Medicare SUPPIEMENL..........ocvvcincies [ v | evnrinniinniennn0.00 | | 79,140 | 83,910 | o808 | e 49
...... YES....... [AR-DM-IAF.....cooooees | Frvrrveiveiveicveiinens [ 0eNO.cc [ 1..204000.......... | L0B/06/2013 | ..o [ et | cevienissinenns | MEiCArE SUPPIEMENL......oovvoieciieis [ e v | evenseniensiennnd0:0 [ | e 378,430 | ... 258,074 | e 68.2 | v 187
...... YES........ [AR-DM-IA-G....ccoeeoeee | Gurvvvrvvcvscnnes [ e0eNOucc [ 1..204000.......... | L06/06/2013 | ..o [ e | cevineineineenns | Medicare SUPPIEMENL........c.ocvvcincies e | | evnrvnsiinnnnnennn0.00 [ | 000000 301,364 |0 182,214 | o605 | e 184
...... YES.....c.. [AR-DM-IAN.....coocoooee | Nevrriririisiinines [nNO.cooc [ ...204000.......... | 06/06/2013 | ... [ e | e | Medicare SUPPIEMENL........c.ocvvvriveies [ v | evenieniieniiennn0.00 | | e 159,677 | 085,693 | o537 | 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 EXperience 0N INAIVIAUAI PONCIES. ............c..iuiuiieiictiiies ettt sttt ettt s b s s ee st s ettt et b s bt s st et s s sttt b et s bs s st et ent st sntessessstensensesnss | dossessessssossessesanes (U P (U P 0.0 | oo (R 3,102,573 |......... 2,290,694 | ....coovvun. 738 | oo, 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 00 =

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 | Frrriiveiinine [ e0eNOc 1.2 34060............ | L05/21/2013 | oo s | e | Medicare SUPPIEMENL.........ocieriecies [ v | eveniieniieniiennn0.00 v | 0000....6,665,490 | .........6,582,392 | ..................98.8 | ................3,380
...... YES......... [AR-AM-AA-G......cccoe. | Guvivirvirncrncnnes [ e0eeNOui [ 0. 34060......c.o.. | 0572172013 | oo o e | Medicare SUPPIEMENL........coocvvciveis [ [ | evnerinniinnninennnd0.0 [ | 002,548,639 | .........1,887,249 | ................ 741 | e 1,859
...... YES....... [AR-AM-AAN......oooooo | Neoociiiininninns [ eNOn [ 1.2 34060........... | .05/21/2013 | oo e | e | Medicare SUPPIEMENL..........oociirincies o v | evnriinniienienenn0.00 | | 000 731,360 | oo 441,029 | .o .60.3 | ooecncee 857
...... YES......... |[AR-DM-AA-F.......cccc. | Frvrrverivercveiivniinens [ e00eNOuc [ ..204060.......... | .08/23/2013 | .o e | cevieniesinenns | MEICATE SUPPIEBMENL......oovveieciceis [ e | verrsissisessssisens | evvenneniensiennnd0:0 | | e000000.628,052 | ... 522,744 | 832 | e 334
...... YES......... [AR-DM-AA-G.........c.. |Guvevervrrncrncnnes [ e0eeNOcn [ 1..204060........... | .08/23/2013 | ..o s | cevineineineens | Medicare SUPPIEMENL........c.ocvvcivcies e | | evnriisniinnninennn0.0 [ | 000,508,966 | ............361,105 | ..................70.9 | ....ceeceee... 380
...... YES......... |[AR-DM-AAN.......ccc. [Nevvverririinivnncnns [eeeNOucoc [ 1...204060.......... | .08/23/2013 | ..o s | e | Medicare SUPPIEMENL.........ocvvvriveies [ o | | evenieniieniiennn0.00 | v | e 175,904 | 85,712 | i 487 | 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 EXperience 0N INAIVIAUAI PONCIES. ............c..iuiuiieiictiiies ettt sttt ettt s b s s ee st s ettt et b s bt s st et s s sttt b et s bs s st et ent st sntessessstensensesnss | dossessessssossessesanes (U P (U P 0.0 | oo 0 ... 11,272,282 | ......... 9,890,376 | .....c.cue..... 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
For the Year Ended December 31, 2016

(To Be Filed by March 1)

8 8 3 6 6 2 016 36 008 100 =

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....... [AR-AM-AA-A ..o | A | e0eeNO .. 34060........... | .03/15/2013 | ..o e | cevineineeee. | Medlicare Supplement................. reverneeneeneenennenns | e | svoneeneoneeneen0.00 [ | e 176 | 1,145 274 | 2

...... YES...ooo. [AR-AM-AAF o | P [ NOL ] 134060 | 031572013 | e | e | cveeieenneeneenn. | Medlicare Supplement............. cevnreneenesnnssnnennsnes | seneensnessssnennesenes | neeneesnnennenss 0.0 [ | e 264,833 | 175,208 | 662 | e 109

...... YES........ [AR-AM-AA-G......cccoe. | Guvrvvrvirncrvennens [ 0eeNOin .. 34060............ | .03/15/2013 | ..o oo | cevineineeenn. | Medlicare Supplement................. cevrneenneenenennsens | e | avesenend0000 [ | e 123877 [ 114,025 | 00922 | 71

...... YES........ [AR-AM-AA-N......cooooo. | Newciiiiiiniinins [ eeNOucoi [ 1.2 34060............. | .03/15/2013 | ..o e | cevieeineee. | Medlicare Supplement................. revermeeneeennnenneens | e | aeoneneneeneen0.00 [ | 06,477 | 53,509 | 805 | i 45

...... YES......... |[AR-DM-AA-A......cccc. | Ao | 0eNOucnci [ .0.34000.....o..o. | L04/09/2013 oo [ e | ceviesiennnenns | Medlicare Supplement.............. revrersnsssnnsnnsnnnns | evsnssssssssssnssnens | avnssissisnnnsn0000 [ | e s | eseeenen0:0 | v,

...... YES........ [AR-DM-AA-F......ccoee | Frrrrnrnnnniinninns [ eeNO.cocn. [ .. 204060.......... | L04/09/2013 | ..o [ covverirerinerinens | cevineineenenns | Medicare Supplement................ cevrmeeneeneeneenenns | e | o000 [ | 71,054 | 36,215 | 0506 | i 31
| YES....... AR-DM-AA-G............ (C TSN PO NO......... ....204060........... 040972013 | oo e | e Medicare SUPPIEMENL.........ccccovveries [ e | reeeeeiseissinsineins | vnsiiesiississins 0.0 [ | e 80,946 | .............. 58,231 | oo 719 | s 43
g ...... YES......... AR-DM-AA-N............ Nereneeneineenees | s NO......... ...204060........... 0410972013 | oo e | e Medicare SUPPIEMENL..........ccovvreinne [ e | e | e 0.0 [ | e 49,046 | ...ocovevenee 24,880 | .overeirinene 101 A 34

...... YES....cc.. |[ARXM-AAF ..o | Friniiininn [ eeNOuc .. 34060............. | 0772412015 | ... e | cevieeinee. | Medlicare Supplement................. revermeeneneesnnenesns | e | seoneneneeneen0.00 [ | e 2,234 | 1,367 [ 812 | B

...... YES......... |[AR-XM-AAG.......ccc.. |Gurrervevierieriens [0 NO.cc 1.0 34060............. | 0T/24/2015 | ... [ e | cevieiienennenn. | Medlicare Supplement................ revrnrineinesnssnnsns | e | sviseissninsnnsnn0000 [ | s 161 [ 155 | 961 | 1

...... YES........ [AR-XM-AAHF........c.. | Frrerencineines [ e NO .. 34060............ | 0712412015 | ..o [ e | ceviieiineeen. | Medlicare Supplement............... cevrneeneeneneeneene | e | arssnisnen:0000 [ | e 73 i 70 |98 | 1

...... YES........ [ARXM-AA-N.....ccoooo [Nevoovisiiiiinincns [NO...oo [ .. 34060............. | .07/24/2015 | .o [ | e, | Medlicare Supplement................ e 000 i {79 | 859 [ 96.5

0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES. .......e. vttt seses st s ssssss et es s ses et es et 8 e 8eeeE 881 s 8428ttt n et enses et snsenennsennensnssnes | cnssessessssassassesanes [0 I [0 P 0.0 | oo, (V) 663,757 | .covennn 465,363 | ..o 701 [ 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......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccccovvvevecrrerennnes 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 NUMDET............cccoeverrrerereerennn. David Brosig  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 36 6 2 016 36 010100 =

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 3 6 6 2016 36011100 =

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..oooot e [AR-AM-IAF e | [ NOL 1034060 ... | 0772212013 | s | e | e | MediCArE SUPPIEMENT......coiiiiiies [ rireireiirisinninenns | eeneereessennnenninnns | eenenernensneeneenn020 [ [ 001,056,351 | ............938,061 | .................88.8 | oo 531
...... YES........ [AR-AM-IAG......cocooeeee | Guvivirncrvcnnes [ 0eeNOin [0 34060.....c.o.o. | 0772202013 | oo e e | Medicare SUPPIEMENL........ccocvvcineis [ [ | evnernsiinnninnnnnd0.00 | |00 529,118 | 10000328170 | v 62.0 | e 343
...... YES....cc.. [AR-AM-IA-N. ...oooovooe [N [eNOn [0 34060............ | 0772202013 | oo s | e | Medicare SUPPIEMENL..........ccvvcivcies e v | evnrinniieniinnnn0.00 | |00 190,163 [ ..86,936 | o457 | 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..iuiuiieiictiiies ettt sttt ettt s b s s ee st s ettt et b s bt s st et s s sttt b et s bs s st et ent st sntessessstensensesnss | dossessessssossessesanes (U P (U P 0.0 | oo 0 ... 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 36 016 100 =*

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 | Freiinininn [ e0eNOc .. 34000............ | 0210412013 | oo e | e | Medicare SUPPIEMENL........c.ocvvcincies e v | evsreisniinnninennn0.00 [ | 0. 584,665 | ......531,081 | o908 | icncnnen. 296
...... YES........ [AR-AM-AA-G......c.coo. | Grrrrnerrvricircnee [ eedNOL.34000........e. | 0200412013 | e | e | e | MediCare SUPPIEMENT.......coceriiiins [ rereireireiisinnnenns | erneereesnennnenniines | eoneenennnnneeneenn020 [ [ e00000.500,188 | ...........392,087 | ..o 784 | 921
...... YES........ [AR-AM-AA-N......oocooo | Nevociviiinninninns [ 0eNO [ 1..34000.......... | 0210412013 | oo e | e | Medicare SUPPIEMENL........coocvvciveis [ [ | evnnrinsninnninnnnd0.00 | | 48,571 | 026,528 | v 57.0 | i35
...... YES........ [AR-DM-AA-F......ccoe. | Frrrnrnininniinn [ eeNO.c.ccon. [ 1.2.204000......... | .03/05/2013 | ..o [ e | e | Medicare SUPPIEMENL..........oocvvciveies [ o v | everisniinniiennn0.00 | | 172,794 11000000.209,983 | 1215 | e 104
...... YES........ |[AR-DM-AAG............ |Gucoovevvervevveriees [ eNOuonci [ ..204000.......... | .03/05/2013 | oo e | cevieeisninenns | MEiCArE SUPPIEBMENL.......ovveieciieis [ e v | eveniensensiennnd0.0 [ | eiienennnn 102,001 [ 89,947 | o881 | i 157
...... YES......... [AR-DM-AA-N......cccoo. [Nevoviiiriininninninns [ eeeNOuccent [ ..204000........... | .03/05/2013 | ..o v | e | Medicare SUPPIEMENL........c.ocvvcivcies e | eovernerinenneninennenes | evnerinniinennnnnnd0.00 | | 30,339 [ 031,092 | 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......... [ARXM-AA-N......cco.. [Nevoovosiiniisiienines [0NO..cci [1.0.30500.........0 | .05/11/2015 | e [ e, | Medicare Supplement.......eeeeeeeee. cevennrnnnennenenn000 e {59,594 | 44,168 | 74 [ 45
0199999. Total Policy EXPErENCE ON INAIVIAUAI PONCIES. .....ve.veutreuriesereeieeieeeessesssesseesseess et ees s ees s es 8888888 | sebsneissnssseesnseseed [ [ 0.0 | s 0 [ 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 36 6 2 016 36 014100 =

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....c.. [AR-AM-AAF ..o | Frininn [ e0eNO .. 34060............ | 0210972013 | oo e | e | Medicare SUPPIEMENL........c.ocvvvcincies e v | evnrissiinnnnennn0.00 | | 0000.3,174,382 | ........2,598,643 | ..................81.9 | ................1,654
...... YES........ [AR-AM-AA-G......cooe. | Grrrrerreecncnes [ eedNOL1.34060........o. | 0200972013 | oo | e | e | MediCArE SUPPIEMENL.....eoeciicis [ | erernennineneinnnnnns | cereesneinnsneenenen0:0 | e 674,826 | ... 495,075 | i 734 | e 407
...... YES.....c.. [AR-AM-AA-N......oooooo | Nevoscivininninninns [ 0eNOn [ 1.2 34060............. | 0210972013 | ..o s | e | Medicare SUPPIEMENL........coocvciveis [ [ | evnerinniinnninnnn0.00 | | 0000000 250,070 | ... 222,062 | oo 88.8 | 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......coco.. [Nevoovosviniieiienines [nNO..ocii [ .0.30560.........oo.... | .04/27/2015 o [ | e, | Medicare Supplement........eeeeeneee. cevennrnnnennenenn000 [ [0 500,215 ] i 416,839 833 [ 348
0199999. Total Policy EXPErENCE ON INAIVIAUAI PONCIES. .....ve.veutreuriesereeieeieeeessesssesseesseess et ees s ees s es 8888888 | sebsneissnssseesnseseed [ [ 0.0 | s 0 [ 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
For the Year Ended December 31, 2016

(To Be Filed by March 1)

8 8 3 6 6 2 016 36 015100 =

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-AA-F.......ccc.. |Frveeerseeeveeees [ 0 NO |..34000.c... [ L04102/2013 | o | e | e, | MECAIE SUPPIBMENL.....coeies [ | eveivereseninieneniens | cveeenieneeeneee0000 | e | 00000....9,868,157 | .........7,949,065 | ..................80.6 |...............5,786
...... YES......... [AR-AM-AA-G......cc... |Guvrvvrvirvcrvcnnes [ 0eeNOcc [ 1..34000............ | 0410212013 | ..o e | e | Medicare SUPPIEMENL........coocvvcineis [ [ | evnerinniinnninnnnn0.00 | | 0000.3,018,097 |........2,250,190 | oo 746 | 2,232
...... YES........ [AR-AM-AA-N......coooo. | Newooririsiiniininns [ eNO.co [ .. 34000............. | 0410212013 | oo e | e | Medicare SUPPIEMENL..........ocvvcivcies [ v | everiinniieninnnnn0.00 | | 001,352,478 | ... 935,044 | ..................69.1 | ................1,087
...... YES......... [AR-DM-AA-F.......cccc. | Frververivercverivniinens [ e00eNOunc [ ..204000......... | 0772312013 | oo e | cevieeinsinnenns | MEICArE SUPPIEMENL......ooveeieciieis [ e v | evvenseniensiennnd0:0 [ v | 00,842,289 | o 644,121 | i 765 | .. 485
...... YES......... [AR-DM-AA-G.........c.. |Guvevervrrncrncnnes [ e0eeNOnn [ 1..204000........... | 0772312013 | oo s | e | Medicare SUPPIEMENL........c.ocvvcivcies e | | cvnevinsiinnninennn0.00 [ | 000,549,827 | 1001 426,696 | ..o 776 | e 390
...... YES........ [AR-DM-AA-N......cco. [Nevoiiiviiniiiniinninns [nNO...oin [..204000........... | .07/23/2013 ] e | Lo, | Medicare Supplement......eeeneee. cevennrnnnennennnn 000 e [ 169,873 | 101,075 [ 595 [ 136
0199999, Total Policy EXperience On INAIVIAUAI PONICIES............ccc.icuiiiiieiiicteteicteist st sese sttt ssseesss s b ssesessssssesessssesessasesebasseses s sesebassetesessasesessnsesessssessssnsassssesessssnnesansnsesessnsesans | teresssseressssesassnned [0 [ P 0.0 | i, 0 ... 15,805,345 | ....... 12,306,635 |....cccvvnrene 779 |, 10,119
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............cccovveevrererrnrennn. David Brosig  1-800-8388-8824

4. Explain any policies identified as policy type "O".




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 36017100 =*

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-AA-F........cc.. |Freoeerveeeveeees | e0NO | 1.0.34060......... | L05729/2013 | oo | e | e, | MECAIE SUPPIBMENL......eoeies [ | eveivereseniniesenienes | ceeenieneeeneee0000 | e | 000..6,921,235 |.........6,278,383 | ..................90.7 | ................3,446
...... YES......... [AR-AM-AA-G......cccoc. | Guvivivirncrncnnes [ e0eeNOin [ .. 34060........... | 0572912013 | oo e | e | Medicare SUPPIEMENL........coocvvcvneis [ [ | evvevineninnninnnnn0.00 | | 001,819,027 |10 1,359,162 | v TAT | 1,239
...... YES....... [AR-AM-AA-N......cooooo | Neweiiiriiniininns [eNOn 1.2 34060............. | 0572912013 | oo e | e | Medicare SUPPIEMENL..........oocvicivcies [ v | everinniieninnnenn0.00 | | 000,722,008 | ... 468,207 | ..................64.8 | ...................B54
...... YES......... |[AR-DM-AA-F.......cc... | Frvrroveriverivecveiinens [ e0eNO.nc [ .. 204060......... | .08/05/2013 | ..o [ e | cevieeinsinnenns | MEiCArE SUPPIEMENL........vveieciieis [ oo v | evennenienniennnd0.0 | | 000000 422,362 | .00 425,972 | e 1009 | e 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......cco. [Nevoiviiiiniiininninns [0NO..oo [ ..204060........... | .08/05/2013 | ..o | | o, | Medicare Supplement......eeneee. cevcnnrnnnennennnn000 e [ 109,468 | 59,059 [ 540 . 84
0199999, Total Policy EXperience On INAIVIAUAI PONICIES............ccc.icuiiiiieiiicteteicteist st sese sttt ssseesss s b ssesessssssesessssesessasesebasseses s sesebassetesessasesessnsesessssessssnsassssesessssnnesansnsesessnsesans | teresssseressssesassnned [0 [ P 0.0 | i, 0 ... 10,318,575 |......... 8,830,520 | ......cccoeunu.. 85.6 |.ooviernns 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............cccovveevrererrnrennn. David Brosig  1-800-8388-8824

4. Explain any policies identified as policy type "O".




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 018100 =

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 [ 0. 34060.....ccoo | 01/16/2013 | oo s | e | Medicare SUPPIEMENL........c.ocvecivcies e | | evnrersniinnnnnnnnn0.00 | | 10002.5,142,203 | ... 4,776,192 | .................92.9 | ................2,636
...... YES........ |[AR-AM-AAG.......ccc.. |Gurereververierines [ e0eeNO 1.2 34060......oooo | 01/16/2013 | oo e | e | Medicare SUPPIEMENL..........ocvevriecies [ oo v | everieniieniinnnn0.00 | v | 0000.1,220,977 | .........1,017,263 | ..................83.3 | ...................865
...... YES.....c.. [AR-AM-AAN. ..o | Nevoeiiviiniincnne [eeNOn [ 0. 34060.....ccooe. | 011672013 | oo e | v | Medicare SUPPIEMENt........ccocviiveis e v | cvvnerinerinennnenend0:00 [ | . 543,291 | 1000000 321,923 | 593 | 421
...... YES........ [AR-DM-AA-F......ccoee | Frrrnrnniniinniinn [ eeeeNOc [ 1..204060. ... | .02/21/2013 | oo e | e | Medicare SUPPIEMENL..........ocvviivcies [ v | everisniieninnnsnn0.00 | | . 547,334 | 455,402 | 832 | 319
...... YES......... |AR-DM-AA-G............ |G.covevevereeveveeees | 00 NO | .0.204060.......... | L02/21/2013 | oo | e | e, | MEDICAIE SUPPIBMENL.....coeieies [ eevreiereeeieeieeieieis | eververenesinssneneenes | ceeerisneerenreei000 | e | 0000000 295,392 | ........... 180,679 | 81.2 |l 207
...... YES......... [JAR-DM-AA-N....ccccooe [Nevisviviinvinninnncnns [0eNO.cvvn. [ .. 204060............ | 0212172013 [ oo Lo e | Medicare Supplement......ocecvcinces oo [ | evsnrissninsninns0:0 [ | 129,945 | 93,046 [ 716 | e 103
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiictiiiet ettt ettt sttt e sttt et ettt es bt ss et s st ettt bt es bt st st entes et ntessessntensensessnss | dossessesssssssessesanes (01 [ (LK - 0. 7,879,142 | ......... 6,844,506 |.............. 86.9 |..ccevvnnnn 4,551
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.ccecevererereriennnns 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............cccoeverveerrerrerennn. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0".




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 019100 =

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-AA-F.......ccc.. |Frveoeerieceveeees | 0 NO | 1.0.34060......o [ 0172312013 | e e | e, | MECAIE SUPPIBMENL......cocis [ | eveiveresienieeneneenes | cveeenieneeeneee0000 | e | 2000 1,399,076 | ........ 1,140,770 | .o 815 | 770

...... YES........ [AR-AM-AA-G......cccoe. | Guvrvvvirncrncnnes [ eeeeNOui [ 0. 34060.....ccoo | 0172312013 | oo s e | Medicare SUPPIEMENL........ccocvvcvneis [ [ | evnerinnninnninenend0.00 | | een.889,241 | L 672,671 | i 756 | e 1,314

...... YES....... [AR-AM-AAN. ..o | Neeoiiiiisinninns [eeeNOi [0 34060......cooo | 0172312013 | oo s | e | Medlicare SUPPIEMENL..........ccvvcivcies [ v | evnriinniinninnnenn0.00 | | 181,081 |10 160,739 | 888 | i 119

...... YES......... |[AR-DM-AA-F.......ccoe. | Frvrrvrrivercvniivniinens [ e00eNOu [ 1.0.204060.......... | .02/21/2013 | oo e | cevienissinnenns | MEiCArE SUPPIEMENL......oovveieciieis [ eevveiiveiieissiieiiens v | cvvenieniensiennnd0:0 | | e 304,218 [ 110000.235,696 | oo 775 | i 167

...... YES......... [AR-DM-AA-G........c.. |Guvevervrrnerncnncs [ e0eeNOeen [ .. 204060........... | 0212172013 | oo e | e | Medicare SUPPIEMENL........c.ovcvvcineies e | | evnrvinniinnninnnnn0:00 [ | c00000000..268,860 | ... 170,062 | oo 63.3 | e 245
| YES....... AR-DM-AA-N............ Nerreeeeienienes | s NO......... ....204060........... 0212172013 | oo e | e Medicare SUPPIEMENL.........ccccovveries [ e | reeeeeiseissinsineins | vnsiiesiississins 0.0 [ | e 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 | .....coccoevvreen | vereesierccenn | cersriennnnee... | Medicare Supplement..........veeeee.... rvereririririnenn00 i 80,955 | BT 876 | 115 |85

0199999.  Total Policy EXperience ON INIVIAUAI POICIES. .............uuiiuueiuseissesisesssesssesssesssesssssssesssesssesss st sess st eess st ess 8t se8s 818888888888ttt h s bbbt ens st et snsssnssentss | sbsesssssssssssssssssses [ [ 0.0 | i, 0 [ 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




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 36 6 2 016 36021100 =

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................. reverneeneenennennnens | e | svoneeneoneenen:0.00 [ | 96,975 | 100000170,200 | 1755 | i 48
...... YES...ooo. [AR-AM-AAF o | P [ nNOL ] 10.34000. ..o | L07/02/2013 | e | cveeeieiieeineins | cveeeeeeneeeenn. | Medlicare Supplement............. cevneeneenesessnsennnees | seneenssesssnnennesnnes | neereensnennenss 0.0 [ | 0000 399,625 | 337,368 | o 844 | 16T
...... YES........ [AR-AM-AA-G......ccccc. |Gurrrvvrvcrvinvcnnes [ 0eNOuco [ 1..34000............ | 0710202013 | ..o [ o | cevieeineeenn. | Medlicare Supplement................. reverneenennenneneens || seonnenonnen0.00 [ | 230,122 |1 169,820 | i 716 | 124
...... YES........ [AR-AM-AAN......coooo. | Newoisiriisiinins [nNO.c.cci [.2.34000............. | .07/02/2013 | oo e | ceeieeineee. | Medlicare Supplement................. cevermeeneeennnennnens | e | seoseneneennen0.00 [ | e 151,484 | 111,632 |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 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] 1,594,464 |......... 1,364,171 | 85.6 | .o, 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

8 8 3 6 6 2 016 36 026 100 =

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Missouri
NAIC Group Code.....0901 NAIC Company Code.....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-IAF ... | P [ eeeNO [0 34060.....ccoo. | 0471172013 | oo s e | Medicare SUPPIEMENL........c.ocvvcivcies e v | evnrinsiinnnnnnnn0.00 | | e 784,470 | i .645,410 | o 82.3 | e 357
...... YES........ |AR-AM-IA-G.........c.... | Gerereeeeevveees [ e0nNO | 10.34060..... [ 0471112013 | e e | e, | MEiCAIE SUPPIEMENL. ... [ et | e | cveeenieneeeneee000 | e | v 141,230 | i 97477 | 89.0 | .86
...... YES....cc. [AR-AM-IA-N...cooovvoni | Nevsiicicininninns [ eeeNO [ 12.34060.....ccoo. | 041172013 | oo e e | Medicare SUPPIEMENL........c.ocvvcincis [ [ v | evnerinsiinnninenen0.00 | | e 244,625 | 118,490 | i 484 | e 134
...... YES....cc.. [AR-DM-IAF ..o | Frrrniiiininniine [ e0eeNOuc [ .. 204060.......... | 0671202013 | .o s | e | Medicare SUPPIEMENL..........oocvvciicies e v | everirsniieninennn0.00 | | 211,808 | ... 240,856 | oo 1137 | 102
...... YES......... [AR-DM-IA-G.......cccoec. | Gursrvsrverreriees [ 00eNOuc [ 1..204060........... | 06/12/2013 | oo e | cevieeinsinnnnns | MEICArE SUPPIEBMENL........vveiecieeis [ e | v | evvenreniensiennnd0:0 | | e 174,694 | 1000098,102 | 00 56.2 | .99
...... YES........ [AR-DM-IA-N.....ooccooeee [Nevisviisiiniiniinninns [eNO.cvvn [ ..204060............ | 06/12/2013 [ .o [ | e | Medicare Supplement......ocvcvcinces o [ | evsnrissninsnennn0:0 [ | 86,364 | 40,915 [ 474 | .55
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiictiiiet ettt ettt sttt e sttt et ettt es bt ss et s st ettt bt es bt st st entes et ntessessntensensessnss | dossessesssssssessesanes (01 [ (LK - 0. 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 3 6 6 2 016 36 025100 =*

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................. reverneenneeseennenennns | e | arosronrosnonen:0000 [ | e 2,718 B8 | 24 |

...... YES........ |[AR-AM-AAF ..o | Frrrrrviviiinines [ enNO.cci [ 10.34060.......ooo.. | 0172212013 oo [ e | e, | Medlicare Supplement.............. reverneenesnnsnesnesns | ennesnesnnsnnsnnsnens | seoneneneennnen0.00 [ | 20000.2,683,302 1 .........2,238,658 | .................834 | ................1,498

...... YES........ [AR-AM-AA-G......cccoe. | Guvivvrvcrncrncnnens [ 0eeNOun 1.2 34060............ | 017222013 | ..o [ e | ceviscineeen. | Medlicare Supplement................. reverneenenneensnneens || seosnenonnen0000 [ | 819,911 | 294728 | 702 | 295

...... YES........ [AR-AM-AAN......cooooo. | Nevciiinisiinins [eeNOucc [ 1.2 34060............. | 0172212013 | .o e | cevineieee. | Medlicare Supplement................. revermeeneennenennnens | e | seosrneeneeneen0.00 [ | 310,030 |1 178,078 | 574 | 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................. ceverneenenneenenenns | e | svoneneneeneen0.00 [ | e 478,983 | 422,651 | iiiinn88.2 | 290
| YES....... AR-DM-AA-G............ (C TSN PO NO......... ....204060........... 03/08/2013 | ..o [ e | e Medicare SUPPIEMENL.........ccccovveries [ e | reeeeeiseissinsineins | vnsiiesiississins 0.0 [ | e 168,559 | ........... 130,641 | .ooorviene 775 | e, 127
g ...... YES......... AR-DM-AA-N............ Nereneeneineenees | s NO......... ...204060........... 0310812013 | .oovvoveriens e | e Medicare SUPPIEMENL..........ccovvreinne [ e | e | e 0.0 [ | e 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................. e 000 e {82,627 | i 74,037 [ i89.6 [ T7

0199999, Total Policy EXperience On INAIVIAUAI POIICIES............cciiuiiiiieiiicteteiitetst et sseetes st ssss ettt esessesesessasesessssesessasesessnset et s sesebesset et s sasesessnsebesssessssesesnsesesassnnesansnsesessnsesans | beressssesessesesasnned [0 [ P 0.0 | i, 0. 4,464,257 | ......... 3,575,922 | ...ccovvennn. 80.1 | .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 INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

8 8 3 6 6 2 016 36027100 =*

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....c.. [AR-AM-AAF ..o | Frniniiniinn [ e NOc .. 34060............ | 017252013 | .o e | cevineineee. | Medlicare Supplement................. reverneeneenennennnnns | e | svoseoneoneenen:0.00 [ | 1,120,463 | 1,044,274 | 932 | e T45
...... YES........ |[AR-AM-AAG.......cc... |Gureveveevecieciecs [ eNOucce [ 1.0.34060............. | .01/25/2013 | ..o [ v | e | Medlicare Supplement................ reverneenennnsnesnesns | e | seoneneneenneen0.00 [ | 421,182 | ..362,620 1 .o..86.1 | i 339
...... YES....... [AR-AM-AA-N......oooooo | Nevoiviniininninne [0eeNOi 1.2 34060............ | 017252013 | ..o e | ceciniieeeenn. | Medlicare Supplement................. ceverneeneeneenenneens | e | avoesenen:0000 [ | e 160,231 [ 96,089 | 80,0 | i 131
...... YES........ [AR-DM-AA-F......cccoe. | Frrrrnrnriniinninns [ eeeNO.c.ccon. [ ... 204060.......... | .03/06/2013 | ..o [ e | cevieeineennn. | Medlicare Supplement................ reverneenenennnesnnsns | e | seosrneeneeneen0.00 [ | e 207,602 | 142,212 | 885 | 137
...... YES........ |[AR-DM-AAG............ | Gucoovvvvevvevceciees [ 0eNOucci [ ..204060........... | .03/06/2013 | ... [ e | ceviesinennnenn. | Medlicare Supplement.............. cevrnerinesnnsnnsnssns | e | svissssisnnnsn0000 [ | e 133,811 [0 120,757 | i090.2 | e 101
...... YES......... [AR-DM-AA-N......cccoc. [Nevorvrrriininninnenns [eeNO.cocn. [ ... 204060........... | .03/06/2013 | .....ocevoeieien [ covrerirerincrinens | cevineineenenns | Medicare Supplement................. cevrmeenesseenennenns | e | svonneneeneenn0:00 [ | 088,352 | 36,285 | i 75.0 | e 42
...... YES....... [ARXM-AAF ..o | Frnrnvninninn [ e NOuc [ 1.2.30560........oo | 071412015 | oo [ e | cevieeieeennen. | Medlicare Supplement............... cevermeenennnsnssnnsns | e | avonsnnnneneen0.00 [ | 80,778 | i 45,740 | 1122 | 25
...... YES......... 210:30560.......cevre | 071412015 | oo | v | v | Medicare Supplement................. crvermeenneenennenenns | e | a0 [ | e 14,385 | 16,238 | 1132 | 9
...... YES......... 2:30560......o0ee. | 071412015 | oo | e | oveineineeen. | Medicare Supplement............. cevermeeneeennnennnsns | e | seoneneneeneen0.00 [ | v 1705 | 17T 100 | B
...... YES........ +..30560............. | .O7/14/2015 | ..o | oo | e | Medicare Supplement................ cevnnrnnnennnenn000 [ {8,472 | 003,024 | 467 B
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES. ... ... v iuuiriiesatei et sssssess s 1181818881888kttt | ebsenbssnsssnbsnnsinnees [ [ 0.0 | s 0 [ 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 034100 =

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-AA-F.......c.c... |Freoeeiieeeveeees | e0NO | ..34060..........oo. [ L03/08/2013 | oo | e | e, | MEiCAIE SUPPIBMENL......coeeies [ | eveireresieiineneniens | ceeenieneeeneene0000 [ e | 00000..2,781,863 | .........2,341,107 |.................84.2 | ................1,376

...... YES......... [AR-AM-AA-G......cccc.. |Guvrvvrvirvcrvcnnes [ e0eeNOn [ 1..34000............ | .03/08/2013 | .o s | e | Medicare SUPPIEMENL........coocvvcineis [ [ | evnerinnninnninennn0.00 | | 000,940,352 | ..........649,996 | ..................69.1 | ....c.c........808

...... YES........ [AR-AM-AAN......coooo. | Newoviiriiniininns [eNOucc .. 34000............. | .03/08/2013 | ..o [ e | e | Medicare SUPPIEMENL..........ccvvciveies [ v | everiinniieninenenn0.00 | | 10000000 333,877 [ 11000.206,005 | 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 | Frrrrnrninninninns [ e0eeNOcn [ .. 204060.......... | .05/23/2013 | ..o s | e | Medicare SUPPIEMENL........c.ocvvcincies e | | cvnerinsiineninennn0.00 | | 00000 323,301 [0 262,440 | 812 | e 198
| YES....... AR-DM-AA-G........ (C TSN PO NO......... ...204000........... 0512312013 | oo e | s Medicare SUPPIEMENL.........ccccovveries [ e | reeeeeiseissinsineins | vnsiiesiississins 0.0 [ | e 154,524 | .............. 90,794 | ..o 58.8 | v 158
g ...... YES......... AR-DM-AA-N......... Nereneeneineenees | s NO......... ...204000........... 0512312013 | oo e | e Medicare SUPPIEMENL..........ccovvreinne [ e | e | e (010 ORI IS 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.....cooooo [Neooriiiiiiiniens [0NO... [ ..30500............. | .04/15/2015 | oo [ | e, | Medicare Supplement.......eeeneee. e 000 e [ 391,194 100224303 [ 573 329

0199999, Total Policy EXperience On INAIVIAUAI POIICIES............cciiuiiiiieiiicteteiitetst et sseetes st ssss ettt esessesesessasesessssesessasesessnset et s sesebesset et s sasesessnsebesssessssesesnsesesassnnesansnsesessnsesans | beressssesessesesasnned [0 [ P 0.0 | i, 0] 5,882,098 |......... 4,604,728 |.........c....... 783 | 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
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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 INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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....cc.. [AR-AM-AAF ..o | Frrriininie [ eeeNOuc .. 34000............. | 0310812013 | ..o e | e | Medicare SUPPIEMENt........c.ovivviniies | v [ | crvverineninnnineen0:00 [ | e 19,393 11,564 | 0596 | e 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.............c..iiiiiiictiiiet ettt ettt sttt e sttt et ettt es bt ss et s st ettt bt es bt st st entes et ntessessntensensessnss | dossessesssssssessesanes (01 [ (LK - (O 36,321 | .coovvun 29,522 | ..coerrnnn. 81.3 | oo 29
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.ccecevererereriennnns 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............cccoeverveerrerrerennn. David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "0".




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 028100 =

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 | Freiiniiiine [ eeNOuc 1.2 34000............ | 0310572013 | .o s | e | Medicare SUPPIEMENL........c.ocvvvcivcies e v | evnrisniinnnnnnnnn0.00 | | 941,794 | 100.852,072 | 905 | e 552
...... YES........ [AR-AM-AA-G......cooe. | Grrverrieecnenee [eedNOL1.34000. ... | 0310572013 | o | e | e | MediCArE SUPPIEMENL.......eieccis [ eveiririnrnereieins [ vernennnereinnnnnns | cereesnnnneneenenen0:0 | e 404,906 | ...........344,785 | .................85.2 | .....cc...........BT6
...... YES........ [AR-AM-AA-N......oocooo | Nevscivirninninninns [ 0NOucc [ 1.2.34000............ | 0310572013 | .o e | e | Medicare SUPPIEMENL........coocvvcincis [ [ | evnerinsiinnninennnd0.00 | | v 76,546 | 51,368 | o671 | .55
...... YES........ [AR-DM-AA-F......ccoee | Frrrnrninniinniinn [ eeeNO.cn [ 1..204000.......... | 0471812013 | ..o s | e | Medicare SUPPIEMENL..........ocvvciveies [ v | everinniieninnnnn0.00 | | e 148,667 |1 122,083 | 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-AAN......cccoo. [Nevovverriisinnicnninns [e0eeNOuccn [ 1..204000........... | 04/18/2013 | ..o e | e | Medicare SUPPIEMENL........c.ocvvvcivcies e [ eovernernennenneninenes | cvnrensiinnnnnnnnn0:00 [ e 16,231 100 12,070 | v 744 | 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-AA-N......c.oco.. [Nevoovosiiniiniienines [nNO..ccin [.30500........o | .06/11/2015 | o [ e, | Medicare Supplement........eeeeeeeee. cocnnrnnnennenenn000 e {44,293 | 30,406 [ 88.6 i 43
0199999. Total Policy EXPErENCE ON INAIVIAUAI PONCIES. .....ve.veutreuriesereeieeieeeessesssesseesseess et ees s ees s es 8888888 | sebsneissnssseesnseseed [ [ 0.0 | s 0 [ 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 030100 =

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........cooco. |Freieiieccveeiees [ e0NO | 1.0.34060..........o. [ 0972072013 | oo | e | e, | MEiCAIE SUPPIBMENL......coees [ | eveireieseieienenienes | cveeenieseereneeed000 | e | e 162,973 | i0094,803 | 582 | BT

...... 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..........ccovvreinne [ e | e | e (010 ORI IS 92,691 | .ovvvrvrnne 71,503 | oo TTA | e 68

...... YES..ocooe [ARXM-IAF ... | P [ eeeNO 1230500, o | 1172412015 | o s | e | Medicare SUPPIEMENL..........ccvvciveies o v | eeverinniieninennn0.00 | | 3,543 1193 | 337 |4

...... YES.....c. [AR-XM-IA-G....cooovevs | G [eeeedNOl 1030500, | 1172412015 | s | e | cereeeeeneineenen | MeEDiCAIE SUPPIEMENL.....c.ceviicriins [ [ evereinennnnineinnnns | ceveernnnnennnnnsi020 [ [ [ e [eovonesenneeneenn000 [,

...... YES....cc. [ARXM-IAHF ..o | Frrriinnineiinees [ e0eeNO [ 230500, o | 112412015 | o e | e | Medicare SUPPIEMENt........coovviiviis e [ | eevnernennennnenend0:00 [ | e 137 [ 132 961 |1

...... YES.....c.. [ARXM-IA-N. ..o [N [00NOu 130500 | 1172412015 o [ | e, | Medicare Supplement......eeeeneee. e 000 e [ 1,330 | 1,01 [ 76.0 [ B

0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES. .......e. vttt seses st s ssssss et es s ses et es et 8 e 8eeeE 881 s 8428ttt n et enses et snsenennsennensnssnes | cnssessessssassassesanes [0 I [0 P 0.0 | oo, (V) 826,244 | ............ 481,039 | ..o 58.2 | 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............ccccoceevverervrennnn.

3.1 Address.........

3.2 Contact person and phone NUMDET............cc.ceererereeerrernns

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
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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 2100 =

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....c.. [AR-AM-AAF ..o | Friinininn [ e0eNOn .. 34000........o. | 0110202013 | oo e | e | Medicare SUPPIEMENL........c.ocvvvcivcies e v | evsrinniinnnnennnn0.00 | | 0. 347,870 [ 0000.290,910 | o836 | 220
...... YES........ [AR-AM-AA-G......ccoe. | Grrrerriencnenee [eeedNOL 134000 | L01/02/2013 | o | e | e | MediCArE SUPPIEMENL.....eoecrcis [ ereirrinnneiieinins | veerneennereinnnnnns | cereesnnnneneennnen0:0 | e [ 191,275 |00 108,750 | 569 226
...... YES....... [AR-AM-AA-N......cocooo | Nevsiiviniincnnenns [eeNOicn .. 34000............. | 0110202013 | oo e | e | Medicare SUPPIEMENt........ccoviviinics [ [ | covnerneninennnenend0:00 [ | 44,398 [ 81,382 | 0093.2 | 41
...... YES........ [AR-DM-AA-F......ccooe | Frrrnrniniinniinn [ eeeeNOucn | 1.2.204000.......... | .02/21/2013 | oo e | e | Medicare SUPPIEMENL..........oocvvcivcies e v | everinniieninennn0.00 | | 00000000.226,632 | 181,319 | 800 | e 142
...... YES........ |[AR-DM-AAG............ |Gucoovevvervevieriees [ 00eNOucoc [ 1..204000......... | L02/21/2013 | oo e | v, | MEICATE SUPPIEBMENL......oovveieciseis [ eevireireiseiieiseiiens v | cvensesienniennnd0:00 | | eoveerenrnn 95,764 | 166,932 | v 69.9 | i 109
...... YES......... [AR-DM-AA-N....c.ccccc. |Nevovvisirninninnenne [eeeNOucvnt [ 1..204000........... | 0212172013 | oo [ | e | Medicare SUPPIEMENt........coovvvvvineis [ [ | cvvverneninenineen0:00 [ | i 58,374 | 33,745 | 578 |51
...... 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......... [ARXM-AA-N......coco.. [Nevoovisiiniiniieines [0NO...oi [1..30500............... | .06/03/2015 | oo [ | ceiesieenee.. | Medicare Supplement.......eeeeeneee. cevnnrnnnennenenn000 e [ 15992 | 005,668 [ 709 12
0199999. Total Policy EXPErENCE ON INAIVIAUAI PONCIES. .....ve.veutreuriesereeieeieeeessesssesseesseess et ees s ees s es 8888888 | sebsneissnssseesnseseed [ [ 0.0 | s 0 [ 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 9100 =

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....cc.. [AR-AM-AAF ..o | P [ e0eNO 1.2 34000....cce | 0172972013 | oo s | e | Medicare SUPPIEMENL........c.ocvvcivcies e v | evnrisniinninennnn0.00 | | 0000.3,728,093 |........22,903,916 | ...ccooveveeenn. 77.9 | e 1,902
...... YES........ |[AR-AM-AAG.......cc... |Gueevevrrverierines [ e0eeNO [ 1.2.34000..... | 0172912013 | oo e | e | Medicare SUPPIEMENL........ooieriicies [ oo v | eveninniieniiennn0.00 | v | 1000 1,496,813 | ....1,155,448 | ... 772 | ... 1,370
...... YES.....c.. [AR-AM-AA-N......oocooo | Nevociriicrncnninns [ 0eeNOn [ 2.34000..... . | 0172912013 | oo e | e | Medicare SUPPIEMENL........coocvvcvneis e [ | evnerinsiinnninnnen0.00 | | eeen.604,139 | 00000 363,871 | o 60.2 | ... 465
...... YES........ [AR-DM-AA-F......ccoee | Frrrnrniniinniinn [ eeeNO.cocor [ 1..204000.......... | .03/01/2013 | oo e | e | Medicare SUPPIEMENL........c.ocivciveies o v | everiinniieninenenn0.00 | | 0000 343,345 | 000270,256 | oo 78T | i 172
...... YES........ |[AR-DM-AAG............ |Gucoooevverveersriees [ 0eNO.nci [ ..204000.......... | .03/01/2013 | oo e | e, | MEiCArE SUPPIEMENL........vveieciieis [ e | oversesissssesisisnnns | evenieniensiennnd0:0 [ | eiiere00nn257,070 | 110000 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........ [ARXM-AA-N......coco.. [Nevoovisiiniieiieiines [nNO..ccein 10305000 | L09MT7/2015 o [ Lo, | Medicare Supplement......oeeeeeeeee. ceennrnnnennenenn000 e {81,925 | 00052,880 [ 845 [ 72
0199999. Total Policy EXPErENCE ON INAIVIAUAI PONCIES. .....ve.veutreuriesereeieeieeeessesssesseesseess et ees s ees s es 8888888 | sebsneissnssseesnseseed [ [ 0.0 | s 0 [ 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 INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

8 8 3 6 6 2 016 36 03 6 100 =*

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-AA-C.....cooeeot | Crrrnenenes [eeedNOL 134000 | 031212013 | o | e | e | MediCArE SUPPIEMENL.....eoecircis [ ereerrierneieinins | vernennnereinnnnnns | ceeesnnnenneennnen0:0 | e 161,523 |00 138,020 |85 | el 75

...... YES.....c.. [AR-AM-AAF ..o | Frennnineiines [ e0eNO [ .2.34000.....ooo | 0371202013 | oo s | e | Medicare SUPPIEMENL........c.ocvvciveis e [ | cvverinsiinnninennn0.00 [ | 00000.2,320,053 | ... 1,759,223 | ..o 75.8 | 1,123

...... YES......... |[AR-AM-AAG.......ccc.. | Gurevvrnrincincnncs [ e0eeNOen [ .2.34000......o.. | 0371202013 | oo s | e | Medicare SUPPIEMENL........c.ocivvciveies [ v | evsrisniieninnnnn0.00 | | 0000..2,810,563 | .........2,330,372 | ..oocooee.82.9 | 1,719

...... YES......... [AR-AM-AAN.......ccoo. |Nevoroerierierienees [0eeNOucc [ 1.0.34000........o | 0371202013 | oo e | e, | MEiCATE SUPPIEMENL......o.vveieciieis [ e | v | evvenieniensiennnd0:0 [ | e 1,044,475 |00 585,892 | 561 | i 734

...... 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

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.

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 037100 =

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-AA-F.......ccc.. |Frveoeerieeeveeees | 0 NO | 1..34000.c o [ LO1/07/2013 | e | e | e, | MEiCAIE SUPPIBMENL......coees [t | eveiveieieninienenienes | cveeenieneeeneeen0000 | e | 00000..3,337,870 | .........2,785,575 | .................83.5 | ................1,918

...... YES......... [AR-AM-AA-G......cccoc. |Guvrvvvirncrvcnnens [ e0eeNOin [ .2.34000.....ccoee. | 01/07/2013 | oo e | e | Medicare SUPPIEMENL........coocvvcivcis e [ | evnerinsiinnninennn0.00 | | c000000.569,666 | ............ 446,807 | .cooocvvcvrenn. 784 | e 423

...... YES....... [AR-AM-AAN......coooo | Newoiiiiininninns [ eNOn [ 1.2.34000.....c.ooo. | 01/07/2013 | oo s | e | Medicare SUPPIEMENL..........ccvrcivcies [ v | evnrinniieniiennn0.00 | | 000000.292,646 | i 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 | Frrrrnrnninnininns [ e0eeNOcen [ 1..204000........... | 0172972013 | oo s | e | Medicare SUPPIEMENL........c.ocvvcivcies e | | evnrvnniinennnennn0.00 [ | 491,595 | 497,519 | 1012 | 313
| YES....... AR-DM-AA-G........ (C TSN PO NO......... ...204000........... 0112972013 | oo e | e Medicare SUPPIEMENL.........ccccovveries [ e | reeeeeiseissinsineins | vnsiiesiississins 0.0 [ | e 188,476 |............ 142,102 | .ooovvvnen. 754 | e, 162
g ...... YES......... AR-DM-AA-N......... Nereneeneineenees | s NO......... ...204000........... 0112972013 | oo [ e | e Medicare SUPPIEMENL..........ccovvreinne [ e | e | e 0.0 [ | e 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.....coooo [Neooiiiiiiiiiiins [0NO...i [ 1.30500............ | .05/18/2015 | o [ | e, | Medicare Supplement......eeeneee. cevennrnnrnenenenn 000 [ [ 26,861 | 16,359 [ 809 {30

0199999, Total Policy EXperience On INAIVIAUAI POIICIES............cciiuiiiiieiiicteteiitetst et sseetes st ssss ettt esessesesessasesessssesessasesessnset et s sesebesset et s sasesessnsebesssessssesesnsesesassnnesansnsesessnsesans | beressssesessesesasnned [0 [ P 0.0 | i, 0] 5,180,702 | ......... 4,309,874 | ......cccoene 83.2 | 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 36 6 2 016 36 03 9100 =

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. | Buoorrrrrviiiinns [ e NO .. 34060............ | 0372212013 | oo e | e | Medicare SUPPIEMENL........c.ocvvvcincies o | | evnrenniinnnnennnd0.00 | | 26,317 | 00000.22,983 | 873 | 13

...... YES........ |[AR-AM-AAF ..o | Frrrieivcinine [ eeNOuc 1.2 34060............. | 0312212013 | oo s | e | Medicare SUPPIEMENL.........ocveciicies [ oo v | evenisniieniiennn0.00 v | 020..13,160,836 | .........9,756,331 | .................7T4.1 | ................6,038

...... YES......... [AR-AM-AA-G......cccoc. |Guvrvirvirvcrvennes [ 0eeNOun .. 34060............ | 0312202013 | .o e e | Medicare SUPPIEMENL........coocvvcineis [ [ | cvnerinsiinnninennn0.00 | | 1000...5,908,639 | .........4,255,902 | .........c.oe.....72.0 | .. 3,374

...... YES....... [AR-AM-AA-N......cooooo | Neweiiiisiiniinns [eNOn 1.2 34060............. | 0372212013 | oo e | e | Medicare SUPPIEMENL..........cocvvcivcies [ v | everiinniieniiennn0.00 | | 0000.3,297,788 | ........2,169,234 | ..................65.8 | ................2,289

...... YES......... |[AR-DM-AA-F.......cccc. | Frvveroverivercveiveiinens [ e00eNOuc [ .. 204060.......... | .04730/2013 | oo e | ceviesinninenns | MEiCAre SUPPIEMENL........vveivciieis [ oo | vevieesssssessssinnns | cvvenreniensiennn0.0 [ | 001,082,361 |........1,040,908 | ..................96.2 | ...................520

...... YES......... |[AR-DM-AA-G.........c.. |Guveevervrrncrncnncs [ e0eeNOcn [ 1...204060.......... | 04/30/2013 | ..o e | e | Medicare SUPPIEMENL........c.ocvvcincies e | | cvvevinniineninennn0.00 [ | 000,928,180 | ............601,768 | ..................64.8 | ......cc..........5T0
| YES....... AR-DM-AA-N............ Nerreeeeienienes | s NO......... ....204060........... 0473072013 | oo e | e Medicare SUPPIEMENL.........ccccovveries [ e | reeeeeiseissinsineins | vnsiiesiississins 0.0 [ | s 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 | ...oooovevriinins [ cvnnnnisniienns | ceissiinnnnn. | Medicare Supplement......ooeieeeee. s 000 e [ 578,384 | 364,649 | 83.0 [l 371

0199999.  Total Policy EXperience ON INIVIAUAI POICIES. .............uuiiuueiuseissesisesssesssesssesssesssssssesssesssesss st sess st eess st ess 8t se8s 818888888888ttt h s bbbt ens st et snsssnssentss | sbsesssssssssssssssssses [ [ 0.0 | i, 0 ... 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
For the Year Ended December 31, 2016

(To Be Filed by March 1)

8 8 3 6 6 2 016 36 040100 =

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....c.. [AR-AM-AAF ..o | Friinninn [ e0eNO .. 34000..... | 0212172013 | o e | e | Medicare SUPPIEMENL........c.ocvvcincies e v | evnrinniinninennn0.00 | | e 47,368 | 036,160 | oo 76.3 | i 26
...... YES........ [AR-AM-AA-G......cccce. | Grrrrrvrerrrninenee [ eedNOL 134000 | 0202172013 | s | e | e | MediCare SUPPIEMENT........ocvriiies [ | erneireersennnennniens | eoneensnneneeneenn020 [ [ 35,745 | 100033,340 | 0933 |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......cooee | Frrrnrniniinniinn [ e0eeNOucn [ 1..204000........... | 041172013 | oo e | e | Medicare SUPPIEMENL..........ccvvvcivcies o v | everisniieninennnd0.00 | | e 13,933 ol 7,374 | 52,9 | B
...... YES......... |[AR-DM-AAG............ |Gucoovevvercerieriees [ 0eNOuconc [ ..204000.......... | 041172013 | oo e | e, | MEiCArE SUPPIEBMENL......oovveieciieis [ e v | cvvenresiensiennnd0:0 [ | eoveeirerren 23,436 [ 083,545 | oo 2711 |15
...... YES......... [AR-DM-AA-N....ccccooe [Nevisviiniiniinniinncnns [eNO.cocn [ ..204000........... | 041172013 | oo [ | e | Medicare Supplement......ocecncnces oo [ o | evsnrissrissninns0:0 [ | 17,285 | 11,801 o683 |12
0199999. Total Policy EXPErieNCE 0N INAIVIAUAI PONCIES. ... ruuruurrueietereierseesset st sss st sneses st st e8 e 8eef 188842842882 E 4212 E 8842 £ 4284 £ 88 nb sttt ent st snnnnns | sbsssssssssssssasssnean (01 I {1 I 0.0 | oo, 0 i 155,106 | ...ccconve. 159,412 | .o 1028 [ 107
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.ccecevererereriennnns 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............cccoeverveerrerrerennn. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0".




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 041100 =

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....cc.. [AR-AM-AAF ..o | P [ e0eNO 2. 34000....c | 0172972013 | oo e | e | Medicare SUPPIEMENL........c.ocvvcivcies e v | evsrisniinnninnnn0.00 | |00 5,443,313 | 4414975 | 8101 3,162
...... YES........ |[AR-AM-AAG.......cc... |Guvervvrrverierines [ eeeeNOn [ 1.2.34000..... | 0172912013 | oo e | e | Medicare SUPPIEMENL........c.oivciicis [ oo v | evenisniieniiennn0.00 v | 1000...2,386,957 |.........1,809,024 | ..................75.8 | ................1,656
...... YES.....c.. [AR-AM-AA-N......oooooo | Nevocrincininninne [ 0eeNOin [ 2.34000..... e | 0172912013 | oo s | e | Medicare SUPPIEMENL........coocvvcvneis [ [ | evnerinsiinnninnnend0.00 | |0 532,573 | i 414,930 | i 77.9 | e, 466
...... YES........ [AR-DM-AA-F......ccoee | Frrrnrnnninniinn [ eeNO.cocon. [ 1..204000.......... | .03/29/2013 | ..o e | e | Medicare SUPPIEMENL..........ocvvcivcies e v | everinniienienenn0.00 | | e 773,540 | 644,735 | 833 | i 457
...... YES........ |[AR-DM-AAG............ |Gucoovevvervevvecrees [ 0eNO.nci [ ..204000........... | .03/29/2013 | oo e | ceviesinsinenns | MEICATE SUPPIEMENL......oovveieciieis [ e | eversssisssssiisiinens | evenneniensiennnd0.0 [ v | . 508,591 |1..00..380,197 | o 748 | ... 363
...... YES......... [AR-DM-AA-N.....cccccoc. |Nevovvrisiiniininnenns [e0eeNOucccnt [ ..204000........... | 0372972013 | ..o v | e | Medicare SUPPIEMENL........ccocvvviveis e v | cvvnernernennneend0:00 [ | e 162,293 | 000 126,8671 | 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 EXperience 0N INAIVIAUAI PONCIES. ............c..iuiuiieiictiiies ettt sttt ettt s b s s ee st s ettt et b s bt s st et s s sttt b et s bs s st et ent st sntessessstensensesnss | dossessessssossessesanes (U P (U P 0.0 | oo 0 ... 11,295,316 | ......... 9,021,446 |.................. 799 |, 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 36 042 100 =

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....co. [AR-AM-AAF ..o | P [ eeeNO [ 1034060 | 1212712012 o s | e | Medicare SUPPIEMENL........c.ocvvviincies e v | evnrensiinnniennnd0.00 | | 00000 238,651 | 100000.221,286 | v 92.7 | e 126
...... YES........ [AR-AM-AA-G......cooe. | G [eeeedNOL 10034060 | 1202712012 | s | e | e | MediCArE SUPPIEMENL.....eoeciicis [ [ ereernenninereinnnnnns | ceeernnenenneenneen0:0 | e [ vviennd2,642 | 37,295 | 875 |33
...... YES.....c.. [AR-AM-AAN......oooooe | Nevoiicincnninns [ eeeNOii [ 034060 | 1212712012 o e e | Medicare SUPPIEMENL........ccocvvcincis e [ | evnernsninnninennd0.00 | e 12,338 [ 9,772 | i 79.2 |9
...... YES........ [AR-DM-AA-F......ccoee | Frrrnrnnniinniinn [ eeeeNOuc [ .. 204060 ... | 0172412013 | oo s | e | Medlicare SUPPIEMENL..........cciicivcies [ v | evnrinniieninennn0.00 | | e 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........ [ARXM-AA-N......coco.. [Nevoovosiiniiniienies [0NO.oci [ ..30560.........o..... | .L04/16/2015 | oo [ e, | Medicare Supplement.......eeeeeeeee. cevennrnnnennenenn000 [ {8,104 | 06,372 [ 786 [ B
0199999. Total Policy EXPErieNCe ON INIVIAUAI PONCIES........v.vueveriiieereeeistisiesietsseessessesssesseesssassessessssesesssesesessessasasssesesassassesesessassessssassessesassessessnsessessnsessassassessssassessnssnsessassnsensassessnss | cossassessesansassasanes [ I (O P 0.0 [ oo, (U 385,087 | ..o 329,375 | .o 85.5 |, 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 043100 =

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 [0 34060.....c.... | 0372172013 | oo e | e | Medicare SUPPIEMENL........c.ocvvvcivcies o | | evsrinniinnnnennn0.00 | | 30,841 | 51,148 | 1658 | B
...... YES........ |AR-AM-AA-F.........cc.. |Fvereeiveceveeeees [ eeNO | 12234060 [ 0372172013 | e e | e | MECAIE SUPPIBMENL.....cos [t | ereiveieneieeieneneene | cveesnenienerenen00 [ | 1,794,130 1 000001,210,815 | 875 | .95
...... YES......... [AR-AM-AA-G......cccoc. |Guvrvvrvirncrvennens [ e0eeNOuin [ 0. 34060......c.o.. | 0372172013 | oo e e | Medicare SUPPIEMENL........ccocvvcineis [ [ | evnerinsninnnnnennnd0.00 | | e 759,025 |1 521,276 | 68,7 | 907
...... YES....... [AR-AM-AA-N......oooooo | Neeriiiiisiininns [eNOn 1.2 34060........... | 0372172013 | oo s | e | Medicare SUPPIEMENL........c.oocvvcivcies [ v | eeverinniieninennn0.00 | | 174,148 |0 149,384 | ...85.8 | e 105
...... YES......... |[AR-DM-AA-F.......ccoe. | Frverververcveiivniinens [ e0eNOuc [ 1..204060.......... | 041172013 | oo e | ceviesinsinenns | MEiCArE SUPPIEMENL........vveieciieis [ e | versesssssssssiinnnes | cvvenienienniennnd0:0 [ | e 715,343 1100000000.590,240 | ... .82.5 | .. 383
...... YES......... [AR-DM-AA-G.........c.. |Guvevervrrnrrncnnes [ eeeeNOn [ 1..204060........... | 041172013 | oo e e | Medicare SUPPIEMENL........coocvvcincies e | | cvnevnsiinnnnnennnd0.00 | | 454,739 | 387,218 | c85.2 | e 423
...... YES......... |[AR-DM-AA-N.......ccc. [Newrvirrrriiniinncnns [eeeeNOucv [ 1..204060........... | 041172013 | oo e e | Medicare SUPPIEMENL..........covvvriveies [ o | | evsnisniieniiennn0.00 | |00 188,075 | 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..iuiuiieiictiiies ettt sttt ettt s b s s ee st s ettt et b s bt s st et s s sttt b et s bs s st et ent st sntessessstensensesnss | dossessessssossessesanes (U P (U P 0.0 | oo (R 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 044100 =

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....c.. [AR-AM-AAA ..o | A [ e0eeNO .. 34060............ | 0310812013 | ..o [ e | e | Medicare SUPPIEMENT........coocvviiveis e v | cvvvernerinnninnen0.00 [ | e 1,256,476 | ... 2,221,067 | ... 176.8 | e 281
...... YES........ |AR-AM-AA-F............ |Fvereeeeieceveeees [ 0NO | ..34000... e [ 031082013 | e | e, | MEiCAIE SUPPIBMENL.....oes [ e | cveesnenieennene000 | o | 000, 10,762,742 1 ........8,944,985 | ... rvereeennnnn 0,925
...... YES......... [AR-AM-AA-G......ccccc. | Guvrvvrvirnerncnnes [ 0eeNOin [ 1.2.34000.......... | 0310812013 | .o e e | Medicare SUPPIEMEN........coovvvvvcivcis v [ | evvrissiieninnnen0.00 | [ 000n2,671,468 | 1,999,111 | e cevrnrennenn 1,641
...... YES........ [AR-AM-AAN......ooooo. | Nevsirisiniincns [neNOucicc [ .2.34000............. | .03/08/2013 | ..o [ e | e | Medicare SUPPIEMENT........coocivriviies [ v | cevnrrinninnninnen0.00 [ | 100,810,660 | ............664,465 | .................82.0 | ...ccoeevenc....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......cccce. | Frrrrnrnninines [ enNO.coc [ 1..204000........... | L04/08/2013 | ..o e [ ceeieeincineenns | Medicare SUPPIEMENL........coovvvviiviis [ [ | cvneisniinninneen0:00 v [ 01,964,143 | ...01,865,937 | oo, cevnreenennn 1,042
...... YES........ |AR-DM-AAG............ | Gucoovvvveevervseiees [ eeNO.cicc [ ..204000........... | .04/08/2013 | ... e [ e | MediCAre SUPPIEBMENL........coovvvciicis [ [ | evnenniiennenenn0:00 | v 001,272,641 | 00000951,351 | revenrenneennnnn 805
...... YES......... [JAR-DM-AA-N......ccoe. [Nevovviivvininiiinnnns [ nNO.oon. [ ..204000........... | .04/08/2013 | ... [ | o | Medicare Supplement.......ococcinces e [ | vssnnsnnn0:0 [ | 573,387 | 404,236 | oo v 403
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. 19,540,978 | ....... 17,421,318 |.ooeeee89.2 | e 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

8 8 3 6 6 2 016 36 045 100 =

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Utah
NAIC Group Code.....0901 NAIC Company Code.....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-AAF ..o | P [ e0eNO 234000 | 011712013 | o e | e | Medicare SUPPIEMENL........c.ocvvcincies o | | evnrinniinnnnnnnnn0.00 | | eee619,903 | o0 566,267 | ool 91.3 | 0332
...... YES........ [AR-AM-AA-G......cooe. | G [eeeedNOL 1034000, | 0172013 | s | s | e | MediCArE SUPPIEMENL.....eoecicis [ ereerrinrincreinins [ rernenninereinnnnnns | cereesnnennsneennnen0:0 | e [ 0000000020.367,386 | ... 248,562 | .o 877 | . 276
...... YES.....c.. [AR-AM-AA-N......oooooe | Nevocriicincnninns [0eeNOi [ 234000 | 01712013 | oo e e | Medicare SUPPIEMENL........ccocvvcincis e [ | evnerinnninnninnnend0.00 | e 134,171 | 58,808 | oo 438 | e 124
...... YES........ [AR-DM-AA-F.......ccce. | Frnrrrnninniiniinn [ eeeNO.c. [ 1..204000........... | 0471172013 | oo e | e | Medicare SUPPIEMENT........c.ovvvriviies | e v | evvnernenineninnen0:00 [ | e 74,084 | 88,914 | 1093.0 | 4
...... YES........ |[AR-DM-AAG............ |Gucoovevvervevveriees [ 00eNOucci [ ..204000.......... | 0471172013 | oo e | e, | MEiCArE SUPPIEMENL......oovveieciieis [ eevveiiveiseiseiieiiens | versesssisssisinnns | cvvensesiensiennnd0:0 [ | eveerennn89,935 [ 43,025 | o615 | .53
...... YES......... [AR-DM-AA-N......cccoo. [Nevovvirriininnicnninne [ e0eeNOcen. [ 1..204000........... | 041172013 | oo e | e | Medicare SUPPIEMENL........c.ocvvcincies e [ eovernernennenneninenes | evvnnvnsiinnninnnnnd0:00 | | 14,069 | 3,904 | i 277 |12
...... YES....cc.. |[ARXM-AAF ..o | Frrrvvivnivniine [ e0eNO | 1.2.30500.....oo | 0472412015 | oo s | e | MediCare SUPPIEMENL........oocivciieis [ e v | evenieniieniiennn0:00 | | e 12,405 | 8,459 | ciii68.2 | e 18
...... YES........ |[AR-XM-AA-G......cccoe. | Guvrverrververvcnnens [ ereeNOuiii [ .30500......ooo | 0412412015 | oo s | e | Medicare SUPPIEMENL........ccocvvcvneies [ [ | evverineninnnnnenend0.00 | e 3,298 [ 839 | 254 | 3
...... YES........ [AR-XM-AAHF ..o | Frrrnnrninniine [ eeeNO [ 1.2.30500......ooo | 0412412015 | oo e | e | Medicare SUPPIEMENL..........oocvviiicies [ v | evnrinnieninnnnn0.00 | | 3,1068 [ 320 | 103 |8
...... YES......... [ARXM-AA-N......coco.. [Neoovosiiniiniieines [0NO...ooi [..30500............... | .04/24/2015 | e | Lo, | Medicare Supplement.......eeeeeneee. covcnnrnnnennnenn000 [ [ 13,554 | 09428 | 896 15
0199999. Total Policy EXPErENCE ON INAIVIAUAI PONCIES. .....ve.veutreuriesereeieeieeeessesssesseesseess et ees s ees s es 8888888 | sebsneissnssseesnseseed [ [ 0.0 | s 0 [ 1,311,910 | ......... 1,008,525 | ...ocvvvrinene 76.9 | 880

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
For the Year Ended December 31, 2016

(To Be Filed by March 1)

8 8 3 6 6 2 016 36 047100 =

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.............. reverneenesnnsnesnesns | enesnesnnsnnsnesnnns | avonnenenneenneen0.00 [ | 200..12,895,958 | .......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................. reverneenennseneneens || svosnnonen0.00 [ | 01,857,308 | 1,512,657 | 814 | iiin2,385
...... 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 PONCIES. ... tvuutietieeie it eies it sses st ees sttt st 8 £ttt | snbssssssnsssncssnesned [ [ 0.0 | e, 0 ... 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.....coooo. | Loverrvrnrrncrnciinnins [ ee0eeNOcn ... 34060............. | 0610572013 | ..o [ e | e | Medicare SUPPIEMENt........c.ovcvviiveies e v | cvvverinerinennnnend0:0 [ | e 196,096 | 110,161 | 0. 56.2 | e 121
...... YES......... |AR-BASC-WIL........c... |Oucvvevevrerervevieees [ e0nNOu | ...34060............ [ L0B/05/2013 | oo | e | e, | MECAIE SUPPIBMENL.....coces [t | eveiveresenieienenienes | cveeeniereereneee0000 | e | 000000.5,282,792 | ........ 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 EXperience 0N INAIVIAUAI PONCIES. .........cvivuiiiieie ittt ettt ettt b ettt sttt et ettt sttt sttt ettt bt s st sttt ent st snt s nsstensensessnss | bossessesssssnsessasanes [ I (O] P 0.0 | i, 0. 6,692,924 |......... 5,152,863 |...ccoeeirnnnn 770 [ 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 9100 =

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 | P [ e0eNO 1.2 34000....cco | 0172412013 | o s | e | Medicare SUPPIEMENL........c.ocvvcivcies e | | eevnrissiinnninnnn0.00 | |00 1,704,460 | .....01,512,256 | o887 | 962
...... YES........ [AR-AM-AA-G......cooe. | G [eeedNOL 134000 | 0172412013 | o | e | e | MediCArE SUPPIEMENL.....e.eciicis [ | eeereenninereinnnnnns | cereesnnnnineennnen0:0 | e [ 0000000...265,268 | ........... 186,420 |.....cooeeee.e. 70.3 | o255
...... YES.....c.. [AR-AM-AA-N......oocooo | Nevociriicnncnninns [0eNOn [ 1.2.34000.... oo | 0172412013 | oo s e | Medicare SUPPIEMENL........coocvvcivcis e [ | evnerinsninnninenend0.00 | e 131,475 | 000095,040 | v 72.3 | 110
...... YES........ [AR-DM-AA-F......cooee | Frrrnrnrniinniinn [ e0eeNOucn | 1.2.204000.......... | .02/27/2013 | oo e | e | Medicare SUPPIEMENL..........ocvvciveies [ v | everiinniinnienenn0.00 | | ce000e.401,586 | ............765,060 | ...............190.5 | ...c.ocvee.n 237
...... YES........ |[AR-DM-AAG............ |Gucoovevverceeveriees [ 00eNOucoc [ 1..204000......... | L02/27/2013 | oo e | ceviesissinenns | MEiCArE SUPPIEMENL........vvoieciieis [ eevveiiveiseiseiieiiens | v | evvensensiensiennnd0:00 [ oveivsiissiiissiisiiienns | e 166,637 | ... 148,460 | .................89.1 | oo 158
...... YES......... [AR-DM-AAN......cccoo. [Nevovverriininninnicnns [e0eeNOueen [ 1..204000........... | .02/27/2013 | oo e | cevieeineineens | Medicare SUPPIEMENL........c.ocvvcivcies e | eevernernenincnneninenes | cvvnrvinsiinnninennn0:00 | | eeinernennn88,059 | 050,266 | ool 571 | 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........ [ARXM-AA-N......coco.. [Neoovosiiniiniienines [0 NO..cci [1..30500.........0o.. | 051972015 | e [ | e, | Medicare Supplement......eeeeeneee. cevennrnnnennenenn000 [ [ 154,083 116,019 [ 753 [ 115
0199999. Total Policy EXPErENCE ON INAIVIAUAI PONCIES. .....ve.veutreuriesereeieeieeeessesssesseesseess et ees s ees s es 8888888 | sebsneissnssseesnseseed [ [ 0.0 | s 0 [ 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 051100 =

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....cc.. [AR-AM-AAF ..o | P [ e0eNO [ 1.2.34000....cco | 0471172013 | o s | e | Medicare SUPPIEMENL........c.ocvvcivcies e v | evsrisniinnnnennnn0.00 [ | 0000 1,226,346 | 1120771 | 915 | 839
...... YES........ [AR-AM-AA-G......coooe. | Grrnerrrrieincnee [ eedNOL1.34000... .o | 0411172013 | s | e | e | MediCare SUPPIEMENT.......ocerieiiins [ rereireireirinnnenns | eeneereesnnnnnenninnes | eoneenennnneeneenn020 [ [ 00000000.346,900 | 277,979 | 8001 | 571
...... YES....... [AR-AM-AA-N......oocooo | Nevoseriicincnninns [ 0eeNOn [ 1.2.34000.....ccoe | 041172013 | oo e e | Medicare SUPPIEMENL........coocvvcvveis e [ | evnerinsiinnninennnd0.00 | | 84,169 | 81,535 | 893 |l 77
...... 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......... [ARXM-AA-N......coco.. [Nevoovosiiniisiienines [nNO...oii [..30500............... | .06/26/2015 | oo [ | e, | Medicare Supplement........eeeeneee. cevcnnrnnnennenenn000 [ {21,018 | 00019,305 [ 919 {29
0199999. Total Policy EXPErENCE ON INAIVIAUAI PONCIES. .....ve.veutreuriesereeieeieeeessesssesseesseess et ees s ees s es 8888888 | sebsneissnssseesnseseed [ [ 0.0 | s 0 [ 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




Annual Statement for the year 2016 of the American Retirement Life Insurance Company

* 8 8 3 6 6 2 016 4 6500000 =*

Of The.....American Retirement Life Insurance Company
Address (City, State, Zip Code).....Cleveland, OH 44114

NAIC Group Code.....0901

SCHEDULE

For the

NAIC Company Code.....88366

SUPPLEMENT
1,2016

Employer's ID Number.....59-2760189

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016 (a)
1o PO oo | cevssssssssssssessssssssesessessssesssssssssssssess | oo NNE ...........................................................................................................................
2. 20121 [ | st | ettt | cest ettt | Sebeeee et
3. 2013 [, XXX ttvereerennnseenen [ eremmmensinesesineessssssesssesssssessssas [ cessseesssssesessseessssessssssesss e sssssas | cesssseesss et seees s st s s eb e | ekt sttt
4. 2014 | e )90 I PO XXX etvtrrerrernsennnn [ eevrneermeerennseesiessessesssnesess | cesseesss s sss e nss s [ cessseess st et
5. 2015 [ e, )90 ORI PO )90 I PO XXX tivirrereiineennnn [ eevrreemieesisesnsessssessssessss | s
B. 2016 [, D00, ST PO D00, ST PO D88, CTIN PO XXX e i
Section B - Other Accident and Health
1o PHIOT e [ s [ | s | s | s
2. 2012 [ e [ | s | et s | ettt
3. 2013 e XXX evvvierreimenenen | e 5,853 | ooorrverrnriiesenieeniiieenns T N 8917 | ot 8,920
4 201 | e )90 O PO D90 GO [ TA793 [ oo 86,420 | covvverrrrerrrrereererseneenns 86,522
5. 2015 e | e, D90 GO PO D90 GO PO )00 GO BT 133,096 | .ooovverrreernerernreeennes 149,452
B. 20716 | v D00, T PSS D00, T PSR D00, I PSR XXX rversrrernseenns | emmmssesssssssssssessssssssnees 181,332
Section C - Credit Accident and Health

1o PHIOT e [ s [ | s | s [ s
2. 2012 [ [ | s | e sss s | et
3. 2013 e, )90 ORI DO NNE ...........................................................................................................................
4. 2014 | e )90 ORI PO XXX tttvtrerreineeenen [ e | ceseeesss st | et st
5. 2015 e e )90 ORI PO ), 9.0 ORI PO XXX tvrireereiinennnnn [ ervneemmessiessniessesssesssss | e
B. 20716 | e D00, T PSP D00, I PSR D00, Y PO XXX reerssrreensssneens | cernmmsesssnssssssssssessssssssssssssssssssanas

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2016 of the American Retirement Life Insurance Company

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 4 5
Were Incurred 2012 201 2015 2016

1o PHIOT s [ s [ | s | s [ s
20 2012 e [ e | et sesst [ st et s st sss st | eest et ettt | cest ettt
3. 2013 [ XXX tivirnerviineeeninees [ oreeesieesisnsessisesssssssessnesessssssss | soessssneessssssesessssssssssessssesssssssessses | seeessssetesss s sss et st esenes | seeest et
4. 2014 | e ) 0.0 I IS XXX revtrrereernmeennnnes [ seeeseseesesssnseessssessssssesssssesssssssssses | sseesssnsessssssssssnnssessassssssnssssssssssses | seesssseesesssssesssnsesssssssssssssssssnsesseen
5. 2015 [ e D90 TR IR D90, TR S XXX oeerrireereiinsesnnnns | onseeriessssnssssssssssssssssssssssseees | sonsessssssssss s ssssss st
B. 20716 [ D09, SR O D00, SR IO D00, ST O XXX ereernrrersssneennnne | soeeesssses e

Section B - Other Accident and Health
1o PHIOT e [t s | s | st | e s
20 2012 e [ e | et esst [ cest et ettt | cest e se sttt | cest ettt
3. 2013 e XXX tvvirnerriinseeninees [ oreeesisesisnsessiesssssssesssessssssssss | seessssnsessssssssssssesesssessssesssssssessses | seeessssetesssssessss et st senenes | seeest s
4 2014 | e )00 U IR XXX rvvirrereennneennnnes [ seeeeeseesessnseessssessssssesssssssssssssssses | sseesssmnessssssssssssnesessssssssnnesssssssssss | seesssseesessssssssnsesssssssssssnsssssnsesssen
5. 2015 [ e D90 TR IR )90 TR S XXX evvvirereinseerines | crensessiessissesessesessssseons 398 |t
B. 20716 [ D09, ST RS D00, ST O D00, ST PO XXX ereerrrrersssrennnnne | eonsereesssnes e e 530
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
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