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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

7 2 7 2 0174 3058 100 =

DIRECT BUSINESS IN Other Alien #? 11 DURING THE YEAR
NAIC Company Code.....61727

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

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....
7.3
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)........c.ccevurnne

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 3

Direct
Premiums

Direct Premiums
Earned

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

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

Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes

.0

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
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
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2 80,000 (a) 2 | i 80,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 2 80,000 0 |(a) 0 0 0 0 0 3 80,000
(@) 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.

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......ccevireriiireieeeeiree et res s | evesesesssessesesseses s e sens
8.4 OhBl e
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 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. 33 1,848,703 (a) 33 | s 1,848,703
21. Issued during year............. 0 0
22. Other changes to in force (Net) 2) (141,524) (2) (141,524)
23. In force December 31 of current year......... 31 1,707,179 0 |(a) 0 0 0 0 0 31 .1,707,179
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....61727

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

No.

2

Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND

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

16.
17.

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise

Amount rejected

Total settlement;

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

o o o o o o

0 0

o o o o o o

20.
21.
22.
23.

Issued during year.............
Other changes to in force (Net)
In force December 31 of current year.........

POLICY EXHIBIT

In force December 31, prior year.

No. of Pol.

8 92,250

(a)

8 92,250

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255

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

Group policies (b)

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

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

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

Non-renewable for stated reasons only (b)

Other accident only

All other (B).....coveeveveiesieieinns

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
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
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....61727

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.

4

Amount

5 6 7

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 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 850,957

(a)

850,957

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

Other changes to in force (Net)

0
0

In force December 31 of current year......... 850,957

0 |(a)

0

850,957

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

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

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

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

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....61727

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 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 602

(a)

602

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

Other changes to in force (Net) (40)

(40)

In force December 31 of current year......... 1 562

0 |(a)

0

a0 o -

562

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

.. 1,167

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
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 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Company Code.....61727

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

DIRECT DIVIDENDS TO POLICYHOLDERS

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

6.3

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 8 267,000 (a) 8 | 267,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (100,000) (1) (100,000)
23. In force December 31 of current year......... 7 167,000 0 |(a) 0 0 0 0 0 7 167,000
(@) 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
24.2
24.3
244

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

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

25.1

25.2

25.3

25.4 Other accident only

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

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

Federal Employee Health Benefits Plan premium (b)..

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

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

(b)
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

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

NAIC Company Code.....61727

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

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

252
253
254

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

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

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....61727

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 PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 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 10,000 (a) L [ 10,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (10,000) [() ] - (10,000)
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 1 6,000 (a) 1 6,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 1 6,000 0 |(a) 0 0 0 0 0 1 6,000
(@) 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.

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....61727

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 PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 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. 26 858,847 (a) L 858,847
21. Issued during year............. 0 0
22. Other changes to in force (Net) (5) (433,770) (5) (433,770)
23. In force December 31 of current year......... 21 425,077 0 |(a) 0 0 0 0 0 21 425,077
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF - GEORGIA DURING THE YEAR
NAIC Company Code.....61727

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 PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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 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. 2 92,740 (a) 2 | i 92,740
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (91,161) [() ] - (91,161)
23. In force December 31 of current year......... 1 1,579 0 |(a) 0 0 0 0 0 1 1,579
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

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

251
252

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....61727

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE ...ttt et nsens | sessssesssssssensenns 557,095
2. Annuity CONSIAEIAtIONS.........ccceveviiiierieieissieieie et | reressesessssensens 132,822
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

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

O Premium-paying PEHOG. .......coevviueriiereieeeeree et seteaesens | eeressssesesssesesssesens 949
8.4 ONBr et | ettt nrees
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,517

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
8 T € 13 OO U RPPURTE DUUPPROR TR
74 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans .. 1,517

DIRECT CLAIMS AND BENEFITS PAID

9. DEeath DENEitS.......cerrriceierice sttt | ersesssesessensenens 656,160 [ ..vovveeererrerirrrerersniieiies | ereresresssesesessssessssnnss | eresssesesessssessnsssens | s 656,160
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) 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. 12 146,607 /2 146,607
17. Incurred during current year . 35 562,974 35 | e 562,974
Settled during current year:
18.1 By payment in full 41 648,174 41 648,174
18.2 By payment on compromised claims 0 0
18.3 Totals paid 41 648,174 0 0 0 0 0 0 A | el 648,174
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 41 648,174 0 0 0 0 0 0 41 648,174
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 61,407 0 0 0 0 0 0 [ 61,407
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,194 36,376,265 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 119 | 36,376,265
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (121) (A121,865) | .ovvovvverienis | cervseiessissiessiessssiinnes | evsssssssiessiins | ossssesssessisssesssssssnnss | soesssessssnsns | sesssessssessssssesssns | sosseenens (121) | v (4,121,665)
23. In force December 31 of current year......... | coo...... 1,073 32,254,600 0 |(a) 0 0 0 0 0 | 1,073 | 32,254,600
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $....... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D).....evrvrrerrerreirieieiieisirenessissesesssessensssesssssnsessessnsenens | sesnsensessesensennen 94 | e84 T93 | | e D3,A08 | (11,985)
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)........ccceevvererenne ...3,226,258
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. ...3,314,668
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

7 2 7 2 017 4 3 053100 =

DIRECT BUSINESS IN GUAM 6D1URING THE YEAR
NAIC Company Code.....61727

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

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....
7.3
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)........c.ccevurnne

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 3

Direct
Premiums

Direct Premiums
Earned

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

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

Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes

.0

(b)
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

7 27 2 0174 3012100 =

DIRECT BUSINESS IN THE STATE OF 6H,&\WAII DURING THE YEAR
NAIC Company Code.....61727

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

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....
7.3
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)........c.ccevurnne

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 3

Direct
Premiums

Direct Premiums
Earned

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

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

Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes

.0

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0901

NAIC Company Code.....61727

IOWA 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......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 7,000 1 7,000
Settled during current year:
18.1 By payment in full 1 7,000 1 7,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 7,000 0 0 0 0 0 0 1 7,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 7,000 0 0 0 0 0 0 1 7,000
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 43,407 (a) (3 T 43,407
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (7,000) (1) (7,000)
23. In force December 31 of current year......... 5 36,407 0 |(a) 0 0 0 0 0 [N 36,407
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

(b)
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

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

Deposit-type contract funds.

Other considerations....

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

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

R =

OF PreMIUM-PAYING 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. 1 90,000 (a) L [ 90,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 1 90,000 0 |(a) 0 0 0 0 0 1 [, 90,000
(@) 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).........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
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

NAIC Group Code.....0901

ILLINOIS DURING THE YEAR

NAIC Company Code.....61727

DIRECT BUSINESS IN THE STATE OF

LIFE INSURANCE
1

2 4 5
Credit Life
(Group and
Ordinary Individual) 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)........c.ccocuneeae
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 21,000 2 | 21,000
Settled during current year:
18.1 By payment in full 2 21,000 2 | 21,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 21,000 0 0 0 0 2 | 21,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 21,000 0 0 0 0 2 | 21,000
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. 39 427,000 (a) 39 [ 427,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 4) (56,000) (4) (56,000)
23. In force December 31 of current year......... 35 371,000 0 |(a) 0 0 0 35 371,000
(@) 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 (D)....vevrevrerrrerreiiireieiseseisseie et sees

24.1
242
243
244

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

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

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

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

26. Totals(LlnesZ4+241 +242+243+244+256

Collectively renewable policies (D).........cccoeeervierniieeriieeeeiee s

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

..308,566

..308,566
324, 712

..255,567

264,501

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE lNSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

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

Deposit-type contract funds.

Other considerations....

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

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

R =

OF PreMIUM-PAYING 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 91,450 I 91,450

Settled during current year:

18.1 By payment in full 1 91,450 LI I 91,450
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 91,450 0 0 0 0 0 0 LI I 91,450
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 91,450 0 0 0 0 0 0 LI I 91,450

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.........cccve. | wevverneene 109 5,835,785 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 109 | oo 5,835,785

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

22. Other changes to in force (Net) (14) (729,095) (14) (729,095)

23. In force December 31 of current year......... 95 5,106,690 0 |(a) 0 0 0 0 0 95 ...5,106,690
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas
25.2 Guaranteed renewable (b)................... 205,835 ..206,984
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne ..206,984 ..163,310

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6 210,520 | .oovvrereveriiieenieenn0 | i 165,561

(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 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

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. . 1 25,000

25,000

Settled during current year:

By payment in full 1 25000

25,000

By payment on compromised claims.

Totals paid 1 25,000

25,000

Reduction by compromise

Amount rejected

Total settlement; 1 25,000

25,000

(Lines 16 + 17 - 18.6) 0 0

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,614,209

(a)

.................. 1,614,209

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

0 0

Other changes to in force (Net) (43,000)

In force December 31 of current year......... 1,571,209

0 |(a)

0

(43,000)
.1,571,209

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
244

251
252
253
254
255
25.6

26.

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns

Collectively renewable policies (D).........cceceevreerivcreieeeseee s

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........cccccvvverivcvrvercereereiennns
Other accident only
All other (B).....coveeveveiesieieinns
Totals (Sum of Lines 25.1 10 25.5).......cccccveveverennee.

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

229,210

..227,483

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code

...0901

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3 120,000 (a) KT IS 120,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 3 120,000 0 |(a) 0 0 0 0 0 K - 120,000
(@) 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 (D)....vevrevrerrrerreiiireieiseseisseie et sees

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....61727

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

No.

2

Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND

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

16.
17.

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise

Amount rejected

Total settlement;

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

o o o o o o

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

2 100,566

(a)

/2 I 100,566

0 0

Other changes to in force (Net)

0 0

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

2 100,566

0 |(a)

0 0

2 | 100,566

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
244

251
252
253
254
255

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

Group policies (b)

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

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

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

Non-renewable for stated reasons only (b)

Other accident only

All other (B).....coveeveveiesieieinns

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

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

NAIC Company Code.....61727

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

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

252
253
254

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

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

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....61727

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

No.

2

Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND

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

16.
17.

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise

Amount rejected

Total settlement;

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

o o o o o o

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

1 141,862

(a)

I [ 141,862
0 0

Other changes to in force (Net)

0 0

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

1 141,862

0 |(a)

0 0

(I 141,862

Includes Individual Credit Life Insurance, prior year $

.......... 0O current year$..........0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255

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

Group policies (b)

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

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

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

Non-renewable for stated reasons only (b)

Other accident only

All other (B).....coveeveveiesieieinns

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
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 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....61727

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

..................... 180,882

DETAILS OF WRITE-INS

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 5 6 7

No. of

Amount 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 0 0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,742,036

(a)

.................. 1,742,036

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

0 0

Other changes to in force (Net) (517,877)

In force December 31 of current year......... 1,224,159

0 |(a) 0 0 0 0

(517,877)
..1,224,159

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

252
253
254

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

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

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

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

26.

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code

...0901

NAIC Company Code.....61727

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
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 (D)....vevrrvreerreireiiirrieiessissies et ssses -

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......ccvvvririeriee 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 . 2 7,500 2 7,500
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) 1 2,500 0 0 0 0 0 0 1 2,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 57 1,392,266 (a) Y/ 1,392,266
21. Issued during year............. 0 0
22. Other changes to in force (Net) (5) (132,180) (5) (132,180)
23. In force December 31 of current year......... 52 1,260,086 0 |(a) 0 0 0 0 0 52 ...1,260,086
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

7 2 7 2 017 4 302510 0 =

DIRECT BUSINESS IN THE STATE OF *MISSS1ISSIPPI DURING THE YEAR
NAIC Company Code.....61727

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....
7.3
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)........c.ccevurnne

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. 4 40,500

(a)

Issued during year.............
Other changes to in force (Net) (27,500)

In force December 31 of current year......... 2 13,000

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees -

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

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

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

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

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Company Code.....61727

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

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

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.

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

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees -

..131,003

..131,003
131, 093

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....61727

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. 1 10,000 I 10,000
17. Incurred during current year . 7 102,053 Y A 102,053
Settled during current year:
18.1 By payment in full 8 112,053 8 112,053
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 112,053 0 0 0 0 0 0 8 [ e 112,053
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 8 112,053 0 0 0 0 0 0 8 112,053
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.........cccve. | wevverneene 153 3,105,212 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 153 | o 3,105,212
21. Issued during year............. 0 0
22. Other changes to in force (Net) (15) (237,655) (15) (237,655)
23. In force December 31 of current year......... | v 138 2,867,557 0 |(a) 0 0 0 0 (L 138 ...2,867,557
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas e |
25.2 Guaranteed renewable (b)................... 477,889 .482,268 ..218,839
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne ..482,268 ..218,839
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 488,136 224,617
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....61727

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

No.

2

Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

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

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

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

Reduction by compromise
Amount rejected

Total settlement;

o o o o o o

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

0 0

o o o o o o

20.

21. Issued during year.............
Other changes to in force (Net)
In force December 31 of current year.........

22.
23.

POLICY EXHIBIT

In force December 31, prior year.

No. of Pol.

3 17,455

(a)

K 17,455

3 17,455

0 |(a)

0 0

K R 17,455

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
244

251
252
253
254
255

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees -
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)
Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes

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

Other accident only

All other (b).....ovvvveverernne
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-renewable for stated reasons only (b)

(b)
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....61727

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

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 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

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.

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

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

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

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees -

..366,521

..366,521
366, 521

..303,373

..303,373
303,373

(b)
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

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

NAIC Company Code.....61727

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

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 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

3
Dividends Paid Or
Credited on Direct

Earned Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

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

NAIC Company Code.....61727

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

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 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

3
Dividends Paid Or
Credited on Direct

Earned Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

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

NAIC Company Code.....61727

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

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 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

3
Dividends Paid Or
Credited on Direct

Earned Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2 123,938 (a) Y2 IR 123,938
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 2 123,938 0 |(a) 0 0 0 0 0 2 - 123,938
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

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

NAIC Company Code.....61727

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

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 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

3
Dividends Paid Or
Credited on Direct

Earned Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

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

NAIC Company Code.....61727

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE ...ttt et nsens | sessssesssssssensenns 103,450
2. Annuity CONSIAEIAtIONS.........ccceveviiiierieieissieieie et | reressesessssensens 109,645
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

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

O Premium-paying PEHOG. .......coevviueriiereieeeeree et seteaesens | eeressssesesssesesssesens 949
8.4 ONBr et | ettt nrees
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,517

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
8 T € 13 OO U RPPURTE DUUPPROR TR
74 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans .. 1,517

DIRECT CLAIMS AND BENEFITS PAID

9. DEeath DENEitS.......cerrriceierice sttt | ersesssesessensenens 199,272
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd
14. Al other benefits, except accident and health............cocvevnrerrninrnenns [
15, TOHAIS..eeeececeeeeceee ettt ss s s s s ssnsnssnns | seessessssnseenenns 719,352

DETAILS OF WRITE-INS

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

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 4 86,767

86,767

Incurred during current year. . 1 167,786

Settled during current year:
By payment in full

197,787
By payment on compromised claims.

..................... 167,786

197,787
0

Totals paid 197,787

Reduction by compromise

..................... 197,787
0

Amount rejected

0

Total settlement;

197,787

(Lines 16 + 17 - 18.6) 3 56,766

0

197,787

56,766

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 307 8,800,375

(a)

307

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

.................. 8,800,375
0

Other changes to in force (Net) (26) (550,896)

(26)

In force December 31 of current year......... 281 8,249,479

0 |(a) 0

281

(550,896)
.8,249.479

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title 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

137,210

137,210
169, 376

...... 112 ,239

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....61727

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

DIRECT DIVIDENDS TO POLICYHOLDERS

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

6.3

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 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. 12 252,000 (a) 12 | s 252,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 2) (10,000) (2) (10,000)
23. In force December 31 of current year......... 10 242,000 0 |(a) 0 0 0 0 0 10 242,000
(@) 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 (D)....vevrrvreerreireiiirrieiessissies et ssses -
Federal Employee Health Benefits Plan premium (b)..

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....61727

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

No.

2

Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND

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

16.
17.

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise

Amount rejected

Total settlement;

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

o o o o o o

0 0

o o o o o o

20.
21.
22.
23.

Issued during year.............
Other changes to in force (Net)
In force December 31 of current year.........

POLICY EXHIBIT

In force December 31, prior year.

No. of Pol.

1 25,000

(a)

1 25,000

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255

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

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees -
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)
Collectively renewable policies (b)

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

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

Non-renewable for stated reasons only (b)

Other accident only

All other (B).....coveeveveiesieieinns

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
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
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....61727

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. 1 802

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) 1 802

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,067,430

(a)

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

.................. 1,067,430
0 0

Other changes to in force (Net) (305,094)

In force December 31 of current year......... 762,336

0 |(a)

0 0

(305,094)
762,336

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees -

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

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

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

..222,420

..222,420
222 420

..134,261

..134,261
134,261

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
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 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
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 | creeeeeerenerereneennnerennres | sresesise et rns
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N N R ST IO
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo [0 IR

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 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 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....61727

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. 1,699,578

(a)

.................. 1,699,578

Issued during year.............
Other changes to in force (Net) (76,059)

In force December 31 of current year......... 1,623,519

0 |(a)

0 0

0 0
(76,059)
1,623,519

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees -

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title 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

..190,308

..190,308
190, 625

.128,447

.128,447
128,447

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....61727

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

No.

2

Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

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

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

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

Reduction by compromise
Amount rejected

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

o o o o o o

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

1 5,000

(a)

5,000

Other changes to in force (Net)

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

1 5,000

0 |(a)

0 0

a0 o -

5,000

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees

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

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

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

Non-renewable for stated reasons only (b)

Other accident only

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
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. 4 41,538 S 41,538

17. Incurred during current year . 3 104,339 K T [ 104,339

Settled during current year:

18.1 By payment in full 6 144,538 6 144,538
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 144,538 0 0 0 0 0 0 (-3 144,538
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 6 144,538 0 0 0 0 0 0 6 144,538

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 1,339 0 0 0 0 0 0 1 1,339
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 38 1,319,891 (a) 38 | s 1,319,891

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

22. Other changes to in force (Net) (10) (451,035) (10) (451,035)

23. In force December 31 of current year......... 28 868,856 0 |(a) 0 0 0 0 0 28 868,856
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses e | T s | e | et 18,000 | ovvovvirrririnns (46,458)

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...........ccovvrverrrnnnes
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas o e |
25.2 Guaranteed renewable (b)................... 102,503 ..102,887 - ..108,750
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. - e |
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne 102,887 | . ..108,750
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 102,887 126,750

(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 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

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

NAIC Company Code

61727

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

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)........c.ccocuneeae
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 . 3 20,000 KT 20,000
Settled during current year:
18.1 By payment in full 3 20,000 3 | 20,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 20,000 0 0 0 0 3 | 20,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 20,000 0 0 0 0 3 | 20,000
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. 54 697,827 (a) 54 [, 697,827
21. Issued during year............. 0 0
22. Other changes to in force (Net) (3) (20,046) (3) (20,046)
23. In force December 31 of current year......... 51 677,781 0 |(a) 0 0 0 51 677,781
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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(LlnesZ4+241 +242+243+244+256

Collectively renewable policies (D).........cccoeeervierniieeriieeeeiee s

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

..460,180

..460,180
465, 086

.202,725

207,319

(b)
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Company Code.....61727

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 PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 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. 3 106,524 (a) KT IS 106,524
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (3,500) (1) (3,500)
23. In force December 31 of current year......... 2 103,024 0 |(a) 0 0 0 0 0 2 - 103,024
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

251
252

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

(b)
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....61727

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 PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 7,500 2 7,500
17. Incurred during current year . 2 15,000 2 15,000
Settled during current year:
18.1 By payment in full 4 22,500 4| s 22,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 22,500 0 0 0 0 0 0 4| s 22,500
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 22,500 0 0 0 0 0 0 4| s 22,500
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.........cccve. | wevverneene 133 2,518,922 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 133 | e 2,518,922
21. Issued during year............. 0 0
22. Other changes to in force (Net) 7 (45,000) (7) (45,000)
23. In force December 31 of current year......... | v 126 2,473,922 0 |(a) 0 0 0 0 (L 126 ..2,473,922
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

1,323,577
1,323,577

1,330,078
1,330,078

...... 904,889

..904,889

..904,889

(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 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

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

NAIC Group Code.....0901 NAIC Company Code.....61727
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
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

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

NAIC Company Code.....61727

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

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

(b)
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code

...0901

NAIC Company Code.....61727

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
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
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
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 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 1,846 2 1,846
Settled during current year:
18.1 By payment in full 2 1,846 2 1,846
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 1,846 0 0 0 0 0 0 2 1,846
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 1,846 0 0 0 0 0 2 1,846
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. 2 1,846 (a) 2 1,846
21. Issued during year............. 0 0
22. Other changes to in force (Net) 2) (1,846) (2) (1,846)
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
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ... 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 PremMiuM-pPaying PEIHOM. .......ceviiriueiieeteeeee ettt esesnns | eereressssesssissesssssessssssesns | stessesesssissessssesessssesessnnes
8.4 ONBr et | ettt nrees
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 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. 23 980,538 (a) P T 980,538
21. Issued during year............. 0 0
22. Other changes to in force (Net) 4) (131,387) (4) (131,387)
23. In force December 31 of current year......... 19 849,151 0 |(a) 0 0 0 0 0 19 849,151
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

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

NAIC Company Code.....61727

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

(Lines 16 + 17 - 18.6) 0 0

0

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(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

252
253
254

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

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

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

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

(b)

24




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI......ucvuvecviieieeieeiiiseieise ettt sttt bbb st s bbb b2 s s s bbbt bbb se bbb s et nben e b e bnsa | ebbessebassessessessns st ens et b st s sees 25,586
2. Current year's realized pre-tax capital gains/(losses) of $.....(2,531) transferred into the reserve net of taxes 0f §.....(886).........cc.coevurrvrrrierieeiineiiecieeiieeis | e (1,646
3. Adjustment for current year's liability gains/(10S€s) released from the FESEIVE. ...ttt sssbens | fistessessessessssasses s sntanses s st ensanssssnsans 0
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 4 LINE 3)......vuiieiiriieieieieeie st ssssssens | svsessesssssssessessssssessesssssssessessnes 23,940
5. Current year's amortization released to Summary of Operations (Amortization, Lin€ 1, COIUMN 4)........ccveuiueieiiieiiiniieese e essssesesess | cossessesssssssesssssssssessssssssssassesesas 6,581
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uovuiuiiiiiiiiiiiseeiiiesisseesiesssssssessessssasassesssssssassessessssessessessesassessessssessessessssansessesssssssessessnsanses | essessessssossessessnsassessassnsassassesses 17,359
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 2017 i | e B,756 | ..oourrvrrnrrerieeenisesesiseessisesesiseens (175) [ orerverneeeninesesseessseesessssssesesssssesssen | reeessssessss st st 6,581
2. 2018 | e e 8,381 | oooerrrrerrerneeeni e (A31) | e sesssen | e 5,950
3 2019 | e 5,508 | ..ooervrreresieeniesesseesni s (A8 | .ovvvoecerireriiscesieesse s ssissssien | et 5,060
4. 2020 | e 4493 | s (B25) | ooerveveeeerireresieessiessssssesssieesssssesssen | neeese st 4,168
B 2027 i | e 3218 | s (199 [ orvrveeeeeenereresieesssesssssessseeesssssesseen | neeesesessst et 3,019
B, 2022.....ciririinenini | e 1,833 | e (B8) [ cvvvvevrveeerererereresicensssseis st | et 1,565
T 2023 | s T O IO PP ISP U PSSRSO 275
T L SN DO (B08) | coeeeereeesereeeseseeereessssseesessseseesessesss | eeessssiesssssssssessessssssessessssseeseessessssseeses | soeesssoseesessssseesessessseesssssasseeseesens (304)
9. 2025, | e (BO4Y | et sessssssss st ssssess | sessesessssessssseeses s ss s as s st ss s rress | eesstsnees st (404)
10, 2026......ccomeerecereeemeeeeinens | coeeeeseesseess st (BTB) | cverreeereerreeeseeeseesssseessseesseessseesssssssnes | eesueessssesssessseessssesssesssssesssseessaesssesessnnss | seseessnessseess st et nest st (376)
0. 2027 eoeeeeeeeeesseeeessesssees | eoesesresesssssssseesssssesesssssseseessssees 4] P DO DO (257)
12, 2028.....eoeieceeeeeeeinens | e (212) | e eeereeeemseeeessseeess s sessssesssssssssssssessss | sessasesssseessss e ss s s s st st ss s | eesstsnees st (212)
13, 2029, | et (228) | e vveerreeesreresssseessesssessssesssssesssssssesess | sessasesssssessss e s st sttt | eesstsenees st (228)
14, 2030.....cccmeeerecerneerereinens | creeeeeesnees st (2A4) | e sesssesss s ssssenssess | cessenesss st sttt | eesst e st (244)
15, 2031 oot | e (228) | .vevveeueeeeeneeeessseeessesssesssseessssessssssessss | sesseeeess R RSt et | HeeeR iR Rt (228)
16, 2032.....ceoeceerecereeeieeeinens | coeeeeeeen et (18] | orereerureeessmeeessseeessseessessseessssessssssnessss | eesseeeessssesssseeees s sss s sss st sss s reses | eeestieeess st (181)
17, 2033.cieeeeeerreeesneenens | st esss s (134) | eeeerneeeemneeeessseeesseessessssessssesssssnesess | cessaeeessseeess s es st e s | SeeeR iR (134)
18, 2034ccmieeeeeeeereineeeeens | et (B2) [ cevrrereersmeeessmeeeessseeeessessesssseessssessssnees | eeessseeeess sttt sR e | eeeERR R (82)
19, 2035.ccmieeiereerneressneeeens | reeeesseses st et (28) [ cevrreereersnreeessneeesssseeeesse s sseess st enees | eeessseeeess RS eeRteeE e n Rt | eeeERR SRR (28)
20 2036.....ecuueeereeeesseeeessnees | eessseeees e ess st R R | SRR RS S R R R R | HeeRRR SRRttt | SeRRR S eR R 0
20 2037 eeeeeeeereeeeiseeeessnees | eeesseee e s es e etk eSS | S4£EE R R R RS R R R R | HeERRR SRR RS E AR R Rt st | SeRRR R R RS 0
22, 203B.....ooueeeereeeerseeeessnees | eetsseeeees e ess et s s R eSS R s | Se£EE R R R RS AR R | HeERR RS AR R RS R R R Rt Rttt | SeRRR SRR 0
23 2039....ceeueeereeieieenes s | eressee et bRk | SeERE SRRk R | 4eeRRR SRR AR R tnt e | SeRRR SRR 0
24, 20401 | et st R e | SRR SRR R R R R | 4eeRRR SRR R tnt e | SeRRR SRR 0
25, 20471 ..ot | ettt | SRR | SRRt | SeRRb R 0
26 2042......co s | ettt | SRR R R | HeeRR RS R R R st | SeReb R 0
27, 20431 | ettt | SRR RSeS| SRR RS Rt tnt s | Seeeb R 0
28, 2044......o it | et | SRt RSeS| SeERR LRttt | SeeRb R 0
29, 2045......co it | et | SRt | SeERR RS stnbs| SeeRb bR 0
300 204B.....ceeeeerereriiieenni | ittt | eeeeeE bR R | R AR | R R 0
31, 2047 ANG LALEI....cooeiiiiiies | oo | sttt | ShbnhE bbb | fhbehs e 0
32. Total (Lines 110 31).cuivene | covemmrmnnscrresnsssresssssnssssnessssenes 25,586 | ..ccreiiriiisssine e (1,646) | oo | v 23,940

28
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Annual Statement for the year 2017 of the CENTRAL RESERVE 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 ........civrirriirrieieieirie ettt essenss | sesssessessessstessesssensesses 15,497 | oo | e 15,4971 | oo | e essssessnens | e | e 15,491

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 COMIULION. ..ottt ettt ettt ee e e e s s e e sssssssssssssesesesssnaes | cevesisesisisesesisesesesenesananan 1,900 | oo | e 1,900 | oo | e | ereeeeeieeieeieeeeeneeeeiena | ettt 1,900

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........cceuveurerinriniiiriisriiieieriesinesesessesseessessssesenens | revsesinesessessnssseeessenes 17,391 | oo (0 TR 17,391 | o 0 [ [0 SRR 0 TR 17,391

O, MAXIMUM TESEIVE. .....evviviietieeetete ettt te st et se s st e ss et et et st es e s et et eas st et ese et ebess st ebebe st abess st et et easabase e stebessabesessstatenes | ebesstesssesebensatesesseretenes 8,998 | ..o | e 8,998 | ..o | e enerens | e snseenssres s | v 8,998
10. Reserve objective
11, 20% OF (LINE 10 MINUS LINE 8).....veuurerererreesaeeseeesseesseesssseessse s seessesssseessessseesssessssess st sssaessssssssaessseessness | rsessssssssssessssssssassssseees (2,318) | oo s O (2,318) | oo s (RO ([OOSR 1) SO (2,318)
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 to MaXiMUM/UP 10 ZEI0.........c..vuiuuieriiniieireriecerire st | crbetissser s (8,075) [ 1ovvvererererierinninersiesisnissesenes | sreseiserssnssnesesseenesneeens (8,075) [ evoneerreerrerieriniierssissnessissienes | conessesessensensssssesensnsssesensensenss | eosnensmnessnssnsssesensesssnssensnesensQ | ooneeninnenenennnennnesenees (6,075)
16. Reserve as of December 31, current year (LINES 12+ 13+ 14 + 15)..iiiiiiiiieisieisicsssssisssssssssssensnssnes | onsessessssssseessssssssssssssenes 8,997 | .ot [0 Y 8,997 | .o, (O (O RN | I PO 8,997




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIGALONS. ......eoeeiecieie ettt | ereeseneneseesenes 4,427,709 |............ XXX vvoevenrirnene | eeerrereeee XK s | e 427,709 | 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | ..vovereerrrrnrerrerrernennend0 | e 0.0000
2 1 HIGNESE QUAIIY.......ceoeeeeceeee et ssesssneeenssensns | cennesnsssssessnssessesssnsssseens | ceneeeees KR Kernrrnesnnennnnns | seereerense XK orinrinnireinnns [eerernennnnnsiesnennnens0 | e 0.0004 | ..o (01 [ 0.0023 | ..o | e 0.0030
3 2 HIG QUAIIY....oceceeccccceecseeeeseeseeseeesieneneeeesesssnsseessssesssssnnsenes | seneesssensnneneenens 999,749 | i XXX e e XXX e | 999,749 | Ll 0.0019 | oo 1,900 | oo 0.0058 | ...ovoverrreireeneenn5,799 | i 0.0090
4 3 Medium quality SO ORRTRRRR  B ST (001 X T (V18 [ 0.0230 | .veeereeernrrrirrireeienend0 | e 0.0340
5 4 LOW QUAIIEY. c..evviiiiiitees et nssesessesens | sevsnsnsessssnsessnsnseressnsnnesnns | sesernnnens XK uvenrernnnnennns | cererernnes XXX trisieieienes vecnnnennnneennesneneen0 | 000213 |
6 5 LOWET QUAIIEY......vveeicte s
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total long-term bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t
11 2 High quality
12 3 Medium quality
13 4 LOW QUAIEY. c..ecvvieiicee e
14 5 LOWET QUAIIEY......vveeiiies e
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........ccccccvieiinisrninsnnnnnns
SHORT-TERM BONDS
18 Exempt obligations. 413,335 |... XXX... XXX
19 1 Highest quality.... . . XXX
20 2 High quality..... XXX... XXX
21 3 Medium quality XXX... XXX
22 4 Low quality...... XXX
23 5 Lower quality... XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24).........cccccoeeiiiieieiniiniiens | coveierissiaiens 413,335 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 instruments.... 20 0,0 SIS I XXX
34 Total (LINes 9 + 17 + 25 + 33)....cuiirieieireieiseissi st 93 [ D0, SO IR XXX




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
MORTGAGE LOANS
In good standing:

35 Farm mortgages - CM1 - highest QUAlItY............ccovireeiriieniierceeiienies | erveesceeisesseesnens | cevnessssnessssnsesessssssessnsnns | snnseerss KKK ensnerennnns | svenseressssssseresennnenens0 | ovverssnenens 0.0010

36 Farm mortgages - CM2 - high quality..... .0.0035 |.

37 Farm mortgages - CM3 - Medium qUANILY...........cccoereriereeireeiessesersienns [ eveissiesesssienenessssenesnnes | sevsesesensesssssnessessssessesses | sressennsss XKKuerreenienens | eoversenserssensessensenserens0 | eveveneniennd 0.0060

38 Farm mortgages - CM4 - low Medium QUAIILY...........ccevevrieieienieieisiiees [ e | eoveensresenssssnesesssnsessens | sennersenes XK Kurreinneniennes [evenressrssenssssesnennennnns0 | cvenieienn 0.0105

39 Farm mortgages - CM5 = [OW QUAIIEY.........ccoureiiririeieieieieieseesissieieinsens | vevnsieieneisssessesssssssessssnns | vessessnsessessssessessessnessenss | sesesneens s XKKurerrernnensens | covenrensenenssrsnensenneens | oeveeiennns 0.0160

40 Residential mortgages-insured or QUAraNtEEM..............cueviureernrinircreinnins [ ernrireieisninsineesesnniens | eneenenenesnenenensssssenss | cnenerees XK Kurererineinenes | veverennnnenessenonnenenen0 [ s 0.0003

41 Residential mortgages-all Other...........ccccuvrereinieeeeesere s SR TRORRPOROO | R ISR 0.0013

42 Commercial mortgages-insured or UArANtEEM...........covveureerireeeererereinnes [ ereireneeneneennessssneenees | sevvensessnenseesssessensesessesnes | eeeeenenss KKK rerrernenrenns | vervenenneneensenenssenennns0 | oneinennennd 0.0003

43 Commercial mortgages-all other - CM1 - highest quality...........ccccoeverrernien. B 40 6 (T (RN | N ISR 0.0010
44 Commercial mortgages-all other - CM2 - high quality...........ccccoovvierrirnnnes { .. o ... 0 ... 0.0035

45 Commercial mortgages-all other - CM3 - medium qUaIItY.........cooveveeenries [ e [ [ L SO, B NG 0 ... 0.0060
46 Commercial mortgages-all other - CM4 - low medium qUAlItY...........cccorevreries | verrireieieiieieeisieieiees [ | cvesesnns ). 0, SO SSUSUSOTTRRRRPTRTROURON | ) ISR 0.0105
47 Commercial mortgages-all other - CM5 = IoW QUAIEY...........ccovveveeirieieiiiieis [ | e ssssessesees | sevessesns ) 0.0 GO DU (V10 [ 0.0160

Overdue, not in process:

48 Farm MOMGAGES. .....vvreerrireieirieieinissieiei st ssesssesssessesssns | seessssssessessssessesssssssessennns | sressessssessessssessessessssesenns | seseenenness XK urrerrernnrensens | evvseneesesnsennensnessenneenid | oevneenennnnns 0.0420
49 Residential mortgages-insured or guaranteed .0.0005 |.
50 Residential Mortgages-all Other.............cccriiriiericeeee e sssieienes | erssseressssesessssssessssssesssns | sessssssesessnsessssnsesessnsesessns | sesesenseses XK urreresensnresnns | reessnsesssenseressssnesensesesQ | cerveresenionad 0.0025
51 Commercial mortgages-insured Or QUATANEEE. ..............ceuriiueiricieeieieiniisiees | cereesisseiessssessssssesessssssees | seesessssssesssssesssssesessnsess | sesssesssas XXX [ (O I 0.0005
52 Commercial Mortgages-all Other.............cccoiieiiiie s | et sssees | sesesetsssesesesesesssssesessnsees | sesesessnns XXXt [ (O I 0.0420

In process of foreclosure:

53 Farm mortgages
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other.............coviirrieiieeess

56 Commercial mortgages-insured or guaranteed............cooeeeriereereniereeninnnns
57 Commercial mortgages-all other.

58 Total Schedule B mortgages (sum of Lines 35 through 57)

59 Schedule DA MOMGAGES........cvveiiriieieieeie s

60 Total mortgage loans on real estate (Lines 58 + 59)........ccccouiiviniiiiiinsiiennnns
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 UNaffiliated PUDIIC.......c..vvierieeiecciccc et enessssesennnns | ereeennesenensessssennensesnnses | eenennerene XK Kenerernernnnen [ eonrrenee XXX iinirienens [ evvveneneneseienenneen0 | i, (0000 0 1(8)eereeererrereireiees | e

2 Unaffiliated private rvvennnnen | e XXX e | e 0 0.0000 | .oovveerrieieiriiieinas {1 I 0.1600 | oo

3 Federal HOme LOAN BANK...........ccuiiriiiiicicsieeseieseeteis s ssieses | soeesessstessesessssensesssnnses | aoensesnssns XXX eeirevnenen v XK s [ v 0 | e 0.0000 | .oooeveeeecreiririeines (V1 I 0.0050 | ..o

4 Affiliated life With AVR.........ccovieceecs sttt ssiessensas | ceeesenseseneens 6,783,633 |..coverenee XXX [ erneeece XXX | v 8,783,633 | i 0.0000 | .ovooeereeeererinerneieenn (018 [ 0.0000 | .eovoueerrererreeireerenenes

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........cccoveiiinniinc s

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income Medium QUALILY...........c.ovrueiririiee e

9 Fixed income low quality.

10 Fixed income lower quality

1 Fixed income in or near default............coeririeinincncee s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..

16 Affiliated - all other

17 Total common stock (sum of Lines 1 through 16)...........ccocueininiiinininiicieisnniisisninns | cevvereninnins 6,783,63

REAL ESTATE

18 Home office property (General ACCOUNE ONIY).........veeviurerimiiirirrirereeseieeeeseieeeeseisessnnes | sereeeeseessseeeeseseeeeeeeees

19 Investment properties

20 Properties acquired in satisfaction of debt.

21 Total real estate (sum of Lines 18 through 20)..........cccvvniiiiiiiiniisiinessiissrsnisesnns | sesssrsesssesesssssessesssens 0

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODGALIONS......cvvvvieciriieieicieis sttt ssntas | srsesssessessesssnsessessensnsns | sessesssenns ) .0 SO IR )0 O I (N I 0.0000 | ovooverireerierisrieenn (01 [ 0.0000 | .ovooveererereirinreeenen0 [ e, 0.0000 | .eovovereririieririeien 0
23 1 HIGNESE QUAIEY.......cvveerree s

24 2 High quality.

25 3 Medium quality

26 4 LOW QUAIIEY. ...ttt sttt es

27 5 Lower quality.

28 6 In or near default

29 Total with bond characteristics (sum of Lines 22 through 28)
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Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

33, 34, 35, 36
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY
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 WHtEeN.......covviveirecreeereeeseeeseieeees | e 3,339,277 |...... ) 0.9, G 31,616 | ... XXX | v e XXX | e 24,912 | XXXoooo | e e XXX [ e 3,282,749 |...... )., 0, S I IO 0.9, GO O [0, G I L XXX..

2. Premiums €ared.........ccoorrerrureerieneeneereieesneeneeeesseseeseennens | cienees 3,382,077 |...... D9, G IR 31,848 | .. XXXoooo | e e XXX | e 24,954 | XXXooo. [ e e XXX [ e 3,325,275 | ...... 2,9, S IR e XXX [ [I0.9,, GRS XXX

3. Incurmed ClaimS......c.ccvemerereceereeeisereeisesiesseseseseenis | serennns 2,287,872 |.......... 67.6 | .overer 15,956 | ....... 50.1 | e [V I 0.0 | e 17,100 | ....... 68.5 | i (U IO 0.0 |...... 2,254,816 | ....... B7.8 | v 0| (00 0 [ 0.0 | oo 0. 0.0

4. Cost containmeNt EXPENSES.........cvuevivrireireireiererereseniesisinns | covneesennnens 7,254 ... 0.2 [ | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | coovrvrenne 7,254 | ... 0.2 [ ooeveereeiiees | cvveins 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses

(LINES 38NG 4)...oovoverrirrieecrireniereeenieseseerieseseseenieseseas | neeens 2,295,126 |.......... 67.9 | v 15,956 | ....... 50.1 | v 0 [ e 0.0 | v 17,100 | ....... 68.5 | oo 0 [ e 0.0 ... 2,262,070 | ....... 68.0 | v 0| 0.0 | o 0| (0 N 0. 0.0

6 Increase in CONract FESEIVES..........ccovuveeveeveeeeresierseeseerines | cevrerenas (15,188)] .......... (0.4)] v (1,933) | ........ (3 I 0. (U0 I IO [V 0.0 | oo (VN 0.0 | coererree. (13,255) | ........ (007 (VN — (010 I I (VN (U0 I I 0. 0.0

7 COMMISSIONS (B).rvrrreeeeererresseereesseserereessesseesesesssesseesesss | cereeesens (76,796) | .......... (X)) I 154 | o (- O B (N R — (4,069) | ......(16.3) | ovvrereeerereseriies | creree 0.0 | s (72,881)] ... (3] I R 0.0 | coovereresessreeeeens | e 0.0 | e | oo 0.0

8  Other general iNSUraNCe EXPENSES..........overrvreenrermureesrsnnene | woveereenns 350,045 |.......... 104 | e 2,603 | ......... 8.2 | s | e 0.0 | (CRRD — (24 ) IS IS 0.0 | v 348,373 | ....... 10.5 [ | e 0.0 [ | e 0.0 [ e [ e 0.0

9 Taxes, licenses and fees.........coevvevvveereeeeceeseeeeeeeeeeenes | cevevernns 86,479 |............ 26 | o 456 | ... I S O ISR 0.0 | oo 5336 | ... 214 | oo | e 0.0 | .. 80,687 | ......... Y N IS (0 ) TR IO 0.0 | oo | e 0.0

10 Total other eXpenses INCUMEM............ccverermerereeernerineesnnenns | seveennenes 359,728 |......... 10.6 | oovverceennes 3213 | ... 101 | oo [V I 0.0 | oo 336 | . 1.3 | e (U IO 0.0 | .o 356,179 | ....... 10.7 | oo 0| 0.0 | v 0 [ (001 N 0. 0.0

11, Aggregate write-ins for deductions............c..eveeenerenernnies | covvvnerenens 1,185 | v (00} (2)] e [(L0) ) [V I 0.0 | v (16) | ..ove.. (L) ) I (U IO 0.0 | oo 1,203 | ......... 0.0 | oo 0| 0.0 | v 0| 0.0 | oo 0. 0.0

12.  Gain from underwriting before dividends or refunds..............| weceeeenes 741226 |......... 219 | 14,614 | ...... 45.9 | i 0 [ e 0.0 | oo 7534 | ... 302 | e 0 [ e 0.0 | .o 719,078 | ....... 2168 | e 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...........ccc.. | vevevvneeee 741,226 |.......... 21.9 | s 14614 | ... 459 | e 0. 0.0 | oo 7534 | .. 302 | e, 0 s 0.0 [ . 719,078 | ....... 216 | oo [0 0.0 | oo 0. 0.0 | oo 0 ... 0.0

DETAILS OF WRITE-INS

1101, Increase in Loading............euvereemerrinreenerireeinerineesnerinnens | seeeerineseenens 139 | (001 (10) | ... [(L10) ) SOOI IO 0.0 | v ()] (U] ) TSRO I 0.0 | oo 162 | ..ot 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0

1102, PeNaItIES. ... sesssnenenes | cerseeeeenees 1,046 |........... 0.0 | v 8 | e 0.0 | [ e 0.0 | v (3)] oo [(L0) ) ORISR I 0.0 | oo 1,041 | ..ol 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). | ......cccoeeee. 1,185 | .o, 0.0 | oo ()] [(L0) ) 0] e 0.0 [ (16)] ...cc.. (L1 I 0. et 0.0 | o 1,203 | ......... 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

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. UNEAMEA PrEMIUMS.......vuiiieeireictriieee ittt sse st essssessesees | sesssessessssnssessesnen 241,611
2. Advance premiums....... ..29,365
3. Reserve for rate credits.................
4. Total premium reserves, current year...
5. Total premium reserves, prior year... ] .
6. Increase in total PremMiUM MESEIVES. ........veueuieeieiciiisecsssissiessessiessssstessesssssssesssssssnses | areessssassessssassesnnas

239,173
.28,113

B. Contract Reserves:
1. AddItioNAl FESEIVES (B)....vurverreiriririeieieieieieisesesse ettt sssessessesnss | soessssessessssassessesan
2. Reserve for future contingent DENEIS..........ccvviveieiiiriiecee s | e senne
3. Total contract reserves, current year....
4. Total contract reserves, prior year....

5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees
C. Claim Reserves and Liabilities:
1. TOLAl CUITENE YA .....cvevieceiecie ettt st ses s senns | sbessssssessssesesesnaa 237,834 | oo AAT3 | e (0 1,991 | e [0 R 232,070
2. Total prior year 1 ..2719,407 |....

3. Increase ) i , 0 | o (47,337)

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

8¢

1. Claims Paid During the Year:
1.1 On claims incurred prior to CUMTENt YEaI...........ccvuvvveveieirieieeteee e
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year..

258,490
2,083,248

........ 4,530

2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e
3. Test
3.1 LINES 1.1aN0 2.1t 255,521
3.2 Claim reserves and liabilities, December 31, prior year.. . . . 279,407 |....
3.3 Lin€ 3.1 MINUS LINE 3.2, ...t ....(23,886)

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......voviieieitie et
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas

B.  Reinsurance Ceded:
1. Premiums WHHEN........coveiecieiecicee et nne
2. Premiums €aMEM. ..ottt
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

(a) Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical Dental Otier T:tal
A.  Direct:
1. INCUITEd ClAIMS.......oo e srsireinies | e seseenees 27T | i) 60,853 | oo 3,104,897 | oo 3,167,927
2. Beginning claim reserves and iabilities.............cooeevriereesesieiens | e 18,856 | covvvvvevevereeee s 0100 487,989 | .o 513,845
3. Ending claim reserves and iabilities...........ccoueviriireenieneieenies | e 20,349 | oo 5,000 | oo 341,755 | o 367,104
4. Claims paid 3,251,131 ....3,314,668

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

............................. 854,062
............................. 422,587
............................. 330,839

............................. 945,800

.......................... 2,258,099

............................... 66,416

.......................... 2,311,526

............................. 880,053
............................. 444,856
............................. 353,572

............................. 971,337

...2,287,874

.......................... 2,349,526
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Sch.S-Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE
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Domiciliary

6

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5
NAIC
Company D Effective
Code Number Date Name of Company

Jurisdiction

Paid Losses

Unpaid Losses

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

13-1935920.... |08/31/2012 | Great American Life Insurance Company....
59-2859797.... |08/01/2006 | Hannover Life Reassurance Co of America

0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIAEES. ..ottt sttt sttt en e
1099999. | Total - Life and Annuity Non-Affiliates 0 123,298
1199999, | TOLAI - LifE ANA ANNUILY. ... cve e eieeiseisees et ses ettt 118888828288kttt | sebseesesssssss st st st [ 123,298
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
88340......... 59-2859797.... |08/01/2006 | Hannover Life Reassurance Company 0f AMENICA.........ccccuvuererreiinrieresissesesssssessesessnees FLuttiireiieiens [ v 223,596 | ..ooovverereriinns 72,810
88340......... 59-2859797.... |01/01/1998 | Hannover Life Reassurance Co of AMEICA............cc.cveriveieievieieie et besesens FLuitiiiieieeees | v LY 8,792
71404......... 47-0463747.... |01/01/2006 | Continental General Insurance Company............cocceeenenieiesesnsnesssnssssessessssssensesssessees | OHuvreniieieinees [ v 199 [ 172
60836......... 42-0113630.... |08/01/2006 | American Republic Insurance Company. i A e | | et 16,212
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlI@LES..........criuiiiiiiiiiri s senessnsssesenssnesnes | enenenssnssesers s 2245008 | werrerersarsssenerens 97,986
2199999. | Total - Accident and Health NON-AFIALES..............ccccvuiiriiiieeiieieeceecceeeece et st eenenaessenaeennsenennasssnssenensnasssnsnssenenenensnnsns | areeieieneninrerensi 22,303 | v 97,986
2299999. | Total - ACCIAENt aNA HEAIN.........ouiirii sttt ent s nensenseninns | cnensenssnsnensenss 2Oy Q0O | serersesssseerssesas 97,986
2399999, | TOHAI UL .ttt ettt ettt ettt ee st es st ee8 82888 £E 48 £E 8 £ 4284 £E S84 £E £ 8 SEE 12 EE£EE 1284 E 8L E LR AL E R 4R R £ RE e E kR ek e bkttt | shrenienenesenienes 224,303 | .o 221,284
9999999, | TOAL......vevveereeeteeeeets ettt | eniesiesi e 224,303 | ...cocovvernirnne 221,284
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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
63312..... 13-1935920.... |08/31/2012 | Great American Life Insurance Company............ccccceeeveeverereeerevesneeveseeensnsesenes | OHuceevvieiees [COMuiviiics | Ol | e 12,033,708 1,175,928 367,609

63312..... 13-1935920.... {08/31/2012 | Great American Life Insurance Company....
88340..... 59-2859797.... |08/01/2006 | Hannover Life Reassurance Co of America
88340..... 59-2859797.... |08/01/2006 | Hannover Life Reassurance Co of America
88099..... |75-1608507....

82627..... |06-0839705....

71404..... 47-0463747.... |01/01/2006 | Continental General Insurance Comapny

71404..... |47-0463747....

01/01/2006 | Continental General Insurance Comapny.

10/12/2004 [ OPHMUM RE.....couririiiieireieie ittt sttt nes
01/01/2005 | Swiss Re Life & HEalth...........cccccuevrreirinrricssssess s ssssssssssessessenens

901,993
.............. 9,311,102

...492,296

4,537,042

....522,972

19,847

64,023
....64,023

60836..... 42-0113630.... |08/01/2006 | American Republic Insurance Company ..........coccoeveierisriesnnnenssessesnessessssssesnsesse | Puriiiieieines [ COIGuiiiiiin [OLuiiiiiiiiiiiiies | eieiisiieiisssiesisiisiens [ onensnseesssnsnsssenenss | ooresesssssssesssssssessenas

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIIALES. ...........covveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeetetetetett ettt s s esesesessesisns | vvrisns 32,254,602 | .......... 10,992,863 | ........... 11,153,078 685,500

1099999. | Total - General Account - AUthOriZed = NON-AFfIIALES. ........cerieiiii e fees sttt | cennessnees 32,254,602 | ........... 10,992,863 | ........... 11,153,078 685,500

1199999. | Total - General ACCOUNE = AUINOTIZEN. ... ettt bbb feeEs e s e bbbttt | cesnnissnens 32,254,602 | ........... 10,992,863 | ........... 11,153,078 | oo 685,500

3499999. | Total - General Account - Authorized, Unauthorized and CEIIfIEM..........oouiiieieiiieisi sttt eis | aeetstssisssssstes e aess s ssssssssssssstenssssntensena | evsesssnes 32,254,602 | ........... 10,992,863 | ........... 11,153,078 685,500

6999999, | TOtAI US4 8 R R R0 ek Rk bbbt | erbsnernes 32,254,602 | ........... 10,992,863 | .......... 11,153,078 685,500

9999999, | TOAL......vveeveeeeeeeieeie ettt ettt eess et eee bbb s e s s s e s s f e f RS R RS eeEE ke Eeee kst Renete | eekseeRseetseektee et ekt ekt st st st et eest st enntnntns | eriieriies 32,254,602 | ... 10,992,863 | ........... 11,153,078 | c.ovvveenee. 685,500 | ...ooorveriiinene 0 [ o0 | 0 | 0
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SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

88340..... 59-2859797.... | .08/01/2006 | Hannover Life Reassurance Company of America
88340..... 59-2859797.... | .01/01/1998 | Hannover Life Reassurance Company of America
88340..... 59-2859797.... | .08/01/2006 | Hannover Life Reassurance Company of America
88340..... 59-2859797.... | .08/01/2006 | Hannover Life Reassurance Company of America
88340..... 59-2859797.... | .08/01/2006 | Hannover Life Reassurance Company of America
88340..... 59-2859797.... | .08/01/2006 | Hannover Life Reassurance Company of America
88340..... 59-2859797.... | .08/01/2006 | Hannover Life Reassurance Company of America
88340..... 59-2859797.... | .08/01/2006 | Hannover Life Reassurance Company of America
88340..... 59-2859797.... | .08/01/2006 | Hannover Life Reassurance Company of America
88340..... 59-2859797.... | .08/01/2006 | Hannover Life Reassurance Company of America....
88340..... 59-2859797.... | .08/01/2006 | Hannover Life Reassurance Company of America
88340..... 59-2859797.... | .01/01/1998 | Hannover Life Reassurance Company of America

67679..... |23-1609793....
71404..... | 47-0463747.....
71404..... | 47-0463747 ...

.08/01/2006 | American Republic Insurance Company................
.01/01/2006 | Continental General Insurance Company.
.01/01/2006 | Continental General Insurance Company

71404..... 47-0463747.... | .01/01/2006 | Continental General Insurance Company.
62235..... 01-0278678.... | .01/01/1994 | UNUM Life Insurance COmMPaNY.........c..cccovereerersresrrinsnessnssnesssssssnsessssesssssnsessessnsessessnsessesnssnssssessnans | MEuveriseveies |COIGuuriiiiars [LTDuiiiiins | cveieisisieisisisiisiiins [ evresesrissssssssssssnsesins | sonsessesissinsenes 25,023 | ooovieceisieirsiieiens | ereerinierissesiesssssinisnes | enresresisssssesssessessnens | ariesissessesnssseesesnsenes
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIAEES. .......ccerieieieiisiciiissieseissieses s ssse s ssssssenssssssessessssessess sssssessessssessessesssssssessassssessesssssnsessassnsenss | snvessensessns 14220309 | weersrsrrareerns 107,951 | titorsriviirnns 213,236 | oo [0 P [0 I (L 0

General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates

00000..... |AA-3190987...

.07/01/2014 | Cigna Global Reinsurance Company............c.cccvueesieeesnsresnisessneseenens

0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates....

1099999. | Total - General Account - Authorized - Non-Affiliates 1,422,447 107,551 ....213,236
1199999. | Total - GENEral ACCOUNE = AULNOIZEA. ... vttt ettt 8 bR 8 b4 0E Hfeebeeb e e n b en bbbttt enb i | fenbssisenines 1,422,447 | oo 107,551 | oo 213,236
3499999. | Total - General Account - Authorized, Unauthorized and CEIfIEA. ..........cvoviriiiiiiciis ettt ettt sasnies ststessesstessessssssssssesssssssesssssntansessssnsanes | sessssesssses 1,422 447 107,551 ....213,236
6999999, | Total = U.S......iiiiirieirieiieiiiens s 107,551 ...213,236
7099999. | Total - Non-U.S......

9999999. | Total....... ....213,236
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

45, 46



Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
contracts

Commissions and reinsurance expense allowances...........cccoueeeerreeerneenns
CONtract ClaIMS........c..cveieiecrieiiee e
Surrender benefits and withdrawals for life contracts...............ccccoeieriiniie.
Dividends t0 POlICYNOIAETS.........c..cvericreiiiiereinire e
Reserve adjustments on reinsurance ceded............covveiennieininiesnenennns
Increase in aggregate reserves for life and accident and health contracts.......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONECEED...........cvvvevierireieieeieeeeee e

Aggregate reserves for life and accident and health contracts.........................
Liability for deposit-type COMTaCtS...........ceeviveiereenisieesesee e
Contract Claims UNPAI.........cccoveueirireiririirieiieiseeteiee et
Amounts recoverable on reiNSUraNCe. ..o
Experience rating refunds due or unpaid
Policyholders' dividends (not included in Ling 10)........ccccovvverivrneneencniennees
Commissions and reinsurance expense allowances due............ccoouverrrieennne
Unauthorized reinsurance OffSet...........cocueveeeerninimerenneeneseesiesinens

Offset for reinsurance with certified reiNSUrers............coceverevreeiieseisssieennns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

1
2017

2016

2015

2014

2013

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

Multiple beneficiary trust............coceeiieniereee s
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceiieieiiisieeseiese ettt sssssss | sesessessesssssssessesssssns 12,752,842 | oot | e 12,752,442
2. REINSUIANCE (LINE 16).....uuceurererrerereireeeneieissessseseesssessssssessessessssssesssssssssssssssssssessssssessessasssnssess | sessessessassssssessassssssessassans 264,221 | oo | e 264,221
3. Premiums and considerations (LINE 15)......ccciueieieiriiirineseseeiessssesesssssssessesssssssessesess | sossssessessssssessesessssessenns (316,392) | ovovvevrerererrireieissisnieines 521,606 | .ooverirreieieieiesieieena 205,214
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXXt | e 11,004,126 | ..oooveeeeeere. 11,004,126
5. All other admitted aSSEtS (DAIANCE).........cveueiiriieieieiris e sesns | srsersssessee s ssess s ssssnsanaes TO1,797 | oot ssienesssisns | erressssssessasssssssssensesneas 701,797
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerurereeneerrireeeneireesesneeneessessnens | ceereeeesssssesesesseseneens 13,402,068 | ..oovoreereeeerireieeeens 11,525,732 | oo 24,927,800
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOtAl @SSELS (LINE 28).....ceouuverriiecereiieeieriseesisess ettt ettt nsne | eessnessessss st nenes 13,402,068 | ....ovvvnrernerirreeienens 11,525,732 | oo 24,927,800
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 (Line 8)
14, Other contract liabilities (LINE 9).......ovrvrrrerrerririrsrieernirnsiseesssessssisssessssssesssssssssessesssssssssesssnsss | ssesssssessessssssessasssnssnssessons 21,368 | oo | v 21,368
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).........ovrvrerrerieirirere ettt ssssnsenes | frsssessessssssssssnssnsssssessaneas 210,925 | ..o | esessees st 210,925
20. Total liabilities excluding Separate Accounts (Line 26).... 949,577 ....12,475,309
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbIlIIES (LINE 28)......curverrieicrirreririieerisceiseesiesesee s esss s esssssesssessins. | erssesssesssnesssesssnesssscsens 949,577 ....12,475,309
23, Capital & SUIPIUS (LINE 38).....couurerurerrreirriseeeieiseesseseseessssess s ssssesesse st ssss s essssensssssssas | srssssssssssssssssssssssssssees 12,452,491 | .o, XXX veerenennnnnenenes | cevnensssseesssnsssssessnens 12,452,491
24, Total liabilities, capital & SUIPIUS (LINE 39)........ccurrerrririririierieeeieeniesessssssessesssessssenes | cessseesssesessesssesssenees 13,402,088 | .....cvvvnverrrrirririennns 11,625,732 | oo 24,927,800
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........ovourerrerireeesaesseesses s sess s as st en st | eessseesssenesssesssenssenees 11,304,448
26.  ClAIM MESEIVES. ......oureuirieriiiiiice e bbb | erbbnissss bbb 221,284
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 11,525,732
34, Premiums and CONSIAEIALIONS..........c..oiiiiiiiiiiic s ssinses | eriirisnss e 521,606
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/OffSBLS..........cciiiiieiieiiec s | crereseienin e 521,606
41,  Total net credit for CEAed MBINSUIANCE...........ccvucvevicre ettt ssssesesnens | crevesnaesssssssessesesenenes 11,004,126
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL (.. 18,895 | ovverrecrinns 2,400 | oo [ e | s | e 21,295
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA] - et | snerennieeesesseenes | e | nereeesesessneenens | s 0
23.  Michigan
24.  Minnesota
25, MISSISSIPPI...vucvererriseieissiesies ettt b st snsaneas MS | s 815 | meeveerieienns | e [ e [ e | e 815
26, MISSOU....voeverienienreieeisetsesseis et seen MO oo 27443 [ e | e [ s [ e 27,443
27, MONMANA......ooitiire s MT | e e | e | e | e | s 0
28, NEDIaSKA.......coverriieciciini et NE| - et | s | e | e | s 0
29, NEVAGA.......oeieeireciecieeee e NV e TAT8 | mereenrninenes [ | e [ | e 1,178
30.  New Hampshire.........cccceeieeseceeeeeees e NH| - e | e | e | e | e 0
31, NEW JBISEY ottt nees NI s mrererernennseneennnnns | o | e | s | . 0
32, NEW MEXICO.....cureierreireieieieire it NM e s | e | e | e | . 0
33 NBW YOTK. oottt NY [ s e [ s | s | e | e 0
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 101,905 [ =i | e [ eernesrensssssississins | e | e 101,905
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s NDJ o 726 | =i [ e | s e | . 726
36, ONIO.cecercecc e OH| oo 103,451 [ oo 109,645 [ ..o | e [ | e 213,096
37, OKIANOMA. ...ttt (0] [P 5,701 | =i [ e [ e | . 5,701
38, OFBUON.....coieieereectete ettt bees (0134 [T meevenreeesnsssessnnens | e | seresessnsesesessessenes | ceesreseeseseseseesesseses | s 0
39, PENNSYIVANIA........cocveieecreeee e PA| oo TAST | o, 6,700 [ .eoveveeerereererereeeen [ e | s | e 14,157
40.  RNOAE ISIAN.......oreeirrrieirieisenese e [l I mrrtreeeneensneseenninns | eoeeeensneenesnsenees [ e | s | s 0
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43,
44,
45,
46.
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, €anada......ccccooneninrineineinineneiesneieenssseeseesesssessssssnssseenesn GAN [ | s | s [ | e | e 0
58. Aggregate Other Alien woe| e 0
59, TOHAIS.....oieeieerieeireeiieiieeiieeiseeieeienieeisseeseiseisesssesssssssnssssssnssssnssns | connersennnessDD 1,156 | e 132,822 [ o0 | 0 el 0 | 689,978
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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?
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. .............co...... 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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0901 | Cigna Group.. 62-1540621.. | ....1591167 | ...... 701221 . | HealthSpring Management, Inc... .. |TN.. . [NewQuest, LLC..... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |62-1593150.. | ....1591167 | ...... 701221 HealthSpring of Tennessee, INC..........ccccvvevnveee. HealthSpring Management, Inc.... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 20-5524622.. | ....1591167 | ...... 701221 Tennessee Quest, LLC.......ocvvervnenrerninrneis HealthSpring Management, Inc.... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 26-2353476.. | ...1591167 | ...... 701221 . | HealthSpring Pharmacy Services, LLC . |NewQuest, LLC..... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 26-2353772.. | ...1591167 | ...... 701221 HealthSpring Pharmacy of Tennesseg, LLC...... HealthSpring Pharmacy Services, LLC............ Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 20-4266628.. | .........ccoo..... Home Physicians Management, LLC................. NewQuest, LLC Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 35-2562415.. | ..cooeverinns Alegis Care Services, LLC..........cccoeererverrerninns Home Physicians Management, LLC.... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........coccevereervennen. 13733... | 03-0452349.. | ...1591167 | ...... 701221 | o Cigna Arbor Life Insurance Company................ Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 41-1648670.. | ...1591167 | ...... 701221 Cigna Behavioral Health, Inc.............ccccevvunennnes Connecticut General Corporation Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 94-3107309.. | ....1591167 | ...... 701221 Cigna Behavioral Health of California, Inc.......... Cigna Behavioral Health, Inc. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 75-2751090.. | ....1591167 | ...... 701221 | oo Cigna Behavioral Health of Texas, Inc. ............. D, S NIA....ccoonn. Cigna Behavioral Health, Inc..........c..cccecvvnenee. Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
MCC Independent Practice Association of New
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneens 06-1346406.. | ....1591167 | ...... 701221 | York, Inc. Cigna Behavioral Health, Inc............cccovvurvunrenne Ownership......... ....100.000 | Cigna Corporation.............ceweerereermeeneeneereernens | onees |\ TR ISR
0901 | Cigna Group 59-2308055.. | ....1591167 | ...... 701221 Cigna Dental Health, Inc. Connecticut General Corporation.................... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 59-2600475.. | ....1591167 | ...... 701221 . | Cigna Dental Health Of California, Inc . | Cigna Dental Health, Inc... . | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group . |59-2675861.. | ....1591167 | ...... 701221 Cigna Dental Health Of Colorado, Inc................ Cigna Dental Health, InC.........ccovvvrvrrieiennennn. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group . |59-2676987.. | ...1591167 | ...... 701221 Cigna Dental Health Of Delaware, Inc.... Cigna Dental Health, InC.........cccocevvieriiriinnne Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienerrennnns | coees [\ TR ISR
0901 | Cigna Group . 159-1611217... | ...1591167 | ...... 701221 Cigna Dental Health Of Florida, Inc Cigna Dental Health, InC.........ccovverrurrirrieniennn. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereerneeneereens | onees [\ TSR T
0901 | Cigna Group 06-1351097.. | ....1591167 | ...... 701221 Cigna Dental Health of lllinois, Inc..................... Cigna Dental Health, Inc...........cccooeveveirivennnen. Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerineeeens | vvees N | e
0901 | Cigna Group . 159-2625350.. | ....1591167 | ...... 701221 Cigna Dental Health Of Kansas, Inc................... Cigna Dental Health, InC..........ccccoovvieriiriinnne Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 | Cigna Group . 159-2619589.. | ....1591167 | ...... 701221 Cigna Dental Health Of Kentucky, Inc................ Cigna Dental Health, InC.........ooovvevrurririrniennn. Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereerneeneereernens | onees |\ TR ISR
0901 | Cigna Group . |06-1582068.. | ....1591167 | ...... 701221 Cigna Dental Health Of Missouri, Inc................. Cigna Dental Health, InC.........cccocevrrierviriinnnne Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneerennnns | coees [\ TR ISR
0901 | Cigna Group . 159-2308062.. | ....1591167 | ...... 701221 Cigna Dental Health Of New Jersey, Inc............ Cigna Dental Health, InC.......c.cccovvnrurririnienn. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeereereeeneereernenns | onees Neoooos [
0901 | Cigna Group . |56-1803464.. | ....1591167 | ...... 701221 Cigna Dental Health Of North Carolina, Inc Cigna Dental Health, InC.........cccoevvverriinnns Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererreesreervernnens | cveee [\ OSSO ISR
0901 | Cigna Group . |59-2579774.. | ...1591167 | ...... 701221 Cigna Dental Health Of Ohio, Inc.........cc.ccevunee Cigna Dental Health, InC.........cccccoevvieriirinnnns Ownership......... ....100.000 | Cigna Corporation............cceeerererrienerresnnns | cvees [\ TR ISR
0901 | Cigna Group . |52-1220578.. | ....1591167 | ...... 701221 Cigna Dental Health Of Pennsylvania, Inc......... Cigna Dental Health, InC......c.coovverrvrvirienrennn. Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeeneeneersernens | onees |\ TR ISR
0901 | Cigna Group . |59-2676977.. | ....1591167 | ...... 701221 Cigna Dental Health Of Texas, Inc..................... Cigna Dental Health, Inc...........ccccccveveiirennnnee. Ownership......... ....100.000 |Cigna Corporation..............cccceevererrireerereceens | evees N | e
0901 | Cigna Group . |152-2188914.. | ...1591167 | ...... 701221 Cigna Dental Health Of Virginia, Inc................... Cigna Dental Health, InC.........ooovverrurreriniennen. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . |86-0807222.. | ....1591167 | ...... 701221 . | Cigna Dental Health Plan Of Arizona, Inc... . | Cigna Dental Health, Inc... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |59-2740468.. | ....1591167 | ...... 701221 Cigna Dental Health Of Maryland, Inc................ Cigna Dental Health, InC..........ccccovvieriiriinne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 62-1312478.. | ....1591167 | ...... 701221 Cigna Health Corporation............ccc.ceeerrerierrenen. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0387748.. | ....1591167 | ...... 701221 . | Healthsource, Inc.... . | Cigna Health Corporation .. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |86-0334392.. | ....1591167 | ...... 701221 Cigna HealthCare of Arizona, InC.........cccccoevene.. Healthsource, INC........ccuvvreeneereinirnincreieenns Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.......ccoeveveeveveerens | erverenrenns 95-3310115.. | ....1591167 | ...... 701221 Cigna HealthCare of California, Inc.................... Healthsource, INC........cc.cceevvverereesieeeeern. Ownership......... ....100.000 | Cigna Corporation.........c..cceeeverrrresverrrennens | cveee [\ USRI
0901 | Cigna Group.........ceueveveernnns 95604... |84-1004500.. | ....1591167 | ...... 701221 Cigna HealthCare of Colorado, Inc............cc...... Healthsource, INC.......ccccveviereriiiecsen, Ownership......... ....100.000 | Cigna Corporation..........c.ccceeereverrienenrennnns | cvees |\ TR ISR
0901 | Cigna Group........cocceveeereenen. 95660... |06-1141174.. | ...1591167 | ...... 701221 | o Cigna HealthCare of Connecticut, Inc................ Healthsource, INC.......cccocvevivienirinrerenn, Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereeereeneereernens | onees |\ TR ISR
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0901 | Cigna Group.. 95136... [59-2089259.. | ....1591167 | ...... 701221 . | Cigna HealthCare of Florida, Inc . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 95602... |36-3385638.. | ....1591167 | ...... 701221 Cigna HealthCare of lllinois, InC..........c.cccevuevncee Healthsource, INC........cccceevvveiiiiiciecse, Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 01-0418220.. | ....1591167 | ...... 701221 Cigna HealthCare of Maine, Inc.........ccccoovvuenncn. Healthsource, INC.......ccocvevvivieneerrererne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0402111.. | ....1591167 | ...... 701221 . | Cigna HealthCare of Massachusetts, Inc........... . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 52-1404350.. | ....1591167 | ...... 701221 Cigna HealthCare Mid-Atlantic, Inc.................... Healthsource, INC........ccocevevivieniinircrenne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group . 102-0387749.. | ....1591167 | ...... 701221 Cigna HealthCare of New Hampshire, Inc......... Healthsource, INC.........cccccvvvevevriieeiieeceies Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group . 122-2720890.. | ....1591167 | ...... 701221 Cigna HealthCare of New Jersey, Inc................ Healthsource, INC........ccccoevvieiiiisieese, Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 23-2301807.. | ....1591167 | ...... 701221 Cigna HealthCare of Pennsylvania, Inc.............. Healthsource, INC.......cccocveviveninererenn, Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........cccevveeverinnas 95635... [36-3359925.. | ....1591167 | ...... 701221 Cigna HealthCare of St. Louis, InC.........ccccuveee Healthsource, INC.........ccoevvveerrvceerieeeenens Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 62-1230908.. | ....1591167 | ...... 701221 Cigna HealthCare of Utah, InC.........cccovvrienrunnee Healthsource, INC........ccuveieneereerrirnineireieeans Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group........cceeeeveevverene 96229... |58-1641057.. | ....1591167 | ...... 701221 Cigna HealthCare of Georgia, InC..........cccceuue Healthsource, INC........cc.cceevvverereesieieiecern. Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group.........ccceveveennnes 95383... |74-2767437.. | ...1591167 | ...... 701221 Cigna HealthCare of Texas, InC..........ccccvevvene. Healthsource, INC........ccccveveieieiicieesee, Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 | Cigna Group........cocceveeeeeeneen. 95525... [35-1679172.. | ...1591167 | ...... 701221 Cigna HealthCare of Indiana, InC...........c..ocen.... Healthsource, INC.......ccoovevvivencenirerenn, Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
0901 | Cigna Group.........cocevereennns 95606... [62-1218053.. | ....1591167 | ...... 701221 Cigna HealthCare of Tennesee, InC...........co...... Healthsource, INC.......cccocvevieenisieesen, Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
0901 | Cigna Group........ccccevevvennenes 95132... |56-1479515.. | ....1591167 | ...... 701221 Cigna HealthCare of North Carolina, Inc............ Healthsource, INC........c.ccoeveveiivicieeece, Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreererrersnens | cvee Neoooos [
0901 | Cigna Group........cc.eveevrvenen. 95708... |06-1185590.. | ....1591167 | ...... 701221 Cigna HealthCare of South Carolina, Inc Healthsource, INC.......cccoovevivieneirerernn, Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Temple Insurance Company Limited.................. Healthsource, INC.......ccccvevieierisieescien, Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 86-3581583.. | ....1591167 | ...... 701221 . | Arizona Health Plan, Inc. .... . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 02-0467679.. | ....1591167 | ...... 701221 Healthsource Properties, Inc. Healthsource, INC.........ccoccevvevevriceeiiecee Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Managed Care Consultants, Inc................ccoue... Cigna Health Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0515554.. | ....1591167 | ...... 701221 . | Cigna Benefit Technology Solutions, Inc. . | Cigna Health Corporation.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 35-1641636.. | ....1591167 | ...... 701221 Sagamore Health Network, InC.........ccccovvveinnne Cigna Health Corporation Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group........oveeeeeeeerneens | erereerneene 84-0985843.. | ....1591167 | ...... 701221 Cigna Healthcare Holdings, InC..........ccccocuruenven. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereeeeerneereernenns | onees |\ TR RN
0901 | Cigna Group........cceveevereerees | eorverenrenas 93-1174749.. | ....1591167 | ...... 701221 Great-West Healthcare of lllinois, Inc................. Cigna Healthcare Holdings, Inc Ownership......... ....100.000 |Cigna Corporation..............ccccevevereerereersnieeens | evnes N | e
0901 | Cigna Group........cceueveveeerens | orvereennns 02-0495422.. | ....1591167 | ...... 701221 Cigna Healthcare, INC........cccocvvveveiveicieceines Cigna Healthcare Holdings, Inc...........cccc........ Ownership......... ....100.000 | Cigna Corporation............cceeereverriererrernnnns | coeee Neoooos [
0901 | Cigna Group........coccevereereeneen. 64548... |13-2556568.. | ....3281743 | ...... 701221 Cigna Life Insurance Company of New York..... NY .o Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermeeeeeneereernens | oneen |\ TS ISR
0901 | Cigna Group........ccocevevrvrnnns 62308... |06-0303370.. | ....1591167 | ...... 701221 Connecticut General Life Insurance Company...|CT............. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation..........c.ccveerrererriereerennnns | coees |\ TR IS
0901 | Cigna Group........cceeevveveeerens | ervereennns 45-3481107.. | ...1591167 | ...... 701221 CG Mystic Center LLC........ccoevevevirrierienns DE........... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cvee Neoooos e
0901 [ Cigna Group........oveeveeerereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 Station Landing, LLC.......ccccovverrrrernrenrireirieenen. DE............ CG Mystic Center LLC......c.cocvvvvivrerrereinienen. Ownership......... | ... 85.000 | Cigna Corporation...........cceueeeererrereeneennesrernnes | weees |\ TS ISR
0901 | Cigna Group........cceuevereeerens | orvereennens 45-3481241.. | ...1591167 | ...... 701221 CG Mystic Land LLC Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........ccceeererrerrieneerennnns | coees [\ TR ISR
0901 [ Cigna Group........veeeeeereeeneens | rrereerneene 20-3870049.. | ....1591167 | ...... 701221 CG Skyling, LLC.....oooeeeeereeeeeereererenceseiseieenns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........cceveeeverevreres | corverrnnenas 00-0000000.. | ....1591167 | ...... 701221 Skyline ND/CG LLC.......ccoevvveeiceeceeeeeinns CG SKyline LLC......covevereirerieeercteeseeis Ownership......... | ... 85.000 |Cigna Corporation............ccceuevevereniveersrneeens | vves N | e
0901 | Cigna Group..........cceeveeeeeees | cevreeenens 00-0000000.. | ....1591167 | ...... 701221 Skyline Mezzanine Borrower LLC..................... MA.......... Skyline ND/CG LLC........ooveiierenrisrineies Ownership......... ...100.000 | Cigna Corporation.............cocueueruenerenerenriennees | cevens \ VOO DR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Skyline at Station Landing LLC.........cccocrvunrnne MA............ Skyline Mezzanine Borrower LLC..............c...... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 26-0180898.. | ....1591167 | ...... 701221 CareAllies, LLC Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........ccceveeverevreres | eovverinrenas 00-0000000.. | ....1591167 | ...... 701221 |, CG Bayport LLC.......coveveveeeeevceiveevesieinns DE............ A Connecticut General Life Insurance Company | Ownership......... ....100.000 |Cigna Corporation.............cceeveverereveersnieenns | vvees N | e
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0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Bayport Colony Apartments LLC. ...|FL.. ... |CG Bayport LLC.... ... | Ownership......... | ...... 99.900 |Cigna Corporation...
0901 | Cigna Group 32-0222252.. | ....1591167 | ...... 701221 Cigna Onsite Health, LLC...........cccocevivieiiinns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation............cccerevrrrererrererenans
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Gillette Ridge Community Council, Inc............... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........cceweeererseenreneereerneens
0901 | Cigna Group.. 20-3700105.. | ....1591167 | ...... 701221 . | Gillette Ridge Golf, LLC....... . | Connecticut General Life Insurance Company. | Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group 52-2149519.. | ....1591167 | ...... 701221 Hazard Center Investment Company LLC......... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............coeweeeeerseenreneereernenns
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 23-3074013.. | ....1591167 | ...... 701221 |.... TEL-DRUG of Pennsylvania, L.L.C.................... PA.....cc...... A Connecticut General Life Insurance Company. | Ownership......... ....100.000 |Cigna Corporation.............c.cccerveererrrreererenrenens
0901 [ Cigna Group......c..eeeereereeeneens | reerereneene 00-0000000.. | ..ceoeererrrerrens | eorerrerreerneenens GRG Acquisitions LLC..........ccoeveenereernrncnenens DE............. NIA. ... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........ceeereeeerseeneeneeneenenns
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 |.... PUR Arbors Apartments Venture LLC................ DE............ NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 87.500 | Cigna Corporation............ceeeeeeeereureeneensernernees | ceees |\ TS ISR
0901 | Cigna Group........cceeevrereverens | oreereennens 00-0000000.. | ....1591167 | ...... 701221 | CG Seventh Street LLC......c.cvevveerisieiiinens DE............. NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 87.500 |Cigna Corporation............ceoveeereerreeiserrennes | vevee [\ TR ISR
0901 | Cigna Group........cceeeveveeerens | ervereennns 00-0000000.. | ....1591167 | ...... 701221 Ideal Properties I LLC.........cc.ccoverveveireiercienns CA..cc.... NIA......ccooe... Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 85.000 |Cigna Corporation..............ccceeueveevevrereriereerenes | cevs Neoooos e
0901 [ Cigna Group........oveereeerereeres | corererenens 80-0668090.. | ....1591167 | ...... 701221 |.... Alessandro Partners, LLC........c.coccovrernrenrireinns DE............. NIA....coine Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 95.200 | Cigna Corporation............eueeeererreeeneensesnernnes | ceees |\ TSI ISR
0901 | Cigna Group........cceuvevereverens | evvereennens 80-0908244.. |.....coovvvvrens | v e Mallory Square Partners I, LLC..........cccccovvvnnee. DE.....cc...... NIA....cccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 80.000 |Cigna Corporation............ceoveuereerrernserserseenies | vevns \ TR ISR
Houston Briar Forest Apartments Limited
0901 | Cigna Group.........cccevveeverevvees | corverernenas 00-0000000.. | .evevvreererrrrees [ erererieeieiieiens | eerverereeeeresnens Partnership Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 80.000 |Cigna Corporation.............ccceveverenireerereceens | evees N | e
0901 | Cigna Group 00-0000000.. Newtown Partners Il, LP..........cocooeneininiineirnnnne Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 71.000 | Cigna Corporation............cceeeeeeereueeseeneereernnes | ceees N
0901 | Cigna Group.. 00-0000000.. |.... . | Newtown Square GP LLC............... . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 50.000 | Cigna Corporation and Newtown Square N
0901 | Cigna Group 00-0000000.. AFA Apartments Limited Partnership Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 85.000 |Cigna Corporation...........c.ccoveverererseerierseenes | veves N
0901 | Cigna Group........oveereeereeeneens | crrereveeens 00-0000000.. | ..covrerrereenes | eererrererrenirens | errerereererereeneenens SB-SNH LLC.....orereeereieieineireereeeeeesese e 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.. |.... . 1680 Investors LLC........... .| CA. ..|NIA.... . |SB-SNH LLC . | Ownership......... | ...... 85.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. 685 New Hampshire LLC CA SB-SNH LLC Ownership......... |...... 85.000 |Cigna Corporation Neoooos [
0901 | Cigna Group 00-0000000.. CGGL 18301 LLC...eoereeceeeeeeereeeeeereieeseeees DE Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation TR T
0901 | Cigna Group.. 00-0000000.. |.... . | 222 Main Street CARING GP LLC.. ... |DE. . | Cigna Affilates Realty Investment Group, LLC. | Ownership. ....100.000 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. 222 Main Street Investors LP..........cccovenenrennee DE Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation Necooe s
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 00-0000000.. | ...coeererrrnne Notch 8 Residential, L.LL.C..........cccoevvrvrrerernne. DE......... NIA.....cccoone. Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 |Cigna Corporation.............ccceveveverireersrieeens | vves N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 00-0000000.. |..ccererrrnes UVL, LLC. .o DE........... NIA....cccoooe. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 71.400 | Cigna Corporation.............ccoveeeveerevrererierseenes | cevs Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 00-0000000.. [..veererrrereenns [ eererrereirerirens [ erverrereereeereeseenens 3601 North Fairfax Drive Associates, LLC......... DE............ NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation............eeeeemrereeseerneenmerrernees | weees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 47-4235739.. | oo Cl Perris 151, LLC......coovvrerviereiceecee e Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 75.000 |Cigna Corporation............ccccevevevenereersreeeens | eves N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 47-4375626.. | ...cooveerrenee Lakehills CM-CG LLC........oeveernereireincinrineenas Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation............ccceeeeeeereueerneeneeneernnes | ceees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 30-0939067.. | ..ccvveerrriens [ e [ eerrivereieseevseienne Affiliated Hotel Subsidiary.............cceeevrrverennns Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
'0901 | Cigna Group........cceueveveverens | orvereennes 81-2481274.. | ..o, CGGL 6280 LLC......coocvevereieieeieeeee i Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation..............ccoveveveererreerierseenes | cevs [\ TR ISR
'0901 | Cigna Group........veeeeereeenees | rrereereens 81-2650133.. | ..o Berewick Apartments LLC.........ccccoouoverrerrirnrnnees Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation............cceeeereereereeneenrenrernees | cerees |\ TSSO ISR
0901 | Cigna Group........cceeevreveveeerens | orverrennens 81-3389374.. | oo [ v e CIG-LEI Ygnacio Associates LLC..............c.co... Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation............cecveeereereunreemrersennes | ceeee |\ TR IS
0901 | Cigna Group........ccceeveveveerens | ervereenans 61-1797835.. CGGL Orange Collection LLC..........cccevvrverneree. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation.............ccceevevverevrererierieenes | cevns Neoooos [
0901 [ Cigna Group........ocerereerereerens | corererenens 81-3281922.. CGGL Chapman LLC.......cccovvvrrrnrireirinrineis CGGL Orange Collection LLC..........cccovrrvenenee Ownership......... [...... 90.000 | Cigna Corporation............eueeeererreseeneensenrernees | werees | TR ISR
0901 | Cigna Group 81-3313562.. CGGL City Parkway LLC.........cccovvverrirrriiirnnas CGGL Orange Collection LLC..........cccceverrnne. 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 82-1732483.. SOMA Apartments Venture LLC....................... Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation N
0901 | Cigna Group 82-3315524.. Arbor Heights Venture LLC..........cccoccevveivirnnee. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation N
0901 | Cigna Group.. 27-0268530.. | ....1591167 | ...... 701221 . |CORAGC, LLC......ccccvvmrunee . | Connecticut General Life Insurance Company. | Ownership......... | ... 50.000 | Cigna Corporation... N
0901 | Cigna Group 27-3582688.. | ....1591167 | ...... 701221 Henry on the Park Associates, LLC................... C0rac, LLC ..ot Ownership......... | ... 80.000 |Cigna Corporation N
0901 | Cigna Group . 159-1031071.. | ....1591167 | ...... 701221 Cigna Health and Life Insurance Company........ CTs UDP.............. Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereeeeerneereernenns | onees Necoo s
0901 | Cigna Group........cceveevereerees | eorverenrenas 45-2681649.. | ...1591167 | ...... 701221 CarePlexus, LLC..........ccccoevveenveereecesievenas DE........ A Cigna Health and Life Insurance Company...... Ownership......... ....100.000 |Cigna Corporation..............ccccevevereerereersnieeens | evnes N | e
0901 | Cigna Group........cceueveveeerens | orvereennns 27-3396038.. | ....1591167 | ...... 701221 | Cigna Corporate Services, LLC..........cccocceveunnae DE........... A, Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation............cceeereverriererrernnnns | coeee Neoooos [
0901 [ Cigna Group.........oveerereereeeneens | crrereeeeens 27-1903785.. | ....1591167 | ...... 701221 Cigna Insurance Agency, LLC Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermeeeeeneereernens | oneen |\ TS ISR
0901 | Cigna Group........cceeevrereveeens | orerrrannens 34-1970892.. | ..ovvvrrevenns | v [ Ceres Sales of Ohio, LLC Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation..........c.cceeererreeniereerenninns | cvneee ) (U PO
0901 | Cigna Group........ccccevevvennnne 61727... [34-0970995.. | ....covverveviens [ crrrreieirieiens [ e Central Reserve Life Insurance Company......... OH............ RE....cccomna. Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cvee Neoooos e
Provident American Life & Health Insurance
0901 | Cigna Group........ccccevevevnnnes 67903... [23-1335885.. |....coccervevrens [ crvrreieirisiiens e Company OH............ DS Central Reserve Life Insurance Company....... Ownership......... ....100.000 | Cigna Corporation............ccceerererrienerrernnnns | coeee [\ TR ISR
Provident American Life and Health Insurance

0901 | Cigna Group........cceeeeverernnns 65269... [75-2305400.. |..ccocoeivirrens [ erreireireniien e United Benefit Life Insurance Company............. OH............ A, Company Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererreeneerennnns | coees |\ TR IS
0901 | Cigna Group........ccccevevvennnnes 65722... [63-0343428.. | .....ooevviveens | v [ Loyal American Life Insurance Company........... OH............ A Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereerrernnens | cvee Neoooos [
0901 | Cigna Group........cc.everevevennen. 88366... [59-2760189.. | ...covvvvrrrrnne American Retirement Life Insurance Company..|OH............ A Loyal American Life Insurance Company......... Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeenennesseseens | onees |\ TSI ISR
0901 | Cigna Group........cceuevvereverens | orvereennens 23-3744987.. | ..covvverrrnns QualCare Alliance Networks, InC............covunee N NIA....ccoonne Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation..........ccccceeereresierensennnns | conees ) (U PO
0901 | Cigna Group.........oveeeeeereeeneens | rrereeeneene 22-3129563.. | .oeeeeeeeenens | e | e QUAICAre, INC....euerereeeieieieeeee e N NIA ..o QualCare Alliance Networks, InC...........ccc.ccc..... Ownership......... ....100.000 | Cigna Corporation............coeeeeeereereereeeneereereenas | onees |\ TR ISR
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0901 | Cigna Group.......ccoeveevevevereens | errereerenns 22-2483867.. | ...cveererrnnn Scibal Associates, Inc Ndoooie NIA.....ccooone QualCare Alliance Networks, Inc...................... Ownership......... ....100.000 |Cigna Corporation..............ccccevevererrereersnieeens | evee N | e
QualCare Captive Insurance Company Inc.,
0901 [ Cigna Group........oveereeerereerens | crrerereeens 46-1634843.. | ..oeveeeeeris [ rereeeereineens | e pPCC N NIA ..o QualCare Alliance Networks, InC...........ccccevvn... Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenrnnesreseens | onees |\ TR ISR
QualCare Management Resources Limited
0901 [ Cigna Group........oveeeeeereerneens | rrereerneene 468-1801639.. | .eeucvrreeerrriens | e | ereereeeseereneesneenens Liability Company QualCare Alliance Networks, InC...........cccceeene.. Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeerereeeeneereernens | onees Necooe s
0901 | Cigna Group.......ccoeveeveeveveerens | erverenrenns 46-2086778.. Health-LynX, LLC......c.coevvrveieeceeceeeesce e QualCare Alliance Networks, Inc...........cccc....... Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererrersrerrvernnens | cveee [\ TOURE IS
0901 | Cigna Group.........cecevevevnnnns 77399... [13-1867829.. Sterling Life Insurance Company..........c.cccv.... Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation..........ccccceeerereerieneerrernnnns | cvees [\ TR ISR
0901 | Cigna Group 91-1500758.. Olympic Health Management Systems, Inc....... Sterling Life Insurance Company............c.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......coverieeseeeeee s Cigna Health and Life Insurance Company...... Ownership......... |...... 20.000 |Cigna Corporation N
901.. [ Cigna Group........oveevereerereerens | corererenens 45-2355015.. | .ovoveeenis [ v Omada Health, INC........coovverrerrernrirreierrris Cigna Health and Life Insurance Company...... Oownership......... | .o 7.693 | Cigna Corporation N
0901 | Cigna Group.. 23-1728483.. | ....1591167 | ...... 701221 . | Cigna Health Management, Inc... . | Connecticut General Corporation .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 20-8064696.. | ....1591167 | ...... 701221 |.... Kronos Optimal Health Company. Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group . 123-1503749.. | ....1591167 | ...... 701221 | Life Insurance Company of North America........ Connecticut General Corporation..................... Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | evne N | e
0901 [ Cigna Group........oveevereerereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 | Cigna & CMB Life Insurance Company Limited |CHN.......... A Life Insurance Company of North America...... Ownership......... [ ... 50.000 | Cigna Corporation............ceeeeeeeereeeeneennenrerenes | conees ) (RN PO,
0901 [ Cigna Group........eveeeeereeeneens | rrereereeene 00-0000000.. | ..ceorereereereers | wrrerrmereermennnes [ cereereeereseeseennens Cigna & CMB Health Services Company, Ltd.... |CHN.......... NIA ..o Cigna & CMB Life Insurance Company Limited| Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneereernenns | onees |\ TSSO ISR
0901 | Cigna Group........cccevvevereerees | eorverenrenas 58-1136865.. | ....1591167 | ...... 701221 Cigna Direct Marketing Company, Inc. ... DE............ NIA.....cccoone Life Insurance Company of North America...... Ownership......... ....100.000 |Cigna Corporation.............ccccceveeerereersneeeens | veves A SUTIIN U
0901 | Cigna Group........cceuveveveverens | ervereennes 46-0427127.. | ...1591167 | ...... 701221 Tel-Drug, Inc Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee [\ TR ISR
0901 [ Cigna Group........overeereernernrens | crrerereneens 00-0000000.. | ....1591167 | ...... 701221 Cigna Global Wellbeing Holdings Limited ......... GBR.......... NIA ... Connecticut General Corporation..................... Ownership......... | ... 70.000 | Cigna Corporation...........ceeeeemeereeseerneensenrernees | weees |\ TS ISR
0901 | Cigna Group........cceuevrerreeriens | orverrennns 00-0000000.. | ....1591167 | ...... 701221 Cigna Global Wellbeing Solutions Limited ........ GBR.......... NIA....ccinne Cigna Global Wellbeing Holdings Limited........ Ownership......... ....100.000 | Cigna Corporation..........cccceeererersieneereennnns | coees [\ OISO ISR
0901 [ Cigna Group.........oveeeeeereeenees | rrereereeene 98-0463704.. | ....1591167 | ...... 701221 |.... Vielife Services, INC. .....covvvereireneenerernieceeens DE............ NIA...cccoorinn. Cigna Global Wellbeing Holdings Limited........ Ownership......... ....100.000 | Cigna Corporation............ceeeeeereeeeeeeeneereernenns | onees Necoo s
0901 | Cigna Group.......cceveeveereveerens | ervereerenns 06-1332403.. | ....1591167 | ...... 701221 | oo CG Individual Tax Benefits Payments, Inc. ....... DE............ NIA...ccooonn. Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation.........c..cceeeevererreesreerrernnens | cveee [\ TOUS IS
0901 | Cigna Group........ccceeveveeerens | ervereennes 06-1332405.. | ....1591167 | ...... 701221 |.... CG Life Pension Benefits Payments, Inc. ......... DE.......... NIA....ccooe. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........oveereeereeeneens | crrereercens 06-1332401.. | .oveveeerenns [ eererereiicnns CG LINA Pension Benefits Payments, Inc......... DE............ NIA ..o Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | oneen |\ TS ISR
0901 | Cigna Group........cceeevrerrveeens | orverrennens 62-1724116.. | ....1591167 | ...... 701221 | Cigna Federal Benefits, INC. ......cccocvrrvrrrrnienne DE......c...... NIA ... Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation..........cccceeeererrieneerennnns | coees |\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 23-2741293.. | ...1591167 | ...... 701221 Cigna Healthcare Benefits, InC. .........ccccovureenccn. DE............. NIA . Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group........ccccvveevereerees | eorverinenas 23-2924152.. | ....1591167 | ...... 701221 Cigna Integratedcare, InC...........ccoevevvicvirrircnne DE......... NIA.....cccoone. Connecticut General Corporation Ownership......... ....100.000 |Cigna Corporation..............ccccevevererrreersneeeens | vvees N | e
0901 | Cigna Group 23-2741294.. | ...1591167 | ...... 701221 Cigna Managed Care Benefits Company........... DE........... NIA....ccoone. Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 06-1071502.. | ....1591167 | ...... 701221 . | Cigna RE Corporation..... . | Connecticut General Corporation.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 06-1522976.. | ....1591167 | ...... 701221 Blodget & Hazard Limited Cigna Re Corporation...........ccccceeeeeeveriienernns Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 06-1567902.. | ....1591167 | ...... 701221 Cigna Resource Manager, InC. ........ccccecvvnrunne DE Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 06-1252419.. | ....1591167 | ...... 701221 . | Connecticut General Benefit Payments, Inc. ..... DE. . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 06-1533555.. | ....1591167 | ...... 701221 |.... Healthsource Benefits, INC. .......cccevvvvrerirnnen. DE Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group........oveereeereeeneens | crrereveeens 35-2041388.. | ....1591167 | ...... 701221 | THN, INC.vr e 1\ Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation.............ceweerereereernerneereernens | onees |\ TR ISR
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0901 | Cigna Group.. 06-1252418.. | ....1591167 | ...... 701221 . | LINA Benefit Payments, Inc . |DE. ..|NIA.... . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 88-0334401.. | ....1591167 | ...... 701221 Mediversal, INC. ......coovvvveieirieieeeecees NV NIA Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 88-0344624.. | ....1591167 | ...... 701221 Universal Claims Administration.............cccc.ee.... MT..ooerne NIA Mediversal, INC.......ccoueeveverrirrereereeens Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 81-2760646.. . | CareAllies, Inc . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 27-1713977.. Brighter, INC......ccvveiniecceeeees Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 80-0818758.. | ...covverererees [ eereeeeviieens | e Patient Provider Alliance, Inc............ccccccuevvneeee. DE......... NIA.....cccoone. Connecticut General Corporation..................... Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 51-0389196.. | ....1591167 | ...... 701221 Cigna Global Holdings, INC........cccoevvieiericinnnns DE........... NIA....cccoooe. Cigna Holdings, INC........cccevverivriererereieeinns Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 51-0111677.. | ...1591167 | ...... 701221 | o Cigna International Corporation, Inc................. DE............ NIA ..o Cigna Global Holdings, INC........ccccovvvrerinrernenne Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 23-2610178.. | ....1591167 | ...... 701221 |, Cigna International Services, INC........cccccvvvevene DE............ NIA.....ccone Cigna Global Holdings, INC.......c.ccccevvivireinnnes Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 | Cigna Group 30-3087621.. | ....1591167 | ...... 701221 Cigna International Marketing (Thailand) Limited| THA............ NIA....cone Cigna Global Holdings, Inc Ownership......... |...... 99.900 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . |CGO PARTICIPATOS LTDA... . | Cigna Global Holdings, Inc.... .. | Ownership......... | ...... 99.780 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 YCFM Servicos LTDA..........cocovrrremenrerrerninnnens Cigna Global Holdings, Inc Ownership......... |...... 56.020 |Cigna Corporation N
0901 | Cigna Group.........cceveeevereereres | corverinenas AA-3190987. | ...1591167 | ...... 701221 Cigna Global Reinsurance Company, Ltd. ........ BMU.......... A Cigna Global Holdings, INC.......c.ccccevviviireinnnes Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 23-3009279.. | ....1591167 | ...... 701221 . | Cigna Holdings Overseas, Inc. . | Cigna Global Reinsurance Company, Ltd........ | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna Bellevue Alpha LLC..........c.cocvverrinrinnenns Cigna Holdings Overseas, INC..........cccevrrvnenne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceuevereverens | orvereennens 46-4110289.. Cigna Linden Holdings, INC.......ccccoovvvvrieireinnnns Cigna Holdings Overseas, InC........c..cccccevrenee. Ownership......... |...... 80.000 |Cigna Corporation............ceveuereererreersersennas | veves [\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 98-1146864.. Cigna Laurel Holdings, Ltd.........cc.cocoreurrininrunn Cigna Linden Holdings, INC........ccccovrveriurinnnn. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereerneeneereens | onees |\ TR ISR
0901 | Cigna Group.........cccveevereerees | corverinrnnas 00-0000000.. Cigna Palmetto Holdings, Ltd..............ccccuevnnenee. Cigna Laurel Holdings, Ltd............ccccoevrirernnnen. Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerineeeens | vvees N | e
0901 | Cigna Group........cceeeveveeerens | ervereennes 00-0000000.. | .... Cigna Apac Holdings Limited ..........c.ccccouevnnee. Cigna Palmetto Holdings, Ltd...........cc.cccoeuunee. Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 [ Cigna Group.........overeeereeeneens | crrereereens 00-0000000.. Cigna Alder Holdings, LLC.........cccccovrrurienrerrnnns Cigna Apac Holdings Limited..........c..ccccoovnrenee Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereerneeneereernens | onees |\ TR ISR
0901 | Cigna Group.......ccceeeverrveerens | oreerrennens 00-0000000.. Cigna Walnut Holdings, Ltd...........cccoererrieiennen. Cigna Apac Holdings Limited............cccreurene. Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneerennnns | coees [\ TR ISR
0901 [ Cigna Group.......cveeeeereeeneens | rrererreeens 98-1137759.. Cigna Chestnut Holdings, Ltd..........ccccocuvrnrunee Cigna Walnut Holdings, Ltd Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeereereeeneereernenns | onees \ TR T
0901 | Cigna Group.......ccoeveeveereverens | erverenrenns 00-0000000.. | .... Cigna Nederland Gamma B.V..........ccccccecvevnene. NLD........... NIA....ccooonn. Cigna Walnut Holdings, Ltd Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererreesreervernnens | cveee [\ OSSO ISR
0901 | Cigna Group........cceueveveverens | evvereennens 00-0000000.. [..ccoorerrrrens [ errrreirerinieiiens e Cigna Finans Emeklilik Ve Hayat A.S. .............. TUR.......... NIA....cccoonn. Cigna Nederland Gamma, B.V..........c.cccoevnnee. Ownership......... |...... 51.000 |Cigna Corporation...........ccceveuerrerersrerserseenes | cevs [\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereeeeens 00-0000000.. | ....1591167 | ...... 701221 LINA Life Insurance Company of Korea............. KOR.......... A Cigna Chestnut Holdings, Ltd.........cccocrrurennee. Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeeneeneersernens | onees |\ TR ISR
0901 | Cigna Group........cccveeeverereees | eorverenenas 00-0000000.. | ....1591167 | ...... 701221 Cigna International Services Australia Pty Ltd... |AUS.......... NIA.....ccoone Cigna Chestnut Holdings, Ltd...........ccccevevene. Ownership......... ....100.000 |Cigna Corporation..............cccceevererrireerereceens | evees N | e
0901 [ Cigna Group........oveeeeeereeeneens | rrereereeene 00-0000000.. | ....1591167 | ...... 701221 | .o Cigna Hong Kong Holdings Company Limited... |HKG.......... NIA ..o Cigna Chestnut Holdings, Ltd........cc.cocrrurrennee. Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneereereenns | onees |\ TR ISR
Cigna Data Services (Shanghai) Company
0901 | Cigna Group........cceueveveverens | ervereennes 00-0000000.. | ....1591167 | ...... 701221 | Limited CHN.......... NIA....ccoooe. Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............cceeereverrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group.........oveeeeeereeeneens | rrereeeeens 00-0000000.. | ....1591167 | ...... 701221 | Cigna HLA Technology Services Limited .......... HKG.......... NIA ..o Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............coeweerereerseeneeneereernens | onees |\ TR ISR
Cigna Worldwide General Insurance Company
0901 | Cigna Group........cceeeveveveerens | ervereennns 00-0000000.. | ....1591167 | ...... 701221 | Limited HKG.......... A, Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereenrersnens | cves Neoooos [
Cigna Worldwide Life Insurance Company
0901 | Cigna Group........cceuveveveverens | ervereennens 00-0000000.. | ....1591167 | ...... 701221 | Limited HKG.......... A, Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation..........ccccceeerereerierersernnnns | cvees Neoooos [
0901 [ Cigna Group.........overeeeereeenees | rrereeeneens 00-0000000.. | ....1591167 | ...... 701221 Cigna International Health Services Sdn. Bhd... [MYS.......... NIA ..o Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............coeweerereereeereeneereernens | onees |\ TSSO ISR
0901 | Cigna Group.........cccvevevereveees | orverernenas 00-0000000.. | ....1591167 | ...... 701221 Cigna Life Insurance New Zealand Limited........ NZL........... A Cigna International Health Services Sdn. Bhd. | Ownership......... ....100.000 |Cigna Corporation.............cccceevererrereersneeeens | evee N | e
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0901 | Cigna Group.. 119-599-164. . | Grown Ups New Zealand Limited........ ..|NZL.... . | Cigna Life Insurance New Zealand Limited...... Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group........ccccevevevnnns AA-1560515. Cigna Life Insurance Company of Canada........ CAN Cigna Chestnut Holdings, Ltd...........cccccovrvunnee Ownership......... ....100.000 | Cigna Corporation............cccerevrrrererrererenans
Cigna Korea Chusik Heosa (English
0901 | Cigna Group........cceuevereeeriens | orvereennens 00-0000000.. [..ccvrerrrrrens [ ererreirerinieiiens e Translation: Cigna Korea Company Limited)  |KOR.......... NIA....ccoonne Cigna Chestnut Holdings, Ltd...........ccccovrrunnee Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrenninns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 00-0000000.. | ..ceorereereereers | wrrerrmereereennnes [ cermerneereeeeseennens LINA Financial Service............cocueerrurrereneeneenne KOR.......... NIA ..o Cigna Korea Chusik Heosa ...........cccccocureereenee. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeermerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group........cccevvevereerees | corverenrenas 00-0000000.. | ....1591167 | ...... 701221 |, RHP (Thailand) Limited...........cccccovreerrivererernenen, THA........... NIA.....ccoone. Cigna Apac Holdings Limited............ccccccooevunen Ownership......... | ...... 49.000 | Cigna Corporation...........ccceeevveeveveererenreverennnes | oevens N | e,

Cigna Brokerage & Marketing (Thailand)

0901 [ Cigna Group........oveerereereeeneens | crrereereens 00-0000000.. | ....1591167 | ...... 701221 Limited RHP Thailand Limited..........ccoereerereeereenenen. Ownership......... |...... 75.000 | Cigna Corporation.............c.ewereereeereeneernerennees

0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . |KDM (Thailand) Limited ...... . |RHP Thailand Limited... ... |Ownership......... | ...... 99.900 | Cigna Corporation...

0901 | Cigna Group........ccceevveveeevens | orvereennns 00-0000000.. | ....1591167 | ...... 701221 Cigna Insurance Public Company Limited......... KDM Thailand Limited............ccoerverrrrirrrennnes Ownership......... |...... 75.000 |Cigna Corporation...........cceeveeereeeverrevsienenns

0901 | Cigna Group........ccceeveveeerens | orvereennes 00-0000000.. | ....1591167 | ...... 701221 | Cigna Taiwan Life Assurance Company Limited | TWN.......... A, Cigna Apac Holdings Limited.............ccccevnee. Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrersnnns | coeee [\ TR ISR

0901 [ Cigna Group........oveereeereerneens | crrereereens 98-1154657.. | ..vevvevrinns [ v [ Cigna Myrtle Holdings, Ltd...........cccevnrrruninnen. MLT........... NIA ..o Cigna Apac Holdings Limited..........c..ccccovvnnenee Ownership......... | ... 50.540 | Cigna Corporation............cc.eeeevereereseenserrernees | cerees |\ TS ISR

0901 | Cigna Group........cceevevrereverens | orerrrennens 98-1155943.. | ..coovvervrnes Cigna Elmwood Holdings, SPRL...........cccceovne.. BEL........... NIA....ccoonne Cigna Myrtle Holdings, Ltd..........c.cccovvererrennn. Ownership......... ....100.000 | Cigna Corporation.........cccceeererenieneerennnns | coees [\ TR IS

0901 | Cigna Group........cceeeveeveverens | ervereennns 98-1181787.. | ..coeverre Cigna Beechwood Holdings...........ccccccevevivnan BEL........... NIA.....ccoon.. Cigna ElImwood Holdings, SPRL...................... Ownership......... |...... 51.000 |Cigna Corporation.............ccveuevvevevrereriereeenes | cevas Neoooos [
Cigna Life Insurance Company of Europe S.A.-

0901 | Cigna Group AA-1240009. | ....1591167 | ...... 701221 [NV, Cigna Beechwood Holdings...........c..cccccevneeen. | Ownership......... |...... 99.993 | Cigna Corporation N

0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna Europe Insurance Company S.A.-N.V..... Cigna Beechwood Holdings............ccccccceevneene. | OWnership......... | ...... 99.999 | Cigna Corporation N

0901 | Cigna Group........cccevvevereerees | eorverenrenas 00-0000000.. | ....1591167 | ...... 701221 Cigna European Services (UK) Limited.............. Cigna ElImwood Holdings, SPRL.............c.c...... Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerinieeens | evne N | e

0901 | Cigna Group........cceuveveveverens | ervereennes 00-0000000.. | ....1591167 | ...... 701221 |.... CIGNA 2000 UK Pension LTD.........cccccevverneneee. Cigna European Services (UK) Limited............ Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee [\ TR ISR

0901 [ Cigna Group........overeereernernrens | crrerereneens 00-0000000.. | ....1591167 | ...... 701221 | Cigna Oak Holdings, Ltd........ccccoevvrrrrrinrnnens Cigna Elmwood Holdings, SPRL.........ccccccnvene. Ownership......... ....100.000 | Cigna Corporation............cceweererrereereesnmernesnens | onees |\ TS ISR

0901 | Cigna Group........cceuevrerreeriens | orverrennns 00-0000000.. | ....1591167 | ...... 701221 Cigna Willow Holdings, Ltd Cigna Oak Holdings, Ltd.........cccoceerrerrvrrerennns Ownership......... ....100.000 | Cigna Corporation..........cccceeererersieneereennnns | coees [\ OISO ISR

0901 [ Cigna Group.........oveeeeeereeenees | rrereereeene 00-0000000.. | ....1591167 | ...... 701221 |.... FirstAssist Administration Limited Cigna Willow Holdings, LTD........ccocovueiniurnenne Ownership......... ....100.000 | Cigna Corporation............ceeeeeereeeeeeeeneereernenns | onees Necoo s

0901 | Cigna Group.......cceveeveereveerens | ervereerenns 00-0000000.. | ....1591167 | ...... 701221 | oo Cigna Legal Protection U.K. Ltd...........ccccervvnee Cigna Willow Holdings, LTD.......ccccccvvvevrerennee. Ownership......... ....100.000 | Cigna Corporation.........c..cceeeevererreesreerrernnens | cveee [\ TOUS IS

0901 | Cigna Group........ccceeveveeerens | ervereennes 00-0000000.. | ....1591167 | ...... 701221 Cigna Insurance Services (Europe) Limited....... Cigna Willow Holdings, LTD Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [

0901 [ Cigna Group........oveereeereeeneens | crrereercens 00-0000000.. | ....1591167 | ...... 701221 |.... Cigna International Health Services, BVBA...... Cigna Elmwood Holdings, SPRL.. Ownership......... |...... 51.000 | Cigna Corporation...........cce.eeeeeereueeneeneensernees | cereee |\ TS ISR

0901 | Cigna Group........cceeevrerrveeens | orverrennens 00-0000000.. | ....1591167 | ...... 701221 | Cigna International Health Services, LLC ........ Cigna International Health Services, BVBA..... Ownership......... ....100.000 | Cigna Corporation..........cccceeeererrieneerennnns | coees |\ TR ISR
Cigna International Health Services Kenya

0901 | Cigna Group........cccevveverevrees | corverinnnns 00-0000000.. | .evevrerrererees [ erererreeiriieies | oo Limited KEN.......... NIA.....cccoone Cigna International Health Services, BVBA..... Ownership......... ....100.000 |Cigna Corporation..............ccccevevererrereersneceens | vvne N | e

0901 | Cigna Group........ccceevveveveerens | orvereennes 00-0000000.. |..cccoerrrrrnes Cigna Sequoia Holdings SPRL...........cccccoeunne BEL........... NIA....ccoonne Cigna Myrtle Holdings, Ltd.........c.cccvvererenaee. Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrersnnns | coeee Neoooos [

901.. [ CIgNA GrOUP....uveeeerererrereerns | crvereernees | veereenesnnensennes | eeeneeseesnssnnens Cigna Cedar Holdings, Ltd..........cccoevrrrrrnrennen. MLT........... NIA ..o Cigna Apac Holdings Limited..........c..ccccovvnrenne Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermernerneereernens | onees |\ TS ISR

901.. | Cigna Group.......ccceuevrerererrens | orerrrennans 00-0000000.. [..covrrrrrrrens [ errrrerernriniiens [ ererreereesereinneenns Cigna Insurance Middle East S.AALL.........cccccou.... LBN........... A, Cigna Cedar Holdings, Ltd..........cccccovvvrierennne. Ownership......... ....100.000 | Cigna Corporation..........c.cceerererniererennnns | cvees | TR IS
Cigna Insurance Management Services (DIFC),

0901 [ Cigna Group.........oveereeerereerens | crrererenens 00-0000000.. [..crvreerrrnne [ eerermereireniiens [ erverereerenereeneenens Ltd. ARE.......... NIA....cone Cigna Apac Holdings Limited..........c..ccccoovnrenee Ownership......... ....100.000 | Cigna Corporation............ccceweerereeeernrsnnesresnens | onves | TSI ISR

0901 | Cigna Group........cceuevereeerens | orvereennens 00-0000000.. [..ccvrrerrrrrens [ ererreirerriieiiens e Cigna Magnolia Holdings, Ltd...........ccccoceereinnnne BMU.......... NIA....ccoonne Cigna Palmetto Holdings, Ltd...........ccccvevnnee. Ownership......... ....100.000 | Cigna Corporation...........cccceeererrerrienenrennnns | cvees [\ TR ISR

Cigna Turkey Danismanlik Hizmetleri, A.S.
(English translation: Cigna Turkey Consultancy
0901 | Cigna Group........cceeeveveverens | ervereenans 00-0000000.. | ....1591167 | ...... 701221 | Services, A.S.) TUR.......... NIA.....cccoo... Cigna Magnolia Holdings, Ltd............cc.ccceuuuue. Ownership......... ....100.000 | Cigna Corporation.............cceeereverreenerrernnens | cves Neoooos [
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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 . | Cigna Nederland Alpha Cooperatief U.A. ...|NLD........... NIA.... . | Cigna Holdings Overseas, Inc....... ... | Ownership........ Cigna Corporation... N
0901 | Cigna Group........ccccevevevnnns 00-0000000.. | ....1591167 | ...... 701221 Cigna Nederland Beta B.V..........ccccocovvervcreinnne Cigna Nederland Alpha Cooperatief UA.......... Ownership......... Cigna Corporation............ccceueveeriererrernnenienns N
0901 | Cigna Group........coceeereereeneen. 00-0000000.. | ....1591167 | ...... 701221 Cigna Health Solution India Pvt. Ltd................... Cigna Holdings Overseas, Inc Ownership......... Cigna Corporation..............cceeeeeereereenrerrereeenns N
0901 | Cigna Group.. 46-4099800.. | ...overrrrerenne | e . | Cigna Poplar Holdings, Inc. . | Cigna Holdings Overseas, Inc... .. | Ownership. Cigna Corporation... N
0901 [ Cigna Group.........cveeeeeerreeneens | rrereeeeeene 00-0000000.. | ....1591167 | ...... 701221 PT GAR INdONESIa.......covererereireeireeeieeneeneenns Cigna Holdings Overseas, Inc Ownership......... Cigna Corporation..............cceeeeereereerneeneeneernes | ceeene N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 00-0000000.. | ....1591167 | ...... 701221 PT PGU Indonesia...........ccoouveeverrveerricrerennnnns PT GAR Indonesia.........cccooeevreerereeriersrienenens Ownership......... Cigna Corporation.............ccceeeeenrveersneeeens | evees N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 00-0000000.. | ....1591167 | ...... 701221 Cigna Global Insurance Company Limited......... GBR.......... A Cigna Holdings Overseas, InC...........cccccevnenee. Ownership......... Cigna Corporation............ccoveevevevreeriersessienes | oeene Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 00-0000000.. [..veererrrereenns [ eererrereirerirens [ erverrereereeereeseenens CignaTTK Health Insurance Company Limited.. [IND............ NIA ..o Cigna Holdings Overseas, INC..........ccccvverrrnenne Ownership......... TTK (NON-GffilIate)....orvrvrrererrerrererrrrerrieeeeennen | cereae |\ TR ISR
0901 | Cigna Group........cccevveeverinnas 90859... [23-2088429.. | ....1591167 | ...... 701221 Cigna Worldwide Insurance Company............... Cigna Global Reinsurance Company, Ltd........ Ownership......... Cigna Corporation............cc.ceeeeennveersveeieens | eves N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene AA-5360003. | ....1591167 | ...... 701221 PT. Asuransi Cigna...........cocreeeurnerneeneueeneeneens Cigna Worldwide Insurance Company............. Ownership......... Cigna Corporation.............oeeeeeeeereerserneeneeneernes | ceeene Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 00-0000000.. [..covverrrrrens [ errrerrerireiiens [ evrrrivereseseeseeeenne Cigna Teak Holdings, LLC......c.ccccoevvevrverirrerenne Cigna Global Holdings, INC........cccccoeveevvvernnnne. Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
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... | 52-0291385...
. 123-1914061...

... | 06-0840391...
... |81-0585518...
. | 20-4433475...

. 120-1821898...

. |20-8534298...

. [20-8647386...

.| 33-1033586...

. | 26-2353476...

06-0861092
01-0947889

20-3851464
81-0400550..............

76-0628370..............
52-1929677..............
52-2259087..............
52-2363406..............

63-0925225..............
65-1129599..............
77-0632665..............
20-4954206..............

45-0633893..............
75-3108527..............
75-3108521..............
76-06570365..............

72-1559530..............
62-1540621..............
62-1593150..............
20-5524622..............

26-2353772
20-4266628..............

.. | Cigna International Finance, Inc....
.. |Former Cigna Investments, Inc .

.. | Connecticut General Corporation..
.. | Benefit Management Corp.........
.. | Allegiance Life & Health Insurance Company.

.. | HealthSpring, Inc...

.. | HealthSpring Life & Health Insurance Company, Inc.

.. | HealthSpring Management of America, LLC

.. |NewQuest Management of Alabama, LLC

.. | HealthSpring Pharmacy Services, LLC

Cigna INVEStMENLS, INC......c.vvevveiiiiieieceie s
Cigna Benefits FINanCing, INC.........cccvveieniiereieiieeeeie e

AllgIanCe RE, INC......cuvvieiirieireieeeece e
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
00-0000000.............. Star POINt, LLC......oveceece et

NEWQUESE, LLC......ovvereririreieicisiieietssecs st esnes
NewQuest Management Northeast, LLC
Bravo Health Mid-Atlantic, Inc
Bravo Health Pennsylvania, INC..........c.cccovienvicieicesesccesses e

HealthSpring of Alabama, INC...........coruririererernereeee s
HealthSpring of Florida, INC..........cccevevevrieieiesceeseee s
NewQuest Management of llinois, LLC...........cccccevververierenireieeiien.
NewQuest Management of Florida, LLC..........cccoevvevrvnrenineeieseieninns

NewQuest Management of West Virginia, LLC.........ccccccovvrerenisiinrnnnes
TEXQUESE, LLC.....oeee e
HOUQUESE, LLC.......ee et
GUIFQUESE, LP......eeeeeee et

HealthSpring USA, LLC.......c.oveieeeeeeece e
HealthSpring Management, INC............ccouevevivrieiieiseeie e
HealthSpring of TENNESSEE, INC........cocvvevevcreieicie e
Tennessee QUESE, LLC.........ccuoveeeeieereieeceteee st

HealthSpring Pharmacy of Tennessee, LLC
Home Physicians Management, LLC...........ccccoceeeieviverenecenicce s

............... (34,000,000)
............... (15,400,000)

................. (2,000,000)
............... (12,600,000)

(42,000,000)
.(10,000,000)
(10,900,000)

................. (5,400,000)

................. (5,000,000)

...(5,000,000)

...(8,500,000)
. 2,519,265
................ 42,041,975
.................. 1,110,960
.(2,915)

.(1,712,992)

..27,109,627

.................... (241,126)

................ 95,535,426
............... (18,323,889)
............... (74,427,702)
..(275,015,597)

............... (92,756,787)

............... (90,841,343)
................ 44,208,806
................ 84,636,475
380,411,352

...................... (12,880)
138,729,352

(1,073,828

...42,041,975
................. 1,110,960

.............. (34,241,126)
............... 80,135,426
.............. (18,323,889)
.............. (74,427,702)
(275,015,597)] ...

.............. (92,756,787)
.............. (90,841,343)
............... 42,208,806
............... 72,036,475

.............. (42,012,880)

4,182,278
............. 135,426,113
............ (222,472,885)
................ (5,000,991)

(8,500,000) ...
2,519,265 |...

199,997,085 |...
....(5,000,000) ...
(2,786,820) | ...

.380,411,352 | ...

128,729,352 | ...

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 06-1059331.............. | Cigna Corporation revenneneenn 198,200,000 (11,000,000) | ovoovvoereerienierienieniies | vrrverrnrirnneen 170,500 | civoiiieinneee 17,912 e [ [ crvevieniesissnienssssisssiens | cevvernennes TAT,388,412 |
............................ 06-1072796.............. | Cigna Holdings, Inc.... vereeeennnn.873,233,894 (447,027,827) [ ..ovvereerrerirerireriresiienes | erirseiseisnsssissssssssnsns | evnessenssensese(2908,879) | ovvorevierserserssiissisenns [evivens [ erinsississsssssssssssnnes | crverneennnn23,697,388 [ ovvvivoiieieiesieieinns
51-0402128.............. Cigna INtelleCtual PrOPEIY, INC......c.vvuieririeiierireiriseississississiesinsisenes | seeessessssessssssssssssssssnsses | ressessnssssssssssssssssssessanss | sesesssssssssssessassssssnssassans | sessessasssessessasssssessassansns | sessessssssessssssssssssessessanss | sesessesssnsssssessnssnssnssansans | seseens
.| 06-1095823... .. | CIgNa INVESIMENE GIOUD, INC....o.cvuvuiiieeieieiicineie et esteeesssetseeseisessenes | csessessseesessesssssssssssssssanes | sesessnssssssesssssasssssestassns | sessessssessssessassnsssessassassns | ssestasenessesssssnssssssessassnnes | sesessssssssessassnsssssassassns | sestesssssssssessasssssessassanens | seesens 0.
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
............................ 35-2562415 Alegis Care Services, LLC.........cccoovieicccecesee s

13733...

.| 03-0452349...

... | 75-2751090...
... | 06-1346406...
. [59-2308055...

... | 59-2676987 ..
.. |59-1611217...
. 106-1351097...

. |06-1582068...

. |59-2676977...

.|02-0387748...

. 159-2089259...

. 102-0387749...

. |58-1641057...

41-1648670..............
94-3107309..............

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
35-1679172..............

.. | Cigna Arbor Life Insurance Company.

.. | Cigna Behavioral Health of Texas, Inc. ....................
...|MCC Independent Practice Association of New York, Inc.
.. | Cigna Dental Health, INC...........ccccouererviererceieenns

...| 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..

Cigna Behavioral Health, INC...........co.cerrumrnrnrininenensessissseseisessenenees
Cigna Behavioral Health of California, INC............cocerrernienrreisierreinnenns

Cigna Dental Health Of California, INC.........cocceverrerereieriesieesisieenns
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.
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

. ....3,800,000
............... (12,000,000)
................. (2,400,000)

(3,900,000)
..(650,000)

................. (2,000,000)
(1,650,000)
.(10,000,000)
(1,100,000)
(5,000,000)
(4,100,000)
............... (43,000,000)
40,000,000

(37,000,000)
...(1,000,000)

(300,000)

...(12,000,000) | ...

...... (7,926)
206,261,980)
(24,771)
..(123,855)
. 29,325,680
.................... (350,736)
(963,427)
.(12,131)
(3,792,249)

.................... (164,485)

(1,118,604)
.(503,619)
....... (1,504,022)
(550,233)
(888,735)
(603,602)
.(4,265,988)
(641,080)
(88,292)
(1,178,487)
.................. 5,583,180

................. (3,991,872)

....... (5,620,975)
(116,640)

.(41,933)

(1,291,924)
...................... (19,084)

(768,991)] ....

(40,826,202)] ..

...................... (85,266)
(3,707)
..(26,286)
(1,608,947)

681,806
...................... (11,397)

................ (2,363,427)

................... (464,485)
................ (5,018,604)

(1,153,619)] ...

................ (3,004,022)
................... (550,233)
................ (2,888,735)
(2,253,602)

(1,741,080)
................ (5,088,292)
................ (5,278,487)
.............. (37,416,820)

................ (4,248,783)
................ (5,620,975)
................... (201,906)
.............. (37,772,698)

................. 7,679,338

i (610,118)
..................... (30,481)

......... (12,131)]...

...17,000,000 |...

..(14,265,988) | ...

...28,000,000 |...

..(1,068,219)] ...

..(40,864,535) | ...

.................... 436,856
...... 6,902,479

...18,220
1,480,301
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... | 02-0467679...
. 100-0000000...

... | 84-0985843...
.. | 93-1174749...
. 102-0495422...

. |45-3481107...

. 100-0000000...

. |32-0222252...

. 100-0000000...

.| 00-0000000...

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

02-0515554
35-1641636

13-2556568
06-0303370..............

00-0000000..............
45-3481241..............
20-3870049..............
00-0000000

00-0000000..............
26-0180898..............
00-0000000..............
00-0000000..............

00-0000000..............
20-3700105..............
52-2149519..............
23-3074013..............

27-5402196..............
00-0000000..............
00-0000000..............
00-0000000..............

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

.. | Healthsource Properties, Inc. ...
.. |Managed Care Consultants, Inc............

.. | Cigna Healthcare Holdings, Inc.........
.. | Great-West Healthcare of lllinois, Inc....
.. | Cigna Healthcare, InC........c.cccoevvererinnns

..|CG Mystic Center LLC

.. | Skyline Mezzanine Borrower LLC..

.. | Cigna Onsite Health, LLC

.. | GRG Acquisitions LLC

.. | Secon Properties, LP

.. | Diamondview Tower CM-CG LLC.

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

Cigna Benefit Technology Solutions, INC..........ccccvieerrinieesisiereinnens
Sagamore Health NEtwork, INC.........ccoveirieeieieceeee s

Cigna Life Insurance Company of New York
Connecticut General Life Insurance Company...........cccoeverereereerneeneennenns

Station Landing, LLC.........ccooeveiiieieieecee s
CG Mystic Land LLC.........coveieeieiieieiceieese et
CG SKYlING, LLC.....oeeeceeeeecie ettt
SKyliNg NDICG LLC.......oovvrieviierccieeie e

Skyline at Station Landing LLC
Car€AIlIES, LLC.......veeeeeisceieesss et
CGBaYPOrt LLC.....ooecieecciee sttt
Bayport Colony Apartments LLC..........c.covureeenrerreninrersieeeessseseessssnnenns

Gillette Ridge Community Council, INC........c.oveererereencrrieeeeseerereeeeenes
Gillette Ridge GOlf, LLC.......ovveierierierriiscsescssesseiees e
Hazard Center Investment Company LLC............ccccoeviereirirniierreicnnn.
TEL-DRUG of Pennsylvania, L.L.C.........cccccovueieriiiniereesicsesseieinnens

Cigna Affiliates Realty Investment Group LLC.........ccccoeverreivivieiriiniinnnns
CR Longwood INVESLOrS L.P.........cccvvivciiiercieiiccecessee e
ND/CR LONGWOOM LLC......coovvieririrriecinsiessiiesisese s stssesssnsnns
ARE/ND/CR LongWwood LLC.........oooieririeriserrieseissiessisseseeessesessinees

Transwestern Federal Holdings, L.L.C.........ccovvnvenenrininrnnreeneereeens
Transwestern Federal , L.L.C........cccccorveieicreieiecesecee e
Market Street Residential Holdings LLC..........ccccevevevveericicreieicieiee
Arborpoint at Market Street LLC.........cccocveviveieieieseese e

CR Washington Street INVESIOrS LP...........cccovvevvieieiesieesssseireinnens
Dulles Town Center Mall, LLC..........cocvuviniiieenreeeeiseneeeseeeeenes

............. (245,323,708)

137,307 |...

...108,035 |.

............ (167,932,986)

.............. (42,006,182)
137,307 |...
............ (245,323,708)

....108,035 |...

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
62-1218053 Cigna HealthCare 0f TENNESEE, INC........cvuevcveiereiereeecieeeeiieisseseiseies | eresisissesessissessssssssses | sresesssssesssissssssssssssssens | seesississesesesssssssssssnsssens | eesessesisssssessssesssssssessssns | oevessesessenseseens (582,840) | ....cvoveverrererrerieisrierieins | eeveees | errenerieresissesessssenenins | evesreeeenesnens (582,840)

. | 56-1479515... ... | Cigna HealthCare of North Carolina, Inc... ..5,000,000 |... (11,374,187) (1,489,315) | ....... ..(7,863,502) | ...
06-1185590.............. Cigna HealthCare of South Caroling, INC...........courrurerininrrrininrnrinees [ errmirenssnsessessesnsennens | coreseesssessssssssesssssssseees (9,498,276) | ..ovvvvrrrrrerrrnnnnn(3,247) | .. (9,501,523)
00-0000000.............. Temple Insurance ComPaNy LIMILEA...........ccvruririrrirrinrnrieiecrnineies | ceesireeissinsssssssssssssssnsees | oessessnsssesssssssssssssessenss | sessssasssssssssessessnsssssessans | sessessssssssessassssssessnssensns | stessessnsssessessnnes (19,817) | cvvveeereeeinereireensnninee | evenee | ceereeesensessisssssnsessesnnes | eovessessnsssssnenns (19,817)

. |86-3581583... .. | Arizona Health Plan, Inc. ..............

............. 146,357,835
............ (841,514,742)
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.| 00-0000000...
. 100-0000000...

. |80-0668090...

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

. |00-0000000...

. 100-0000000...

. |81-2481274...

. 181-3313562...

. |27-3582688...

. | 34-1970892...

80-0908244
00-0000000

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

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

00-0000000
47-4235739..............
47-4375626..............
30-0939067..............

81-2650133..............
81-3389374..............
61-1797835.............
81-3281922.............

81-4139432.............
82-1732483..............
82-3315524..............
27-0268530..............

59-1031071..............
45-2681649..............
27-3396038..............
27-1903785..............

34-0970995
23-1335885..............

... | Ideal Properties Il LLC...
.. | Alessandro Partners, LLC......

..|CGGL 6280 LLC

..|CGGL City Parkway LLC
Heights at Bear Creek Venture LLC
SOMA Apartments Venture LLC....
Arbor Heights Venture LLC

.. | Union Wharf Apartments L|

00-0000000.............. AMD Apartments Limited Partership
00-0000000.............. PUR Arbors Apartments V
.|00-0000000... ..|CG Seventh Street LLC....

Mallory Square Partners |,

Houston Briar Forest Apartments Limited Partnership
... | Newtown Partners I1, LP.........ccccovvevieeneniennns
... |Newtown Square GP LLC.
.. | AFA Apartments Limited Partnership

LC....

enture LLC

LLC

SB-SNH LLC...ooeieiiiiiiceciectesi e

680 Investors LLC

..|685 New Hampshire LLC..
CGGL 18301 LLC..... oottt neeeeen

CIPErriS 151, LLC..... oot snes
Lakehills CM-CG LLC.........coovveeereiereeescetceee e

Affiliated Hotel SUDSIdIary...........ovvererreierererrieneseese e eeeeeseies

Berewick Apartments LLC

CIG-LEI Ygnacio Associates LLC.............
CGGL Orange Collection LLC...................
CGGL Chapman LLC.........ccocueieieerieieessiee e ssssssessesnees

CORAQC, LLC....oiierecierieree s ssssssssssesssesssons

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

CarePIeXUS, LLC.........coiveiieicieiseece et

Cigna Corporate Services,

Central Reserve Life Insur:

LLC e
Cigna Insurance Agency, LLC
.. | Ceres Sales of Ohio, LLC

ance Company.

Provident American Life & Health Insurance Company.............cccveneeee.

................. (6,000,000)
............... (12,500,000)

.................... (288,197)

.................... (493,732)

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 ND/CR Unicorn LLC..........
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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)
75-2305400 United Bengfit Life INSUrANCe COMPEANY..........cceveievieerercieseiesssiesens | ceveessssssssssssssssesisssssesss | seveesissssssssessssssessssnsenss | evssesesssssesssssssessessssenss | ersesssesssssssessessssessssenss | seesessessessssessenes (24,962) | ...voevveveersrerieisneiens | eveeiee | eereereeesee s | seevesrisiensinnns (24,962)
. 163-0343428... ... | Loyal American Life Insurance Company. .(57,005,517) . ..(57,505,517) | ...
59-2760189.............. American Retirement Life Insurance Company..........ccevverrerrersernrnnennes (29,888,031) [ .ouvuevrvrrrrreeeererrnernnennes [ ervees [ eermrrnrineiesssnseseesssnnens | ceeseesenennens 30,611,969
23-3744987.............. QualCare Alliance Networks, INC.........coc.oevrrrerrenrnenrernennneireennnneneenns | seeveneneenens(10,000,000) | ovoiociiiniecirrreieiens [ errirenrnsisinsnsirssnns | verseessinsisssssnssssssssesns | oessnssssssssssssessssssssnssenes | eessssessssssssessnssssssnssnssens | sessens | sessessessessnssessnssesssnsnsss | sesessessesens (10,000,000)

... | 22-3129563...
... | 22-2483867 ...
. |46-1634843...

..|QualCare, InC........ccvverrrernnes
.. | Scibal Associates, Inc
..|QualCare Captive Insurance Company Inc., PCC.................

46-1801639 QualCare Management Resources Limited Liability Company...........cc.. | coeeveeieiennsnesiinnens
46-2086778 HEAIN-LYNX, LLC.....ooiiiiiiiieieeieei e | ceebiessisssts sttt sssnens
. [13-1867829... .. | Sterling Life Insurance Company........... .(14,500,000)

. 191-1500758...

. .. | Olympic Health Management Systems, Inc...
. 191-1599329...

. ..(500,000)
.. | Olympic Health Management Services, Inc...

88-0455414 WOTIADOC, INC...vovivevieiei ettt snsens | svssesasssesessssessssssesessnaees
45-2355015.............. Omada Health, INC..........cceveveieieeceeces e

. |23-1728483... ... | Cigna Health Management, Inc
20-8064696.............. Kronos Optimal Health COMPANY..........cccceveiiviieieicieie et | eveseissssse s sssnes

23-1503749.............. Life Insurance Company of North AMerica...........cccveuveeeieveiserereiennn.
00-0000000.............. Cigna & CMB Life Insurance Company Limited ............ccceveerriirerieinnnas
00-0000000 Cigna & CMB Health Services Company, Ltd..........ccccoeervenieieinineinnnas
. |58-1136865... ... | Cigna Direct Marketing Company, Inc. ......... e I .
46-0427127.............. Tel-Drug, INC.....cvveeerevcrceveeeeeeeseeeseeressseesssesesssseessssssesessssessssnes | senveseneeees( 148,000,000) | covvviecviiicereiieeiiiees [ e | esnreresssrsesssreessssiennns | evsvevessererennne( T43,672) [ ovtireiiieisieeiiiesiiies | ceens | cvvieesiiseesseesssssens | cvvessenens (
00-0000000.............. Cigna Global Wellbeing Holdings Limited ..........ccccocvvvivierivcreerieernen,

00-0000000.............. Cigna Global Wellbeing Solutions LIMited ..........c..courrerrrerrrirrininrennenns
98-0463704.............. Vielife Services, INC. ......cevevcveeevceeeeie e
. 106-1332403... ...| CG Individual Tax Benefits Payments, Inc
06-1332405.............. CG Life Pension Benefits Payments, INC. .........ccccooevvevciveiercirieiicenee
06-1332401.............. CG LINA Pension Benefits Payments, Inc
62-1724116.............. Cigna Federal Benefits, Inc. ........ccccovvuernenee
23-2741293.............. Cigna Healthcare Benefits, INC. .......cccocuivieierisieiesreeeee s
. |23-2924152... ... | Cigna Integratedcare, Inc
23-27412%............... Cigna Managed Care Benefits Company..........ccoevvvreenneienesnenns
06-1071502.............. Cigna RE COrporation............cccucuerieeiiieiesiieesieis e ssssssesssesessness | svsessssssesessssssssssesessssens
06-1522976.............. Blodget & Hazard LIMIted............ccvurrerieiniinrirrisineie s
06-1567902.............. Cigna Resource Manager, INC. ..o
. |06-1252419... ... | Connecticut General Benefit Payments, Inc.
06-1533555.............. Healthsource Benefits, INC. ..........cccvveverreveveeeeeece e
35-2041388.............. THN, TNttt
06-1252418.............. LINA Benefit Payments, INC..........ccvvvevveiiirieieeceie e
88-0334401.............. MEAIVErSal, INC. ..ot s
.|88-0344624... .. | Universal Claims Administration
81-2760646 CarCAIIES, INC...vvvvveriieesie et naes
............................ 271713977 ..o | BHGOEEE, INCeie et
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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
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Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

80-0818758 Patient Provider AlIANCE, INC..........c.viiiiinireieinrnereeeessisieresins | creieeessesinsisessesssssssseess | conesessessnssssessessssenensees
. 151-0389196... ... | Cigna Global Holdings, Inc............ .(62,133,894) | .... .219,027,627 |...
51-0111677.............. Cigna International Corporation, INC...........eweeeerrerrirnrenrinreninssnsessesessens | seesseesnssssssssssssessnssnssns | cosessesessesssssssssessssssnsnees
23-2610178.............. Cigna International SEIVICES, INC.......c..ovurererienrereirieeiseeseeeeesseeseisesees | seereeeess e sssssesesenns
... | 30-3087621... ... | Cigna International Marketing (Thailand) Limited..
... |00-0000000... ... |CGO PARTICIPATOS LTDA......cccovereereireieeenas

.| 00-0000000... o | YCFM SErVICOS LTDAL. ...ttt sssssesssnes | sbessessssssssssssssssssssanees

AA-3190987 Cigna Global Reinsurance Company, Ltd. .........ccccoveveererenienieveisiens | coeveiininns (67,000,000) | ..vvoveevererierreirrieieisniens | ererersenneneennienennenne | cereriereneniennennnn 08,394 | i (5,842) | iiiiinni(93,586,135) [ oo [ e | e
23-3009279 Cigna Holdings OVErSEas, INC..........ccuueveurieeieiiisiieeiseesesissesesessssens | eoressssssessesessssessessssnsees
. |00-0000000... .. | Cigna Bellevue Alpha LLC.....

...| Cigna Linden Holdings, Inc....
.. | Cigna Laurel Holdings, Ltd....
Cigna Palmetto Holdings, Ltd

... | 46-4110289...
. 198-1146864...
00-0000000

00-0000000.............. Cigna Apac HOlAINGS LIMILEA ........c.cviveieicreieecieee et | eveiisissiesiesessesssesssssenes | evesisssssesessssessesessssssses | sresesssssessesissessesssssssses | sesessesisssssesisssssessssssssses | seessesisssssesisssssessssessesns | sesessesssssssesssssssessesssssnns | svssse | seveseessssessessssesessessnsens | eveeseessssessessnssnsesensssQ. | eevvssessesssessesessessessesenss
. 100-0000000... ... | Cigna Alder Holdings, LLC....
00-0000000.............. Cigna Walnut Holdings, Ltd...........ccceveurieieerisieeseeceee s

98-1137759.............. Cigna Chestnut Holdings, Ltd
00-0000000.............. Cigna Nederland GammMa B.V ..o ssesessissssniens | eoenisssssesssesssssssessssnsies | sesesesisssssesssssssssesesssses | sesesessssssssssesssssssesesssses | sessssesessssssessessssssesinsss | sessssesessesssssssesssssssesiesss | sesssssssessesssssssesssssssessesss | seveens
00-0000000.............. Cigna Finans EMeKIilik V& Hayat A.S. ........covirieirieieienieeinniies | ceieieissessisssssnesssnnes | seresessssssssesssssssesesnsses | sesesesssssssssesssssssesesssses | sersssesessessmssssessssssessesss | sessssessessessssssesssssssessesss | sesssssssessesssssssessessssessesss | serees
. 100-0000000... ... | LINA Life Insurance Company of Korea
00-0000000.............. Cigna International Services Australia Pty Ltd...........cccccoveveeiiieniicienns
00-0000000.............. Cigna Hong Kong Holdings Company Limited
00-0000000.............. Cigna Data Services (Shanghai) Company Limited

00-0000000.............. Cigna HLA Technology Services Limited ...........ccouerrreneenerrirnineneinnenns
.100-0000000... ... | Cigna Worldwide General Insurance Company Limited
00-0000000.............. Cigna Worldwide Life Insurance Company Limited..........cccocoveurririennenns

00-0000000.............. Cigna International Health Services Sdn. Bhd............ccccccoevievircireinnne.
00-0000000.............. Cigna Life Insurance New Zealand LIMILEd............ccccveiurieiiiieieiiiecies | ceeiisissieisiesisieieinies | eevevesissesissessssssesssinses | seressesissssssssssssssssessessnses | sesessesssssssssssesssssssessnsss | sesessessesssssssssesssssssesseses | sesessssssssesssssssesssssssesseses | seveens
00-0000000.............. Grown Ups New Zealand LIMILEA...........cccueieieieiieieicieiecesieieiisienns | cevessisssssesssssssesssssssenss | essessesssssssessessssessessssonss | sessessesssssssessessssessessessnss | eessssessesssssssessessssessessnss | sressssessesssssssessessssesassess | soessssessessessssessessssessessess | seesses

. | AA-1560515.. ... | Cigna Life Insurance Company of Canada e o ..(9,736,967) (320,035)].......
00-0000000.............. Cigna Korea Chusik Heosa (English Translation: Cigna Korea COmMPaNY ..........ccccenieieininnies | veererisinssnesessssenies | sesessesssssssssesssssssesesnnses | sessssesesessmsssessssssesesns | sersssosesessssssesssssesesss | sesssssssssesssssssesssssssessesss | sereees
00-0000000............. LINA FINGNCIAI SEIVICE.........cuiuirreireiiiitirciserisiisesessesissiseesessessesenesssesessns | reriessssisesssssssssssesesieses | eressnssssessessessnesesessnns | nessessessnessessessnssnsessesis | soessnssnessnsssssssssssessessnees | cemsinssesessessnesesessnssnes | nessessnesessessssssesessassesene | sesens
00-0000000.............. RHP (Th@iland) LIMIEE. .......rvrevrerrrerieiseiiesiseieiesissiseesssssssssssessssssnsss | vsssesssssssssssssssessssssssesss | sesmssesssssssssessessssssssessons | sessessessssssessessssssessessosss | siessessssssessossasssesnssessanss | sosmssessssssessessansnssessassans | sessessssssssessasssssnssassenses | ssesens
00-0000000.............. Cigna Brokerage & Marketing (Thailand) LIMItEd...........ccovrvrrrininrinns | rerrinrinnisininsinsisinsns | oessesssssssssssssssssssssessenes | eesnssnsssssssssessssssssessessens | sessesssssssssessassssssessassesss | sessessssssessossssssnsessessanss | eossssessssssssessssssnssessassans | sesens

. 100-0000000... ... |KDM (Thailand) Limited .........cccceverrvrrerneerrennenns
00-0000000.............. Cigna Insurance Public Company Limited
00-0000000.............. Cigna Taiwan Life Assurance ComPany LIMItEA ...........ovuerrurrenrrrireins | reerrirneineirsineinsinsisseneens | reeseesnsessessssssssesssessenes | eesmesssssssssssessesssssnssessans | sessesssssssssessssssssesssssasss | sessessssssesssssasssnssessessanes | sesessesssnsssssessssssssnssnsenne | sesees
98-1154657.............. Cigna Myrtle HOIAINGS, LEG..........cviueieicieieeccsecieseieieese s | cotevisisssesssesssssssesssssnies | sovessesissesssssssssssesessnses | sesessesissssssssesssssssessessnses | sesessesssssssssssesssssssesinsss | seressessesssssssssesssssssesseses | sesessssssssesssssssesssssssessesss | sereens
98-1155943.............. Cigna EIMmwood HOIAINGS, SPRL..........cciiiiiiiieieeissieiieseieseseisissiens | sreiisssssesssssssssssessssnsies | sesesesssssssssssssssssesesssses | sssesesssssssssesssssssesesssses | sesessesisssssssssssessssssessesss | sesessessesesssssssesssssssessesss | sesssssssassesssssssesssssssessesss | sereens

.198-1181787... ... | Cigna Beechwood Holdings | N .

AA-1240009............. Cigna Life Insurance Company of EUFOPE S ANV .....coiiiiiieiiiins | v | seresesessssssessssssesesssns | sesessesesssssssesessssesessesns | sesssssssessesssssssesssssssenesss | sossessssosessessssenns (9,490) [ cvovvvvrrreirinns (992,997)].......

............................ 00-0000000.............. | Cigna Europe Insurance Company S.A.-N.V.......cccccoueiiieiniiiieiiiiieiens | e | evieesssissesesssesssssesesenss | sressesesisssssssssssessssssesssies | sresessssssessssssessssssssssssess | sesesssesessssssessssssesssssseses | svessssssesssesessssssessssssesens | sevenes
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Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
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00-0000000 Cigna European Services (UK) Limited
. |00-0000000... ... | CIGNA 2000 UK Pension LTD...........
00-0000000.............. Cigna Oak Holdings, Ltd.........ccccveurrrrnrernernineinriseeessseeesesseeesssenes

00-0000000.............. Cigna Willow Holdings, Ltd........c.ccerurrereenrirrirnirnernnieeeenseseeseisessssesessnenns
... |00-0000000... ... | FirstAssist Administration Limited .
... |00-0000000... ... | Cigna Legal Protection U.K. Ltd....
. 100-0000000... .. | Cigna Insurance Services (Europe) Limited..

00-0000000 Cigna International Health Services, BVBA
00-0000000 Cigna International Health Services, LLC .........cccoevivereneinieneiieinns
... | 00-0000000... ...| Cigna International Health Services Kenya Limited...
. |00-0000000... .. | Cigna Sequoia Holdings SPRL...........cccccceuevernnen.

. 100-0000000... .. | Cigna Cedar Holdings, Ltd.........
00-0000000 Cigna Insurance Middle East S.A.L.........cocvrrrerrnrenrerneneensnsissnssnnennenns
00-0000000.............. Cigna Insurance Management Services (DIFC), Ltd......c..cocrrurrnrerrirnenne
.100-0000000... ... | Cigna Magnolia Holdings, Ltd...........ccoerirrunrirrrienereeeee e
00-0000000.............. Cigna Turkey Danismanlik Hizmetleri, A.S. (English translation: Cigna T
00-0000000.............. Cigna Nederland Alpha Cooperatief U.A..........ccocoevveveieicricieesinns
00-0000000.............. Cigna Nederland Beta B.V........c.ccccoueveuvieicicseceseseseese s

00-0000000 Cigna Health Solution India Pvt. Ltd........ccccceveeiriereeriecrcsieeens
. |46-4099800... ... | Cigna Poplar Holdings, Inc
00-0000000.............. PT GAR INAONESIA. ...c.rveivrieriieeiseiseieeesei e sseseeeen

00-0000000.............. PT PGU INAONESIA. ...eovveiveieniieieineieeiseisesseiseesss s sssssessesseeen
00-0000000.............. Cigna Global Insurance Company Limited............cccovveerrrernrnrenrerrennnnnes

00-0000000.............. CignaTTK Health Insurance Company Limited
... | 23-2088429... ... | Cigna Worldwide Insurance Company
............................ AA-5360003............. |PT. ASUrANSi CigNa.......ccocururerireeeneireiiresneinseeessseeeseese e sesssssssseens
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.
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. Will an audited financial report be filed by June 1?
10. Wil 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.
52.

53.

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?7

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 VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

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 Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?
AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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NO
YES
NO

YES

YES
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO
NO

YES
NO
YES
NO
YES
YES
NO
NO
NO
NO
NO
NO

NO



Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

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

questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24,

25.

26.

21.

28.

29.

30.

31.

32.

33.

34.

35.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

* 617 2720174200000 TO0 =«
* 6172720174 90000O0O0O0 =«
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
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Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

Overflow Page
NONE

Overflow Page
NONE
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Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2017
(To Be Filed by March 1)

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

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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......... ...34000............. | .03/16/2004 | .07/24/2009 | ........cccoevvveee | ceveevrreerneernees [MEDICARE SUPPLEMENT ....oooovvonis | o871 | e (17) | e (0.3) | e s | e o000 [
...... YES......... ....34000.............| .02/09/2007 | .07/24/2009 | ........coceoovees [ evnvrrnnrnnnnne. [ MEDICARE SUPPLEMENT .....ooovvoios | coviniienceenn 7,624 | i 1,353 | et 177 | e [ | onnssnssssssssssssssenes | ersnnnnnnnnnnsens0:0 [
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES. ...ttt bbbttt | cbnnsnssnees 12,495 | v 1,336 | oo 107 | oo 3 s [0 {1 I 0.0 | 0

09¢€

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 Asutin TX 78717
2.2 Contact person and phone number...........ccccccooevveveriverennnes 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.............ccveereereereirneeneen. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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......... ’3IF(AR) Frorrinniisisniinn [ e000eNOuiins | ..34000........o.. | L01/12/2004 | ..o [ e | L05/31/2010 | MEDICARE SUPPLEMENT......ooovovvves | v 16,710 [ i 7,297 | a3 [ i i [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ... ..ttt £ttt nnns | essersessnns 16,710 | oo VA ) I 437 | o 4| [ (L] I 0.0 [ 0

09¢€

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 Asutin TX 78717
2.2 Contact person and phone NUMDET..........cccccvevererererrinennns 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............ocrereereerrerneeneen. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2017
(To Be Filed by March 1)

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

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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......... ’3IF(AZ) Froorrinniisniisninnn [ 0000eNOun [ ...34000............. | 12/05/2005 | ..o [ v | L05/31/2010 | MEDICARE SUPPLEMENT......oovivvves | s 5,989 [ o195 |33 [ Lo [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ...ttt ettt sttt snntenns | ennsensssssesnea 5,989 | s 195 | oo 33 | s L I (O] (] I 0.0 [ 0

09¢€

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 Asutin TX 78717
2.2 Contact person and phone NUMDET..........cccccvevererererrinennns 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............ocrereereerrerneeneen. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist..... Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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

MEDICARE SUPPLEMENT - HIGH
...... YES........ [3MK(CO).....ccoccoceewee [ Frvoovevccniinencccnens [ 0 NO....oo.. | ... 34060............. | L03/08/2004 | ....coooooovveee | o | 05/31/2010 | DEDUCTIBLE e 107 i (16) | (L) | i [ [envessnieenennn0.0 Lo,

0199999, Total Policy EXperience On INAIVIAUAI POIICIES..............c.ccuiiiiieiiictcieis ettt sttt ettt b s e s s sea b s seaes st sssebensebes s sasebebsesebes s sesebssebesssetssesebensetenessnsesessnseresnnesanns | sesesseressrenas 1,157 | o (L) (14)] oo, T [ [V I 0.0 [ e 0

09¢€

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 Asutin TX 78717
2.2 Contact person and phone nUMbeT...........cocovvererrerreniennenns 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...........cccovereerrererrrernnns David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2017
(To Be Filed by March 1)

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

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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..ooooo [BIF(GA).coocveversens | Frveveiiicinciine [ e0NOucio .. 34000..........o | 1213172003 | oo e | 05/31/2010 | MEDICARE SUPPLEMENT ..o [ v 3,041 | 359 [ i 118 | T L [ | s 0.0 [,
...... YES....... [3IG(GA)......coocoovevneee | Gurvsricvieniecieens [ NO.cin [ 34000.............. | 12/31/2003 [ .07/24/2009 | ......ooovoovveeeee | oo, [ MEDICARE SUPPLEMENT.....ovvvi | i 5,645 | i nB07 [ i 72 [ i [ [ |00 [,
0199999, Total Policy EXperience On INAIVIAUAI POIICIES.............c.iiuiiiiieiiieteteit ettt ettt sttt ettt bsseaes s s et s sese st e s b essebes et sasebesses et esn et ebssetessetssesebansstesensnsesensnsesessnnesasns | sesessesesssesas 8,686 | ....ccoovrirrnnne 766 | oo 88 | i, K1 [ [V 0.0 [ 0

09¢€

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 Asutin TX 78717
2.2 Contact person and phone number...........ccccccooevveveriverennnes 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.............ccveereereereirneeneen. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2017
(To Be Filed by March 1)

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

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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..ocoooe [BMF(IA)...cooiiviiveenn | Frveiiininciine [ «NO.cicc .. 34000............. | .01/27/2004 | ... e | 05/31/2010 | MEDICARE SUPPLEMENT....ocvvcven | i 37,615 | 029,387 [ e T8 | 8 e [ | sevvnniinniinnennnn 0.0 [,
...... YES..coo. [BMG(IA)....ovvevierian | Gurrvsiveeveeiees [ 0eNO.cooo. [..34000.............. | .01/27/2004 | .07/25/2009 | ........cooovveeeee | ceverriernrernnne. | MEDICARE SUPPLEMENT......oooovvvv | e 19,000 | v 5,480 [ o287 | B [ [ | e 0.0 [,
...... YES...ooooe [BMI(IA)..cccoovviviiniinne [ e [ eNO.eceo [ ..34000............. | .02/16/2007 | .07/25/2009 | ......cocoovcvnene | cevreiinncennnnes | MEDICARE SUPPLEMENT......ocovivvn | covviinneen 18,267 | ciiii000026,326 | v 1440 | D i [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..cuiiieiiiiiiteit ittt ettt ess sttt b bttt ettt ettt s st en st sttt s st st nsensntentennnantens | beverssssssns 74972 | 61,193 | oo 81.6 | oo 19 | [ (L] 0.0 i 0

09¢€

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 Asutin 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 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Cameron Lester

(To Be Filed by March 1)

FOR THE STATE OF.......... Illinois
NAIC Company Code.....61727

Title.....Actuarial Specialist.....Telephone Number.....

6 17 2 7 2 017 36 014100 =

1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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. [SMD(IL).cvvvveireireinns | D [eNO.cic ]....34060............. | 11/18/2003 | .07/25/2009 | ....coovvvvvveens | cvvveveerenenner | MEDICARE SUPPLEMENT ....ooovicv | e ,519 | itk 5417 | 569 | i [ Lo [veneininnennennn000 [
...... YES...ooooo [ BME(IL). oo | B [ e NOl ] 10.34060............ | . 11/04/2005 | .07/25/2009 | ....coovevvevves | conveeeereerennees | MEDICARE SUPPLEMENT ....cooooiis | e | i 19,766 | 2837 | i [ e [ vensiniineeneenn0.0 [

MEDICARE SUPPLEMENT - HIGH

...... YES......... | 3MK(IL).. ..|.11/18/2003 | .. DEDUCTIBLE
...... YES...oooo [ BMF(IL).ene .11/18/2003 MEDICARE SUPPLEMENT...............
...... YES...oooi [BMG(IL).ccooeveiirnns | G [ .11/18/2003 | .07/25/2009 | ..........cocovee | covevrevrevrenene. | MEDICARE SUPPLEMENT................
...... YES. ..o [ SMH(IL). e | Hes .09/21/2007 | .07/25/2009 | .........ccocovee | covverevreennene. | MEDICARE SUPPLEMENT...............
...... YES...ooooo [BMI(IL).eeienne .08/11/2006 | .07/25/2009 MEDICARE SUPPLEMENT...............
...... YES......... | 3MJ(IL) .09/21/2007 |.07/25/2009 | .. .|MEDICARE SUPPLEMENT.. o
0199999. Total Policy EXPErieNCe ON INIVIAUAI POICIES. .......rurreuureriesesiertessseeietseeseseseessssss e sesssssessesss st ses e es 88 s 2812888881848 184ttt

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

GENERAL INTERROGATORIES

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

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

3.1 Address.........

David Brosig

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717 Asutin TX 78717

1-800-888-8824

1-800-888-8824




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

NAIC Group Code.....0901

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

Person Completing This Exhibit.....Cameron Lester

(To Be Filed by March 1)

FOR THE STATE OF.......... Indiana
NAIC Company Code.....61727

Title.....Actuarial Specialist.....Telephone Number.....

6 17 2 7 2 017 36 015100 =

1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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...ooie [BMD.cecivvinenes | D [NO.ccll].0.34000............... | 12/22/2003 | .07/29/2009 | ... | vvveeeereveneee | MEDICARE SUPPLEMENT ....ocoviiv [ v 530 | 39 | 0.9 | [ Lo L0000 [
...... YES. .o [BME e | B [ nnNOL 1 ]10.34000.........o.... | 11/01/2005 | .07/29/2009 | ... | oeveeeereieenne. | MEDICARE SUPPLEMENT ..o | vieieneeeenn20,560 | coviiee5,595 | o272 | D [ L [vvnriniineennn0.0 [

MEDICARE SUPPLEMENT - HIGH

...... YES........ ..|.12/22/2003 | .. DEDUCTIBLE
...... YES......... .12/22/2003 MEDICARE SUPPLEMENT...............
...... YES........ 12/22/2003 |.07/29/2009 | ..........cocovee | covevrerreerenene. | MEDICARE SUPPLEMENT................
...... YES..oooooe [ SMH(IN) e [ e [ .04/11/2007 | .07/29/2009 | .........ccoccovees | cevvvrerreeenee. | MEDICARE SUPPLEMENT...............
...... YES...ooooo [BMI(IN).cooen .12/05/2006 | .07/29/2009 MEDICARE SUPPLEMENT...............
...... YES......... [ 3MJ(IN) .04/11/2007 | .07/29/2009 | .. .|MEDICARE SUPPLEMENT..
0199999. Total Policy EXPErieNCe ON INIVIAUAI POICIES. .......rurreuureriesesiertessseeietseeseseseessssss e sesssssessesss st ses e es 88 s 2812888881848 184ttt

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

GENERAL INTERROGATORIES

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

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

3.1 Address.........

David Brosig

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717 Asutin TX 78717

1-800-888-8824

1-800-888-8824




09¢€

Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017
(To Be Filed by March 1)
FOR THE STATE OF.......... Kansas

NAIC Company Code.....61727

6 17 2 7 2 017 36 017100 =

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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

MEDICARE SUPPLEMENT - HIGH

...... YES........ .02/04/2004 | ........cooovevee | coreeeereinennnnn | 05/31/2010 | DEDUCTIBLE
...... YES........ .02/04/2004 | .......covverevis | ovvererreirenen. | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ ..|.02/04/2004 | .07/25/2009 MEDICARE SUPPLEMENT
...... YES......... .03/06/2007 | .07/25/2009 MEDICARE SUPPLEMENT
...... YES...cooo [ SMI(KS).oevcvvinenen | Lo [ NOLc .05/26/2006 | .07/25/2009 | ..........cccccvee. | orevrerenvenenne. | MEDICARE SUPPLEMENT
...... YES...oooo. [BMI(KS). oo [ [0 NOli .03/06/2007 | .07/25/2009 | .........ccoeveeee- | erevrennnenene. | MEDICARE SUPPLEMENT
0199999. Total Policy EXPErieNCe ON INIVIAUAI POICIES. ... turueuureieeiseesstssseesetsti et ses s ssses e seesss et s e se1 e84 E8 1282822882021 E 82842818428 E ettt

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 Asutin TX 78717
2.2 Contact person and phone NUMDET..........cccccveverererrerrinnnns 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 nUMbeT..........cocovvererrerrernrennenns David Brosig
4. Explain any policies identified as policy type "0".

1-800-888-8824




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT N

For the Year Ended December 31, 2017
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... Kentucky
NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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. [BME(KY)..oovvvvrniinen | B [ e NO.coo [ ..34060............. | 11/16/2005 | .07/25/2009 | ......oocvocvvene | cevereiereierennes | MEDICARE SUPPLEMENT.....ocvoviven | v 15,698 | 15,999 | i 1019 | i [ [ | e 0.0 [,
...... YES..ooooo [BMF(KY).oooeiveiveioene | Frerervcvsiieicne [ NO.coco [ 34060............ | 10/30/2003 | ... [ e | L05/31/2010 | MEDICARE SUPPLEMENT ... | e 21,382 | e T8 [ BT | 3 s [ | e 0.0 [,
...... YES....coo. [BMG(KY)..ovvvvvrivvrinen | Gurvevevverscnvens [ 00eNOucecce [ ...34060............. | 10/30/2003 | .07/25/2009 | ......cocvvcveene | cevereiereierennes | MEDICARE SUPPLEMENT.....ocvvcven | v 3,942 | i 1,599 [ 0.8 | e [ [ | sevsnisninnnnen 0.0 [,
...... YES..oooooe [BMIKY). oo [ Lo [ NO...... [ ..34060............. | .06/02/2006 | .07/25/2009 | ......ocvoevvennne | covnninninnnenes [ MEDICARE SUPPLEMENT......oovoviv [ onninnieeneen), 389 | i 7155 | i 1830 | e [ [ |00 |,
0199999. Total Policy EXPerience 0N INAIVIAUAI PONCIES. .......c.vueu ittt ssseesstses st sesses e sssssse s sss s ses s se8e0s s8R s ettt eb st sn et senensennnnensessnnantenss | osssrsessnans 45411 | oo 32171 | s 708 | oo 8 | e [ [V I 0.0 [ 0

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 Asutin TX 78717
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes 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 nUMbET..........ccoeverrerieriirirennns David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT N

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Louisiana

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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......... ’3MF(LA)R................. Frooirinniisisniinnn [ e000eNOuiiin | ...34060............. | 1011412003 | ..o [ v | L05/31/2010 | MEDICARE SUPPLEMENT.....ocvovvves | onninnnenen 10,597 | i 19472 | 1838 [ i [ [ | e 000 [,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ... ..ttt £ttt nnns | essersessnns 10,597 | oo 19472 | oo 183.8 | oo Y (O] (L] I 0.0 [ 0

09¢€

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 Asutin TX 78717
2.2 Contact person and phone NUMDET..........cccccvevererererrinennns 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............ocrereereerrerneeneen. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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’357 Cooovvecnnrnnrnnennns | e0eeNOuiiiirn | ..34000............. | .07/01/1999 | ooooviviicines | o | L05/31/2010 [ MEDICARE SUPPLEMENT ....ooooviies | covvinniinnennni,086 | cviiiiiiinnennnn899 | i35 | i [ | onresnesnssnnsnnnnes | eonsnnsnnsnennnens0:0 [
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ...ttt sttt smstenns | cnnsenssssesneas 2,066 | oo 899 | s 435 | o Y (O] (] I 0.0 [ 0

09¢€

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 Asutin TX 78717
2.2 Contact person and phone NUMDET..........cccccvevererererrinennns 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............ocrereereerrerneeneen. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Missouri

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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..cooe [ BIDuceiniineiineinee | Do [0NO.cocc [ ..34060............. | .04/16/2004 | .07/25/2009 | ......ccvovcvveene | cevereeereienenenes | MEDICARE SUPPLEMENT ....oovoivnn | v 3427 | 93 [ 7 | e L [ | e 0.0 [,
...... YES oo [BIF i | P [0 NO.ccii [0 34060............ | .04/16/2004 | ... [ e | L05/31/2010 | MEDICARE SUPPLEMENT ... | e 28,485 | 012,201 [ 2.9 | B [ s [ | e 0.0 [,
...... YES........ [ 3IGeciciciniiniinens | G [ 00NO.vcci [ ..34060.............. | .04/16/2004 | .07/25/2009 | .......ocoovvvevene | cevreiinecerennes | MEDICARE SUPPLEMENT.....oocvvive | voiviinenne 38,574 | civiiiiicend8,792 | i 1203 | 10 [ [ | o000 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..cuiiieiiiiiiteit ittt ettt ess sttt b bttt ettt ettt s st en st sttt s st st nsensntentennnantens | beverssssssns 70,466 | ............... 59,086 | ....ccevrrunen. 83.9 | e L A [ (L] 0.0 i 0

09¢€

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 Asutin 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 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

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

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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. [BMF(MS)...oooovvvirenns | Frreneniininciine [ e0NOuc [ 1..34060............ | 12/18/2003 | ... [ e | L05/31/2010 | MEDICARE SUPPLEMENT.....cvocvee [ o833 | B89 [ i 12.2 | T L [ | s 0.0 [,
...... YES......... [3MG(MS).....cccccoeeeeee [ Gurvvvvvsiiniinninnns [0NO.cicoi. [ .. 34060............ | 12/18/2003 | .07/25/2009 | .....ooooovveenee | cevenisninnnenes [MEDICARE SUPPLEMENT.....oovovvv | onniinieeenee 1,607 | e (1,015) [ i (B3.2) [ Lo [ | svvesnnsnnennnnn 0.0 [,
0199999, Total Policy EXperience On INAIVIAUAI PONICIES.............cc.icuiiiiieiiieteieis ettt ettt ettt ettt st bssseaes s eaebssese st sesebessebes et sasebessesesessnsetebsset et s etssesebansstesennsesensnsesessnnesansns | sesesseressrenas 6,440 | ...cooovriinnns (426)] ...coooovvernne. (XS ] L I [ [V 0.0 [ 0

09¢€

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 Asutin TX 78717
2.2 Contact person and phone number...........ccccccooevveveriverennnes 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.............ccveereereereirneeneen. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Montana

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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..oooooe [BMF(MT).cccoovvireeens | Frvevenincinciines [ e00NOucic [ ..34000............. | 1072172004 | ... e | 05/31/2010 | MEDICARE SUPPLEMENT......cvvcven | v 93,456 | v 5179 [ i BA8 | 22 [ [ | seenniinninneennn 0.0 [,

MEDICARE SUPPLEMENT - HIGH

...... YES....ooo. [SMK(MT)..ovvvirne. A0/21/2004 | ......oovvvvvvene | cevreineinnennnr | 05/31/2010 | DEDUCTIBLE
...... YES......... | 3MG(MT)... ...|.10/21/2004 | .07/25/2009 MEDICARE SUPPLEMENT
...... YES...coo. [BMIMT).nes .03/30/2007 | .07/25/2009 MEDICARE SUPPLEMENT
0199999. Total Policy EXPEreNCE ON INIVIAUAL PONCIES. ... ...vurueueriieersiiiseesseeietassesesssesssesseesssasseesssassessesssses et et assessessesassesses et ee et asses et et aesessee et ansessetan s et e b b e ee st et en et et en ettt enne

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 Asutin TX 78717
2.2 Contact person and phone number...........cccocovrvirrnrrninns 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 nUMbBET...........cccevevvveerirereerenne David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT [

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... North Carolina
NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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........ [BMC(NC).....ovvvvvvneee | Crvrvvvivvivninninns [ 0eNO.cc [ ....34060.............. | .06/08/2004 | .07/25/2009 | .......cvovveene | cevereerreeerenenes | MEDICARE SUPPLEMENT.....ocvoviven | i 5,529 | 8791 [ 886 | T s [ | s 0.0 [,
...... YES......... [BMD(NC)......oevevvcveree | Drrvvcsvvevvnies [ NO..ooceo.. [ ...34000............ | .06/08/2004 | .07/25/2009 | ........cooovvevee | ceverrirnrernnnes | MEDICARE SUPPLEMENT......oooovvie | i 3,549 | 913 [ 287 | e s [ | e 0.0 [,
...... YES....... [BME(NC)....cccoovvvvvrener | B [ e00NO.cc [ ..34000............. | 12/16/2005 | .07/25/2009 | ......cocvvncvenene | cevereierecerennes | MEDICARE SUPPLEMENT.....ocvvcven | o7 | e T e (L) | s Lo [ | eevnnieninnnnend 0.0 [,
...... YES....cco. [BMF(NC)...coovvvvvivees | Freeveiiiniincine [ eNO.c.oc [ .. 34000............ | .06/08/2004 | ..o [ v | L05/31/2010 | MEDICARE SUPPLEMENT.....coovvven | oo 171,840 | i 74,899 | i35 | 39 [ [ | 0.0 [,
...... YES........ [BMG(NC)....cc.oevoveveees | Guverveevevveciees [ 20eNO.oc [..34000............ | .06/08/2004 | .07/25/2009 | ........cvoovvvvne | cervrrirererennes | MEDICARE SUPPLEMENT.....ocvvvvven | 93,911 | i000030,234 [ i00032.2 | 28 [ [ everiesienisnisniens | evisnisniiennnnn 0.0 [,
...... YES....cce. [BMH(NC)....coovvvvvvnees | Heererviieiisiieinns [ 0NO.c.ooceor. [ ...34000............. | .02/08/2007 | .07/25/2009 | ......occvocvevene | cevereierniernenes | MEDICARE SUPPLEMENT......ocooviven | vorriinreeene0,586 | v 36,116 | ceiiiiieeeen89.0 | e 1T s [ | s 0.0 [,
...... YES..coo. [BMINC)....ovvvieraes | hevvereeecieciiecns [ 00NO.c.ooo.. [ ...34000............. | L04/27/2006 | .07/25/2009 | .......cvovveevee | ceverneernrerernes | MEDICARE SUPPLEMENT ....oovovien | o045 | 00520 [ 1229 | T [ [ | e 0.0 [,
...... YES......... [BMINC)..cc.cvvvvvrvvnee [ e [ NO.occo [ ..34060.............. | .02/08/2007 | .07/25/2009 | .......ocvovcvnene | cevrvienncenennes | MEDICARE SUPPLEMENT......ocooviven | i 177,220 | iiiie0085,069 | o800 [ [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c.cuiiieiiiiiieiiei ettt sttt ettt sttt ettt st ettt et b et s b s st ss et en st ettt et et es b se s st ettt snt et bt es st ensensensnsansenns | evsssnsesas 497,317 | .. 231,271 | oo 46.5 | oo L [ (L] I 0.0 | 0

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 Asutin TX 78717
2.2 Contact person and phone NUMDET.............ccceeereererrrnrennnns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cc.ceevererrerrriennnns David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT [

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... North Dakota

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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......... ’3MF(ND)................... Frooirinniisnisniinn [ 0000eNOuiiin | ..34000..........o.. | 117252003 | .o [ e | L05/31/2010 | MEDICARE SUPPLEMENT.....oovovvis | onviieeeeen86,699 | o0 36,867 | o553 [ i 1T i [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ... . . vttt R8sttt snt e nennninnns | esssrsensnans 66,699 | ..o 36,867 | oo 553 | i A7 | (O] (] I 0.0 [ oo 0

09¢€

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 Asutin TX 78717
2.2 Contact person and phone NUMDET..........cccccvevererererrinennns 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............ocrereereerrerneeneen. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Nebraska
NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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 oo [BMF e | P [ eNOucicc 1. 34000....c | 1171772003 | o [ e | 05/31/2010 | MEDICARE SUPPLEMENT.....oooocvvn | vieeee0i238,520 | v 165,531 | o894 | e B2 [ [ | e 0.0 [,
...... YES..oooe [BMG..ciciecieeieens | G [0 NO.ccii [..34000...........o.. | 11/17/2003 | .07/25/2009 | ......oocvoovvveee | ceverrirnienenne. | MEDICARE SUPPLEMENT...oovovien | corrienicree3,553 | 031,276 [ e 718 | e s [ | e 0.0 [,
...... YES oo [ M | Lo [ 00NO.cccee [ ..34000............ | .06/19/2006 | .07/25/2009 | ......cocvvcvenene | cevereeerecerennes | MEDICARE SUPPLEMENT.....occvvcven | o820 | it 1730 [ 110 | [ [ | sevsninninnnenen 0.0 [,
...... YES.ooooo [BMJiiiiiiniiniins [ [0NO.ccein [ 34000.............. | .03/08/2007 | .07/25/2009 | .....ooocvvvvenne | covnninninnnenes | MEDICARE SUPPLEMENT ..o | v 78,519 | 98,461 | 1254 | 18 i [ |00 i,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. .......v.tveuuteiissriesieses st s e ssesseseisss e ses e sessss et ses st sese e ses st er st n st snt et en st snnsnsssnnsannenns | erersseesns 361,412 | oo 296,998 | ..o 82.2 | i 79 [ [ (L] I 0.0 [ 0

09¢€

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 Asutin TX 78717
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes 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 nUMbET..........ccoeverrerieriirirennns David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Cameron Lester

(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio
NAIC Company Code.....61727

Title.....Actuarial Specialist.....Telephone Number

6 17 2 7 2 017 36 036 100 =*

1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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....... [BME(OH)...ccovvvvvvnee | B [ e NO.c.ooceo.. [ ...34000............. | L08/08/2005 | .07/24/2009 | ........coovvvevee | cevereeereieneienes | MEDICARE SUPPLEMENT.....ocvoiven | v 7,578 | iiieceneB12 [ i 107 | i [ [ | sevinniisniinnnensn 0.0 [,
...... YES...ooooe [BMF(OH).oivenen | Freces [ eNOL ] 10.34000... ... | 120122003 | o | e | 05/31/2010 | MEDICARE SUPPLEMENT ..o | e 34,573 | 20,812 | 0802 | B [ e e [evneiniinneneen0.0 [
MEDICARE SUPPLEMENT - HIGH
...... YES......... | 3MK(CH)... L [1211212003 | oo DEDUCTIBLE
...... YES......... [3MG(OH)........oeuenne .12/12/2003 | .07/24/2009 MEDICARE SUPPLEMENT...............
...... YES......... [3MH(OH)........cccon. .02/01/2007 |.07/24/2009 | ..........coeccones | cevrererervrenenen. | MEDICARE SUPPLEMENT................
...... YES........ [ 3MI(OH)......ccoovvenee .05/01/2006 | .07/24/2009 | ..........ccccoves | cerverevreeenene. | MEDICARE SUPPLEMENT...............
...... YES........ [3MI(OH)..ovrrrnae .02/01/2007 | .07/24/2009 | .........cocceeeee | cenvereernreneen. | MEDICARE SUPPLEMENT...............
0199999. Total Policy Experience on Individual Policies.

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

GENERAL INTERROGATORIES

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

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

3.1 Address.........

David Brosig

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717 Asutin TX 78717

1-800-888-8824

1-800-888-8824




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT (e

For the Year Ended December 31, 2017
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... Oklahoma
NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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.. [BME(OK)....ooovvvverenns | Envrvrvcvcvciicee [ e0NO.c.c. [ ..34000............. | 11/14/2005 | .07/25/2009 | ......ccvvcvvene | cevereirreierennes | MEDICARE SUPPLEMENT.....ocooviven | vovriinienenn,051 | 2,031 [ 3308 | i [ [ | sevvnniisninnennnn 0.0 [,
...... YES....cc.. [BMF(OK).....ocorvveeees | Frerveivicveicveicnes [0 NO.c.oo... [ .. 34000............ | .03/01/2004 | ..o [ e | L05/31/2010 | MEDICARE SUPPLEMENT ... | v 3,944 | 14,241 | 381 | T s [ | e 0.0 [,
...... YES....... [BMG(OK).....ccovvrvverie | Guevevevverscnnens [ 0eNO.cce [ ...34000............. | .03/01/2004 | .07/25/2009 | ......cocvveveene | cevereierecerenenes | MEDICARE SUPPLEMENT.....ocvocven | v 1,273 | e 1762 [ 282 | i [ [ | eevvsniinsinnnnend 0.0 [,
...... YES.....o. [BMI(OK)..cooovvivinninns [ [0NO.cicci [ ..34000............. | .02/05/2007 | .07/25/2009 | ......oocvovvvnnne | covnninninnnenes [ MEDICARE SUPPLEMENT.....ooovovii | 12,979 | ciii00000025,908 | 11996 | i i [ |00 [,
0199999. Total Policy EXPerience 0N INAIVIAUAI PONCIES. .......c.ivueu ittt st ses st s e ssssssesss st ses s se8e0s st ses sttt st senenseennnensensnnantenss | eesssrsessnns 30,247 | oo 43942 | .o 1453 | oo 9 | [ [V I 0.0 [ 0

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 Asutin TX 78717
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes 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 nUMbET..........ccoeverrerieriirirennns David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon
NAIC Company Code.....61727

6 17 2 7 2 017 36 038 100 =

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824

09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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........ [3MF(OR)....cccoovvvverenee | Frreveincinciinciines [ e0NOucvc [ ..34060............. | .L06/15/2004 | ..o | o | 05/31/2010 | MEDICARE SUPPLEMENT.....oovovven | o814 | 008,023 [ i TAD | i [ [ | sevnninninnnennsn 0.0 [,
...... YES...... [BMIOR)......coceevvninnes [ Lo [ NOcio 1. 34060............ | .09/07/2006 | .07/25/2009 [ ....oooovevvernes [ coneeneesnennnnnee | MEDICARE SUPPLEMENT ..o | = i | eenmenesneisneneennedd | covriniinnennenneen000 e [ Lo [eoninissnennen000 [
0199999, Total Policy EXperience On INAIVIAUAI POIICIES.............c.iiuiiiiieiiieteteit ettt ettt sttt ettt bsseaes s s et s sese st e s b essebes et sasebesses et esn et ebssetessetssesebansstesensnsesensnsesessnnesasns | sesessesesssesas 8141 | .o, 6,057 | .covervienan T44 | e, Y [ [V 0.0 [ 0

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 Asutin TX 78717
2.2 Contact person and phone number...........ccccccooevveveriverennnes 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.............ccveereereereirneeneen. David Brosig
4. Explain any policies identified as policy type "0".

1-800-888-8824




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT (T

For the Year Ended December 31, 2017
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... Pennsylvania
NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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....... [BMC(PA).....oocovvrvees | Crorvvvevniininninns [ 0eNO.cccc [ ...34060............. | .05/12/2004 | .07/26/2009 | ........cooocvveene | cevereeerereneienes | MEDICARE SUPPLEMENT.....ocvovivvn | v, 8T1 | 156 [ 3.2 | T L [ | s 0.0 [,
...... YES......... [3MD(PA).....cccosvevees | Drvvvvevveiinines [0 NO.c.oo.. [ ..34060............. | .05/12/2004 | .07/26/2009 | .........ooovvevee | cevrrirniernnne. | MEDICARE SUPPLEMENT.....oovovvie | e 37,515 | 24,435 | B8 | e s [ | e 0.0 [,
...... YES...ccoo. [BMF(PA)...ccovvrvirveene | Frrenencncinciines [ e NOuc [ 1..34060............ | 05/12/2004 | ..o v | 05/31/2010 | MEDICARE SUPPLEMENT......coovcven [ v 1,920 | i 15,429 | 0368 | 8 [ [ | eevnrieniennennn 0.0 [,
...... YES....cc. [BMG(PA)....ccoovvveveenn | Guvveriveivsciees [ 0NO.cocc [ ..34060............. | .05/12/2004 | .07/26/2009 | ........cooovvveee | ceverniereiereienes | MEDICARE SUPPLEMENT.....ocoovii | e 130,591 | it BA,773 | B9 | 28 [ [ | e 0.0 [,
...... YES....c.. [BMI(PA).....oveeveevieene [ Lo [NO.ocii. [ 34060.............. | .08/23/2006 | .07/26/2009 | ....o.oocvecvenne | cevesiseiisenee. | MEDICARE SUPPLEMENT.....coovvvv | i 13,673 | ii00008,985 | i 51 [ Lo [ | evvessisneenneesn 000 [,
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES..........evuerieiiersieisiesseessessessstsssessessessssessessesassessesassessesassesessesessessessesessessesassessesansessassnsassassessssassessnssnsansessessssessassssensassessnsansesss | tossesesserss 228,570 | ..o 131,778 | v YA I 49 | [ (L] (U0 0

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 Asutin TX 78717
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns 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 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2017
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... South Carolina
NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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..cooe [BMD.coccvivvineinniinee | Devvvicviisiininns [ 0NO.c.ooeor. [ ..34000............. | 10/09/2003 | .07/25/2009 | ......ocvovvvvene | cevereeereierenenes | MEDICARE SUPPLEMENT.....ocvoviven | i 3,941 | 10,053 [ eiiiiii285.0 | T e [ | s 0.0 [,
...... YES.oooo [BMF i | P [ NO.ciil [..34000.........ooo.. | 10/09/2003 | ... [ e | 05/31/2010 | MEDICARE SUPPLEMENT.....ooovvee | e 16,409 | 010,864 | eoiieieeeB6.2 | e s [ | e 0.0 [,
...... YES..ooe [BMG..civcvcineinens | G [ 00NO.cicee [..34000............. | 10/09/2003 | .07/25/2009 | ......cocvvcvenene | cevereeerecereenes | MEDICARE SUPPLEMENT......ocvvcven [ vorriinienceen8,535 | e 8,772 [ e 793 | i [ [ennensennennennennes | sevvssninnsiennenen 0.0 [,
...... YES..ooooo [BMH. e | Heeeiiciis [ NO.c.o [ 34000............. | .02/23/2007 | .07/25/2009 | ......oocvocveeee | ceverniereierneenes | MEDICARE SUPPLEMENT ....ocvovie | i), 299 | 3,099 | i T2 | T [ [ | e 0.0 [,
...... YES oo [BMLuceieevverveiiens | heevecceececiceciiesies [ 00NO.ooci [..34000............ | .05/18/2006 | .07/25/2009 | .......ocvoevvveee | cevererirerireneres | MEDICARE SUPPLEMENT ..o | voveienrernnn2,999 | i 24,790 [ coviiiieeneeen 51T | e 14 e [ | cvisniisniiennnnn 0.0 [,
...... YES..oooooo [BMiiiiiciniincinens [ [00NO.eicii [ ..34000............ | .02/23/2007 | .07/25/2009 | ...c.oocvvcvnene | cevrnienniennnenes | MEDICARE SUPPLEMENT.....oocvoviv | i 114,539 | i 76,115 | i85 | 30 [ [ | s 000 [,
0199999. Total Policy EXPErieNCe 0N INAIVIAUAI PONCIES. ... ... veruuresereieatiseu sttt sses sttt se et ss st £8 s8££ 42818 E 88242ttt ensene | crnnsenissens 190,722 | .o 131,693 | .o 69.0 [ i 51 [ (O I (] 0.0 [ e 0
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 Asutin 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 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... South Dakota

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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 oo [BMF e | P [ eeNOucc .. 34060..........oo | 1171972003 | oo [ e | 05/31/2010 | MEDICARE SUPPLEMENT....ooovcven | i 12,115 | 008,290 | B84 | i [ [ | s 0.0 [,
...... YES......... [BMG(SD).....ovvvrvvveee | Guvrevrevrevseiees [ eeNO.cc [ ..34060............. | 11/19/2003 | .07/25/2009 | .......oovoovvvevee | ceverriernrernrnes | MEDICARE SUPPLEMENT ....oovovien | corirnirnreeni 2,688 | e (329) [ e (12.3) | e e [ | eevnniinniinnennnn 0.0 [,
...... YES..ooooe [BMiiiciniincnnens [ e [ 0NO.icii. [ ..34060............ | .01/17/2007 | .07/25/2009 | .......ocoovvvnene | cevreiinncennnenes | MEDICARE SUPPLEMENT......cooviven | v 3,811 | 3,521 | 924 | ] L [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cuiiieiiiiiiteit ettt ettt sttt ettt ettt ekttt ettt et bttt en st ettt s st snsensensntentenntantenss | eversssossans 18594 | oo 11,482 | oo 61.8 | e L [ (L] 0.0 i 0

09¢€

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 Asutin 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".




09€

Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2017
(To Be Filed by March 1)
FOR THE STATE OF.......... Tennessee

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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....cooe [BME(TN)...ocovvvvvinee | B [ «00NO.c.oc.. [ ....34000............. | .08/30/2005 | .07/26/2009 | ......oocvocvvcee | cevereiernierenenes | MEDICARE SUPPLEMENT ....oocvoiven | wovvivinieneen,054 | o342 [ 58 | i [ [ | sevvnninniinnennnn 0.0 [,

MEDICARE SUPPLEMENT - HIGH

...... YES....ooo. [SMK(TN)..ooovvrinnn. .12/02/2003 DEDUCTIBLE
...... YES......... | 3MF(TN).... ...|.12/02/2003 . MEDICARE SUPPLEMENT
...... YES.....c... [BMG(TN)....cco.orvrvrenee .12/02/2003 | .07/26/2009 sevesssrneennnn. | MEDICARE SUPPLEMENT
...... YES..oooe [BMI(TN). oo, .07/14/2006 |.07/26/2009 | ..........cooecrnee | covvererernnenene.. | MEDICARE SUPPLEMENT
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iuiuiieiiiteiies ittt ettt b st b ettt ss ettt b st b s s s st s sttt b sttt st n sttt es et st nae

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 Asutin TX 78717
2.2 Contact person and phone number...........cccoooviviurereinienne 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 nUMbeT............cccovvererrerreeiennenns David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT N

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas
NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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. [BMC(TX)...cocoovvviveriner | Crvrrvnivnevninninns [ 0eNO.cec [ ..34000............. | 12/11/2003 | .07/31/2009 | ......oocvovcvvcee | cevereireierennes | MEDICARE SUPPLEMENT ....oocvovcven | v, 260 | o224 | i 5.3 | T L [ | s 0.0 [,
...... YES....cc.. [BMD(TX)....cooovveevieer | Dorrvrvevvevieines [ eNO..ooo.. [..34000............ | 12/11/2003 | .07/31/2009 | .......ocooovvevee | cevrrirnrernnne. | MEDICARE SUPPLEMENT.....oooovvvve | e 16,409 | 010,310 | o828 | e [ [ | e 0.0 [,
...... YES....cooo. [BME(TX).ccovvvrvvrienne | B [ e00NO.cc [ ..34000............. | 12/30/2005 | .07/31/2009 | ......oocvvcveene | cevereirrecerennes | MEDICARE SUPPLEMENT.....ocvvcven | v 32,702 | e 14,769 | 5.2 | e 10 [ [ | eevvnrisniinnnnnn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES....cooe [ BMK(TX).coevevevveienns | Frerercseicveicseicnes [0 NO.cc [ ..34000........o.o.. | 12/11/2003 | ... | v | L05/31/2010 | DEDUCTIBLE revrernnneeen 2 07T | e (27) cervnnssnssnssnsnnnes | eevnssnnsnnssssnnss | o020 | s
...... YES...ooooe [ BMF(TX)..coveovvrvvrnees | Frrenencineiinsiines [ 00 NOucc | 1..34000.......... | 12/11/2003 | .o e | 05/31/2010 | MEDICARE SUPPLEMENT.......coovcvv. | e 230,997 | .............76,787 crevnernesnssssnenen | v | eesenenenne0:0 | b
...... YES..ocoooe [BMG(TX).cccvvvvreiinens | G [ eeNO.cc [..34000............. | 12/11/2003 | .07/31/2009 | ........cooocvoeeve | cevvvireeeeeee. | MEDICARE SUPPLEMENT............... | coocee......88,170 | ...............38,239 cerennrnnennsnnsnneen | e | eeneesneennenen0:0 | e
...... YES.....c.. [BMH(TX)....cccoceeviees | Hevorrvevieeveiceees [1NO..cooo [..34000.............. | .02/21/2007 | .07/31/2009 MEDICARE SUPPLEMENT revenrrenneen, 7193 | 4,390
...... YES......... [3MI(TX). ..|.06/15/2006 | .07/31/2009 MEDICARE SUPPLEMENT 8,516 4,788
...... YES......... |[3MJ(TX) .02/21/2007 |.07/31/2009 MEDICARE SUPPLEMENT 64,129 46,122
0199999, Total Policy EXperience 0N INAIVIAUAI PONICIES............ccc.viuiiiiiieiictcieicteisteeie ettt s st bssebes st aebessssetesseaebessssebes s sebebsnsebessssesebensstetessnsssnsetessnsesessnsnsassnsesessssnnesans | serssesesns 453,053 | ............ 195,602

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 Asutin TX 78717
2.2 Contact person and phone NUMDET..........cccocveverererrerrivennns 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............ccoveerrereereirneeneen. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Cameron Lester

(To Be Filed by March 1)

FOR THE STATE OF.......... Virginia
NAIC Company Code.....61727

Title.....Actuarial Specialist

6 17 2 7 2 017 36 047100 =

1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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......... [BMC(VA).....ccvevvrines | Crvevevvvivencnens [eNO.cic]....34000............. | .08/05/2004 | .07/26/2009 | .......ocvvvvvvees | cvvveveererrenner | MEDICARE SUPPLEMENT ....cocovicv | v 879 | 1,009 | 0228 | T e L L0000 [
...... YES......... [BMD(VA).....oovvveveeees | Deveveveeivenenes [eNO.c.]....34000............ | .08/05/2004 | .07/26/2009 | ......ocvevvevves | conveeeereerennnee | MEDICARE SUPPLEMENT ..o | e 17,279 | 020,725 | e 11929 | D [ L [veneniineennn0.0 e

MEDICARE SUPPLEMENT - HIGH

...... YES........ ..|.08/05/2004 | .. DEDUCTIBLE
...... YES......... .08/05/2004 MEDICARE SUPPLEMENT...............
...... YES........ .08/05/2004 | .07/26/2009 | ............cocvces | covevrevrevrenene. | MEDICARE SUPPLEMENT................ wereriennnnn 11,325
...... YES........ .06/06/2007 | .07/26/2009 | ..........ccccovee. | cevvereereeenene. | MEDICARE SUPPLEMENT............... rereennennne.07,440
...... YES......... .11/07/2006 | .07/26/2009 MEDICARE SUPPLEMENT............... rereeennn.88,974
...... YES......... [3MJ(VA).... .06/06/2007 | .07/26/2009 | .. .|MEDICARE SUPPLEMENT.. 591,330 404,656
0199999. Total Policy EXPerience 0N INAIVIAUAI POIICIES............ceuiiuiteiiieteiissetessssieesstssetesseeeesssssesessssesessasesessssesessssesesessesssessasesessssesessssesesssesessssasessssnsesessesessssesesassesesssnsesassnsesessnsane 1,333,495 896,979

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

GENERAL INTERROGATORIES

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

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

3.1 Address.........

David Brosig

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717 Asutin TX 78717

1-800-888-8824

1-800-888-8824
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Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... West Virginia
NAIC Company Code.....61727

6 17 2 7 2 017 36 04 9100 =

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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..coooee [BME ..o | B [ e NO.c.oon. [ .. 34000............. | 12/01/2005 | .07/26/2009 | ......oocvoncvveee | cevereiereieneienes | MEDICARE SUPPLEMENT ....ocvvcin | i 3,812 | 813 [ il 160 | T L [ | s 0.0 [,

MEDICARE SUPPLEMENT - HIGH

...... YES......... A1/2412003 | ... | e | 05/31/2010 | DEDUCTIBLE
...... YES......... 11/24/2003 |.07/26/2009 | .. .|MEDICARE SUPPLEMENT..
0199999.  Total Policy EXPErienCe ON INIVIAUAL POICIES. ... .vxrererrreresseieeiesseesaesssessesssssseseeseesesssesseesessesssessessesseessee a8t e e28 48 s 14 £8 2842818884284 288 EE 81818 E e sttt nen

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 Asutin TX 78717
2.2 Contact person and phone number...........cccocovrrvvnrnrrninns 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 nUMbBETr...........cccevevereeereerienenne David Brosig
4. Explain any policies identified as policy type "O".

1-800-888-8824




Supplement for the year 2017 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Wyoming

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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..oooe [BMF(WY).ieicveene | Frreeincinciine [ e0NO.cic [ .. 34000............ | 12/05/2003 | ... [ e | L05/31/2010 | MEDICARE SUPPLEMENT.....ocovcven | i 83,406 | 029,567 [ o881 | e s [ | sevvnninninnennnn 0.0 [,
...... YES........ [BMGWY)..coooooevvenn [ Gurvsvvevisnienieens [0NO..coi. [..34000............ | 12/05/2003 | .07/26/2009 | .....ooooovveenee | covenisninnnne. [ MEDICARE SUPPLEMENT......oovovvi | v, 8681 | D17 [ 1006 | ] [ Lo |00 [,
0199999, Total Policy EXperience On INAIVIAUAI PONICIES............ccc.iiiuiiiiieiiiiicteiitetet ettt st sseaea st ssastesseseaessssesebssses et s sesebessebes et sesetessesesessasesabnsesenssessssnsesensssesensnsesennsetensnnnans | eresssssesns 48,267 | .............. 30,084 | ....cccvvand 62.3 | .o 10 [ [ [V 0.0 [ 0

09¢€

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 Asutin TX 78717
2.2 Contact person and phone number...........ccccccooevveveriverennnes 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.............ccveereereereirneeneen. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0".




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 0174650000 0 =*

Of The.....CENTRAL RESERVE LIFE INSURANCE COMPANY

Address (City, State, Zip Code).....Cleveland, OH 44114

NAIC Group Code.....0901

SCHEDULE

For the

NAIC Company Code.....61727

SUPPLEMENT
1,2017

Employer's ID Number.....34-0970995

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 2013 2014 2015 2016 2017 (a)
1o PHOL e | et A0 | s A0 | s A2 | s A1 ] s 43
2. 20131 e | s 14 | s 14 | e 14 | e T4 | e 14
30 2014 | e XXX ot | v 97 [ e 98 [ s 98 [ s 98
4. 2015, e | e ) 9,9 SO IO XXX ot | e 20 [ e 20 [ s 20
5. 2016, | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX retrierineineinens | e 16 | o 18
6. 2017 | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | e 17
Section B - Other Accident and Health
1o PHOL e | e 44561 [ oo 44554 [ oo A4.558 | oo 44,555 | oo 44,552
2. 2013 e | e 3,976 [ oo BAAT | s 4453 | s AA5T | s 4,451
3. 2014 e e XXX | e 37 [ e 3438 | oo 3436 | e 3,434
4. 2015 e | e ) 0.9 R IS D00 SR ISR Y £ 3,055 | oot 3,057
5. 2016, | e ) 0.9 S IS ) 0.9 T IS D00 GO ISR 2,324 | oo 2,581
6. 2017 | D00, O [ D00, T [T 0,0, I [ XXX orrerersrrnnensennns | eoersssesssssssssssssssssenssnssnsssesas 2,066
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 20131 e | s [ e | s | st | sebre e
3. 2014 e e ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2015 e e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2016 . [ e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2017 | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2017 of the CENTRAL RESERVE LIFE |NSURANCE 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 2013 201 2016 2017

1o PHIOF i [ e | et | ettt | ettt | Seer et

2. 2013 e | s | et nrees | sttt ettt ssentenses | cesestent e st et s sttt s bt sresta | 4ebee st ettt

3. 2014 e | e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et

4. 2015 e | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt

5. 2016 e | e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2017 |, 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st

Section B - Other Accident and Health

e PIION. i | et | st seb sttt | erbee ettt nes | Hrees bbbttt | Shebi bbb
2. 2013 e | e ees | ettt stees | sreetees st et b ss ettt ene e ssententes | cesestent et est et s s bt s bt sresta | Hebee st ettt
30 2014 | e XXX tvtrtiernnrineinenens | eevierinemnississieessssisesssssssisesssssnes | resessessssssse e ssessse s sssssnes | ietsssses ettt | shner et
4. 2015 e | e 99,0, O ISR XXX sttreireieeineineiines | v seseeees T0 | e steeenes | ettt
5. 2016 e | e XXX ivireirererinenernes | oo XXX ivireiererineinerines | veveeseinsenenns XXX vieireirerninninennes [ [ e
6. 2017 |, 0,0, SO [ 0,0, SO [ 0,9, ST [T XXXKiiosrerrirsrnrnninnes | seensesssssesss s seesensnes 7

Section C - Credit Accident and Health
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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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