LIFE AND ACCIDENT AND HEALTH COMPANIES - ASSOCIATION EDITION

O 0O O R
ANNUAL STATEMENT

For the Year Ended December 31, 2017
of the Condition and Affairs of the

Loyal American Life Insurance Company

NAIC Group Code.....0901, 0901 NAIC Company Code..... 65722 Employer's ID Number..... 63-0343428
(Current Period) (Prior Period)
Organized under the Laws of OH State of Domicile or Port of Entry OH Country of Domicile  US
Incorporated/Organized..... May 18, 1955 Commenced Business..... July 4, 1955
Statutory Home Office 1300 East Ninth Street..... Cleveland ..... OH ..... US ..... 44114
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 11200 Lakeline Blvd., Suite 100..... Austin ..... TX ..... US..... 78717 (512) 451-2224
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 11200 Lakeline Blvd., Suite 100..... Austin ..... TX ..... US ..... 78717
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 11200 Lakeline Blvd., Suite 100..... Austin ..... TX ..... US ..... 78717 (512) 451-2224
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www.CignaSupplementalBenefits.com
Statutory Statement Contact Renee Wilkins Feldman (512) 531-1465
(Name) (Area Code) (Telephone Number) (Extension)
CSBFinRpt@cigna.com (512) 467-1399
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Stephen Burnett Jones # President 2. Byron Keith Buescher Treasurer and Chief Accounting Officer
3. Anna Krishtul Secretary 4. Susan Eadaoine Buck Appointed Actuary
OTHER
Gregory John Czar # Executive Vice President and Chief David Lawrence Chambers Vice President-Sales and Marketing
Financial Officer
Mark Fleming Vice President and Assistant Treasurer  Joanne Ruth Hart Vice President and Assistant Treasurer
Scott Ronald Lambert Vice President and Assistant Treasurer ~ Ryan Bruce McGroarty # Vice President
Maureen Hardiman Ryan Vice President and Assistant Treasurer ~ Man-Kit Simon Tang Vice President and Chief Actuary
DIRECTORS OR TRUSTEES
Gregory John Czar # Brian Case Evanko Stephen Burnett Jones # Ryan Bruce McGroarty #
Frank Sataline, Jr. James Yablecki
State of........ Texas
County of..... Williamson

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Stephen Burnett Jones Byron Keith Buescher Anna  Krishtul
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President Treasurer and Chief Accounting Officer Secretary
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]
This day of February 2018 b. Ifno 1. State the amendment number
2. Date filed

3. Number of pages attached




Annual Statement for the year 2017 of the Loyal American Life Insurance Compan

7

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

NAIC Group Code.....0901

NAIC Company Code.....65722

2 2 2 0174 3 0538100 =

LIFE INSURANCE
1 2

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM-PAYING PEIHOM. .......ceviireriiireteiereies et sssesesinies | = seeesssessessssssessssssessns | sssssesssissessssssessssesesssseses | sressssssessssesessssesesssesesins | sossessssssesesesessssssesssesens | suessssesessesessssssesssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 2,956 | oo 0 [ oo 0 [ e, [0 RO 2,956
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 ....2,956
DIRECT CLAIMS AND BENEFITS PAID
9. DEeath DENEitS.......cerrriceierice sttt | ersesssesessensenens 219,772
10. Matured endowments -
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.
15, TOHAIS..eeeececeeeeceee ettt ss s s s s ssnsnssnns | seessessssnseenenns 701,833

DETAILS OF WRITE-INS

1398

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........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. 3 105,000 K T [P 105,000
17. Incurred during current year . 4 211,321 L/ 211,321
Settled during current year:
18.1 By payment in full 5 216,321 5 216,321
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 216,321 0 0 0 0 0 0 L3 ST 216,321
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 216,321 0 0 0 0 0 0 5 216,321
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 100,000 0 0 0 0 0 0 2 | 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 261 32,769,770 (a) 261 32,769,770
21. Issued during year............. 0 0
22. Other changes to in force (Net) (24) (2,567,500) (24) (2,567,500)
23. In force December 31 of current year......... 237 30,202,270 0 |(a) 0 0 0 0 0 237 30,202,270
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....65722

NAIC Group Code...

..0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cevieviiireeiie et resesinaens | cressssesesissesesssesesieaes 3B | e [ e | et | et res 36
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiieririecreieeesee e svieieies | cvveresssissesesssesenenes 313 | 0 [ oo 0 [ e, [0 RO 313
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..............cc.cceeeevviveiennnne

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3
No. of Ind.

Pols. & Gr.

Certifs.

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. . 1
Settled during current year:
By payment in full 1
By payment on compromised claims.
Totals paid 1
Reduction by compromise
Amount rejected
Total settlement; 1
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

621

621

621

621

0 0

a0 0 o -

20.
21.
22.
23.

In force December 31, prior year. 8
Issued during year.............
Other changes to in force (Net)
In force December 31 of current year......... 7

POLICY EXHIBIT

No. of Pol.

91,749

(a)

(573)

91,176

0

(a)

0 0

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

0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255
25.6

26.

Group PONICIES (D)...vvvveeeieireieisrieieieisisieseieessiesseeesss e sssensenaes
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns

Collectively renewable policies (D).........cccvueverireeriereieceieeseeeinne
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).........cccccveerervervrerererennnns
Other accident only

All other (B).....coveeveveiesieieinns
Totals (Sum of Lines 25.1 10 25.5).......cccccveveverennee.
Totals(Llne324+241 +242+243+244+256

..564,313

..564,313
564, 483

..391,103

..391,103
391,103

(b)
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Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE ...ttt et nsens | sessssesssssssensenns 518,602
2. Annuity considerations ....133,599
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF Premium-paying PEHOG. .......cocvviuerricreiieereireeetee e ssteaesnns | eeressssesesssesessssesens 183 [t | e | eereres e etens | eeeaesis et naens 183
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 8.1 10 B.4)......cccvvevvererierseieisssesesssesssessssessnnins | covessessssssessessnns 13,110 | o0 [ e, (0 RN (01 O, 13,110

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) 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. 57 229,569 Y/ I 229,569
17. Incurred during current year...........coovveens | corererenns 109 923,085 | ..ooeveieriieis [ e | s | serenisssesssssesssssssnsns | srsssnssiesanes | sorsiessesssssessesnnes | ssssssenens 109 | o 923,085
Settled during current year:
18.1 By payment in full.............cooeevvveermnereeriennns | cvvvrrenens 115 916,348 | .oovverveeriennns [ ceveernnneseissnnseisennenens | sovseessssennnnes | sesssennesssssnsssssssnnnssss | srsssssnnessssns | sessessssssssssssssnnnnss | sssesssssens 115 916,348
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId.......orveerrereeeesrnreeerssnereisisnenns | creessnens 115 916,348 0 0 0 0 0 (O LR 916,348
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total SEttleMentS.........ccovvecreerrveererrreiiiinns | crvvrienens 115 916,348 0 0 0 0 0 (O I 115 916,348
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 51 236,306 0 0 0 0 0 0 I 236,306
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenes 2,708 50,460,942 (a) 37 | i 1,294,920 | ..oooveevieres | e | e 2,745 | ..o 51,755,862
21. Issued during year............. 66 587,000 66 |. . 587,000
22. Other changes to in force (Net)..........ccooowes | voovrrreens (187) (3,637,854) (8) (181,800) | cvvvvvvverreees | cererveernssereesssnens | cevvirnen QLI | — (3,819,654)
23. In force December 31 of current year......... | cco...... 2,587 | oo 47,410,088 0 |(a) 0 29 | o, 1,113,120 0 0 2,616 48,523,208
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 AlLOtNET (D)....vvurvevrrerescisiiesisie st essss st st sssssssessasssns | ssessssssessesssnssssesssssssssens | sessessessessessosssssessoneas . e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .3,844,203 3,846,875 ...1,992,679
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 3,871,377 3,873,835 | o0 ...2,002,025
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

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

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

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 e ——————
8.4 OhBl e
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,629
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

....1,629

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.
15, TOHAIS...eeeeececeeeeceeeece ettt ss s s sss s ssnsnssens | seesssssssnseenenns 581,857

..................... 340,320

DETAILS OF WRITE-INS

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 16 102,599 16 | e 102,599

17. Incurred during current year . 30 244 541 30 | 244 541

Settled during current year:

18.1 By payment in full 31 295,291 3 | s 295,291
18.2 By payment on compromised claims 0 0
18.3 Totals paid 31 295,291 0 0 0 0 0 0 3 | s 295,291
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 31 295,291 0 0 0 0 0 0 3 s 295,291

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 15 51,849 0 0 0 0 0 0 15 | 51,849
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 823 12,636,059 (a) YA 147,000 830 12,783,059

21. Issued during year............. 76 592,000 76 |. 592,000

22. Other changes to in force (Net) (67) (981,895) (2) (7,000) (69) (988,895)

23. In force December 31 of current year........ | v 832 | o 12,246,164 0 |(a) 0 5 s 140,000 0 0 837 12,386,164
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

5

Direct Losses
Incurred

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 4,145,346 ...3,287,532
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns 4,162,696 | ...occovvrireeeriineen0 | ...3,289,042

...3,287,532

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

NAIC Group Code

....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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
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).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes

(b)
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Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance...........o.....
Annuity considerations
Deposit-type contract fund
Other considerations....

Totals (Sum of Lines 1 to 4)

S.

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
or premium-paying period.

additions or shorten the endowment

Totals (Sum 0f LINES 6.1 10 6.4)........cccvvrireeiieiieeeeeereeee e | everesnsssesisesenns 3,643 | oo 0 [ oo 0 [ e, [0 RO 3,643

Annuities:

Paid in cash or left on deposit

Applied to provide paid-up

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

Grand Totals (Lines 6.5 +

annuities....

TA) e I

DIRECT CLAIMS AND BENEFITS PAID
Death beneéfits...........o.....

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

Surrender values and withdrawals for life contracts....

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cc.cceveveveciriecinnnes
USRS IO 873,252 | oo 0 [ oo 0 [ oo 0]..

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 2 11,754 2
Settled during current year:
18.1 By payment in full 2 11,754 2
18.2 By payment on compromised claims 0
18.3 Totals paid 2 11,754 0 0 0 0 0 0 2
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 2 11,754 0 0 0 0 0 0 2
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 48 1,698,653 (a) A8 | i 1,698,653
21. Issued during year............. 6 37,000 37,000
22. Other changes to in force (Net) 7 (114,723) (114,723)
23. In force December 31 of current year......... 47 1,620,930 0 |(a) 0 0 0 0 0 47 ..1,620,930
(@) 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 (11,183)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns

243
24.4

251
252
253
254
255

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)......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

1,068,357 1,069,933
1,070,999 1,072,744

..420,826
............. 421,326

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

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

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF Premium-paying PEHOG. .......cevieviiireeiie et resessnaess | sressssesesissesesssesesieans 05 | oo | e | et | e 95
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cevviereiicreiieceseeeeees e | ceevsrssesesesessnens 4,833 | oo 0 [ oo 0 [ e, [0 IR 4,833
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. 10 42,927 10

17. Incurred during current year . 15 45,565 15

Settled during current year:

18.1 By payment in full 19 73,084 19
18.2 By payment on compromised claims 0
18.3 Totals paid 19 73,084 0 0 0 0 0 0 19
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 19 73,084 0 0 0 0 0 0 [ [ 73,084

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 6 15,408 0 0 0 0 0 0 [ 15,408
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 390 10,577,786 (a) 390 10,577,786

21. Issued during year............. 10 73,000

22. Other changes to in force (Net) (25) (357,895)

23. In force December 31 of current year........ | v 375 | v 10,292,891 0 |(a) 0 0 0 0 0 375 10,292,891
(@) 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)....vevrrvreerreieiriisiieieiseieseeississsesesssssssessesssssssesesssssssens | sevsersssensessesnnsensse,809 | ovvrverreineinniennernD, 864 | vt | e 3241 | o (16,173)

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

25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas
25.2 Guaranteed renewable (b)................... 8,046,538 27,912,277
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 28,046,538 27,912,277 IS 20,363,626 | ..... ...21,567,100
26. Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.68).....ccoccvvcvrvsrcesrcennne | cvcerrinrinnns 28,052,407 27,918,141 | o0 | 20,366,867 | ................ 21,550,927

.20,363,626

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code

....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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
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).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes

(b)
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Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF PreMiUM-PAYING PEIHOM. .......ceviireriiireteiereies et sssesesinies | = seeesssessessssssessssssessns | sssssesssissessssssessssesesssseses | sressssssessssesessssesesssesesins | sossessssssesesesessssssesssesens | suessssesessesessssssesssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,021 | e 0 [ oo 0 [ e, [0 IR 1,021

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.
15, TOHAIS. ..ottt et en s s sss s ssnsnssens | seesssssersnseenenns 334,110 | cooeeeeeeeeeeeeeeeeand (01 (0 (018 [ 334,110
DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 2 16,163 2
Settled during current year:
18.1 By payment in full 2 16,163 2
18.2 By payment on compromised claims 0
18.3 Totals paid 2 16,163 0 0 0 0 0 0 2
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 2 16,163 0 0 0 0 0 0 2
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 66 3,391,630 (a) L [ 6,000 67 3,397,630
21. Issued during year............. 18 183,500 18 |. .183,500
22. Other changes to in force (Net) (6) (38,970) (3,000) [(C) 1 - (41,970)
23. In force December 31 of current year......... 78 3,536,160 0 |(a) 0 I 3,000 0 0 79 | 3,539,160
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ..1,071,413
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 1,922,156 1,926,509 ..1,071,413
26. Totals (Lines 24 +24.1 +24.2+24.3 + 24.4 + 25.6) 1,922,913 1,927,266 | ..oocoveveeriiieireneenenn0 | ..1,071,413
(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 Loyal American Life Insurance Com any

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

NAIC Group Code

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 2,909 1 2,909
Settled during current year:
18.1 By payment in full 1 2,909 1 2,909
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 2,909 0 0 0 0 0 0 1 2,909
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 2,909 0 0 0 0 0 0 1 2,909
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. . 25 348,746 (a) YT 348,746
21. Issued during year............. 5 65,000 65,000
22. Other changes to in force (Net) 1 (5,000) (5,000)
23. In force December 31 of current year......... 29 408,746 0 |(a) 0 0 0 0 0 29 [ 408,746
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlICIES (D)....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.

.3,605,248
3,605,908

3,590,826
3,591,499

...2,261,509

...2,261,509

...2,261,509

(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 Loyal American Life Insurance Com any

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 13,156 2 13,156
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) 2 13,156 0 0 0 0 0 0 2 | 13,156
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 63 738,993 (a) (X T 738,993
21. Issued during year............. 2 33,000 33,000
22. Other changes to in force (Net) 2) (28,508) (28,508)
23. In force December 31 of current year......... 63 743,485 0 |(a) 0 0 0 0 0 63 743,485
(@) 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

..240,293

..240,293
241 273

..132,353

.132,353
132,413

(b)

24



Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
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. .......ccvieviicreeiie et reaessnaess | cressssesesissesesssesesieans B8 | e [ e | e | e 88
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cevvirceeriicreiecesee e sseieienes | cerevssissesesesesss e LY I 0 [ oo 0 [ e, 0 [ oo 52
Annuities:

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr. No. of

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

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

o o o o o o

o o o o o o

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 1 153,305 (a)
21. Issued during year............. 1 10,000
22. Other changes to in force (Net) 1 (44,849)
23. In force December 31 of current year......... 11 118,456 0 |(a) 0 0 0 0 0

153,305
...10,000
.(44,849)
118,456

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

Annuity considerations

Deposit-type contract funds.

Other considerations....

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

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

R =

OF Premium-paying PEHOG. .......cceviueviierereiiese et eaessnaess | cressssesesissesesnsesns BATE | oo | evevreeesisesnse e | sreeresesse s | e 4,476
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 8.1 10 B.4)......cccvvevrerererscieiessesesssesssessssesinnins | covessessssssessessnns 21,940 | oo (01 (0 RN (01 O 21,940
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. 83 251,550 83 | 251,550

17. Incurred during current year...........coovveens | corererenns 128 B17,134 | oo | eeeereeeeeeeerieereeeiees [ erereieriiniens | eeersesieseessssesseseseessnees | everessenansns | ereessesesessensessesns | eevereeneens 128 | o 617,134

Settled during current year:

18.1 By payment in full..........ccoosveeernrrrernrciiinnnes | cerevienens 149 853,776 | .oovveereeerneee | eemrerernneeesnnessnnsesnnneens | ceenmeesnnsssnns | eesesseessnssssssssssnssssns | sesssssnesssnees | seesssssssssessssnnsesnn | oeeessnns 149 653,776
18.2 By payment on compromised claims 0 0
18.3 TOtalS PaId.......uveerererreeerrereeereesnreiineeees | ceeeerneees 149 653,776 0 0 0 0 0 (V10 [ 149 | 653,776
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements........cooccevveeerneeernervinnnns | cevvvrineens 149 653,776 0 0 0 0 0 (V10 I 149 653,776

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 62 214,908 0 0 0 0 0 0 [V [ 214,908
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year.........cccee. | vovvenee 3,150 34,152,616 (a) L 22,400 | oo | e | e 3151 | 34,175,016

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

22. Other changes to in force (Net).........cccceees | overvonn (158) (1,878,755) (3,500) [ cvvoverererenes [ e | seeniien [QT:) ) (1,882,255)

23. In force December 31 of current year......... 2,992 32,273,861 0 |(a) 0 I I 18,900 0 0 2,993 32,292,761
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 3,411,826 | ... 3,391,467 ...1,564,886
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 3,415,877 3,395495 | o0 ...1,565,590

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

24




Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......ccevieviiereieiieire ettt aessnaens | eressssesesissesesssenns 2,433 [ o | e | s | e 2,433
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......cccvuevrirererscieiessesessissssessssesinnie | covessesssssessessnns 66,186 | ovovvrrerreeresieienn (01 (0 RN (01 O 66,186
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.... | .....ccccoevvereereiricnncnnd
14. Al other benefits, except accident and health............cocvevnrerrninrnenns [
15, TOHAIS..eeeececeeeeceee ettt ss s s s s ssnsnssnns | seessessssnseenenns 765,317

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 43 157,309 43 | e 157,309
17. Incurred during current year 76 429,707 T6 | oo 429,707
Settled during current year:
18.1 By payment in full 93 434,249 93 434,249
18.2 By payment on compromised claims 0 0
18.3 Totals paid 93 434,249 0 0 0 0 0 0 (ST IO 434,249
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 93 434,249 0 0 0 0 0 0 93 434,249
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 26 152,767 0 0 0 0 0 0 26 | 152,767
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenes 2,580 22,224,955 (a) L I 201,000 2,584 22,425,955
21. lIssued during year....... 106 901,500 .901,500
22. Other changes to in force (Net).........cccceees | overvonn (447) (2,718,149) (50,000) (2,768,149)
23. In force December 31 of current year......... 2,239 20,408,306 0 |(a) 0 3 151,000 0 0 2,243 20,559,306
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 2,916,477 2,915,816 ...1,676,374
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 2,924 176 2923841 | .0 | ...1,679,935
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24




Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual) Group

Industrial

Total

R =

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

.......... 6,745,32
....576,35
.61,57

5
3
0.

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. 548 2,547,952 548 | .o 2,547,952
17. Incurred during current year...........cccoeeeees | ceveeene 1,062 TA8BB, 182 | oo | ereeetereereeeeeeseseevesinenes | eeveressssensinins | ceeesessesesssessessssesnsns | evesesesasneens | eevereessesesssenasnanns | ereeienes 1,062 | .o 7,488,182
Settled during current year:
18.1 By payment in full..........ccooeeeeernmreeinneirnnee | ceveeenns 1,200 TLA1A25 | coooieeeins | cevereeenneeeseesssesssnnees | sreesssssssnneens | ooeeesssesssssssssssssssnsssns | oesssssnsesssnns | nsesssssesssssnssssnnnes | sessnnes {0 7,941,425
18.2 By payment on compromised claims 0 0
18.3 T0tals Paid........rveerreeereeerreeeeereeneeiinreens | ceveeenns 1,200 7,941,425 0 0 0 0 0 (V1 {0 7,941,425
18.4 Reduction by compromise 0 0
18.5 Amount rejected 1 24,121 1 24121
18.6 Total settlements.........cooceeevveeernerernereinnees | cevveenne 1,201 7,965,546 0 0 0 0 0 (V1 — {10 I 7,965,546
19. Unpaid Dec. 31, current year
(LiNeS 16 + 17 = 18.6)...ccovvverrrrersrrerisnrerins | nsereenaas 409 2,070,588 0 0 0 0 0 (V] . 409 | . 2,070,588
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccc... | woeeee. 29,382 | oo 464,777,252 () TR IR 1,953 | oo 3973724 | oo | v | e 31,335 | .o 468,750,976
21. Issued during year............. 2,550 23,615,500 2,550 23,615,500
22. Other changes to in force (Net) (2,506) (39,888,071) (37) (550,724) (2,543) (40,438,795)
23. In force December 31 of current year......... | ....... 29,426 | ... 448,504,681 0 |(a) 0 [ 1,916 | oo 3,423,000 |...cooennnacd (| 0. 31,342 | .o 451,927,681
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....rvrrvreeireiiirireieieesiiesreississese e sssssssessssssssssesessnsensens | sersssessesesnes 6,558,179 | ccoovverrernnan 6,615,700 [ ..ovoveerrrreierrierieieees | e 2,353,530 | covoerrerriirinns 2,325,289
241 Federal Employee Health Benefits Plan premium (b)..

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

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

24.4 Medicare Title XVIIl exempt from state taxes or fees

251

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

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

25.4 Other accident only

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

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
Totals (Lines 24 +24.1+242+24.3+24.4+256).......ccccoovuercrrrnnnn.

26.

.218, 874 957
225,454,005

...142,918,158
...145,290,999

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Company Code.....65722

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM-PAYING PEIHOM. .......ceviireriiireteiereies et sssesesinies | = seeesssessessssssessssssessns | sssssesssissessssssessssesesssseses | sressssssessssesessssesesssesesins | sossessssssesesesessssssesssesens | suessssesessesessssssesssesesns 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).......ccceviirericreiieeeseeeeees et | ceevssissesssesessssssesnnd B8 | oo 0 [ oo 0 [ e, 0 [ e 68
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. 2 35,000

(a)

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

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

0 |(a)

0 0

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

(b)

24




Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE......ovvie ittt

Annuity considerations

Deposit-type contract funds.

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

4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

or premium-paying period

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

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death 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

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

3 4
No. of Ind.
Pols. & Gr.

Certifs. 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.

1 9,314

1 9,314

1 6,883

1 6,883

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)

1 9,314

9,314

1 9,314

9,314

0

0

1 9,314

1 6,883

0 0

a0 0 o -

9,314

1 6,383

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

843,003

(a)

52

..................... 843,093

0 0

Other changes to in force (Net)

(6,000)

0 (6,000)

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

52 837,093

0 |(a)

0 0

52

837,093

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year§$........

.0,

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255

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

Other Individual Policies:

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

Non-renewable for stated reasons only (b)

Other accident only

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

..480,545

..480,545
481, 081

..205,471

..205,471
205,471

(b)

24




Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901

IOWA DURING THE YEAR

NAIC Company Code.....65722

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......coevireveiicreiiiesseetsie e essn s | srevesissessssssesesssesessenas B [ oo | e | oo | seereses s 6
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiieriiiecreiecssee e sniereies | evveresssieseseseseseseaas B44 | oo 0 [ oo 0 [ e, [0 SRR 444
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4 5
No. of

Amount 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

Reduction by compromise

Amount rejected

Total settlement;

o o o o o o

(Lines 16 + 17 - 18.6)

0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 354,274

(a)

1

Issued during year............. 241,000

....... 100,000

Other changes to in force (Net) (53,861)

(50,000)

In force December 31 of current year......... 541,413

0

(a)

0 1

......... 50,000

454,274
241,000
103,861)
591,413

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

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255
25.6

26.

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

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

3,022,537
3,028,935

3,046,924
3,053,383

...2,283,829

...2,283,829
...2,284,333

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF
...0901

NAIC Group Code

NAIC Company Code.....65722

IDAHO 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......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

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 annuities....

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 86,643 [ 86,643
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 1 86,643 LI I 86,643
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 86,643 0 0 0 0 0 0 LI I 86,643
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 86,643 0 0 0 0 0 0 LI I 86,643
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. 16 927,812 (a) 16 927,812
21. Issued during year............. 4 17,000 4. ...17,000
22. Other changes to in force (Net) 1 (10,000) (1) ..(10,000)
23. In force December 31 of current year......... 19 934,812 0 |(a) 0 0 0 0 0 19 934,812
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

Non-renewable for stated reasons only (b)

2,222,220
2,222,220

2,219,820
2,219,820

...1,454,953

...1,454,953

...1,454,953

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM-PAYING PEIHOM. .......ceviireriiireteiereies et sssesesinies | = seeesssessessssssessssssessns | sssssesssissessssssessssesesssseses | sressssssessssesessssesesssesesins | sossessssssesesesessssssesssesens | suessssesessesessssssesssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,933 | e 0 [ oo 0 [ e, [0 IR 1,933
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 ...1,933
DIRECT CLAIMS AND BENEFITS PAID
9. DEeath DENEitS.......cerrriceierice sttt | ersesssesessensenens 224,829
10. Matured endowments -
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.
15, TOHAIS..eeeececeeeeceee ettt ss s s s s ssnsnssnns | seessessssnseenenns 727,445

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 10,111 K T (O, 10,111
17. Incurred during current year 19 235,736 19 [ 235,736
Settled during current year:
18.1 By payment in full 18 223,716 L3 p— 223,716
18.2 By payment on compromised claims 0 0
18.3 Totals paid 18 223,716 0 0 0 0 0 0 L3 p— 223,716
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 18 223,716 0 0 0 0 0 0 L3 I 223,716
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 22,131 0 0 0 0 0 0 L I 22,131
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccove. | wovvverrens 451 8,672,560 (a) K I 175,500 | coovvvierinnns e | cvvrerennns 454 | 8,848,060
21. lIssued during year....... 1,493,000 ...1,493,000
22. Other changes to in force (Net) (60) (737,776) (1) (500) ((CY ) E—— (738,276)
23. In force December 31 of current year......... 587 9,427,784 0 |(a) 0 2 | i 175,000 0 0 589 ...9,602,784
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas e |
25.2 Guaranteed renewable (b)................... 11,398,765 11,454,968 ...7,856,289
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 11,398,765 11,454,968 ...1,856,289
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccocoveerevveeeieiies | covvrerrerrnnas 11,441,206 11,497,937 ...7,880,510
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24




Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

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

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM-PAYING PEIHOM. .......ceviireriiireteiereies et sssesesinies | = seeesssessessssssessssssessns | sssssesssissessssssessssesesssseses | sressssssessssesessssesesssesesins | sossessssssesesesessssssesssesens | suessssesessesessssssesssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceverierireeieiiessee e ssieieies | cvvereessissesesssesenenes TAT | e 0 [ oo 0 [ e, [0 TR 717
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 38,807 (T — 38,807
17. Incurred during current year 27 255,568 27 | oo 255,568
Settled during current year:
18.1 By payment in full 29 277,996 29 277,996
18.2 By payment on compromised claims 0 0
18.3 Totals paid 29 277,996 0 0 0 0 0 0 29 | o 277,996
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 29 277,996 0 0 0 0 0 0 29 277,996
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 16,379 0 0 0 0 0 0 L 16,379
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 985 14,849,969 (a) K I 175,000 988 15,024,969
21. Issued during year............. 64 679,000 64 |. .679,000
22. Other changes to in force (Net) (67) (985,202) (67) (985,202)
23. In force December 31 of current year......... | ... 982 | e, 14,543,767 0 |(a) 0 K I, 175,000 0 0 985 14,718,767
(@) 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)................... 10,766,796 10,773,065 ...8,126,934
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 10,766,796 10,773,065 ...8,126,934
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccocoveerevveeeieiies | covvrerrerrnnas 10,772,809 10,779,076 ...8,126,935
(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

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

1. Life INSUMANCE. ... et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF Premium-paying PEHOM. .......cevieviicreeiie et resessnaess | cvessssesesissesesssesesieaes B2 | v | e | et | sreesiseressr s 62
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiierirecreeesisee e sniereies | cvveresssissesesssesennead B67 | oo 0 [ oo 0 [ e, [0 IR 667
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. 3 10,881 3

17. Incurred during current year . 4 AT 475 4

Settled during current year:

18.1 By payment in full 5 47,620 5
18.2 By payment on compromised claims 0
18.3 Totals paid 5 47,620 0 0 0 0 0 0 5
18.4 Reduction by compromise 0
18.5 Amount rejected 0
18.6 Total settlement: 5 47,620 0 0 0 0 0 0 5

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 2 10,736 0 0 0 0 0 0 2
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 238 4,760,524 (a) 238

21. Issued during year............. 56 484,000 56 |.

22. Other changes to in force (Net) (23) (577,266) (23)

23. In force December 31 of current year......... 271 4,667,258 0 |(a) 0 0 0 0 0 271

(@) 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, GIOUP PONICIES (D)..v.vveevrereererriieriesieisessessse st et ssessss s sssssssssssans | evessesssssessesens 450,243 | ..o 484,616 | ..ovoreeerereeeeierenies | e 139,457 | oo 176,712

241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 8,019,798 | ... 7,997,297 ..4,767,543
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 8,470,110 8,461,982 | ..oovvivvrnrininninnennn0 | e ...4,906,998

(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 Loyal American Life Insurance Com any

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

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

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
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. 3 12,073 K T (O, 12,073
17. Incurred during current year . 4 56,927 41 56,927
Settled during current year:
18.1 By payment in full 5 60,000 5 | e 60,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 60,000 0 0 0 0 0 0 5 | e 60,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 60,000 0 0 0 0 0 0 5 | e 60,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 9,000 0 0 0 0 0 0 2 9,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 152 3,258,454 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 152 | v 3,258,454
21. lIssued during year....... 1,471,500 ...1,471,500
22. Other changes to in force (Net) (45) (589,300) [ .vvvvvvevverirens [ oreirerissiessiienienissnies | evssesssessiinnns | svssesssessisssssssssssssss | svssesssssenss | evsssssessisssensennes | sevesnssennes(45) | eeriieeiisiiienins (589,300)
23. In force December 31 of current year......... 250 4,140,654 0 |(a) 0 0 0 0 0 250 ..4,140,654
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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.

5,182,775
5,182,775

5,185,207
5,185,207

...3,711,036

...3,711,036

...3,711,036

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

Annuity considerations

Deposit-type contract funds.

Other considerations....

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

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

R =

OF PreMiUM-PAYING PEIHOM. .......ceviireriiireteiereies et sssesesinies | = seeesssessessssssessssssessns | sssssesssissessssssessssesesssseses | sressssssessssesessssesesssesesins | sossessssssesesesessssssesssesens | suessssesessesessssssesssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 5,800 | .ooveeveiieereeeenes 0 [ oo 0 [ e, [0 RO 5,800
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.

....5,800

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. 9 165,253 LS IO 165,253
17. Incurred during current year . 19 181,221 19 | e 181,221
Settled during current year:
18.1 By payment in full 19 240,074 19 240,074
18.2 By payment on compromised claims 0 0
18.3 Totals paid 19 240,074 0 0 0 0 0 0 19 | e 240,074
18.4 Reduction by compromise 0 0
18.5 Amount rejected 1 24,121 1 24121
18.6 Total settiement: 20 264,195 0 0 0 0 0 0 20 264,195
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 82,279 0 0 0 0 0 0 8 | 82,279
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 974 25,607,492 (a) 974 25,607,492
21. Issued during year............. 84 691,000 84 | . 691,000
22. Other changes to in force (Net) (88) (2,605,279) (88) (2,605,279)
23. In force December 31 of current year......... 970 23,693,213 0 |(a) 0 0 0 0 0 970 23,693,213
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlICIES (D)...vuevrvrrrireiriieireieieissseseesss e sessnsessees | sessssessessssessenns 572,314 | oo 565,466
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 4,531,226 ...2,374,025
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 5,097,029 | .oovvienrnrininninnennn0 | o ..2,470,517

...2,374,025

(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 Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM-PAYING PEIHOM. .......ceviireriiireteiereies et sssesesinies | = seeesssessessssssessssssessns | sssssesssissessssssessssesesssseses | sressssssessssesessssesesssesesins | sossessssssesesesessssssesssesens | suessssesessesessssssesssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......ceveiieriieeieeessee e sriereies | cvveresssiesesesssesennaas 548 | oo 0 [ oo 0 [ e, [0 TR 548
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. 64,294

64,204

Incurred during current year. . 9 135,641

[ 135,641

Settled during current year:
By payment in full

168,711
By payment on compromised claims.

168,711
0 0

Totals paid 168,711

Reduction by compromise

..................... 168,711
0 0

Amount rejected

0 0

Total settlement;

168,711

(Lines 16 + 17 - 18.6) 6 31,224

0 0

168,711

L 31,224

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 333 4,858,961

(a)

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

T i, 61,700

334

.................. 4,920,661

0 0

Other changes to in force (Net) (15) (223,956)

(5,000)

(

In force December 31 of current year......... 318 4,635,005

0 |(a)

0 1

......... 56,700 0

15) (228,956)
19 4,691,705

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

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

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

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

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

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

(b)

24




Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cevieviicrereiie et seaessnaess | cressssesesissesesseesesseaas A1 | e | e | s | e 41
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 2,410 | oo 0 [ oo 0 [ e, [0 RO 2,410
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 7 45233 A IO 45,233
17. Incurred during current year . 6 9,843 6 9,843
Settled during current year:
18.1 By payment in full 13 55,076 13 | 55,076
18.2 By payment on compromised claims 0 0
18.3 Totals paid 13 55,076 0 0 0 0 0 13 | 55,076
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 13 55,076 0 0 0 0 0 13 | e 55,076
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. 226 3,652,515 (a) | 6,000
21. Issued during year............. 17 213,500
22. Other changes to in force (Net) (19) (405,132)
23. In force December 31 of current year......... 224 3,460,883 0 |(a) 0 1] s 6,000 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D).....evrvrrrererreirireieiseisireneissisresessssssesessesssssnsesssssnsesens | sesnsessessesensennessss0,000 | ovieiviiiiieiieinennnn8,6071 | oo | e D2 | e (25,500)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from state taxes or fEES........c.ovvvvvierveiieens [ | e
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas e |
25.2 Guaranteed renewable (b)................... 338,121 ..337,441 ..191,651
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 ..337,441 ..191,651
26. Totals (Llnes 24 + 24 1 +24. 2 +243+244+256)...cccciiiiiiiiinns 344, 102 191,703

(b)
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Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cevieviicrereiie et seaessnaess | cressssesesissesesseesesseaas A8 [ et | e | s | e 48
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiierirecreeesisee e sniereies | cvveresssissesesssesennead B4 | oo 0 [ oo 0 [ e, [0 IR 641
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. 3 3,632 3 3,632
17. Incurred during current year 13 125,062 13 | e 125,062
Settled during current year:
18.1 By payment in full 14 116,522 14 116,522
18.2 By payment on compromised claims 0 0
18.3 Totals paid 14 116,522 0 0 0 0 0 0 L 116,522
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 14 116,522 0 0 0 0 0 0 14 116,522
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 12,172 0 0 0 0 0 0 2 | 12,172
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 312 4,648,951 (a) 32 [ 4,648,951
21. Issued during year............. 4 57,000 4. 57,000
22. Other changes to in force (Net) (27) (355,838) 27) (355,838)
23. In force December 31 of current year......... 289 4,350,113 0 |(a) 0 0 0 0 0 289 ..4,350,113
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ..707,946
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 1,212,613 1,194,862 ..707,946
26. Totals (Lines 24 +24.1 +24.2+24.3 + 24.4 + 25.6) 1,212,613 1,194,862 | ..ocovvveerieiiicienen0 | i, 707,946

(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 Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cocvviuerricreiieereireeetee e ssteaesnns | eeressssesesssesessssesens TAD [ oo | e | et | e naens 145
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,624 | o 0 [ oo 0 [ e, [0 IR 1,624
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 ...1,624
DIRECT CLAIMS AND BENEFITS PAID
9. DEeath DENEitS.......cerrriceierice sttt | ersesssesessensenens 128,357
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.
15, TOHAIS...eeeecececeeceeeece ettt es st en s s sss s ssensnssens | seessnsssssseenenns 817,709

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 116,000 K T [P 116,000
17. Incurred during current year . 2 17,000 2 17,000
Settled during current year:
18.1 By payment in full 4 119,000 4 119,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 119,000 0 0 0 0 0 0 O 119,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 119,000 0 0 0 0 0 0 4 119,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 14,000 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 93 5,754,220 (a)
21. Issued during year............. 91 866,000
22. Other changes to in force (Net) (16) (304,966)
23. In force December 31 of current year......... | v 168 6,315,254 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ...5,206,958
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .7,120,439 7,130,547 ...5,206,958
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 7,127,492 7137333 | o0 | ...5,207,250
(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 Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF Premium-paying PEHOG. .......cocvviuerricreiieereireeetee e ssteaesnns | eeressssesesssesessssesens TO4 [ oo | e | sereresee e esens | eesaesss e ebe s 164
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiieriricireeessee e sniereies | cvveresssissesesssesesenes 941 | e 0 [ oo 0 [ e, [0 RO 941

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. DEeath DENEitS.......cerrriceierice sttt | ersesssesessensenens 125,213
10, Matured eNdOWMENLS.........cccviveiiiciiicreeee e sreenineies | = seseressesesssesessssesenaes
11, Annuity benefits.......c.cocvvvevercereeiisieienne 396,464 |...
12.  Surrender values and withdrawals for life contracts.... 11,160,029 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0
14. Al other benefits, except accident and health............cocvevnrerrninrnenns [
15, TOAIS ettt ettt ss s ss s ssensnnannns | senseeseensinsenes 1,681,706
DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 5 20,492 LR - 20,492
17. Incurred during current year 27 158,069 P 158,069
Settled during current year:
18.1 By payment in full 26 121,663 26 121,663
18.2 By payment on compromised claims 0 0
18.3 Totals paid 26 121,663 0 0 0 0 0 0 26 | s 121,663
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 26 121,663 0 0 0 0 0 0 26 121,663
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 56,898 0 0 0 0 0 0 [ 56,898
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 330 4,079,181 (a) 330 [ 4,079,181
21. Issued during year............. 6 82,000 6 82,000
22. Other changes to in force (Net) (22) (128,864) (22) (128,864)
23. In force December 31 of current year......... 314 4,032,317 0 |(a) 0 0 0 0 0 314 ..4,032,317
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ...1,423,896
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .1,856,359 1,846,395 ...1,423,896
26. Totals (Lines 24 +24.1 +24.2+24.3 + 24.4 + 25.6) 1,856,359 1,846,395 | ..o | ...1,423,896
(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code

0901

NAIC Company Code.....65722

DURING THE YEAR

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cevvieviiereieiie et resessnaess | cvessssesesissesesssesesieans 27 | oo | e | et | e 27
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,793 | e 0 [ oo 0 [ e, [0 IR 1,793
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 ...1,793
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. 21 107,974 21 | e 107,974
17. Incurred during current year 28 249,398 28 | e 249,398
Settled during current year:
18.1 By payment in full 39 300,642 39 [ 300,642
18.2 By payment on compromised claims 0 0
18.3 Totals paid 39 300,642 0 0 0 0 0 0 39 [ 300,642
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 39 300,642 0 0 0 0 0 0 39 [ 300,642
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 56,730 0 0 0 0 0 0 10 | e, 56,730
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevvernnene 778 10,718,458 (a) N [ 75,000 | oo oo | eevererennnn T79 | v 10,793,458
21. Issued during year....... .138 1,143,500 ...1,143,500
22. Other changes to in force (Net)..... 105) (1,237,308) (1) (75,000) [ .oovvvervvenis | cevreerienrirnrireninns | cenerreneee(T0B) | o (1,312,308)
23. In force December 31 of current year........ | v 811 | v 10,624,650 0 |(a) 0 0 0 0 0 10,624,650
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)...vuevrvrrrireiriieireieieissseseesss e sessnsessees | sessssessessssessenns 174,602 | oo 203,895
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ...2,290,631
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 3,841,812 ...2,290,631
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 4,045,707 | .oocoveveviieieneen0 | ...2,307,936
(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 Loyal American Life Insurance Com any

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

NAIC Group Code

....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......covrvrrereiersrereesss s

10. Matured endowments

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

12.  Surrender values and withdrawals for life contracts....

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

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

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

17. Incurred during current year

Settled during current year:
18.1

By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0 0

18.4 Reduction by compromise

18.5 Amount rejected

18.6 Total settlement 0 0

o o o o o o

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

0

o o o o o o

o
o

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

(a)

21.

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

22. Other changes to in force (Net)

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

0 |(a)

0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255
25.6

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

All other (B).....coveeveveiesieieinns

Totals (Sum of Lines 25.1 10 25.5).......cccccveveverennee.
Totals (Lines 24 +24.1+24.2+24.3+24.4 + 256

(b)
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Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM-PAYING PEIHOM. .......ceviireriiireteiereies et sssesesinies | = seeesssessessssssessssssessns | sssssesssissessssssessssesesssseses | sressssssessssesessssesesssesesins | sossessssssesesesessssssesssesens | suessssesessesessssssesssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 3976 | oo 0 [ oo 0 [ e, [0 RO 3,976
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
8 T € 13 OO U RPPURTE DUUPPROR TR
74 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans ....3,976
DIRECT CLAIMS AND BENEFITS PAID
9. DEeath DENEitS.......cerrriceierice sttt | ersesssesessensenens 253,716
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...eeeeececeeeeceeeece ettt ss s s sss s ssnsnssens | seesssssssnseenenns 503,078

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 29 102,642 29 | e 102,642
17. Incurred during current year . 43 234,469 43 | 234,469
Settled during current year:
18.1 By payment in full 48 240,024 48 240,024
18.2 By payment on compromised claims 0 0
18.3 Totals paid 48 240,024 0 0 0 0 0 0 A8 | s 240,024
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 48 240,024 0 0 0 0 0 0 48 240,024
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 24 97,087 0 0 0 0 0 0 24 |, 97,087
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,140 17,080,125 [C:) SRR ISV 1,804 | oo 707,400 2,944 17,787,525
21. Issued during year............. 70 568,500 (V0 I 568,500
22. Other changes to in force (Net) (71) (1,065,576) (3) (61,100) (74) (1,126,676)
23. In force December 31 of current year......... | coo...... 1,139 | v 16,583,049 0 |(a) 0 [ 1,801 | oo 646,300 0 0 2,940 17,229,349
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)...vuevrvrrrireiriieireieieissseseesss e sessnsessees | sessssessessssessenns 382,894 | oo 396,639 | .. | e 118,715 | v 146,482
241 Federal Employee Health Benefits Plan premium (b)..

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

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

24.4 Medicare Title XVIIl exempt from state taxes or fees

251

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

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

25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

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

6,608,221 | ... 6,621,394
6,991,167 7,018,085

...4,384,205
....... ...4,502,919

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM-PAYING PEIHOM. .......ceviireriiireteiereies et sssesesinies | = seeesssessessssssessssssessns | sssssesssissessssssessssesesssseses | sressssssessssesessssesesssesesins | sossessssssesesesessssssesssesens | suessssesessesessssssesssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiieririecreiessee e srieieies | cvveresssissesesssesenenas 287 | o 0 [ oo 0 [ e, 0 [ e 287
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 5
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

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 24,389

(a)

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

Other changes to in force (Net) (10,000)

In force December 31 of current year......... 3 14,389

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
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

1,242,801
1,242,801

1,248,106
1,248,106

...... 918,155

..918,155

..918,155

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

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

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF Premium-paying PEHOG. .......cceviueviierereiiese et eaessnaess | cressssesesissesesnsesns 4,867 [ .o | e | s | e
B4 ONBE et | setssensese ettt tsntens | stessessesseesnsnntenesnntentenes | sressessnsestesessntensenenenns | sessesastesesnntensenesessnsanne | aes
6.5 Totals (SUM Of LINES 6.1 10 6.4).....c.cceverieriierereieeeisee s sneseies | cvveessssssesesnsenns 20,559 | oo 0 [ oo 0 [ e, 0f..
Annuities:

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

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

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

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 25 106,960 25 | e 106,960

17. Incurred during current year . 71 585,469 Y4 I 585,469

Settled during current year:

18.1 By payment in full 78 580,258 78 | s 580,258
18.2 By payment on compromised claims 0 0
18.3 Totals paid 78 580,258 0 0 0 0 0 0 78 | s 580,258
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 78 580,258 0 0 0 0 0 0 78 | s 580,258

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 18 112,171 0 0 0 0 0 0 18 | s 112,171
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 2,222 31,446,577 (a) 2,222 31,446,577

21. lIssued during year....... AT7 1,787,500

22. Other changes to in force (Net)..... 207) (2,402,453) .

23. In force December 31 of current year......... | cco...... 2,192 30,831,624 0 |(a) 0 0 0 0 0 [ 2,192 | i, 30 831,624
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

5

Direct Losses
Incurred

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 6,016,501 | ... 6,042,843 ...3,863,926
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6 6,068,212 6,095,329 | ...ccoooovvvrieiriirieennn0 | i ...3,926,112

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF PreMiUM-PAYING PEIHOM. .......ceviireriiireteiereies et sssesesinies | = seeesssessessssssessssssessns | sssssesssissessssssessssesesssseses | sressssssessssesessssesesssesesins | sossessssssesesesessssssesssesens | suessssesessesessssssesssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 B.4).......cceveiieriiecieeessee e srieieies | cvveresssissesesssesennns 171 | e 0 [ oo 0 [ e, [0 IR 171

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. . 4 13,834

Settled during current year:

By payment in full 3
By payment on compromised claims.

12,022

Totals paid 3 12,022

Reduction by compromise

Amount rejected

Total settlement; 3

12,022

(Lines 16 + 17 - 18.6) 1 1,812

0 0

........ 12,022

1,812

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 143,654

(a)

T e, 125,000

268,654

Issued during year.............
Other changes to in force (Net) (35,226)

In force December 31 of current year......... 108,428

0 |(a)

0 1

....... 125,000 0

0
..................... (35,226)
233428

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

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

144,412

144,412
161, 388

116,414

116,414
118,310

(b)
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Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......coevvreverircreieesiee s esn e | srebesissesssissesesssesesseaas B | s | s | s seesnes | ebesesee e ees 4
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceverierireeieiiessee e ssieieies | cvvereessissesesssesenenes A T RO 0 [ oo 0 [ e, [0 TR "
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.

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

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

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 20,131 Y2 - 20,131
Settled during current year:
18.1 By payment in full 2 20,131 2 | 20,131
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 20,131 0 0 0 0 0 0 2 | 20,131
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 20,131 0 0 0 0 0 0 2 | 20,131
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. 53 704,856 (a) 53 [ 704,856
21. Issued during year............. 9 95,500 95,500
22. Other changes to in force (Net) (5) (47,353) (47,353)
23. In force December 31 of current year......... 57 753,003 0 |(a) 0 0 0 0 0 57 753,003
(@) 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).....evrvreerreieirisieieiseissiesinsiesesesssssssesseesssssssssesssssssens | sesssessensesssnnsensedh 128 | vviviieieinieieineenh 8671 | e | e 503 | oo (55,952)

24.1
242
243
244

Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (b)...........ccoervrernnnen.
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

Federal Employee Health Benefits Plan premium (b)..

Medicare Title XVIII exempt from state taxes or fees

.3,061,589
3,066,317

3,053,341
3,057, 802

...2,090,449

...2,089,946

...2,089,946

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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. 2 11,708 2 11,708
17. Incurred during current year . 1 2,963 1 2,963
Settled during current year:
18.1 By payment in full 2 11,708 2
18.2 By payment on compromised claims 0
18.3 Totals paid 2 11,708 0 0 0 0 0 0 2
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 11,708 0 0 0 0 0 0 2 | e 11,708
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,963 0 0 0 0 0 0 1 2,963
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 55 1,182,836 (a) 55 | v 1,182,836
21. Issued during year............. 1 4,000 1 4,000
22. Other changes to in force (Net) 2) (62,154) (2) (62,154)
23. In force December 31 of current year......... 54 1,124,682 0 |(a) 0 0 0 0 0 54 ..1,124,682
(@) 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 Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

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)

..................... 1

1,291

....4,185

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. 12 51,086 L2 51,086
17. Incurred during current year 14 82,855 14 .. 82,855
Settled during current year:
18.1 By payment in full 14 64,817 L/ I 64,817
18.2 By payment on compromised claims 0 0
18.3 Totals paid 14 64,817 0 0 0 0 0 0 LV — 64,817
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 14 64,817 0 0 0 0 0 0 L/ I 64,817
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 69,124 0 0 0 0 0 0 12 |, 69,124
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenes 2,125 11,264,649 (a) 1 500 | coeveeerriens | v | e 2126 | .o, 11,265,149
21. Issued during year............. 35 368,500 35 . 368,500
22. Other changes to in force (Net) (80) (458,225) (1) (500) (81) (458,725)
23. In force December 31 of current year......... | cco...... 2,080 | .o 11,174,924 0 |(a) 0 0 0 0 0 2,080 11,174,924
(@) 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)................... 13,812,236 13,647,423 10,126,731
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss JEOTR RO RON
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 13,812,236 3,647,423 | o0 | e 10,126,731 | ..... ...10,697,344
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccocoveerevveeeieiies | covvrerrerrnnas 13,813,796 13,649,067 | ..coovvveviicieicieen0 | i, 10,126,732 | ....ccucvuees 10,695,659
(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 Loyal American Life Insurance Com any

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

NAIC Group Code..

...0901

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE......ovvie ittt

Annuity considerations

Deposit-type contract funds.

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

4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

or premium-paying period

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

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death 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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 5,000 1 5,000
17. Incurred during current year 2 30,000 Y2 - 30,000
Settled during current year:
18.1 By payment in full 2 30,000 2 I 30,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 30,000 0 0 0 0 0 0 2 I 30,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 30,000 0 0 0 0 0 0 2 30,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,000 0 0 0 0 0 0 1 5,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 51 1,220,595 (a)
21. Issued during year............. 22 196,000
22. Other changes to in force (Net) 7 (88,359)
23. In force December 31 of current year......... 66 1,328,236 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ..600,711
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss

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

1,680,601
1,681,803

1,680,257
1,681,459

...... 600,912

..600,711

(b)

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

24



Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 1,000 1 1,000
17. Incurred during current year 6,500 0 6,500
Settled during current year:
18.1 By payment in full 1 7,500 1 7,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 7,500 0 0 0 0 0 0 1 7,500
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 7,500 0 0 0 0 0 0 1 7,500
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. 47 2,321,272 (a)
21. Issued during year............. 14 137,000
22. Other changes to in force (Net) 2) (29,000)
23. In force December 31 of current year......... 59 2,429,272 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

..356,173

..356,173
356, 353

..101,759

..101,759
101,759

(b)
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Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code

...0901

NAIC Company Code.....65722

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM. .......cocviiveriicreiieeese e ssteresnns | eeressssesessssesesssesens 297 | ooy | e | et | serieeresser e 291
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 2173 | oo 0 [ oo 0 [ e, [0 RO 2,173
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 10,000 1
17. Incurred during current year 4 45,266 4
Settled during current year:
18.1 By payment in full 3 45,000 3
18.2 By payment on compromised claims 0
18.3 Totals paid 3 45,000 0 0 0 0 0 0 3
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 45,000 0 0 0 0 0 0 3| 45,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 10,266 0 0 0 0 0 0 2 | 10,266
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 69 1,346,122 (a) 69 | 1,346,122
21. Issued during year............. 1 4,000 1 4,000
22. Other changes to in force (Net) (3) (63,609) (3) (63,609)
23. In force December 31 of current year......... 67 1,286,513 0 |(a) 0 0 0 0 0 67 ..1,286,513
(@) 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

(b)
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Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

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

NAIC Company Code.....65722

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

............. 57

5,429

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 10,000 I 10,000
17. Incurred during current year . 6 54,917 (I [ 54,917
Settled during current year:
18.1 By payment in full 7 64,917 YA — 64,917
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 64,917 0 0 0 0 0 0 YA — 64,917
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 64,917 0 0 0 0 0 0 YA — 64,917
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.........ccove. | wovvverrens 408 17,288,141 ()-vveereeerieriessiseinnes [ eoerriinsiensiies | resiseessessesssssssssenns | esssnsssnsnns | enssessessessnsins | crsessiens 408 | v 17,288,141
21. Issued during year............. 50 458,000 50 458,000
22. Other changes to in force (Net) (39) (2,704,462) (39) (2,704,462)
23. In force December 31 of current year......... | ... 419 | e, 15,041,679 0 |(a) 0 0 0 0 (VR A9 | oo, 15,041,679
(@) 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)....vvrvrrerrereiriisiieieiseieseeississsesessssssessesssssssesesssssssens | esssssssenessessnenssBy TDT | ovnrereesssnrerserssBy TG | vrvevreiersssnssessssssnssenenss | sereesssessesssssssesens 1494 | (53,263)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ...3,060,580
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 5,474,164 5,477,371 ...3,060,580
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 5,482,921 5,486,154 | ..o 0 | ...3,062,074
(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 Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cocvviuerricreiieereireeetee e ssteaesnns | eeressssesesssesessssesens AT [ oo | et eninns | oeresessesss e eressnssens | evssessssse s eresnaens 176
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 2,128 | oo 0 [ oo 0 [ e, [0 RO 2,128
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.
Pols. & Gr.
Certifs.

3
of Ind.

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. 9,110

9,110

Incurred during current year. 102,097

Settled during current year:

By payment in full 95,523

..................... 102,097

By payment on compromised claims.

Totals paid 95,523

Reduction by compromise

Amount rejected

Total settlement 95,523

(Lines 16 + 17 - 18.6) 15,684

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 298 4,819,190

(a)

10

Issued during year............. 41 433,000

......... 90,000

Other changes to in force (Net) (47) (1,346,065)

)

(3,000)

(48)

(1,349,065)

In force December 31 of current year......... 292 3,906,125

0 |(a)

0 9

......... 87,000

301

.................. 3,993,125

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

Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........cccccvvverivcvrvercereereiennns
Other accident only
All other (B).....coveeveveiesieieinns
Totals (Sum of Lines 25.1 10 25.5).......cccccveveverennee.

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

2,845,234
2,856,916

2,837,368
2,848,849

..1,444,112

...1,442,983

...1,442,983

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

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

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

Or Premium-paying PEHOG........cccvvevirirereieees e e | s | e res et | ebesisresssessesesetesessnsessns | seseresisebessresessnseranns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiieriricireeessee e sniereies | cvveresssissesesssesesenes 992 | e 0 [ oo 0 [ e, [0 RO 992
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.
15, TOHAIS. oottt s ss s s s s s sssnsnsenns | seessnssesssseenenns 168,671 | covovveveeecre e (01 (0 (018 [ 168,671

DETAILS OF WRITE-INS

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 0 0

17. Incurred during current year . 3 23,742 KT 23,742

Settled during current year:

18.1 By payment in full 3 23,742 3 | 23,742
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 23,742 0 0 0 0 0 0 3 | 23,742
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 23,742 0 0 0 0 0 0 3 | 23,742

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. 29 2,263,071 (a)

21. Issued during year............. 17 112,000

22. Other changes to in force (Net) (5) (28,683)

23. In force December 31 of current year......... 41 2,346,388 0 |(a) 0 0 0 0 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns

Other Individual Policies:

25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... . - ..4,292,582

25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees

25.4 Other accident only

25.5 AlLOtNET (D)....vvurveieiercieissiesieiesiesise s ssssssess st essess e ssesssnsses | ssessssssessssssessessessnssnssns e . e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 6,106,154 | ... 6,017,649 ...4,292,582

26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 6,106,154 6,017,649 | ..oooovvvvivceiiieennl0 | ..4,292 582

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....65722

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 2,956 | oo 0 [ oo 0 [ e, [0 RO 2,956
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 ....2,956
DIRECT CLAIMS AND BENEFITS PAID
9. DEeath DENEitS.......cerrriceierice sttt | ersesssesessensenens 219,772
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 701,833

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........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. 3 105,000 K T [P 105,000
17. Incurred during current year . 4 211,321 L/ 211,321
Settled during current year:
18.1 By payment in full 5 216,321 5 216,321
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 216,321 0 0 0 0 0 0 L3 ST 216,321
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 216,321 0 0 0 0 0 0 5 216,321
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 100,000 0 0 0 0 0 0 2 | 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 261 32,769,770 (a) 261 32,769,770
21. Issued during year............. 0 0
22. Other changes to in force (Net) (24) (2,567,500) (24) (2,567,500)
23. In force December 31 of current year......... 237 30,202,270 0 |(a) 0 0 0 0 0 237 30,202,270
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

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

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

............. 937,744

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 5 3,094 5 3,094
17. Incurred during current year 1 52,491 3 52,491
Settled during current year:
18.1 By payment in full 9 27,999 (I 27,999
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 27,999 0 0 0 0 0 0 (I 27,999
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 9 27,999 0 0 0 0 0 0 9 [ 27,999
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 27,586 0 0 0 0 0 0 7 i 27,586
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 268 3,221,515 (a) 3,221,515
21, Issued during Year..........ooccrmereenmeeermneeees | coveerinees 113 1,144,000 ...1,144,000
22. Other changes to in force (Net) (32) (B81,319) [ covvrvrrrrnriens [ orerreerissiessiiesiesissnies | cevssesssesssinnns | svssesssessssssssssssssssssss | svsssssssssnnss | evsnsssensssssensennes | soesnssenses(82) | eervresriserienins (381,319)
23. In force December 31 of current year......... 349 3,984,196 0 |(a) 0 0 0 0 0 349 ...3,984,196
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

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

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

.3,630,686
3,632,856

3,631,577
3,633,794

...2,166,865

...2,166,865
...2,166,866

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cevieviicrereiie et seaessnaess | cressssesesissesesseesesseaas A1 | e | e | s | e 41
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiierirecreeesisee e sniereies | cvveresssissesesssesennead 681 | oo 0 [ oo 0 [ e, [0 IR 681
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. . 1 19,000

Settled during current year:

By payment in full 1 19,000

By payment on compromised claims.

Totals paid 1 19,000

Reduction by compromise

Amount rejected

Total settlement 1 19,000

(Lines 16 + 17 - 18.6) 0 0

0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 878,200

(a)

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

..................... 878,200

0 0

Other changes to in force (Net) (119,000)

In force December 31 of current year......... 759,200

0 |(a)

0 0 0 0

(119,000)
759,200

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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
255
25.6

26.

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

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

Totals (Sum of Lines 25.1 10 25.5).......cccccveveverennee.
Totals(L|nesZ4+241 +242+243+244+256

(b)

24




Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM-PAYING PEIHOM. .......ceviireriiireteiereies et sssesesinies | = seeesssessessssssessssssessns | sssssesssissessssssessssesesssseses | sressssssessssesessssesesssesesins | sossessssssesesesessssssesssesens | suessssesessesessssssesssesesns 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. 5 15,290

L - 15,290

Incurred during current year. . 9 37,087

[ I 37,087

Settled during current year:

By payment in full 52377

By payment on compromised claims.

52,377

Totals paid 52,377

52,377

Reduction by compromise

Amount rejected

Total settlement; 52,377

(Lines 16 + 17 - 18.6) 0 0

0 0

52,377

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 224 3,855,305

(a)

224

............ 3,855,305

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

0 0

Other changes to in force (Net) (15) (147,073)

(

In force December 31 of current year......... 209 3,708,232

0 |(a)

0 0

15) (147,073)
.3,708,232

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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE ...ttt et nsens | sessssesssssssensenns 313,864
2. Annuity considerations ....1,805
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF Premium-paying PEHOG. .......cocvviveriicreieeeire st seteaennns | eeressssesesssesesssesens BA3 | oy [ s | et | e 843
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 8.1 10 B.4)......cccvvevvererierseieisssesesssesssessssessnnins | covessessssssessessnns 14,509 | oo (01 (0 RN (01 O, 14,509

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 16 60,942 L3 - 60,942

17. Incurred during current year 51 380,211 51 | o 380,211

Settled during current year:

18.1 By payment in full 53 372,161 53 372,161
18.2 By payment on compromised claims 0 0
18.3 Totals paid 53 372,161 0 0 0 0 0 [T IO 372,161
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 53 372,161 0 0 0 0 53 372,161

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 14 68,992 0 0 0 0 14 | 68,992
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year.........cocee. | covvenes 1,586 24,380,493 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,586 | .oovereeinnae 24,380,493

21. Issued during year............. 98 964,000

22. Other changes to in force (Net).........cccceees | overvonn (123) (2,461,462) .

23. In force December 31 of current year......... | coo...... 1,561 22,883,031 0 |(a) 0 0 0 | 1,561 | 22,883,031

(@) Includes Individual Credit Life Insurance, prior year $

.0 current year$§$........

.0,

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Direct Premiums Credited on Direct
Earned 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 XVIII exempt from state taxes or fees
Other Individual Policies:

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

Non-renewable for stated reasons only (b)

Other accident only

All other (b)......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

6,528,083
6,536,300

6,543,180
6,551,536

...4,682,575
...4,689,474

(b)

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

24




Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

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

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

R =

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

OF Premium-paying PEHOM. .......ccvieviicreeiie et reaessnaess | cressssesesissesesssesesieans B3 | s | e | e | o
B4 ONBE et | setssensese ettt tsntens | stessessesseesnsnntenesnntentenes | sressessnsestesessntensenenenns | sessesastesesnntensenesessnsanne | aes
6.5 Totals (SUM Of LiNES 6.1 10 B.4).......cceveiieriiecieeessee e srieieies | cvveresssissesesssesennns 103 | oo 0 [ oo 0 [ e, 0f..
Annuities:

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

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

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

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 0 0

17. Incurred during current year . 2 59,259 2 | 59,259

Settled during current year:

18.1 By payment in full 2 59,259 2 | 59,259
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 59,259 0 0 0 0 0 0 2 | 59,259
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 59,259 0 0 0 0 0 0 2 | 59,259

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. 47 512,885 (a) 512,885

21. Issued during year............. 4 43,000 ...43,000

22. Other changes to in force (Net) (5) (77,948) ..(77,948)

23. In force December 31 of current year......... 46 477,937 0 |(a) 0 0 0 0 0 477,937
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

5

Direct Losses
Incurred

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

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....ovvevicveceerercresie ettt ssesssstesssns | ctestesesessess s ssssssssssesens s o e |
25.2 Guaranteed renewable (b)................... 977,707 | ... 973,773 - ..677,631

25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas

25.4 Other accident only

25.5 AlLOtNET (D)....vvurveieiercieissiesieiesiesise s ssssssess st essess e ssesssnsses | ssessssssessssssessessessnssnssns - e |
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne L973,773 |. ..677,631

26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns 977,207 678,031

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

24




Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......ccvieviicreeiie et reaessnaess | cressssesesissesesssesesieans B3 | s [ e | e | e 83
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cevviereiicreiieceseeeeees e | ceevsrssesesesessnens 4,968 | ..o 0 [ oo 0 [ e, [0 IR 4,968
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. 94 295,625 9 | 295,625
17. Incurred during current year...........coovveens | corererenns 163 BAB,284 | ....ooeeeeeeees | e [ e | ceeriesesesseesesieseseessnens | everessesansns | ereesssseseesesseseesns | ervereeneens 163 | oo 846,284
Settled during current year:
18.1 By payment in full.............cooeevvveermnereeriennns | cvvvrrenens 189 841,900 | .vvvvorvcerrennns [ cereerinnmessissnnssessssnnnnnns | srsseesssssennnnes | sesssenssssssssnssssssnnssess | srsssssnnensssns | sessesssssssessssssnneess | sesesssssens 189 841,900
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId.......orveerrereeeesrnreeerssnereisisnenns | creessnens 189 841,900 0 0 0 0 0 (O 189 [ oo 841,900
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total SEttleMentS.........ccovvecreerrveererrreiiiinns | crvvrienens 189 841,900 0 0 0 0 0 (O I 189 841,900
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 68 300,009 0 0 0 0 0 0 (LI 300,009
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenes 2,100 26,119,247 (a) (VI I, 708,052 | ...ovverrrinee
21. lIssued during year....... 139 1,507,500
22. Other changes to in force (Net).........cccceees | overvonn (182) (3,599,610) (20) (95,744) .
23. In force December 31 of current year......... 2,057 24,027,137 0 |(a) 0 IV N 612,308 | ....ccoovunn (| 0 [ 2,107 | oo 24 639,445
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas
25.2 Guaranteed renewable (b)................... 10,131,275 .10,090,584
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 10,131,275 .10,090,584 ...6,805,080
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccocoveerevveeeieiies | covvrerrerrnnas 10,144,057 10,103,455 | ...coovevvvvcieiicieen0 | ...6,805,882
(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 Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

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

O Premium-paying PEHOM. .......cocviiueriiereisereee et ssteresinns | eeressssesessssesesssesens BAB [ oo | e | e | e 446
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 8.1 10 B.4)......cccvvevvererierseieisssesesssesssessssessnnins | covessessssssessessnns 10,721 | e (01 (0 RN (01 O, 10,721

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.... 1,085,001 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0
14. Al other benefits, except accident and health............cocvevnrerrninrnenns [
15, TOAIS ettt ettt ss s ss s ssensnnannns | senseeseensinsenes 1,735,279
DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 14 78,272 L 78,272
17. Incurred during current year 47 464,926 AT | e 464,926
Settled during current year:
18.1 By payment in full 47 386,150 A7 | s 386,150
18.2 By payment on compromised claims 0 0
18.3 Totals paid 47 386,150 0 0 0 0 0 0 A7 | s 386,150
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 47 386,150 0 0 0 0 0 0 A7 | s 386,150
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 14 157,048 0 0 0 0 0 0 14 | 157,048
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 867 10,870,150 (a) 10,870,150
21. lIssued during year....... 443 4,146,000
22. Other changes to in force (Net)..... 120) (1,371,501)
23. In force December 31 of current year......... | coo...... 1,190 | v 13,644,649 0 |(a) 0 0 0 0 0| eere,190 | oo, 13 644,649
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)...vrevevrrerreiririreieisisiiesseiseissese et ssesssssssesessnsessens | sersssessesesnes 4,728,600 | ...cocovevnnee. 4,734,033 | .o | s 1,878,679 | .o 1,966,632
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas
25.2 Guaranteed renewable (b)................... 5,917,550 .25,941,927
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 JEOTR RO RON
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 25,917,550 25,941,927 | o0 | e 14,537,570 | ..... ...15,224,788
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccoccveerevveeneriines | cvvrererrnnas 30,646,228 30,676,059 | ..o | 16,418,446 | ................ 17,193,613
(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

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

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

Or Premium-paying PEHOG........cccvvevirirereieees e e | s | e res et | ebesisresssessesesetesessnsessns | seseresisebessresessnseranns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiierirecreeesisee e sniereies | cvveresssissesesssesennead B79 | o 0 [ oo 0 [ e, [0 IR 679
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.
15, TOHAIS. oottt s ss s s s s s sssnsnsenns | seessnssesssseenenns 176,835 | covoeeeeeeeeere e (01 (0 (018 [ 176,835

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

o o o o o o

o o o o o o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 22 985,799 (a)
21. Issued during year............. 8 49,000
22. Other changes to in force (Net) (5) (543,642)
23. In force December 31 of current year......... 25 491,157 0 |(a) 0 0 0 0 0

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....ovvevicveceerercresie ettt ssesssstesssns | ctestesesessess s ssssssssssesens s o e |
25.2 Guaranteed renewable (b)................... 853,605 | ... ..857,185 - ..489,204

25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas

25.4 Other accident only

25.5 AlLOtNET (D)....vvurveieiercieissiesieiesiesise s ssssssess st essess e ssesssnsses | ssessssssessssssessessessnssnssns e . - e |
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne .857,185 | . ..489,204

26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns 857,185 489,204

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE......ovvie ittt

Annuity considerations

Deposit-type contract funds.

Other considerations....

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

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

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

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death BENEFIS......c..cverieieierisrieisssse s

Matured endowments

Annuity benefits..........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

..................... 711,769

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 32 124,501 32 | e 124,501
17. Incurred during current year 32 117,676 32 | e 117,676
Settled during current year:
18.1 By payment in full 46 219,317 46 219,317
18.2 By payment on compromised claims 0 0
18.3 Totals paid 46 219,317 0 0 0 0 0 0 LT 219,317
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 46 219,317 0 0 0 0 0 0 46 219,317
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 18 22,860 0 0 0 0 0 0 18 | 22,860
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,136 14,614,790 (a) L 3,000 [ .o [ e | e 1137 | e 14,617,790
21. Issued during year............. 44 459,000 44 |,
22. Other changes to in force (Net) (37) (640,575) (37)
23. In force December 31 of current year......... | coo...... 1143 | e 14,433,215 0 |(a) 0 I 3,000 0 0 | 1144 | 14,436,215
(@) 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 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 11,110,399 1,107,966 ..822,004
26. Totals (Lines 24 +24.1 +24.2+24.3 + 24.4 + 25.6) 1,112,401 1,109,991 | o0 | i, 822,000

(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 Loyal American Life Insurance Com any

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

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......cevieviiireeiie et seressnaess | cressssesesissesesseesesieaes T3 | i | e | et snnns | sreesisesese s 73
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 B.4).......cceveiieriiecieeessee e srieieies | cvveresssissesesssesennns 102 | oo 0 [ oo 0 [ e, [0 IR 102
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

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. 1 6,000

6,000

Incurred during current year. . 2 31,416

31,416

Settled during current year:
36,000

36,000

By payment in full 2
By payment on compromised claims.

Totals paid 2 36,000

36,000

Reduction by compromise

0

Amount rejected

0

Total settlement; 2 36,000

36,000

(Lines 16 + 17 - 18.6) 1 1,416

0

1,416

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 469,849

(a)

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

..................... 469,849
0

Other changes to in force (Net) (37,528)

In force December 31 of current year......... 432,321

0

(a)

0

(37,528)
432,321

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

(b)
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Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

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

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF PreMiUM-PAYING PEIHOM. .......ceviireriiireteiereies et sssesesinies | = seeesssessessssssessssssessns | sssssesssissessssssessssesesssseses | sressssssessssesessssesesssesesins | sossessssssesesesessssssesssesens | suessssesessesessssssesssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiieririecreiessee e srieieies | cvveresssissesesssesenenas 248 | oo 0 [ oo 0 [ e, 0 [ e 246
Annuities:

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 1,925 1 1,925
17. Incurred during current year . 5 43,546 LI [P 43,546
Settled during current year:
18.1 By payment in full 5 39,757 5 | e 39,757
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 39,757 0 0 0 0 0 0 5 | e 39,757
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 39,757 0 0 0 0 0 0 5 | e 39,757
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,714 0 0 0 0 0 0 1 5,714
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccove. | wovvverrens 400 11,658,918 (a) 2 | e 64,752 | oo [ cerreresisnienineinnns | eerenerennns 402 | 11,723,670
21. Issued during year............. 0 0
22. Other changes to in force (Net) (12) (390,995) (14,580) (2] —— (405,575)
23. In force December 31 of current year........ | v 388 | s 11,267,923 0 |(a) 0 V2 I 50,172 0 0 390 11,318,095
(@) 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...........ccovvrverrrnnnes

Other Individual Policies:

25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .1,044,570 1,035,662 ..704,688

26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 1,044,570 1,035,662 | ..ooovvvverceeceiieeeeen0 | e, 704,688

..704,688

(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 Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

.................. 1,998,874

582,047 |...
1,416,827 | ...

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 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 5,000

1 5,000

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 5,000

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,186,655

(a)

Issued during year.
Other changes to in force (Net) (556,750)

909,000

In force December 31 of current year......... 1,538,905

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
24.4

251

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

26.

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

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

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

8,794,342
8,794,601

8,663,504
8,663,763

...5,841,081

...5,841,081

...5,841,081

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

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

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 7,808 1 7,808
17. Incurred during current year . 3 24,434 KT 24,434
Settled during current year:
18.1 By payment in full 3 24,434 3 | 24,434
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 24,434 0 0 0 0 0 0 K E— 24,434
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 24,434 0 0 0 0 0 0 3 | 24,434
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 7,808 0 0 0 0 0 0 1 7,808
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 43 1,310,855 (a) A3 | i 1,310,855
21. Issued during year............. 6 80,000 80,000
22. Other changes to in force (Net) 4) (33,639) (33,639)
23. In force December 31 of current year......... 45 1,357,216 0 |(a) 0 0 0 0 0 45 ..1,357,216
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

..846,632

..846,632
846, 632

..345,996

..345,996
345,996

(b)
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Annual Statement for the year 2017 of the Loyal American Life Insurance Com any

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

NAIC Group Code

0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM-PAYING PEIHOM. .......ceviireriiireteiereies et sssesesinies | = seeesssessessssssessssssessns | sssssesssissessssssessssesesssseses | sressssssessssesessssesesssesesins | sossessssssesesesessssssesssesens | suessssesessesessssssesssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 2,721 | oo 0 [ oo 0 [ e, [0 RO 2,721
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 ..2,721
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. 15 67,328 L 67,328
17. Incurred during current year 37 209,830 37 | 209,830
Settled during current year:
18.1 By payment in full 41 219,936 41 219,936
18.2 By payment on compromised claims 0 0
18.3 Totals paid 41 219,936 0 0 0 0 0 0 A | s 219,936
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 41 219,936 0 0 0 0 0 0 41 219,936
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1" 57,222 0 0 0 0 0 0 I I 57,222
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 911 11,263,304 (a) L 10,500 915 11,273,804
21. Issued during year............. 26 206,500 26 |. 206,500
22. Other changes to in force (Net) (51) (590,445) (51) (590,445)
23. In force December 31 of current year........ | v 886 | .o 10,879,359 0 |(a) 0 L I 10,500 0 0 890 10,889,859
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ..665,830
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 1,132,223 1,136,185 ..665,830
26. Totals (Lines 24 +24.1 +24.2+24.3 + 24.4 + 25.6) 1,137,877 114777 | eececeieieieeen0 | i, 666,106
(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE......ovvie ittt

DIRECT DIVIDENDS TO POLICYHOLDERS

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

6.3

6.4
6.5
Annuities:

Paid in cash or left on deposit

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 annuities....

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

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 6 77,142 (a) 6
21. Issued during year............. 4 23,000 4
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 10 100,142 0 |(a) 0 0 0 0 0 L[V 100,142
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

25.1
25.2
25.3
25.4 Other accident only

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

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

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

Non-renewable for stated reasons only (b)

..397,438

..397,438
398, 601

..226,564

..226,564
226,564

(b)
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Annual Statement for the year 2017 of the Loyal American Life Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt

1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI......uvuiuiviieiiiseisiesteise ettt st s bbb bbb s bbb s st s s bbb bbb s bbb s bbb s s bnts | ensessebsssessessesnsastes st s sensenas 2,895,737
2. Current year's realized pre-tax capital gains/(losses) of $.....336,006 transferred into the reserve net of taxes of $.....117,599.........ccoovrrerrerrierieeiecienies | e 218,404
3. Adjustment for current year's liability gains/(losses) released from the reserve

4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 + LINE 3)....c.viveiiirieiecieeeie et sssssssens | svsesessssssessesssssssessessssessenns 3,114,141
5. Current year's amortization released to Summary of Operations (Amortization, LIn€ 1, COIUMN 4).........coeuieieiimieinirieecssee s sssesesssses | asessssssassesssssssessesssssssassans 1,268,599
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uovueuiiieiiuiiiiisesseeisesseesiessssesssssessesssssssessessssessessessssessassssssssssessessnsessessessssessessessessnsassessssanses | tassessessssossesessssessessessnsassans 1,845,542

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 e | e s 1,255,911 | oot 12,888 | .ovoveveeeeerierciieessieses st | s 1,268,599
2. 2018 | e 896,638 | ..ot 28,795 [ cvveoeeerirnereseesis st nssssns | st 925,433
3 2019 | e 810,450 | .oovvrverrerieerieei e 28,017 [ ovveeeeeminerisseesinesssssesesisessssssssns | sessisesss s 638,467
4. 2020 | e s 366,669 | ..o 2TA18 | oot | et 394,087
B 2027 | e 181,400 | ovvvvrerrereeriereeisessniereeee 26,976 [ ..cvvooeererirerisiessieeeniesesi s | st 208,376
B, 2022.....ceirireeiennni | e (1,387) [ cevvrmerrerrereriereiisesessessesesenes 26,873 [ oot | sttt 25,306
7.

8.

9.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21,

22.

23, 2039t | et 11895 | ovverrererieenss et st sesetns | cereess e et est it | eeeess st 1,695
24, 2040 | e st TB3 | ceeoeeeeeeeeeresseee st seesss st ss s | eeess e R b s | SERE SRR 763
25, 2041 ..o | e T4 | oot | ettt eenni s | SeeeeR iR 74
26.

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).inirrne | wornverrensmnrissssssensssnessssseennans 2,895,736 | ovvvicrnensninisenis s 218,404 | ... 0 | oo 3,114,140

28
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Annual Statement for the year 2017 of e LOY@l American Life Insurance Company

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDET 31, PO YT .........viueirriiirieieineeise ettt s et nsesnes | sesessessessssssesseenneas 1,384,403 | ..o | e 1,384,403 | .ocoieeceeeeeeea 0 | oot | e e {1 IO 1,384,403
2. Realized capital gains/(I0ss€s) Net Of taXES = GENEIAl ACCOUNL.........cvuivivireireiiieiieisiesies et ssssssesseses | sbsstesessstesessssssessessssessessssestes | stessessessssessessssessessesessesessnsesses | rssessessessssessessessssessesssassesses 0 [ ot | ettt | srerer et (0 TR 0
3. Realized capital gains/(10SS€S) Net Of taXES = SEPATAtE ACCOUNTS..........cviiiueiireiriiieieiieie ettt sessteesssans | etesetesssresessssesssassesessssesesasseses | essesesessssesssessesesasassesessnsesesansns | sesesessssesassssesessssesesassnsesassnsas 0 [ et sneiesnees | crernneie e nns | ettt 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL............c.ouiuiueirririiereieriserriesinies [ crieesesieieeesieseses s ssssssesens | soressnesessess st s b ssessenen | erbessensessnssesessensenesesseseesens 0 [ ot | seeretee ettt | sttt ene (0 R 0
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ciuririirrireiirieisinseieiees | sereiesessseseessssesssssssessssssenss | sesessessssessesssssssesessssessesssssssesss | sesssessesessssessesssassessessssessesns 0 [ o tsienenees | ettt | srete e (0 TR 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES..........c.cuivieieiieiieiisiisiiens [t | cessesssssse st ssses e sessesses | rebestessesssses s sssse e s sssensenss 0 [ et | et nne | et 0 [ 0
7. BaSIC CONIULON. ..ottt ettt ee s s s s s s s sssesssssssesssssssssssnses | ereresesesesesesesesesesesesas 315,593 | oo | e 315,593 | oot | e | oottt enna (U 315,593
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......eueerierrreiiiniieiniinrieessieeeessissesessssssseseesssssseens | soveesssesesssssssesesnses 1,699,996 | ...coovvviviricee e [0 T 1,699,996 | ...cooviveriicrieiieeeeeenas 0 [ [0 O TURTON {1 1,699,996
O, MAXIMUM TESEIVE. .....evviticvetieitete ettt s et b ese st et e se et et e se st et e s e e et ebe st st etess b ese st st ebessabese s saetessabesessssebessssasesnsnstenesns | sessssesssssseressstesnnas 1,542,662 | ..oveeieeceeeeceeeeeeer s | et T,542,802 | ..ottt | et | ettt bens (VL 1,542,662
10, RESEIVE ODJECHVE. ...vvuvceveevesceeee ittt | ceb sttt 1,023,616 1,023,616 1,023,616
11, 20% Of (LINE 10 MINUS LINE 8).....vvvueerucersreesrenseeeseesseeesseessesssseesssessseessseessssesssseessssssseessssssssesssesssssesssessssenes | sssesssssssssssssssssssesans (135,276) | .-vevrrerrrersseeesseeessenesrenan (0 (135,276) | ..e.oveeerrenrreereeasnesseeenens (1)) (R (1)) (135,276)
12. Balance before transfers (Lines 8 + 11) 1,564,720 1,564,720 | ..oovoeeeeeeeeeeeeeeeea 0 1,564,720
13, TTANSTEIS. ...t | Shbie R bbb bbbt | Hieb iR | et 0 [ o | s | e 0 [ 0
14, VOIUNEANY CONMTDULON. ......ovieitiiciete ettt s bbb s et bbb bbb s sebesnsesa | £esstsessassetesasesesessetesesesesesntes | ebessesessssnsesassnsesesansesessnsesesasans | sesesessssesesansesesnssnsesansetesennnas 0 [ e snees | et nns | ettt 0 [ 0
15. Adjustment down to MaXIMUM/UD 10 ZEI0..........c.cvuiumririiiiiireriecinsirerseesi et nies | crsersesssns s snenensees (22,058) | cvoveririrrierisnisrisererisninernes | e (22,058) [ ..o | errres st | e en et {0 (22,058)
16. Reserve as of December 31, current year (LINeS 12+ 13+ 14 + 15)...iiiiiiiiiisieiesseiieissiessnsissesssnssessees | eovessssesisesssessssssnnes 1,542,662 | ..o (U 1,542,662 |...coeveveiereeicieecreeienain (01 IR 0 | e (U [P 1,542,662




Annual Statement for the year 2017 of e LOY@l American Life Insurance Company

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIGALONS. ......eoeeiecieie ettt | ereeseneneseesenes 4143514 | ........... ) 0.0, SO IS ) 0.0 O I 4,143,514 | 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000 | .overrereerrrreerrerrereieneene 0
2 1 HIGNESE QUAIIEY....... ettt | ceeesensenenens 71,192,393 |........... ) 0.0 SO IS ) 0.0, OSSN [N 71,192,393 | .o 0.0004 | ..o 28477 | oo 0.0023 | ..o 163,743 | oo 0.0030 213,577
3 2 HIGN QUAIIY.. ettt | eneneeenenes 136,049,605 |............ ) 0., SO IS ), 9.0, SO IS 136,049,605 | .....ccovenne. 0.0019 | .o 258,494 | .....ccovenee. 0.0058 | ...ooveereeririnns 789,088 | ..coovvrenes 0.0090 1,224,446
4 3 MEAIUM QUAIIY......veveeeci ettt | ereesenteesessnes 3,077,627 | .....c..c... ) 9.0, SO IR ) 9.0, O I 3,077,627 | oo 0.0093 | ..o 28,622 | .ovveeirnn. 0.0230 | coooveeereeeireieeene 70,785 | oo 0.0340 | ..o 104,639
5 4 LOW QUAIIY..cveoceeceeeecece ettt nsssensentas | eessentensnesensenssssnenessenens | sesseesnens XK Kuneuneeentnssnes [ serneeneenns ) 0,0 R IO (U I (0722 1< T (V18 [ 0.0530 | .oovoeeeeeereieeneireieenad (0 0.0750 | .overeerererereencireerenenenne 0
6 5 LOWET QUAIIEY.....cvovieiiciees et sensenes | sensesesssessnnnsersssnsenessnsnnes | eneresers s KKK ueteeriserannnes | ervnnennnns ). 0, SO
7 6 [N OF NEA ABTAUIL........coueiviciccie s nessnienes | eessniseisesensessnesennssnin | sensersnens XK Kunerneeenineines [ eerneieinns ) 9., SO
8 Total unrated multi-class securities acquired by CONVErSION............coovievnireins | eovriiennicininnieisineinnnn | eennnneese XXX riesnssisnnns v, XXX ireirinieinins | V) XXX erirenins | v [\ XXX rrvrins | e 0 | XXX eotvvivnn | e
9 Total long-term bonds (sum of Lines 1 through 8).........ccocceevrrvinienninnieiainninns | covinrieeeenn214,463,139 oo XXX [ 0.0, R [P 214,463,139 |........... D0 S [ 315,593 |........... DO N [ 1,023,616 |........... D00, T [ 1,542,663
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t . . . 0
11 2 High quality .0
12 3 Medium quality .0
13 4 Low quality .0
14 5 Lower quality. .0
15 6 In or near default .0
16 Affiliated life with AVR .0
17 Total preferred stocks (sum of Lines 10 through 16).........ccccvviirieniisninieinnieniees | nessenisississensnssisnesnaes 0 [ 0.0 S I D S PRSP [V D N SN [\ P D N ORI [V I S N [N 0
SHORT-TERM BONDS
18 Exempt obligations. 18,708,789 |... XXX 0
19 1 Highest quality.... . . XXX 0
20 2 High quality..... XXX... XXX 0
21 3 Medium quality XXX... XXX 0
22 4 Low quality...... XXX 0
23 5 Lower quality... XXX 0
24 6 In or near default XXX .0
25 Total short-term bonds (sum of Lines 18 through 24).........cccccoveeienviieicisiiniens | covrieieisiinns 18,708,789 XXX veverreniens | eerierienneen 18,708,789 | oo XXX [eseeiieriesssniesenneend |t XXX L0 | ed XXX [ 0
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.........cceieiicieiicrres e | ettt | creineenees )9, 9, SO PO XXX .0
27 1 HIGNESE QUAIITY.....eoceoveeicie ettt | cesenienine st entnes | seereneiaees ), 9,9, ORI ISP XXX .0
28 2 HIGN QUAIIY. ..o vttt ssenns | sressesssnssssessenssnssessensensas | sessensanens ) .9, SO IS XXX .0
29 3 MEAIUM QUAIIEY. ... ettt ensensns | sessesssssssssessesssssessessessnns | sesessnsnns ) 0.9 SO IS XXX .0
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS XXX .0
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U XXX .0
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX .0
33 Total derivative instruments.... 20 0,0 SIS I XXX .0
34 Total (LINes 9 + 17 + 25 + 33)....cuiirieieireieiseissi st 28 [ D0, SO IR XXX 663




Annual Statement for the year 2017 of e LOY@l American 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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ASSET VALUATION RESERVE

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

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

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

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

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

4 Affiliated life With AVR ..ottt sseneas | sntesiseeensees 59,672,120 |............. XXX [ erneeece XK s [0 59,672,120 | e 0.0000 | .ovooeereeeererinerneieenn (018 [ 0.0000 | .eovoueerrererreeireerenenes

Affiliated Investment Subsidiary:

5 Fixed income exempt obligations...........ccccvvvieinnienniesienne

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income medium qUAlity..........c.coureuerrriniirernineereeeres

9 Fixed income low quality.

10 Fixed income lower quality

1 Fixed income in or near default.............cccoevevenininncncniccnne

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

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

16 Affiliated - all other

17 Total common stock (sum of Lines 1 through 16)...........ccoeueiniiniiiniininnicsisnseieieninns | o 59,672,12

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



L€

Annual Statement for the year 2017 of e LOY@l American 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 WHteN. ..o ....309,439,361 |...... XXX oo | e 2,605,891 | ... XXX.... | veoveeereenireieinees e XXX | e 488,756 | ... XXX.... | coovrernene 758,818 |...XXX.... | ....305,267,465 |...... XXX | e 300,455 | ... XXXooo. | oo e XXX | e 17,976 | ... XXX..
2. Premiums €armed.......c.ccoeieriereirrineneineieeseieeeeneeseeeenenenn ....309,990,808 |...... XXXeoore| o 2,621,773 | .. XXX oo | e e XXX | e 491,490 | .. XXX.... | cvreeene 773,880 |...XXX.... | ...305,777,077 |...... XXX | e 308,289 | ... XXX.oo. | o XXX [ s 18,299 |...XXX..
3. Incurmed Claims. ... ...209,680,906 |.......... 67.6 | ..ccce. 1,610,970 | ....... 614 | e [V I 0.0 | v 331,130 | ....... 674 | .. 1,156,777 | ..... 1495 | ...206,476,748 | ...... 67.5 | v 92,476 | ....... 30.0 [ v 0 [ 0.0 | oo 12,805 | ..... 70.0
4. Cost containment EXPENSES..........cuuevermrrmmereenerieeesncrirnnes | cevenerenns 605,348 |............ 0.2 | oo 4,239 | ......... 0.2 | | e 0.0 | oo 1475 | ... 0.3 | oo 2,609 | ......... 0.3 | e 594,277 | ........ (/20 I 2,557 | oo 0.8 | | e (001 R 191 | ... 1.0
5. Incurred claims and cost containment expenses

(LINES 3aNG 4)...oovvverririicrireiserreriseseseseenes e ...210,286,254 |.......... 67.8 | ....... 1,615,209 | ....... 61.6 | v 0 [ e 0.0 | v 332,605 | ....... 67.7 | 1,159,386 | ..... 149.8 | ...207,071,025 | ...... 67.7 | v 95,033 | ....... 30.8 [ i 0| 0.0 | oo 12,99 | ..... 71.0
6 Increase in CONMraCt FESEIVES..........ccceucverreveeeerrerirerisnnnies | cevenns 8,651,277 |..ccveuue. 28 | s 598,276 | ....... 22.8 | i 0] e 0.0 | v (32,969)| ........ (6.7) [ covverne (403,011) | ...... (52.1)] .. 8,497,105 | ......... 28 | e (1,633)| oo (L) ] IO 0 [ 0.0 | v (6,491) ....(35.5)

7 COMMISSIONS (B)..vuvrrrnrerereernernressesresnsssssssessssesssssssssesssssansns | srenes 41,323,593 |.......... 133 | e 214,180 | ........ 8.2 | | v 0.0 |t (19,961) | ........ (G ) — 45825 | ......... 59 | ... 41,080,683 | ....... 134 | s 1,158 | ......... 0.4 | o | e 0.0 | v 1,708 | ....... 9.3

8  Other general iNSUranCe EXPENSES..........covervrreenrereereeeesnnenes | wonees 36,349,819 |.......... T | s 250,322 | ........ 95 | | s 0.0 | v 88,566 | ....... 18.0 | coovvveee. 156,645 | ....... 20.2 | ... 35,689,263 | ....... MT | e 153,536 | ....... 498 | o | e 0.0 | v 11,487 | ... 62.8

9 Taxes, licenses and fees........c.vverrunrerneeinneeeneeinneeeineins | e 8,222,518 |..ccceunv. 27 | s 203,036 | ......... 00 A SN IS 0.0 | et 12,941 | ......... 28 | e 16,973 | ......... 22 | 7,982,207 | ......... 26 | i 6,587 | ......... 21 | e | ! (00 774 | ... 42
10 Total other €Xpenses INCUMEM...........occeuervreevererereereseesnenes | vevens 85,895,930 |.......... 277 | oo 667,538 | ....... 255 | v [V I 0.0 | v 81,546 | ....... 16.6 | .ocveene 219,443 | ....... 284 | ... 84,752,153 | ....... 27.7 | e 161,281 | ....... 52.3 | oo 0 [ 0.0 | oo 13,969 | ..... 76.3
11. Aggregate write-ins for deductions...............oeuveeeeeerirnecenens | vevvenenes 416,546 |........... 0.1 | o 9,430 | ......... 0.4 | oo [V I 0.0 | oo 1124 | ........ 0.2 | oo 1,819 | ..ot 0.2 | .o 402,331 | ......... (0% I R 1,709 | ......... 0.6 | vovveeerrecreienens 0| (001 R 133 | ...l 0.7
12. Gain from underwriting before dividends or refunds..............| «ccc.... 4,740,801 |....ccoo.n. 15 | (268,680) | ...... (10.2) | vovvererierrinenens 0 [ e 0.0 | oo 109,184 | ....... 222 | . (203,757) | ...... (26.3)] ........ 5,054,463 | ......... 17 | s 51,899 | ....... 16.8 | oo 0 [ 0.0 | oo (2,308) | ....(12.6)
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds............c....| vecee.e. 4,740,801 |............ 1.5 [ (268,680) | ...... (10.2) ] vovveevrrccrnennns 0] e 0.0 | . 109,184 | ....... 22.2 | .. (203,757) | ...... (26.3)] ........ 5,054,463 | ......... 17 | s 51,899 | ....... 16.8 | oo 0. 0.0 | (2,308)] ....(12.6)

DETAILS OF WRITE-INS
1101, Increase in LoadiNg........c.crverreemerermrminereseerieeeinerineesnens | coreeeeennenes 9,946 |............ 0.0 | v (1,038) ........ [(L10) ) SOOI IO 0.0 | oo 124 | ........ 0.0 [ v | v 0.0 | .o 10,923 | ......... 0.0 | oo (63)| ... (0] ) RN IO 0.0 | [ e 0.0
1102, PeNaItIES......oeoeverceeereeeieerieeeiesreniesesseniesesesniesesees | cesenesenns 427,389 |............ (0% I 10,544 | ........ 04 | | e 0.0 | oo 1,023 | ......... 0.2 | oo 1,809 | ........ 0.2 | oo 412,107 | ......... 0.1 | v 1,773 | . 0.6 | | e 0.0 | v 133 | ...l 0.7
1103.  EXPIESS STt REDALES. ......ooveeeerrreserereeesssssceressessseeseesns | evreeenens (20,806) | ........ [(10)) E—— 78)] ....... [(O10) ) PN B (VN R 23)] o [(0]0)) PO B 0.0 | s (20,706) | ........ [(]0)) E— M [(010)) PO R 0.0 | eooverreereeesreenns | oo 0.0
1198.  Summary of remaining write-ins for Line 11

frOM OVEIlOW PAGE......urvueeceeeeirieeereeee e eieeseteiseees | eeeeeesesseesenenees LV — 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo (LN 0.0 | oo T e 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). | ........... 416,546 |............ 0.1 | i 9,430 | ......... 04 | s 0] e 0.0 | s 1124 | ........ 0.2 | v 1,819 | ...l 0.2 | .o 402,331 | ........ [ I [ 1,709 | ........ 0.6 | oo 0. 0.0 | i 133 | ..., 0.7

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




Annual Statement for the year 2017 of e LOY@l American Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:
1. Unearned premiums
2. Advance premiums.......
3. Reserve for rate credits................. e ——————————— .
4. Total premium reserves, current year... .15,824,675
5. Total premium reserves, prior year... - 16,124,238
6. Increase in total PremMiUM MESEIVES. ..ot esstsssesesssisssessssstesessssessessenss | aeressessessssessesneas

.................... 12,167,616

B. Contract Reserves:
1. AddItioNal FESEIVES (B)...uvurvevreiririieieisiieieieiesse ettt se st ssessnsenss | sessessessessnsens
2. Reserve for future contingent DENEIS..........ccvviveieiiiriiecee s | e senne 0
3. Total contract reserves, current year....

...1,616,020

4. Total contract reserves, prior year.... ol . ...2,019,031
5. INCrease iN CONTACE FESEIVES........cciiuiiiriieiiieieieeeteissseietsssseesessssessssresessnsessssssesensnens | sesessssssessssesenns 8,651,277 | .oooveeeieieeeeeD98.276 | o0 [ ieiiieiiieen(32,969) | i (403,011)

C. Claim Reserves and Liabilities:
1. TOtAl CUITENE YBAI......coe ettt ses st seessss s es s s sses s stensntas | evsessessesssssanes 49,463,908 | .....ccvvvrerrernnn 636,904 | ...eeverereeeeeerereneeened0 | i 55,814 | 7,060,321 | ceovveeererennn. 41,425,931
2. Total prior year ol 44,943,851 ....674,250 |.... ...1,746,308 ...36,084,654
3. IMCTBASE. ccveveoeeeee ettt est st ssen s asse s ss sttt st st ssesssssnsnssessensntsnssensans | sssssssssssssssnsas 4,520,057 | oo (37,346) (685,987) | .eovverrrana 5,341,277

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 31,484,339 426,349 1,715,244 29,213,410

1.2 On claims incurred during current year. 173,676,510 | c.ovoveececnee 1,221,967 127,520 171,922,061
2. Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior to current year.. 14,019,962 ..6,352,872 .7,335,966

2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e 35,443,946 707,449 34,089,965
3. Test

3.1 LINES 1.1 AN 2.1 e 45,504,301 8,068,116 36,549,376
3.2 Claim reserves and liabilities, December 31, prior year.. 44,943,851 ..36,084,654
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt 464,722
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums written 100,615,052 467,606 758,818 96,512,954
2. Premiums earned.. ...101,636,306 2, ..773,880 ...97,493,182
3. INCUITEA ClAIMS.......voviieieitie et 65,588,786 | ...ocvvvererinn. 1,653,766 | ....cvcverererreererresienienns | vrverersersnenienenen A3 A5T | i 1,156,739 62,329,324
4. COMMISSIONS. ...vvvuieieeiseriessessssesssessesssssssesessssssesseesssansessessnsessessnsessessessnsansessnssnsasses | sressssassessessssasas 7,000,681 | .ovvereicsrienian, 212471 | oeivceieisrieiessssierieisns | evnsnssienssnseinnnenee(21,885) | oo 45825 | v, 6,761,404

B.  Reinsurance Ceded:
1. Premiums written
2. Premiums earned
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

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




Annual Statement for the year 2017 of the Loyal American Life Insurance Company

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical Dental Otier T:tal
A.  Direct:
1. INCUITEA ClAIMS ... rsisinies | o ees T ] e | e 152,686,681 | ...coovvvvrerirerinane 152,686,688
2. Beginning claim reserves and iabilities.............overeveeriereierieiieins | coveveieieieseesese e BT | s | e 19,853,352 | .ooovvveverreiirninne 19,853,383
3. Ending claim reserves and abilities............cccoveeirinienieiieieiens | e 38 [ | e 27,249,033 | .o 27,249,071
4. Claims paid 145,291,000 ....145,291,000

B.  Assumed Reinsurance:

Incurred claims
Beginning claim reserves and liabilities
Ending claim reserves and liabilities.....

Claims paid........cccocevvreeriereieceinns

C. Ceded Reinsurance:

Incurred Claims.........ccovvervnreniniennnns

Beginning claim reserves and liabilities
Ending claim reserves and liabilities.....

Claims paid........cccovvrerernrerreneenrireenes

Incurred claims
Beginning claim reserves and liabilities
Ending claim reserves and liabilities.....

Claims paid.........ccovrremeerrerreneeneereenees

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment €Xpenses.............cocveveeeneenns

Beginning reserves and liabilities..........

Ending reserves and liabilities..............cooevrureriereneeiee s

Paid claims and cost containment eXpenses............cc.ceeerrvereinenns

....65,293,912
........................ 25,563,851
........................ 23,581,402

........................ 67,276,361

.......................... 8,594,570
.......................... 3,572,225
.......................... 4,116,630

.......................... 8,050,165

209,386,023
........................ 41,844,978
........................ 46,713,805

...................... 204,517,196

...................... 209,991,370
........................ 41,891,447
........................ 46,832,814

...................... 205,050,003

65,588,789

........................ 25,661,025
........................ 23,670,817

........................ 67,578,997

.......................... 8,594,570
.......................... 3,572,225
.......................... 4,116,630

.......................... 8,050,165

....209,680,907

........................ 41,942,183
........................ 46,803,258

...................... 204,819,832

...................... 210,286,254
........................ 41,988,652
........................ 46,922,267

...................... 205,352,639

39
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Annual Statement for the year 2017 of e LOY@l American Life Insurance Company

SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 1 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
86231......... 39-0989781.... [10/20/1978 | Transamerica Life Insurance Company 2,035,480 789,613
0899999. | Total - General Account - Non-Affiliates - U.S. Non-Affiliates....

...2,035,480 789,613
1099999. | Total - GENEral ACCOUNE = NON-AFIIBIES. .......vueveeicteiescteitsi ettt ettt ettt sttt ettt ss sttt et st esse st s s ss et sss et esses et s st et s st ssessesenses et onsssesssssssessessstossessessnssssessssnsasees 2,035,480 789,613
1199999, | TOtAI = GONEIAI ACCOUN. ...ttt st ses sttt ettt 8 £ E 41884181 £ S8R £ S84 E 884888 E £ E R f b 1R A £ b eEE s AR eE beebeEseebenbseesensenb st b e enb b entes | sebsenisnssseensnes 2,035,480 | .o 789,613
2399999, | TOAl U, S ..ttt sttt sttt es et es et eE 188281084281 £E 8428428 £E 14 £E 84284 E 884284 £E 4 £E 284 E £ EE L84S E £ AL 8 L8R ESEESEE 1SR £E A 4L E AR A eEEeEE A seREerEe | SEieEieeientantassiesientantesententsntsentents | fesriessensasineans 2,035,480 | oo 789,613
9999999, | TOAL 1. vvretrstesereetesers et ses et 8 £ RE R E AR bR eEstesensentenenenen e n st ent et ntenes | neriensenenereneaa 2,035,480 | ..o 789,613




Annual Statement for the year 2017 of e LOY@l American Life Insurance Company

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
6 7

34

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
66044......... 46-0164570.... |01/01/1994 | Midland National Life.............cccccoeveee. 1AL ..|COll... et 510 et 730
63312......... 13-1935920.... |08/31/2012 | Great American Life INSUrANCe COMAPNY.........ccccoviuireiiieieieete ettt s st b e OH CO/Mvvevreees e ,318,788 | 168,769 |....cccoveeeeerenn930,574 | v 336,723
71404......... 47-0463747.... |08/31/2012 | Continental General INSUraNCce COMPANY.........cuiuiuiireresieessesstssssiesssssesssssessssesse s s s s snses st ensesnbsnaaness TXveveven. (010 IS 96,288,023 |...ccocveunen 6,952,641 |................ 103,547,104 |....cccoevuee. 14,602,054
0899999. | Total - NOn-Affillates = U.S. NON-AFIAIES.........cvivciiitesieiietet ettt ettt ettt sssbs et s st st es et bes s s st sssssesses st esses et essesnssnsasssssnsssses  snsstessesssssssesssssnssssessessnsassesnss | sesssonsaseass 100,615,008 |.....ccevvrnnees 7,121,920 |.oerens 104,495,092 |.....ccoenuee 14,939,507
1099999, | TOLAI = NON-AIEIES. ... vttt ettt st ss e st st s st et st es e b e sttt st et et e e skt Rt et et e st et et s sttt ettt nb st et ente  faebisssessstsssssestensansssssessantansas | srsssessassanes 100,615,008 7,121,920 104,495,092 14,939,507
1199999. | Total - U.S . ....100,615,008 ...1,121,920 104,495,092 ..14,939,507
9999999, | TOAL.....vuurvervseisereerietsessesssseese s stessssssesses s sbss s st st s s ss s s st s ses st st s s s s s e e s s s R8s R8s s R s AR AR AR AR AR Rt bRt s st et ebaessessestensesesses s tnsensestensnns | aeviesiestentans 100,615,008 7,121,920 104,495,092 14,939,507




Annual Statement for the year 2017 of the Loyal American Life Insurance Company

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
39-0989781.... |04/24/1975 | Transamerica Life Insurance Company... AL . ....10,000
63-0782739.... [05/17/1972 | Globe Life & Accident Company NE .o | eernrnrreireernnennen 15,5000 | i 17,500
13-2572994.... {05/01/1984 | GENETal RE Lilfe COMP......uivrirciiciieiieiie ittt bbbt CTevverneens | cenerreeneeennnnn200,000 [ oo
06-0839705.... |04/01/1982 | Swiss Re Life & Health AMENCa INC..........cccvuveverieiiieieecteee et MO, | oo 48,463 | e 10,000
13-1935920.... |01/01/2007 | Great American Life INSUFANCE ..........ccccivvrereecrnineieerneisessinenenensseisenessssssensesssssneenessesss | O [ | e 183,722
13-1935920.... [08/31/2012 | Great American Life INSUFANCE .........ccovveveevcuiiieieiciersieseieeissiesessessessssssssssssnsenssssnsessesensens | QHuiiiiiisiieenies | eresisssesiesessessesesesssnssns | eoveessssssenans 5,023,911
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIAEES. ......ceiiiiiiieiisieseiisis st sss s st en s sssensensessssnsansesseses | ossessessnsansesse 276,463 | ..cooernes 5,245,133
1099999. | Total - Life and ANNUItY NON-AFIIBIES...........ciiieiiiiiiteieie ettt ettt bbbt bbbttt es b besse st ssssessesssssntensesnsnes | svtessssssessasaens 276,463 | ....ocvevneve 5,245,133
1199999, | TOLAI - LifE @M ANNUIRY. ... .vooveetietieeie e ees s8££ 8RR bbbttt | sensensnnsnnssns 276,463 | ..o 5,245,133
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
71404......... 47-0463747.... |08/31/2012 | Continental General INSUrance COMPANY........cc.cceuriieerrriminsieiseeeisssssesseessssssesesssssssessesseees LD, SO IS 2,660,388 | ....cocovvrrerrrnnen 22,278
99724......... 73-1155182.... |06/01/2008 | LifeShield National INSUrance COMPANY........wererrsrrssiesressessmessesssssseseessssssssssssssssssssssesssssssssens [0 O [T RR ISR 3,504,267
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIGEES. ..ot snines | enensessssessesas 2,660,388 | ..o 3,526,545
2199999. | Total - Accident and Health NON-AFIALES. ..............ccovcuiieiirececeeceeeceee ettt vt aes st ensaeaenanasssnssssenssaenenanassenas | erreeesinissares 2,660,388 | ... 3,526,545
2299999. | Total = ACCIAENE ANA HEAIN. ...ttt 2,660,388 | ..o 3,526,545
23099999, | TOtAl U, ettt sttt 8 8t 828288884 E 8488 EE 8848 LR f SR E SR E SR E SR E SRR R Rttt ens | fentieniieneis 2,936,851 | oo 8,771,678
9999999, | TOAL......vveevveveeeesreeseeeseeeseeeseesse s8Rttt ens | etiesisenies 2,936,851 | .ovovvrererinne 8,771,678

42



14

Annual Statement for the year 2017 of e LOY@l American Life Insurance Company

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

Z

Name of Company

Reserve Credit Taken

5 6 7 8
9
Type of Type of Amount
Domiciliary | Reinsurance| Business In Force at Current
Jurisdiction|  Ceded Ceded End of Year Year

10

Prior
Year

1

Premiums

Outstanding Surplus Relief
1

2 13
Current Prior
Year Year

14

Modified
Coinsurance
Reserve

15
Funds
Withheld
Under
Coinsurance

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

1 2 3
NAIC
Company ID Effective
Code Number Date
86231..... 39-0989781.... |04/24/1975
93572..... |43-1235868.... [06/01/1989
93572..... |43-1235868.... |12/15/1989
93572..... |43-1235868.... [09/01/1986
60895..... |35-0145825.... [05/01/1980
60895..... |35-0145825.... [03/01/1965
60895..... |35-0145825.... [02/14/1962
88099..... |75-1608507.... [01/01/1975
86258..... |13-2572994.... [02/01/1990
86258..... |13-2572994.... [12/15/1989
86258..... |13-2572994.... [11/22/1966
86258..... |13-2572994.... [02/12/1965
68276..... |48-1024691.... [07/01/1983
68276..... |48-1024691.... [07/01/1983
68276..... |48-1024691.... [07/01/1983
68276..... |48-1024691.... [10/01/1986
91472..... |63-0782739.... [05/17/1972
86258..... |13-2572994.... [05/01/1984
82627..... |06-0839705.... [04/01/1984
82627..... |06-0839705.... [04/01/1982
82627..... |06-0839705.... [11/01/2000
88099..... |75-1608507.... {09/01/1980
88099..... |75-1608507.... [12/31/1985
88099..... |75-1608507.... [12/31/1966
88099..... |75-1608507.... [10/15/1980
87572..... |23-2038295.... [03/01/1980
87572..... |23-2038295.... [10/01/1981
87572..... |23-2038295.... [01/01/1969
88340..... |59-2859797.... [11/01/1991
88340..... |59-2859797.... [07/01/1983
88340..... |59-2859797.... [07/01/1983
88340..... |59-2859797.... [07/01/1983
88340..... |59-2859797.... [04/01/1996
64688..... | 75-6020048.... [06/01/1989
64688..... | 75-6020048.... [09/01/1986
64688..... | 75-6020048.... [08/01/1987
64688..... | 75-6020048.... |06/01/1991

Transamerica Life Insurance Company............ccccoveevernecvsinesresseesese s
RGA Insurance Company
RGA Insurance Company
RGA Insurance Company
American United Life Insurance Company
American United Life Insurance Company.
American United Life Insurance Company
Optimum Re INSUrance ComMPaNnY............ocueeeerrreremeeneeneersessssesssssesssssesessessssessesens
General Re Life COMpOration............ceueieeireinineissieiesssssseesssssessessssessesesnes
General Re Life COrporation..............cc.civeveieusireiieieieseeesssesssse s
General Re Life COMPOration...........c.eveeeriereririeinsinsessessiesssssessessssssesessssssssseees
General Re Life COMporation............ccueiveireeinieieieeieesssssseisssssessessssessessssnes
Employers Reassurance COrporation...............oceeeeeeereeneenseeesnesneessessessseeeeens
Employers Reassurance Corporation.............ccccceveeuevnecreineeesssseessessssesesenns
Employers Reassurance COrporation..............cccueeucueiereunesienesssiessessssesesessnes
Employers Reassurance Corporation......
Globe Life & Accident Insurance COMPaNY.........ccceeveevireieenisensennsesseessesssessessssenns
General Re Life COMPOTation...........c.eweeeeureeeeeeieerseeneeseessseseseiessesssesseeessesesseeens
Swiss Re Life & Health America Inc.
Swiss Re Life & Health America Inc

Swiss Re Life & Health AMEriCa INC.........ovurvnrerereenereiescssisesee s seeesees
Optimum Re InSUrance COMPANY.........cvvvereemirireininiseieissessessssssessessssessessssessenns
Optimum Re InSurance ComMPaNY............ocueeeeeereurernerneeneereeseesessneeeesessssessessesessesens
Optimum Re InSurance ComMPaNY.........c.coevievererereisieeesesssesessssesessesessssssesesssenns
Optimum Re InSurance COMPANY..........ccouveieiiveireieiesseieisiess s sessenns
Scottish Re (US) Inc
Scottish Re (US) Inc
Scottish Re (US) Inc
Hannover Life Reassurance Company Of America
Hannover Life Reassurance Company Of America
Hannover Life Reassurance Company Of America
Hannover Life Reassurance Company Of AMETICa.........ccoverrevrerrrrerinereesniniseeeenns
Hannover Life Reassurance Company Of America.....
SCOR Global Life Americas Reinsurance Company
SCOR Global Life Americas Reinsurance Company
SCOR Global Life Americas Reinsurance Company
SCOR Global Life Americas Reinsurance Company.

................. 200,000
.............. 1,100,000
...1,392,769
514,945

217,312
92,721
....33,334
....49,863
.............. 2,865,138

.47,966
309,437
17,611

....10,857
....56,998
16,360
.A1,227
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Annual Statement for the year 2017 of e LOY@l American Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
64688..... 75-6020048.... [11/01/1989 | SCOR Global Life Americas Reinsurance COmMPany............coeeeeeeeeeeneerreeeseeenees DE............ YRTII.......... (O] ISR IR 249,044
88099..... 75-1608507.... {03/01/1976 | Optimum Re Insurance Company ....37,348
88099..... 75-1608507.... | 04/19/1976 | Optimum Re Insurance Company.... 25,000
82627..... |06-0839705.... |07/01/1981 | Swiss Re Life & Health AMENiCa INC..........oveeverrenrirnirincineireeesissieisesseeeessenens 208,831
88099..... 75-1608507.... [03/01/2002 | Optimum Re Insurance Company........c.ccucneeeenenreneenerseeneenersemsesnseseesersesssssneneee | Ieeneenennenes | COMiniininin | XXX i | v 15,670,308 414,368 ..432177 2TB8T [ o e | e | e
88340..... 59-2859797.... |03/01/2002 | Hannover Life Reassurance Company Of AMEriCa...........ccccveeveeerereereersnrerieseenes | Fluvieiieoie [COMniieeis [ XXX e | i 20,893,745 552,491 ....576,236 110038,908 [ oo [ | e | e
93572..... |43-1235868.... [03/01/2002 | RGA Reinsurance Company..........cueceereereceeeeeesneeeneesneeseessesssenssensensensesnenss | MOueoreiineies [COMiniiies | XKX s | e 5,223,437 | .oooverrrenn. 138,123 | oo 288,118
68713..... 84-0499703.... |03/01/2002 | Security Life of Denver Insurance Company..........ccccceecvvererrersnenrerseensensessssnsenses | COhivvrerees [COMiiiens [ XXX i | v 10,446,872 | ...cocvvenee 276,245 | ..o 144,059
63312..... 13-1935920.... | 08/31/2012 | Great American Life Insurance Company...........ccccveereereneeneerneneeneeneeseesmeeseeesnnenes | OHuvievvions | COMuiieies [ Ol | v 339,982,373 | ......... 117,654,497 | ......... 129,588,881 003,708,208 [ .ooeoeeeeceeieieeirnins [ ereeerreneeesesineiesenins | rerreneseees e enessnees | reeesrees s sesentenens
63312..... 13-1935920.... | 08/31/2012 | Great American Life Insurance Company...........cccveeeevenerneerernsrneeneneninensenesneees | OHuceiviniesd [ACO Lo [TA s [ e | v 120,558,549 | ......... 120,152,273 | .oovvovne A14,383 | o e | e | e
63312..... 13-1935920.... [01/01/2007 | Great American Life Insurance Company..........ccccccceevrereererereerecrsssnesneneensnensees | OHuvieviicaes [ACOM et [JA e [ | v, 27,644,161 | ........... 31,731,603 161,968 | ..o | eeeeeeeeeeeeeeeeeeeeeeeeeerees | eeereeereeeeereeeeeeerererenes | e
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. ..........cccoeriiiiieicei e esiteiees avtisessessssssesesssssesssssnsessssssssssssssssssssessesss | eressensas 418,023,000 | ......... 270,952,413 | ... 286,627,767 ..5,433123
1099999. | Total - General Account - AUthONZEd = NON-ATfIIBIES. .. ... cvuieir i eesssb bbbttt | banessesas 418,023,000 | ......... 270,952,413 | ........ 286,627,767 | ..ccoovvnenee 5,433,123
1199999. | Total - General ACCOUNE = AULNOTIZE. ........c.iuiieeiiiiitet ettt sttt ettt s st st es s nbense etsstssesssssstessesssessessssnssssensessntessessntensessnss | eresseses 418,023,000 | ......... 270,952,413 | ......... 286,627,767 | .............. 5433,123
3499999. | Total - General Account - Authorized, Unauthorized and Certified..... ... ensnins seenessinensns st sensenessenenses | seeersees 418,023,000 | ......... 270,952,413 | ......... 286,627,767 | ...cccovvenee 5,433,123
6999999, | TOAI U, Sttt sttt sttt sttt £ £ £ £ £E S48 EE SR E£E L4 EE R R E s b ne R eREeeEeeEeRfeeE bR et n ettt | seneenes 418,023,000 | ......... 270,952,413 | ........ 286,627,767 | ..ccoovvnenes 5,433,123
9999999. 418,023,000 | ......... 270,952,413 286,627,767 5,433,123
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SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1" 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
99724..... 73-1155182.... | .06/01/2008 | LifeShield National InSUrance COMPANY............ccoeuiueieveuieeieeieieseise st sees (O] R COll............ Ao | e 1,921,769 ...43,905 586,342 | oo | e | e | e
99724..... | 73-1155182.... | .06/01/2008 | LifeShield National INSUrance COMPANY.........c..cuuriurimrrimnrimeissnisieesiessisssisssisssssssssssssssssssssssssssssssssseees [0\ COMl...nne LTDL.......... 156,809 83,338 | v [ e | |
99724..... | 73-1155182.... | .06/01/2008 | LifeShield National INSUrance COMPANY...........cuuriuuriumriereiinieseieseeseesieessessssssssssssesses s ssesssesssesssesssnees OK..oovrrene COll............ OH..oooovvvs | s 12,736,932 | cooovvvrrenen. 150,912 | ccooveeenee 12,274,081 | .ooocieieineinrireins [ e | e | e
99724..... 73-1155182.... | .06/01/2008 | LifeShield National INSUrance COMPANY...........curerirrerremerneineereiseesssssesesessessssssssessssssssssssessessssssssesens ....11,042 85,115 [ ooviereeciereiieiees | erererreseiee e | eererres e ensensnns | e anes
71404..... 47-0463747.... | .01/01/2009 | Continental General INSUranCe COMPANY.........cvurrieireiriieiserseiisessesessssesssssessssessessessssessesssssssessessssessesns 1,583,409 | ..vvvicieieeiiinieiies | erveireiesieienseseninnnns | nssesresissene s | s
62308..... 06-0303370.... | .01/01/1984 | Connecticut General Life INSUrANCE CO......vvvnreriensenineensississnissessissmsessssssessessssssesssssssssssssssssssssssssssss | O Laseesseneens | COMviiiniines [Auiiiiiiininnins | iornnnnnrnsnennesse 80 | i [ enniinissssisissssssiins | onessssssssssssssssssenssnes | sesmesssssssmssssssssssssssns | osssesssssssssessansssssnssons | sessssessssssssssssssssssssens
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIALES. ........c.riuiiiiiiiiiiincsensn s ssnisssssenssenins snesssesssesssssssssssssssssssessesssssssssssessssssnssens | soneeeneees 10,098,920 | covereeesneennees 234,635 | ..oovvnenne 14,572,265 | ..o (O (O 0 [ oo 0
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000..... AA-3190987... | .07/01/2014 | Cigna Global Reinsurance COmMPany.........coccovweresrersesesmessessenmsssssssssssnssnesssssssssssssssssssssnssssssssssssssssssssss | BMUueoosioe [CATIGurviies [Auiiiiiisiinnins [ eenrrinrnnenneen 16,605 | oo [
0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. NON-AfflIateS. ..o seeseeensssssessensssssssssssenssnsssenensenssnsssnssssens | evsnenenensseenens 10,009 | ovinsirensnissnessesnesenes 0 .0
1099999. | Total - General Account - Authorized - Non-Affiliates 234,635 ..14,572 265
1199999. | Total - General Account - Authorized 16,655,525 234,635 14,572,265
3499999. | Total - General Account - Authorized, Unauthorized and Certified 16,655,525 ..234,635 14,572,265
6999999, | Total = U.S.. .ottt 16,638,920 14,572,265
7099999. | Total - Non-U.S...... 16,605

9999999.

...16,655,525

...14,572,265
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
contracts

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

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

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

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

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

1
2017

2016

2015

2014

2013

....23,738

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

Multiple beneficiary trust............coceeiieniereee s

47




Annual Statement for the year 2017 of the Loyal American Life Insurance Company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........cceiurieieiiiiisieieseieseetesie st bessesas | sesessessesssssssesesssenes 285,051,495 | ..o | e 285,051,495
2. REINSUrANCE (LINE 16)......oivieieeieciieeiieieteete ettt bbb ae e b st s sas | evssssessesssssssessessssneas 4,125,633 [ oo | e 4,125,633
3. Premiums and considerations (LINE 15)......c.ciuirieiiinrniesiesesesessssssesssssssessessssssssssesess. | sesssssssessesssssssesessssenns (VA TVRCK{0) ) I 1,489,830 | ..ovvvererereesrsreenne (880,500)
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX oieeiveeieinereieinns | evreieessesssse s 292,764,699 | ......ccvvvverercrire 292,764,699
5. All other admitted aSSets (DAIANCE).........c.euirirrririeieirise et sesens | crssrssseree s ssrensesssnes 16,867,634 | ..o | arenieississienenssssesnnens 16,867,634
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuurvererurrerneereererneineereireeeneesessesneens | seereesessssesessesssseneenns 303,674,432 | ..o 294,254 529 | ..o 597,928,961
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuerrierecirriiceieei st sest st sest st neneene | eeesness st esssees 303,674,432 | ..o 294,254,529 | .....covvvveerieriins 597,928,961
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1. aNd 2)..........ccvvevruerrieieeiieese s sssssssessesssssssessessnss | ensessessesssssssssessnsens 189,329,602 | tvvoevcveieeieieisiinnns 275,620,730 410,946,332
10. Liability for deposit-type CONracts (LINE 3).......ccccirerireieiieriice et bsssesenens | seesesessseses s esssesesss s sens 1,618 | oo 10,138,584 | ...coevereeeeererins 10,140,202
11, Claim reServes (LINE 4).......coveveirieiecsisieessese s sesssssssessssssessssssssesssssssessesssssssenss | snsessssessessesssssssessensensd 1,018,208 | voviveieiieiiesieeisiienins 8,495,215 ...45,573,423
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (LN 8)...........cccoverevvevriererreiesiieiss | e 3,385,325 03,385,325
14.  Other contract liabiliies (LINE 9)........c.cvuiveveeieriereie ettt et ssessssssessesessens | evsssssessesissessessssessesees 3,515,688 | ...ovevieieeeeenes e | e 3,515,688
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)..........rererererereiieeireieieeee ettt ensssessens | sresssssssssssssssssssanessenes 27,761,137
20. Total liabilities excluding Separate Accounts (Line 26).... 207,067,578
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliIES (LINE 28).........cverrericrirrerirriirrieeiiessieseisesi s s esssssesssssssesesessess. | cessssesssessssessssesssnens 207,067,578 | ...oovvererererrirriirns 294,254,529 501,322,107
23, Capital & SUIPIUS (LINE 38)......ouurermrrrreeireriseeeiseeseeeseseseessssess e ssssesesse st sssessssesssssessas | srsssssssssssssssssssssssssees 96,606,854 | .....coorvreennc XXX veerennennnnnenenes | cevnenssseeesssnsssssesenens 96,606,854
24, Total liabilities, capital & SUPIUS (LINE 39)........c.mrrimrviririerierieeiresiesessesiseeseesssessssennes | cessrensessssessssesssnens 303,674,432 | ..o 294,254,529 | ......covvririrrrerins 597,928,961
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESBIVES........oouurerueriresiresseesse st ess s as sttt sen st | cessenessessssessssnesssnnes 275,620,730
26.  ClAIM MESEIVES........ouriuuriiriiiiriieeie et sttt | erbbnesneb e 8,495,215
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........curvererrireiirrirrieiesissiesssis st ess s ssessessssssees | sesssssesssssssssessessessanens 10,138,584
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinSUrance reCOVErabIES.............ccvviueiieeeiiete e eseses | erenseeessssesssnseeessnaees 294,254,529
34, Premiums and CONSIAEIALIONS..........cc.eiuiiiiiiiiiieie s ssisnes | erebnesnesnss s 1,489,830
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSELS..........ociiieieiniicsce s | et 1,489,830
41, Total net credit for CEded rBINSUIANCE. ........cevveveieeecteeeeeet ettt ses et snssesenees | sessesessassssessssenentenas 292,764,699
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... VAV O 532,643 | .cvvrrnne. 133,599 [ oovvererinne 14,988 | oo | v, 850 | oo 682,080
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSEES. ........cveuiereireiiei sttt MA[ oo 65,156 | .cvovrererrirens 42 | s 83 [ | e 480 | o 66,061
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. . vvuecerecereereireisseise ettt MS | .o 248,317 | oo 3,521 | s 159 | oo | e, A I 252,214
26, MISSOU....voeverienienreieeisetsesseis et seen MO| oo 214,884 | ..o 376 | oo 2,336 | oo 10,486 | c.oveveceerieienes 18 | e 228,200
27 MONMEANA. ...ttt MT| i T4 | s 15 [ e | e [ e | 809
28 NEDraska........cooorerriiriieiiieiiieeeeee st \T= [ 27842 [ - | e | v 1,899 | i 4638 | .o 33,979
29, NEVAGA.......oeieeireciecieeee e NV e 32,191 | - [ e KYACTH IR (SRR 4949 | s 37,513
30.  New Hampshire.........cccceeieeseceeeeeees e NH]| oo 12,060 | .oovevereeieies 24 oo | e s | e 12,084
31 NEW JETSEY ..ottt NI s 111,291 [ e 4185 | oo [ e | e 353 | e 115,829
32, NEW MEXICO.....courirrirrircieiee et NM] e 32,809 [ oo 119 [ | e | e 664 | oo 33,592
33 NBW YOTK. oottt NY [ o 14,277 | o 285 | oo e | e 355 | s 14,917
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 442,841 | oo 18,762 | oo 9,571 | v 14,573 | oo 13,789 | oo 499,536
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s NDJ o 795 | morenernernenns [ e | e e | . 795
36, ONIO.cecercecc e OH| oo 198,998 | oo 793 | oo 6,552 [ .ovveererrernerinernens | v T e 206,414
37, OKIANOMA. ...ttt (0. ISR 100,301 [ oo 152 [ o | s [ e | e, 100,453
38, OFBUON.....coieieereectete ettt bees
39, PENNSYIVANIA.......ccoreriieirirsrisieessieesisse et
40.  RNOAE ISIAN.......oreeirrrieirieisenese e
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 | - mrrtrrernenneneenennes | e [ e | s | e 0
B3, BUAM ..ottt (€1 I 930 | =i [ e | s | s 226 | oo 1,156
54, PUBIO RICO.......ooierireieire et PR oo 8,231 | =i [ e [ e | s 387 | e 8,618
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens L'/ 73% | e, 725 [ e | e [ e | e 8,119
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | =i mretreeernstsnensienes | sneenesestesenesestensnenns | ceeeesssseneesssestsnennses | seresssesesessssesenesens | seeieeessesiee s 0
57, CANAMA....... e CANJ o 188 | meeeeeeeeeeineineiees [ ereeirerineseineiseieees | e [ e | e 168
58.  Aggregate Other AlIEN.........coeveviveieieiiesie e (01 1) I 192,309 [ oo 8 [ oo [ e | e 265 | i 192,582
59, TOHAIS.....euieecercieeireiteite ettt | e 6,787,691 | .ooovvennve. 576,353 | .coovvrvnnene 168,302 [ ..o 83,411 | oo 61,570 | ............ 7,677,327
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
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 {0000701221 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.. | ..ccvvvrrrrnns | v 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.. | ..ooverevviens [ v [ 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.. 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.. 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.. 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.. 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.. Cigna Benefits Financing, INC..........cccovvvvriinnnns Cigna Investments, INC........cccocvrererrerenrennns Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneereennnes | coees \ TR ISR
0901 | Cigna Group........cocceveeereeencen. 06-0840391.. Connecticut General Corporation..............cc....... Cigna Holdings, INC.......c.covvrurrneneereininninnenns Ownership......... ....100.000 | Cigna Corporation............coeeeeeeeeeeeeeeneereernenns | onees N
0901 | Cigna Group.. 81-0585518.. |.... . | Benefit Management Corp .. . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group........ccccevevvvnens . |20-4433475.. Allegiance Life & Health Insurance Company.... Benefit Management Corp...........cccevevriurrnnnes Ownership......... ....100.000 | Cigna Corporation..............cceerevrerererreeerenans N
0901 | Cigna Group........cocceverevreeneen. 20-3851464.. Allegiance Re, INC.......vveverveverineereicrieeens Benefit Management Corp.........ccovvveerrenienen. Ownership......... ....100.000 | Cigna Corporation............cceeereererseenrenrernesneens N
0901 | Cigna Group.. 81-0400550.. |.... . | Allegiance Benefit Plan Management, Inc. . . | Benefit Management Corp.... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group........ccceeveveveerens | ervereernns 71-0916514.. Allegiance COBRA Services, Inc. .........ccoccoue.. Benefit Management Corp...........ccccveviurrnnnes Ownership......... ....100.000 | Cigna Corporation.............cceeererevriererrersnens | cveee N
0901 [ Cigna Group........oveevererereerens | corererenens 00-0000000.. 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.. |..ccererrrrrnns 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.. | ..oeeeeeeeerens | emrireireiieennes [ cerreineineieesseenne 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.. | ..covrererereres [ errrerrerererrines 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.. | ..cccvverrrnes 0001339553 HealthSpring, INC.........ccoeviveveeeieeceees DE........... NIA.....cccoone. Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation............cceeerevevrienerrennnns | cveee Neoooos [
0901 [ Cigna Group........overeereernrrnrens | crrerereneens 76-0628370.. [ ..ovvveevrrenns [ eorrrireineniiens [ 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.. | ..cvvvrererrrrnns 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.. | ...cvrverrrnrenes 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.. | ...c.coevviererens [ erveereiieeenns | cveeeinieeennienns 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.. | ....covvvrreris | rrerereereineieins | eerereeneeseeneinnen Company, Inc. D, SO NewQuest, LLC........covvrrrrnreeisrssisees Ownership......... ....100.000 | Cigna Corporation.............ceweerereereeenmsnnerneeens | onees |\ TR ISR
0901 | Cigna Group.........cceevevrvennns 95781... [63-0925225.. | ...c.ccvvrrrrnes 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.. | ...ovvrrrrrenes HealthSpring of Florida, Inc NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ceweeeereereerneeneeneernenns | onees Neoooos e
0901 | Cigna Group........ccccvvevereereres | corverinrenas 77-0632665.. | .......ccvcvnneee 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.. | ...ccrerrrrenene 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.. |..ccoovrerreenn 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.. | ..overereririnis | v | e 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.. | .oeveerrienene TexQUest, LLC......curecieeeneireeineineneieenne DE............ NIA.....ccoo... NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereeeneereernenns | onees Neoooos [
0901 | Cigna Group.......cceveeveeveveerens | erverenrenns 75-3108521.. | .overerrrnns 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.. | ..ccvrerrivriens [ cvreiveiinieiiens e 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.. |...cooerrerennn 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.. | .ccverererrrine 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.. | .... . | HealthSpring Management, Inc... .. |TN.. . [NewQuest, LLC..... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |62-1593150.. HealthSpring of Tennessee, INC..........ccccvvevnveee. HealthSpring Management, Inc.... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 20-5524622.. Tennessee Quest, LLC.......ocvvervnenrerninrneis HealthSpring Management, Inc.... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 26-2353476.. | .... . | HealthSpring Pharmacy Services, LLC . |NewQuest, LLC..... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 26-2353772.. HealthSpring Pharmacy of Tennesseg, LLC...... HealthSpring Pharmacy Services, LLC............ Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 20-4266628.. Home Physicians Management, LLC................. NewQuest, LLC Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 35-2562415.. Alegis Care Services, LLC..........cccoeererverrerninns Home Physicians Management, LLC.... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........coccevereervennen. 13733... [ 03-0452349.. | ...oovvvieiris | rerreeireineeens [ rererreeneneseeneeneens Cigna Arbor Life Insurance Company................ Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 41-1648670.. | ..cocoerrrernne Cigna Behavioral Health, Inc.............ccccevvunennnes Connecticut General Corporation Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 94-3107309.. | vveevererreeeene 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.. [ ..ovvvererviens [ eererveieeiiens e 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.. | ...covvvrrrinns [ v [ York, Inc. Cigna Behavioral Health, Inc............cccovvurvunrenne Ownership......... ....100.000 | Cigna Corporation.............ceweerereermeeneeneereernens | onees |\ TR ISR
0901 | Cigna Group 59-2308055.. Cigna Dental Health, Inc. Connecticut General Corporation.................... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 59-2600475.. |.... . | Cigna Dental Health Of California, Inc . | Cigna Dental Health, Inc... . | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group . |59-2675861.. Cigna Dental Health Of Colorado, Inc................ Cigna Dental Health, InC.........ccovvvrvrrieiennennn. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group . |59-2676987.. 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.. 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.. 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.. Cigna Dental Health Of Kansas, Inc................... Cigna Dental Health, InC..........ccccoovvieriiriinnne Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 | Cigna Group . 159-2619589.. 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.. 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.. 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.. 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.. 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.. 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.. 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.. Cigna Dental Health Of Virginia, Inc................... Cigna Dental Health, InC.........ooovverrurreriniennen. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . 186-0807222.. | .... . | Cigna Dental Health Plan Of Arizona, Inc... . | Cigna Dental Health, Inc... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |59-2740468.. Cigna Dental Health Of Maryland, Inc................ Cigna Dental Health, InC..........ccccovvieriiriinne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 62-1312478.. Cigna Health Corporation............ccc.ceeerrerierrenen. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0387748.. | .... . | Healthsource, Inc.... . | Cigna Health Corporation .. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . | 86-0334392.. Cigna HealthCare of Arizona, InC.........cccccoevene.. Healthsource, INC........ccuvvreeneereinirnincreieenns Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.......ccoeveveeveveerens | erverenrenns 95-3310115.. 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.. 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.. | ..o | e [ v 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.. |.... . | Cigna HealthCare of Florida, Inc . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 95602... |36-3385638.. Cigna HealthCare of lllinois, InC..........c.cccevuevncee Healthsource, INC........cccceevvveiiiiiciecse, Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 01-0418220.. Cigna HealthCare of Maine, Inc.........ccccoovvuenncn. Healthsource, INC.......ccocvevvivieneerrererne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0402111.. |.... . | Cigna HealthCare of Massachusetts, Inc........... . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 52-1404350.. Cigna HealthCare Mid-Atlantic, Inc.................... Healthsource, INC........cuvereeneerreriierrereieans Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group . 102-0387749.. Cigna HealthCare of New Hampshire, Inc......... Healthsource, INC.........cccccvvvevevriieeiieeceies Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group . [22-2720890.. Cigna HealthCare of New Jersey, Inc................ Healthsource, INC........ccccoevvieiiiisieese, Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 23-2301807.. Cigna HealthCare of Pennsylvania, Inc.............. Healthsource, INC.......cccocveviveninererenn, Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........cccevveeverinnas 95635... |36-3359925.. 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.. 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.. 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.. 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.. 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.. 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.. 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.. Cigna HealthCare of South Carolina, Inc Healthsource, INC.......cccoovevivieneirerernn, Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 00-0000000.. Temple Insurance Company Limited.................. Healthsource, INC.......ccccvevieierisieescien, Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 86-3581583.. | .... . | Arizona Health Plan, Inc. .... . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 02-0467679.. Healthsource Properties, Inc. Healthsource, INC.........ccoccevvevevriceeiiecee Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. Managed Care Consultants, Inc................ccoue... Cigna Health Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0515554.. |.... . | Cigna Benefit Technology Solutions, Inc. . | Cigna Health Corporation.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 35-1641636.. Sagamore Health Network, InC.........ccccovvveinnne Cigna Health Corporation Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group........oveeeeeeeerneens | erereerneene 84-0985843.. Cigna Healthcare Holdings, InC..........ccccocuruenven. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereeeeerneereernenns | onees |\ TR RN
0901 | Cigna Group........cceveevereerees | eorverenrenas 93-1174749.. 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.. Cigna Healthcare, INC........cccocvvveveiveicieceines Cigna Healthcare Holdings, Inc...........cccc........ Ownership......... ....100.000 | Cigna Corporation............cceeereverriererrernnnns | coeee Neoooos [
0901 | Cigna Group........coccevereereeneen. 64548... |13-2556568.. 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.. 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.. 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.. 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.. 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.. 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.. Skyline ND/CG LLC.......ccoevvveeiceeceeeeeinns CG SKyline LLC......covevereirerieeercteeseeis Ownership......... | ... 85.000 |Cigna Corporation............ccceuevevereniveersrneeens | vves N | e
0901 | Cigna Group........cceeeveveeerens | ervereennes 00-0000000.. Skyline Mezzanine Borrower LLC...................... MA............ Skyline ND/ICG LLC.......cooevereiereeieeiesian Ownership......... ....100.000 | Cigna Corporation.............cceeerererreererresnens | cveee Neoooos [
0901 | Cigna Group 00-0000000.. Skyline at Station Landing LLC.........cccocrvunrnne MA............ Skyline Mezzanine Borrower LLC..............c...... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 26-0180898.. CareAllies, LLC Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........ccceveeverevreres | eovverinrenas 00-0000000.. | .evevvrererrrees [ erererrereiriieiens | eerveerereseresneens 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.. |.... . | Bayport Colony Apartments LLC. ...|FL.. ... |CG Bayport LLC.... ... | Ownership......... | ...... 99.900 |Cigna Corporation...
0901 | Cigna Group 32-0222252.. Cigna Onsite Health, LLC...........cccocevivieiiinns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation............cccerevrrrererrererenans
0901 | Cigna Group 00-0000000.. Gillette Ridge Community Council, Inc............... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........cceweeererseenreneereerneens
0901 | Cigna Group.. 20-3700105.. |.... . | Gillette Ridge Golf, LLC....... . | Connecticut General Life Insurance Company. | Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group 52-2149519.. Hazard Center Investment Company LLC......... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............coeweeeeerseenreneereernenns
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 23-3074013.. TEL-DRUG of Pennsylvania, L.L.C.................... PA.....cc...... A Connecticut General Life Insurance Company. | Ownership......... ....100.000 |Cigna Corporation.............c.cccerveererrrreererenrenens
0901 | Cigna Group........cceuevveveverens | orvereennes 00-0000000.. GRG Acquisitions LLC..........coeevererrerrireieinns DE........... NIA....cccoooe. Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............cccceuevrrrererrererennns
0901 [ Cigna Group........ovevereereernrens | crrerereneens 27-5402196.. 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.. CR Longwood Investors L.P.........ccccocveininrunn DE............. A s Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 27.030 |affliate) ... Necooe s
0901 | Cigna Group 00-0000000.. ND/CR Longwood LLC........cccovvmrvrrrierinrireinnns CR Longwood Investors L.P.......cccccvrrrirnennn. Ownership......... |...... 95.000 | Cigna Corporation............cce.eveereereersnreneresnnes
0901 | Cigna Group 00-0000000.. 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.. 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.. 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.. 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.. 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.. 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.. 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.. 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.. 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.. |.... . IND/CR Unicorn LLC............ . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 70.000 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. 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.. 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.. 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.. 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.. 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.. 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.. 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.. 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.. |.... . |CORAGC, LLC......ccccvvmrunee . | Connecticut General Life Insurance Company. | Ownership......... | ... 50.000 | Cigna Corporation... N
0901 | Cigna Group 27-3582688.. Henry on the Park Associates, LLC................... C0rac, LLC ..ot Ownership......... | ... 80.000 |Cigna Corporation N
0901 | Cigna Group . 159-1031071.. 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.. 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.. 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.. 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.. 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............ A 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............ A, 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............ RE....ccoiinn. 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............ [ DS 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.. | ...cverrerne. 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.. | ..cvvvvrrenee 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.. | ..o Olympic Health Management Systems, Inc....... Sterling Life Insurance Company............c.cc..... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 91-1599329.. |.... JETR IO . | Olympic Health Management Services, Inc....... . | Olympic Health Management Systems, Inc..... Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 88-0455414.. | ...ocoerene. 0001462078..... WorldDoC, INC......coverieeseeeeee s Cigna Health and Life Insurance Company...... Ownership......... |...... 20.000 |Cigna Corporation N
901.. [ Cigna Group........oveevereerereerens | corererenens 45-2355015.. | .o 0001611115]..... Omada Health, INC........coovverrerrernrirreierrris Cigna Health and Life Insurance Company...... Oownership......... | .o 7.693 | Cigna Corporation N
0901 | Cigna Group.. 23-1728483.. | .... . | Cigna Health Management, Inc... . | Connecticut General Corporation .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 20-8064696.. Kronos Optimal Health Company. Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group . 123-1503749.. 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.. 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.. Cigna & CMB Health Services Company, Ltd.... |CHN.......... NIA. ... Cigna & CMB Life Insurance Company Limited| Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneereernenns | onees TR T
0901 | Cigna Group........cccevvevereerees | eorverenrenas 58-1136865.. 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.. Tel-Drug, Inc Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee [\ TR ISR
0901 [ Cigna Group........overeereernernrens | crrerereneens 00-0000000.. 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.. 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.. 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.. | ..covovererviens e e 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.. | ..coccvverrrrne 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.. | .ovvverreeennes 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.. | oo [ v [ 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.. 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.. Cigna Integratedcare, InC...........ccoevevvicvirrircnne DE......... NIA.....cccoone. Connecticut General Corporation Ownership......... ....100.000 |Cigna Corporation..............ccccevevererrreersneeeens | vvees N | e
0901 | Cigna Group 23-2741294.. Cigna Managed Care Benefits Company........... DE........... NIA....ccoone. Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 06-1071502.. |.... . | Cigna RE Corporation..... . | Connecticut General Corporation.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 06-1522976.. Blodget & Hazard Limited Cigna Re Corporation...........ccccceeeeeeveriienernns Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 06-1567902.. Cigna Resource Manager, InC. ........ccccecvvnrunne DE Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 06-1252419.. |.... . | Connecticut General Benefit Payments, Inc. ..... DE. . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 06-1533555.. Healthsource Benefits, INC. .......cccevvvvrerirnnen. DE Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group........oveereeereeeneens | crrereveeens 35-2041388.. | ..o | v [ THN, INC.vr e 1\ Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation.............ceweerereereernerneereernens | onees |\ TR ISR
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.. 06-1252418.. | .... . | LINA Benefit Payments, Inc . |DE. ..|NIA.... . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 88-0334401.. Mediversal, INC. ......coovvvveieirieieeeecees NV NIA Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 88-0344624.. 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.. 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.. 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.. 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.. 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.. Cigna International Marketing (Thailand) Limited| THA............ NIA....cone Cigna Global Holdings, Inc Ownership......... |...... 99.900 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . |CGO PARTICIPATOS LTDA... . | Cigna Global Holdings, Inc.... .. | Ownership......... | ...... 99.780 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. YCFM Servicos LTDA..........cocovrrremenrerrerninnnens Cigna Global Holdings, Inc Ownership......... |...... 56.020 |Cigna Corporation N
0901 | Cigna Group.........cceveeevereereres | corverinenas AA-3190987. Cigna Global Reinsurance Company, Ltd. ........ BMU.......... A Cigna Global Holdings, INC.......c.ccccevviviireinnnes Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 23-3009279.. |.... . | Cigna Holdings Overseas, Inc. . | Cigna Global Reinsurance Company, Ltd........ | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. 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........cccccoveevereurrininne 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.. 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.. 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.. 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.. | ..ceorerreerrereers | wrreermereereennnes [ eereerreereeeeseennen 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.. [..ccoorerrrrens [ errrrerreriieiiens [ eereireieseiersnienne 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.. [..eeereerrereenee [ errerrereirenirens [ ereeereereeereeseenens 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.. [..cooveerrrrrens [ erererierieeiiens e 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.. [..ccoorerrrrens [ errrrerrerineiiens [ erereireieseniessnienns Limited HKG.......... A, Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation..........ccccceeerereerierersernnnns | cvees Neoooos [
0901 [ Cigna Group.........overeeeereeenees | rrereeeneens 00-0000000.. | ..ccvvrerrerenne 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.. | ...cocererrrees 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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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.. 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.. | .cvevereerererees [ erererreeiriieiens | eerverereeeeresinens 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.. Limited RHP Thailand Limited..........ccoereerereeereenenen. Ownership......... |...... 75.000 | Cigna Corporation.............c.ewereereeereeneernerennees
0901 | Cigna Group.. 00-0000000.. |.... . |KDM (Thailand) Limited ...... . |RHP Thailand Limited... ... |Ownership......... | ...... 99.900 | Cigna Corporation...
0901 | Cigna Group........ccceevveveeevens | orvereennns 00-0000000.. Cigna Insurance Public Company Limited......... KDM Thailand Limited............ccoerverrrrirrrennnes Ownership......... |...... 75.000 |Cigna Corporation...........cceeveeereeeverrevsienenns
0901 | Cigna Group........ccceeveveeerens | orvereennes 00-0000000.. 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.. 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.. 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.. 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. [NV, Cigna Beechwood Holdings...........c..cccccevneeen. | Ownership......... |...... 99.993 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. Cigna Europe Insurance Company S.A-N.V..... Cigna Beechwood Holdings...............cccc.......... |Ownership......... |...... 99.999 | Cigna Corporation N
0901 | Cigna Group........cccevvevereerees | eorverenrenas 00-0000000.. 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.. 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.. [..vevreerrereenne [ eererrererrenirens [ erverrereerenereeneenens 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.. |..ccoererrrrrrnns 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.. | ..ceovererrenene FirstAssist Administration Limited Cigna Willow Holdings, LTD........ccocovueiniurnenne Ownership......... ....100.000 | Cigna Corporation............ceeeeeereeeeeeeeneereernenns | onees Necoo s
0901 | Cigna Group.......cceveeveereveerens | ervereerenns 00-0000000.. [ ..covverrrrrrens [ erererverireiiens [ eeerrivereseseesseeenns 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.. | ..cccrerrrnne Cigna Insurance Services (Europe) Limited....... Cigna Willow Holdings, LTD Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........oveereeereeeneens | crrereercens 00-0000000.. | ..ccvrrerrerenne 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.. [..cvorrrrrrrens [ errrrereirriniiens [ ererreereieneseesneenns 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.. |..cooverrrriens | erereiieriieiiens [ eereireieieiveveeine Services, A.S.) TUR.......... NIA.....cccoo... Cigna Magnolia Holdings, Ltd............cc.ccceuuuue. Ownership......... ....100.000 | Cigna Corporation.............cceeereverreenerrernnens | cves Neoooos [
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna Nederland Alpha Cooperatief U.A. ...|NLD........... NIA.... . | Cigna Holdings Overseas, Inc....... ... | Ownership........ Cigna Corporation... N
0901 | Cigna Group........ccccevevevnnns 00-0000000.. Cigna Nederland Beta B.V..........ccccocovvervcreinnne Cigna Nederland Alpha Cooperatief UA.......... Ownership......... Cigna Corporation............ccceueveeriererrernnenienns N
0901 | Cigna Group........coceeereereeneen. 00-0000000.. Cigna Health Solution India Pvt. Ltd................... Cigna Holdings Overseas, Inc Ownership......... Cigna Corporation..............cceeeeeereereenrerrereeenns N
0901 | Cigna Group.. 46-4099800.. | .... . | Cigna Poplar Holdings, Inc. . | Cigna Holdings Overseas, Inc... .. | Ownership. Cigna Corporation... N
0901 [ Cigna Group.........cveeeeeerreeneens | rrereeeeeene 00-0000000.. PT GAR INdONESIa.......covererereireeireeeieeneeneenns Cigna Holdings Overseas, Inc Ownership......... Cigna Corporation..............cceeeeereereerneeneeneernes | ceeene N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 00-0000000.. PT PGU Indonesia...........ccoouveeverrveerricrerennnnns PT GAR Indonesia.........cccooeevreerereeriersrienenens Ownership......... Cigna Corporation.............ccceeeeenrveersneeeens | evees N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 00-0000000.. 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.. |......ccoeverneee Cigna Worldwide Insurance Company............... Cigna Global Reinsurance Company, Ltd........ Ownership......... Cigna Corporation............cc.ceeeeennveersveeieens | eves N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene AA-5360003. |.....cccrvvrrrenee 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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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)

L'€S

............................ 35-2562415 Alegis Care Services, LLC.........cccoovieicccecesee s
13733... . 103-0452349... ... | Cigna Arbor Life INSUrANCE COMPANY..........verirererrerrererrnreeeeesnssesssnssesss | seesessesssssssssssssssssssssesses | oessessssssssssssesssnssnssessonss | sesessessessssssessossasssessnssons | sessessessssssessassossnssessensns | sessessssssessassassans (7,926)
............................ 41-1648670.............. | Cigna Behavioral Health, INC..........ccccvvurrrmrrnrrrrerninrnrreesssseseesseeseeens 206,261,980) [ ....ooverererrnrrnrerrirninninns | evens | eeeveeennnnessessnnsnnessnnes | eernernnenns(270,261,980) | ovvovovereeierenrireieienns
94-3107309.............. Cigna Behavioral Health of California, INC...........co.cernririreenrenrernininenns [ e (24,7T1) | coeveeeeeeeesveiesieiens | evveies | e | e (24,771)
... | 75-2751090... ... | Cigna Behavioral Health of Texas, InC. ........cccceeen... ..(123,855) ..(123,855) | ...
... |06-1346406... ...|MCC Independent Practice Association of New York, Inc. O T BT TR TRTOTRN RPNt 0
. |59-2308055... ..| Cigna Dental Health, INC........c.coocrrrnrinminnineirnirnines e ....3,800,000 . ..29,325,680 3,125,680 | ...
59-2600475 Cigna Dental Health Of California, INC...........cccueevniunirniineineininciineis | e (12,000,000) | .ceoovereerrernrirneeneineenns | ermeerneeneenseesenseenseennees | ceneeeneseneseneeens(147,500) | oo (350,736) | ..ovvvvevreereerneerneinneineens [ eeeeee | v | e (12,498,236)
59-2675861 Cigna Dental Health Of Colorado, INC...........cocuriuriunieniiniinininiineins | ceeeeeneneenens (2,400,000) (9B3,427) | ..veevveneeeeeneinneinnennens [ e | e | e, (3,363,427)
... | 59-2676987... ...| Cigna Dental Health Of Delaware, INC............c.ccceevieniveerecieeieeeeis | e (12131) e e | e | e (12,131) | ...
... |59-1611217... ... | Cigna Dental Health Of Florida, Inc... ..(9,200,000) ...(3,792,249) ..(12,992,249) | ...
. 106-1351097... .. | Cigna Dental Health of lIN0IS, INC..........cceveveieeieicisiecsesiesceeeesieis | eevevesiesssssssesssssseesessnnens e e 0.
59-2625350 Cigna Dental Health Of Kansas, INC.........cccvvurumenrenrernineensnsisisssnsesnenns | cevveensensesnienns (300,000) | eveurerrereerreremereesensnnens | ereeesrereesessesssnssesssnsssnes | sesesessssesesssssssssssensensns | sessesssessessenens (164,485) | ..vovvererrenrereenernssnnesees | wenvens | reeressesssesssssnsssssssssnssens | sessessesssnsseenns (464,485)
59-26195809.............. Cigna Dental Health Of Kentucky, INC..........ovvevrerrenrerririreecrereieeees (3,900,000) [ ..veovenrerrerrerernrernerreseees [ eereereeseresseseseessnessessssens | seeessesseseeeessenessennssesens (1,118,804) | vvovereeeeecrreereieinnrneens | eeeene | veereessesnnesnessssessssenesnes | seeseessssnnens (5,018,604)
. 106-15820868... ... | Cigna Dental Health Of Missouri, Inc..... ..(650,000) ..(503,619) ....(1,153,619) | ...
59-2308062.............. Cigna Dental Health Of New Jersey, INC..........ccccovevvevevererveeeeriereeniens | eeveriereeeneene(1,500,000) | covovoiciiciccsieiciies | et essieieieies | vevessesiessssssesesssssssesinss | oevesssssesenns (1,504,022) | c.ocvoevrereiesieiesieiees | evveies | eeveereeeie s | e (3,004,022)
56-1803464.............. Cigna Dental Health Of North Caroling, INC..........ccceviueieiciiisieiieiiies | ot ieiessiesisisnies | eeresessssessssssssssssesesssses | sesesesessssssssssssssssessesssses | sevessesesssssssessesssssssesinnas (550,233) [ ..vovrereerirsiierieiseieiieins | eveees | errenesesesissenesnsenenins | e (550,233)
59-2579774.............. Cigna Dental Health Of Ohi0, INC........cuiuuiiiiniieieceieiseisieiieiens | cereieeeieneens (2,000,000) [ ..oovevrerrerrereirneirneieees | eereeeeseeseeseeseeseiseies | e (888,735) | ...vevvereereeeeeeeeineireeins [ evveee [ e | e (2,888,735)

. |59-2676977...

.|02-0387748...

. 159-2089259...

. 102-0387749...

. |58-1641057...

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 Dental Health Of Texas, Inc

.. | Healthsource, Inc

.. | Cigna HealthCare of Florida, Inc...

.. | Cigna HealthCare of New Hampshire, Inc.

.. | Cigna HealthCare of Georgia, Inc..

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

(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)

................ 16,000,000
.................. 1,000,000

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

(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)

(768,991)] ....

(40,826,202)] ..

...................... (19,084)

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

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

(2,253,602)

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

................ (4,248,783)
10,379,025
798,094
.............. (37,772,698)

............... 24,579,338

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

..(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...........cocvvuremininrinrieinsnniees [ eevrerressssnsssessinsnsnnenns | = ovensesssessnsssessnssesens (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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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




Annual Statement for the year 2017 of e LOY@l American Life Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

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




Annual Statement for the year 2017 of e LOY@l American Life Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

00-0000000 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

............................ 00-0000000.............. | Cigna Teak HoldINGS, LLC.........ccccoiiieririiiisieiiisiieseissiesssesisssesissssiens | eessesssssssesisssssessessssssans | ersssesssssssessesssssssassessnsans | srossessessssessesssssssessessnssns | eosssessesessssesesssssssassessns | cosssessesssssssessesssssnsassesses

546,248

..3,262,187

9999999, | CONIOI TOAIS........cvieeiecviieieicteie ettt sttt st sesteses | ssesssessesssassessessnsnsans (0 IR [0 U [0 IO 0 | e 0




Annual Statement for the year 2017 of the Loyal American Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
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
YES
NO
NO

NO

YES

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO
YES

YES
YES
YES
NO
YES
YES
NO
YES
YES
NO
YES
NO

NO



Annual Statement for the year 2017 of the Loyal American Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

—

—

20.

21.

22.

23.

24,

25.

26.

21.

28.

29.

30.

31.

32.

33.

34.

35.

2.

4.

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:

* 6 57 2220174200000 O0 =«
* 6 57 2220174900000 O0 =«

* 6 57 2 2 2 01744500000 =*
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Annual Statement for the year 2017 of the Loyal American Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
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Annual Statement for the year 2017 of the Loyal American Life Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. TPA SErVICE FEES......oovivirrieieieireieiesssiesesessissesessssssessessssenens | evssssniennernesn0,937 | everveiseniienieiveiniiens | erveeerennnnn020,9680 [ oo | e | oo 627,897

09.305. Consulting Fees
09.397. Summary of remaining write-ins for Line 9.3

S—_- T {1
............... 969,662

55P
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Annual Statement for the year 2017 of e LOY@l American Life Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Schedule H:

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 13 14 15 16 17 18
Amount % Amount % Amount % Amount Amount % Amount % Amount %
1104. Interest and adjustments on contract or deposit-type contrac| .................... LA E—— 0.0 [ e | e 0.0 [ e | e 0.0 |eovrvvveierenrieiees [ oeereeen0.0 | i 10 | 0.0 | 7 | 0.0 e | e 0.0 [rooereeeiereiens | e 0.0 [eovvveereieres | e 0.0
1197.  Summary of remaining write-ins for Line 11............cccococeviees | cevvvveviinnenans 17 | 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0].00 |10 000 | a7 00 | il 0 ... 0.0 | i 0 ... 0.0 | oo 0].... 0.0




Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2 017 36 002100 =

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Alaska

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-AK |F......cccoovmremrnnnns | oeeNO.c.cc.o. [ ...34000............. | .05/02/2013 | ..o | ceeeieeieciieens | cevireiiseiennne. | INSUTANCE Plan ceverrrennenni23,236 | e 25717 | 1107 | 1 | 104,048 | 89,115 [ 856 | e B85
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-AK | G.......coooovvvvrrveces | eeeNO.c.con. [ ..34000............. | .05/02/2013 | ... [ ceeeieeieciieens [ cevreiireieeene. | INSUTANCe Plan reverreenneee 17,500 | 16,963 | o969 | 10 | 178,633 | 144,033 806 | e 167
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-AK | N......cccoeeenmrcnmienns [ ereNO.cccn. [ ...34000............. | .L05/02/2013 | ....ooeievei [ cevverineiineiinens | cevireiinecenennn | INSUTaNCe Plan cevrreenneen 14,.338 | 6,475 | 852 | 12 | 58,873 | 26,772 [ 885 | e B8
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-F-AKF.......cccoconeimerinens | ccreeNOccc [ ...204000........... | .08/21/2013 | ... [ covevinevireninens [ vevireiinecenennn | INSUTaNCe Plan ceverneenneenneennees | oeeneeennnnnnnn 0.0 creenerneenennenn | o838 | 2,122 [ 839 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-G-AL G.......cccoooevverienns | eeeNO.cc [ ...204000......... | .08/21/2013 | ... | coveeiieeiiesiieens | ceviveiisesinnnn. | INSUTANCe Plan revrersrnssnssinnnn | sevnessessiennnnnn 0.0 cevvenerennsnnsnnnen | eeveenreennenn 10,876 | e 17,316 [ 1592 | e 16
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-N-AK N.......c.cooconmrcmmienes [ eeeNO.ccceor. [ ....204000.......... | .08/21/2013 | ..o | ceeeieeiesieens [ ceveeiireieeene. | INSUTANCe Plan cevereeermeeneeneens | eevnerennnnnnennnn 0.0 cerenrrneennennne | eevnerenneeen 1166 | 00360 [ 0309 | 3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-F-AK F......ccovvvnrnriinnns [ eereeNOuen [ 1.2.30500....coooc | L09/15/2015 | ... [ ceveeineiieciieens [ cevveiineieeene | INSUTaNCe Plan cevrneenneensennes | eevnernnnnnnnnnn 0.0 cevenerneennennen | eevenreenneenn 08,412 | 45,330 [ 804 | 29
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-G-AK G.......oecvvvvvernces | ereeNOuiei [.30500.....cooo | L09/15/2015 | ..o | coneiineiineiinens [ ceviveiinecnnennn | INSUTaNCe Plan revernennsenneenneens | oeeveerennennnnnn 0.0 cevenernennenneen | vernenenernn 22,686 | 25,103 [ i 1107 | 15
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-HDF|F.........ccccceeevrrivens | ceee.NO.c.n. [ ..30500............ | LO9/15/2015 | .o [ e [ cevieiieinneenn. | INSUTANCe Plan revrneriensisninnis | oevessiessiennnnnn 0.0 cevvenerennsinnsnnne | eeveeeriennee 17,806 | i 8,724 | nn49.0 | e 26
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-N-AKN.........cccooeveinees | e0eNO.ooion [ ..30500............. | .L09/15/2015 | ..o [ oo | eevesiseneneee... | INSUTaNce Plan s | senessnessneesneenns 0.0 v | eenennennen: 38,949 | i 23,621 [ 81.3 [ 26

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ........rvuurreuteseessisieesseessees s ees s ses sttt es 8888888888888t | snbsesiseninans 55,074 | .coovvvnene 49,155 | oo 89.3 | i 33 | 493,887 | ...cccoone. 382,496 | ..o TT4 |, 411

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.
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Supplement for the year 2017 of the LOYal American Life Insurance Company

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American 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.......... Alabama

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L6200-AL.......ccccooeeee |Heorrvriiriieiinies [ NO...ooo.. [...34000............ | .08/29/2008 | .......ooovvevene | covrireiennenes | L05/31/2010 | Insurance Plan reveneennnenn 10,001 | 179 | 818 | 3 | 5 | 7 s L0205
Senior Class Medicare Supplement

...... YES....cooo. [L6201-AL.....ooveees | Lo [ NO.c.o [ ..34000............ | .08/29/2008 | ......cooovvvvee [ v | L05/31/2010 | Insurance Plan revrernnneene 8,152 | 3,622 | B89 | T | 5 | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-6202-AL.......oocovers [ e [ eeNO.cccc [ ...34000............. | .08/29/2008 | ....cooovvvveine | coverrenrenenes | L05/31/2010 | Insurance Plan cevrreenenn 98,098 | 80,696 | 823 | 28 | s | e [ erernenen0.00 [

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MS-AA-F-AL. [F...oovrrririrrinrinns [ e NO......... ...34000............. 060172010 | .oovvvvecviens [ e .09/30/2016 | Insurance Plan | ... 193,076 | ...oovvenve. 125,167 | v 64.8 | oo 72 | s 559,970 | ..o 420,807 | .cvcrrcrirnene 751 | e 222

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-AL | G.......cccoooeveverreens | eeNO.c.c. [ ..34000............ | .L06/01/2010 | ... [ v, | L09/30/2016 | Insurance Plan v 152,158 | e 119,457 | e 785 | 81 i 150,568 | il 98,182 852 | .. 88
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-AL [N........ocoooovcinnns [eNO...oeo.. [ ....34000............. | .06/01/2010 | ..o [ e | L09/30/2016 | Insurance Plan cnneenennn32,034 | 26,862 | o823 | 17 152,822 94,338 [ BT e 86

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES. ... ...cvuuivesiiesiiesiisssisseisssssssss st st essssassesss et et ees ettt s s a8 s s ees stttk stk ettt sttt sttt en st nntnnss | sessssssaness 492,119 | oo 359,983 | .oovoiriiri, 731 |, 178 |, 863,360 |............ 613,327 | .o, 71.0 [, 376

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

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American 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).....Austin TX 78717

(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas

NAIC Company Code.....65722

6 57 2 2 2 017 36 004100 =

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544
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
Senior Class Medicare Supplement

...... YES........ [L-5234-AR......oovvrveeee | Frervrveivecviie [ o NO.c.cc [ .. 34060............ | .09/22/2005 | ... [ e | L05/31/2010 | Insurance Plan reverrrennnenn90,542 |l TT814 | 859 | 83 | = | 7 i [ .00
Senior Class Medicare Supplement

...... YES......... [L-5235-AR ..o | G [ eNO.c [ .. 34060............. | .09/22/2005 | ..o [ e | L05/31/2010 | Insurance Plan revrernnnennnen 3,960 | 8,639 | 2182 | i | 5 i | 7 e 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-C-AR | C......cc.coeeerurcmmuenns | eeeNO.c.c.. [ ....34000............. | .L06/01/2010 | ....oovvvervei | o | L11/01/2016 | Insurance Plan revermeenmeeneenneens | oeeneeeeneenennnn 0.0 cevenerneenesnennn | revnneineeene2y222 | cvreiineenen8,630 [ 2984 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-D-AR | D.......c.coeconuvrnvnne | ere:NO.ccccer. [ ....34000............. | .L06/01/2010 | ...coovvvcvveens | cvrverrreninenenns | L11/01/2016 | Insurance Plan ceverneenneenneennees | oeeneeennnnnnnn 0.0 creeneeneenennenn | nernerineennen 3,382 | v d,544 | 884 | D
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-F-AR | F........ccccosuriverinens | o0eNO.c.c.. [ ....34000............. | .L06/01/2010 | ....oovvevvecene | v | L11/01/2016 | Insurance Plan revernrienneenn 31,012 | 45,668 | 1449 | 12 002,087,734 | 1744468 836 el 963
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-G-AR| G.......ccccoevvvvennces | oee.NO.c. [ ....34000............. | .L06/01/2010 | ....oovveeee | e | L11/01/2016 | Insurance Plan revrrrnneeenn 032 | 8110 | 898 | D | 402,500 | 818,717 [ 1837 | 220
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-N-AR|N.......cccccconerenerenes [ .:NO .06/01/2010.....coceevveenne | cesninninennes | 11/01/2016 | Insurance Plan w231 | 4,120 334,841 | ............. 250,953 cernrrnnieennn 237

0199999. Total Policy Experience on Individual Policies.... 144,351 .2,836,679 |......... 2,625,312

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

11200 Lakeline Blvd Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American 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.......... Arizona

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L-5230-AZ......coovveee | Avrseseisninenns | e NO.cc [ ..34000........o.o.. | 1172212005 | ... [ e | L05/31/2010 | Insurance Plan revnrrnnnnen 2 | 98T | 335 [ ] | 5 i | 7 s L0205
Senior Class Medicare Supplement

...... YES......... [L-5233-AZ......coovveee | D [ NO.c.oc [.2.34000............. | 1172212005 | ... [ e | L05/31/2010 | Insurance Plan revnernnneennen 3283 | 1,923 | D93 | T | 5 | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES....cc.. [L-5234-AZ......cooveone | P [ eNO.cccc [ 34000............ | 1172212005 | .o [ e | L05/31/2010 | Insurance Plan cevmrennenee T2 | 82,128 | D78 | i 18 | = | 7 e L0005

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MS-A-F-AZ.. [F..ooovrierierirrrnns [ e NO......... ...34000............. 060172010 | .oovvvvecviens [ e .09/30/2016 | Insurance Plan | 57414 | v, 64,378 | ..o 1121 | s A7 [ s 49,691 | ..o 42,383 | ..o 85.3 | i 15

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-G-AZ. | G.......cccooouvvverrenns | eeNO.c.ccn. [ ..34000............. | .L06/01/2010 | ..o [ e, | L09/30/2016 | Insurance Plan cevennrnnnienn A2 | 10,702 | 1442 | 3 | 021,232 | 003,935 [ 185 | 8
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-AZ.. [N.......cccooeoncnnenns [ NO...oeo.. [ ....34000............. | .06/01/2010 | ..o [ e | L09/30/2016 | Insurance Plan s P81 | eiiiieeee(295) [ i (B78) | = i (2,518 | 002699 | 1072 [

0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccc.icuiiiiiieiiicteieiiteist sttt etetssse b st eaes s st sssseressssesebessesesessasesessssesessasesebsnseb et s sesesansesesessasssasesessnsesessnsnsassnsesensnnnesans | sesesesesns 144924 | ............. 119,823 | .o, 82.7 | oo 40 |, 73441 |.............. 49,017 | .oovrrnnnn 66.7 | .o, 24

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

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American 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.......... California

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist..... Telephone Number.....(512)531-1544
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

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-CA |A....oovvvevennene [ eereNOu o .34060.. ... | L04/02/2014 | ... | coveieeereireieees | wveereiseeneene. | INSUTANCE Plan e | 7 e | eennneennnnnenn0000 | 7 e | e LA57 | 4,666 | 626 | 3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-CA |F.....ccccovomrinrionnns | eeeeNO.coo | ..34060............ | .04/02/2014 | ..o | ceeeieeieeieens | cevvsiireieene. | INSUTANCe Plan cevenneeenn 804,755 | 352,918 | 872 | 156 | 16,131,677 ... 13,597,365 | ... 843 | 7,071
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-CA | G.......ccccoovvvvennenr | ceeNO.cccn. [ ...34000............. | 04/02/2014 | ....oovveves | covevneineinens | ceiiveiinecnenn | INSUTaNCe Plan ceeeeneeenn 105,738 | 80,404 | BT | D5 | 6,414,054 | 4,823,073 e 752 | e 4,537
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-CA [N.......coooonncrncnne | e0eeNO.cvvn | ...34060............. | .04/02/2014 ] ......ccoovvvvvvns | i | e | INSUTaNce Plan cernnrnnnn39,082 | v 11,434 | 339 |22 003,596,219 2,473,799 e 888 e 2,357

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... tvestieriiestitsit ittt sttt et st ses et s es k88288888 E 88 LR SR 288 R R Rt bbbttt | sesbsnnsnnes 544175 | .o 424,756 | .o 781 | oo, 233 | ... 26,149,407 |....... 20,898,903 | ...ccoovrvnens 79.9 | 13,968

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phong NUMDET...........c.cccvevererererriennns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET.............cccoeveeveerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0000 O 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.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist..... Telephone Number.....(512)531-1544
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

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-CO | F.....cccccnevomermerinens | e NO.c.c.. | ...34060............. | .L06/01/2010 | ...cooocvovvvc | o | L11/01/2016 | Insurance Plan ceveereeen 834,871 | 489,951 | L TA0 | 242 | AT2,083 338,352 el TLT | 193
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-CO|G......cccervvvmmvrnne | eereNO.cc .. 34060............. | L06/01/2010 | .o | o | 11/01/2016 | Insurance Plan cervrneeenen86,879 | 2,324 | 88T | i AT | 131,059 | 97,155 | TAT | 65

Modernized Medicare Supplement
.1.11/01/2016 | Insurance Plan

...... YES........ |LOYAL-MS-AA-N-CO .06/01/2010].... 18,679 v 10,183

09€

............. 530,954 ceneeen 445,690

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccccoovvreerrerrinnenes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............coervrrrerrernernrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the LOYal American Life Insurance Company

NAIC Group Code.....0901
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2017 36 007100 =*

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Connecticut
NAIC Company Code.....65722

Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-CR-A-CT |A...coovvvevernncnees [ ereeNOe [ .34060.. ... | 117082013 | .o | oeveeeereireiieees | coveereieeeene. | INSUTANCE Plan cecneeneneeneen 1,986 | e 26477 | 3315 |2 | 20,976 | 8,783 | 323 |l T
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-CR-F-CT | F.....cccovvemrrimriinnns | eeeeeNO.cn [ ..34000.........o.. | 11/08/2013 | ..o [ ceeeieeieciieens | cevveiireieeeene. | INSUTaNCe Plan rererneennnn 160,019 | 124,093 | e 775 |45 | 907,887 | .. .604,853 866 | i 273
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-CR-G-CT| G....cc.coeeonvrrvennenr | cereeNOueen [ ..34000.....c.o.co. | 11/08/2013 | ..o | ceveineiinciinens | cevveiinecenennn | INSUTaNCe Plan ceveneeene 287,409 | 232,141 | 938 | 83 | 1,709,490 | 1,251,901 [ 732 | D79
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-CR-N-CT|N......cccooueerurrurnee [ ceree:NOurrirn [ ...34000......c...eo. | 11/08/2013 | ..o [ coverinevineninens [ vevireiinecnennne | INSUTaNce Plan cevnrennnennB0,503 | 36,144 | 892 | i 1T | 215,729 | 111,343 | D16 |91
Modernized Medicare Supplement
...... YES......... |[LOYAL-MSD-CR-A-CIA.....cccocovivminrenns | e NO... ... 204060.......... | 05/23/2014 [ ..o [ onvsnessissinnes | ssneseenennen. | INSUFANCE Plan (ST [P O X} covnrenrennnsnnnes | aonnenernnnee 18,220 | evvinennnn 22,044 | i 1667 i
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... vu.veuieutiesriessieeieeie st sse e ess e ees ek ses s ses sk k 88888 E bbb bbbttt | snnbsnnsness 455917 | oo 418,855 | .o 91.9 | s 147 |......... 2,867,308 |......... 1,996,924 | ....cccovven. 69.6 | .o 956

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

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

11200 Lakeline Blvd Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2017 36 00 9100 =

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... District of Columbia

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-DC |F......c.ccocenmemrrenens | oeeeNO.c.... [ ....34000............ | .L05/09/2013 | .....ooovovec | ceveeieeieciinnns | cevireiireiennne. | INSUTANCE Plan reverreenneenn 18,439 | 8,363 | 854 |8 | 20,842 | 7146 343 | 10
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-DC| G.......ccccoevvvmrnncer | cee.NO.c.co.. [ ....34000............ | .L05/09/2013 | ... | ceveeieeieniinens | cevreiireieeenne. | INSUTANCe Plan revrrrnnneennB,821 | 3424 | 502 | i | 37,232 | 16,352 839 | 28
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-DC | N......cc.cocconmrcrmenns [ eeeNO.cccn. [ ...34000............ | .L05/09/2013 | ....oovvovei | cervevineiineninens | ceiiveiineenennn | INSUTaNCe Plan cevnrerenenen 2953 | 851 | 333 |2 018 | B33 [l 133 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-F-D(F.......ccconumrinens [ ccre:NO.cccn. [ ...204000........... | .L08/05/2013 | ....oocvovveene [ correrirenireninens [ vevireiirennennne | INSUTaNCe Plan v 10,668 | 029,937 | 002806 | e | 52,016 | 21,933 [ 2.2 | 32
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-G-D(G........cc.coeooverrenns | oeee.NO.c.c.. [ ...204000.......... | .08/05/2013 | ....coovovvevire | crrerrreniresiieens | ceriveiisesinnnnn. | INSUTANCe Plan ceverrrennnnnn8,369 | 32,445 | 3877 | D | 23,766 | el 13,970 588 | 18
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-N-D(N.........cccoouvemmrenes [ eee:NO.c.ccoo. [ ....204000........... | .08/05/2013 | ....oovvveirei | ceveeierineiienns | cevireiereeeenene. | INSUTANCe Plan revrrrnneennn 1,328 | 50 | 340 | e 8,326 | 1219 146 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-F-D(QF.......ccooovvimrinnens [ cereeNO.ceon [ ..30500............ | .L06/12/2015 | .. [ cevriineiieeiieens [ cevireiineieneenne | INSUTANCe Plan cevrneenneensennes | eevnernnnnnnnnnn 0.0 ceveneeneeneennen | nevnerenneenn 31,897 | i 18,994 | 595 | 22
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-G-D( G.......ccccoovvvvenvens [ cereeNOuein [ ..30500.....coooc | L06/12/2015 | ..o [ ceveiinevineiinens [ ceviveiinecnennne | INSUTaNCe Plan revernennsenneenneens | oeeveerennennnnnn 0.0 cevenerneenennenn | vernernesinenenn 142 | i 136 [958 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-HDF|F.........ccccceeevrrivens | eeeeNO.c.n. [ ..30500............ | .LOB/12/2015 | ... [ oo [ ceviveiiesineenn. | INSUTANCe Plan revrneriensisninnis | oevessiessiennnnnn 0.0 cervenerinnninnsinnne | eeviensienneeen 107 | e 70 [ iieenn82.5 |1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-N-D(N.........cccceeoernnees | eeeNO....eo.. ...30500............ | .L06/12/2015 | ..o [ eeeniesieciienns | eevesisenenneee.. | INSUTaNCe Plan s | senessnessneesneenns 0.0 v | eennnnennenn8,054 | 03,609 [ 596 D

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ........vuurreteseississeesseessees s ees s ses sttt es 8888888888888t | anbsenisanenand] 48173 | o 75470 | oo, 156.7 | oo 24 .. 185,400 | ... 84,362 | ..o 455 | i 125

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.




1'09¢€

Supplement for the year 2017 of the LOYal American Life Insurance Company

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American 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.......... Georgia

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist..... Telephone Number.....(512)531-1544
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

Senior Class Medicare Supplement

...... YES....co.. [L-6201-GA....ooovveeee | Lo [ nNOci ]10.34000.............. | 09/22/2008 | ... | veeeeeeeneenn. | L05/31/2010 | Insurance Plan rerreeenneen 1160 | 8,77 | T8 | D | = | 7 e [ 00 | 5
Senior Class Medicare Supplement

...... YES......... [L6202-GA........ooooeee | e [ nNO.coc [ .. 34000............. | .09/22/2008 | ... [ v | L05/31/2010 | Insurance Plan revorereeee 217,219 | 125,290 | e BTT | i85 | = | 7 i [l 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-GA. |F.......cccoconuimunnens | ceeeNO.ccc.. | ....34060............. | .L06/01/2010 | ..o | coverreiecnenes | L09/30/2016 | Insurance Plan cerereeenen 120,590 | 90,977 | i 754 | 39 | 406,959 | ... 256,048 | i 62.9 | 141
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-G-GA. | G.....ccooccorvervenvcns | eereNOuccc | ...34060............. | .L06/01/2010 | ..o [ o | L09/30/2016 | Insurance Plan w3514 | 14548 | 388 | 15 | 171,365 | 111,580 (851 | T2
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-IA-N-GA. [N......ccocooenrrninns |eeeNO.no ... 34060............. | L06/01/2010 [ .o [ onvenneneennennn | 09/30/2016 | Insurance Plan cecnneerennenen 8871 | i 8,048 | 907 | [ 82,017 | 54,857 | 669 | 4

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... vu.veuieutiesriessieeieeie st sse e ess e ees ek ses s ses sk k 88888 E bbb bbbttt | snnbsnnsness 400,354 | ...coovenne 245634 | .o 614 | s 128 | 660,341 |...c.ccne.c 422,485 | ..o 64.0 | oo 254

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........ccccveveiererrirrinnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccrereereereerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2017 36 012100 =

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Hawaii

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-HI. | F....oeeoovrvrvriinens [ oenNO.coo [ .. 34060............. | .01/03/2014 | ... e | cevveiireienn. | INSUTANCE Plan reverrennnenen 1723 | 832 | 28 | 117,584 83,565 [l T | TT
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-HL. | G....ccooovvvvrvcecs [ eeNO.coc [ .. 34060............ | .L01/03/2014 | ..o e | ceveeireieene. | INSUTANCE Plan cevreeermseneeneens | eernernnennnennnn 0.0 cevvneeneennennee | eeveeeneen 140,730 | 85,925 | i 46.8 | 125
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-HI. | N.....ccocoovvonninninns [ eeeNOucocn [ 1..34060............. | .L01/03/2014 | ..o | coveineineinens | cevireiineenennn | INSUTaNCe Plan revermeenmeeneenneens | oeeneeeeneenennnn 0.0 ceveneenenneenenn | nerneneneenn2D, 713 | 9,920 [ i385 | 28

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MSD-AA-F-HI[ F......ovvvrrrrrrrins [ e NO......... ...204060........... 02/03/2014 | oo e | e Insurance Plan [ | T s | v 0.0 | = e | e 30,585 | .coovrennne 15,223 | oo 49.8 | .o 17

Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-G-HI G........cc.cceooverrerns | eereNO.c.c. [ ...204060.......... | .02/03/2014 | .....ovvvevvev | coeerenieeieens | ceviveiisesinnnn. | INSUTANCe Plan revernrennenn 10,696 | eiiiiiennn8,815 | 837 | e {8372 | 37,397 (866 | 30
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-N-HIN.........cccooooveinnes [NO...eo.. [ ... 204060........... | .02/03/2014 | ..o [ eveninniecinnns | e | INSUTaNce Plan s | sensenessneesnenns: 0.0 v | 10,208 | iinei.....8,842 JROTTOTRTOO -

0199999, Total Policy EXperience On INAIVIAUAI POIICIES............cciiiuiiiiriieiiiisteteiitetsi sttt ettt st esssaesesssastessssesessssesesssesessssesebassesesessssesassesesessssesessnsesessssnssssnsesansnsesesnsesessnsesessnnnans | eresssiesasins 12,419 | .o T247 | oo 584 | .o T | 368,049 |............ 220,872 |..coceveeeee60.0 | 285

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

11200 Lakeline Blvd Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




1'09¢€

Supplement for the year 2017 of the LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

6 57 2 2 2017 36 016 100 =*

FOR THE STATE OF.......... lowa

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES........ [L-5233-IA......oovioeves | D [ NO...oii [..34000............. | 10/31/2005 | ... [ e | L05/31/2010 | Insurance Plan e 2848 | 2,513 | 1027 cerenrennsnnsnnnes | 7 e | = e | s 0.0
Senior Class Medicare Supplement

...... YES..oooo [L-5234-1A ..o | P [ NO.c.oi [..34000... ... | 10/31/2005 | ... [ cevevveienenes | L05/31/2010 | Insurance Plan reverereeneeeBATAB3 | 280,112 | 807 | 107 | 5 | 7 i 0.0
Senior Class Medicare Supplement

...... YES....coo. [L-5235-1A.....ccoviivees | G [ eNO.cicei [ ..34000............ | 10/31/2005 | ... [ e | L05/31/2010 | Insurance Plan cevnnreneeen 11855 | 8,572 | 554 | 3 | 5 | 7 e [ 0.0

w Senior Class Medicare Supplement
g ...... YES......... L-6200-IA.........cocconne. [ ISP POV NO......... .34000............. .09/12/2008 | ..o [ e .05/31/2010 | Insurance Plan | 2,839 | i 1,644 | oo Y I 1] o e | 7 s | e 0.0 |- s

Senior Class Medicare Supplement

...... YES....ooo. [L6201-1A. ... | Lo [enNOnen [22.34000... oo | L09/12/2008 | oo | e | L05/31/2010 | Insurance Plan rerrenneenene D842 | 12,842 | 2198 | 2 | 5 ST SRR O X
Senior Class Medicare Supplement

...... YES....coo.. [L-6202-1A......ooieies [ e [ NO.cccc [..34000............. | .09/12/2008 | ..o | e | L05/31/2010 | Insurance Plan revenereeee N1AT32 | 824,645 | 902 | 275 | 5 | 7 i 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IA. | F.....cccovvvrnrinnns | eeeNO.c.oceo.. [ ..34000............. | .L06/01/2010 | ... | ceveireiicnenes | L11/01/2016 | Insurance Plan cereereennen881,636 | 818,655 | o929 | 298 | 85,648 | 53,242 | OO
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-IA. | G.....ccoovvvvvvrvvnnens [ enNO.c.ccn. [ ..34000............. | .L06/01/2010 | ...cooocvvcve [ e | L11/01/2016 | Insurance Plan w1 | 24931 | B0 |16 | 22,129 | 12,248 cevnrennennnnnnen 10
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-IA. [N.....cccocovenriinnnns [oeNO.oon ...34000.............. | 06/01/2010 [ ..o [ convnnensinnnenn | .11/01/2016 | Insurance Plan v 199 | evrnrinrienennnnn298 | i 19 | i 83,049 | 39,200 | JETORRRe. /.

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. .....vv.ruueieueiessieieitssiteie ettt te st es ks k888888t b s b st | nnbsnnens 2,211,675 | .occoenee 1,972,209 | oo 89.2 | s 704 | .. 170,826 |............ 104,690 [ .13 | 75

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbBET...........cccccvevereicrirrinnnns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).




1'09¢€

Supplement for the year 2017 of the LOYal American Life Insurance Company

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccveerrerrereerneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

6 57 2 2 2017 36 013100 =

FOR THE STATE OF.......... Idaho

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L-5234-ID......coooovveees | Frrrvriveiveiviine [ o NO.c.oo. [ 34000............ | .O7/26/2005 | .....oocooveve | e | L05/31/2010 | Insurance Plan revrrrnnnennn 38,862 | 28,184 | 729 |15 | 5| 7 i [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-ID......oevovvreee | G [ NO.coc [ .. 34000............. | .07/26/2005 | .....ooovoce | e | L05/31/2010 | Insurance Plan revererenneennB0,936 | 29,077 | e 710 |l 18 | = | 7 i [l 0.0
Senior Class Medicare Supplement

...... YES......... [L-6202-ID......ocoovvreeee | e [ eeNOucocc [ ..34060............. | .08/28/2008 | ......ooovvvveine | coverrenrennner | L05/31/2010 | Insurance Plan cevereeenen336,519 | i 157,492 | B8 | 106 | 5 | 7 e 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-A-ID... | A....cccoovvvvvrvvrnnnne | eereNOucccn [ 1..34000..........c.. | .LOB/01/2010 | ..o | covvevirenireninens [ vevireiinecnennne | INSUTaNce Plan ceverneenneenneennees | oeeneeennnnnnnn 0.0 creeneeneenennenn | o324 | 33T 987 | 2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-B-ID... | B.......cccoeerevrrirerre | eeee.NO..... [ ....34000............ | .LOB/04/2010 | .....covvvvvecire | crverrreerieeiienns | cevireiisesinnnnn. | INSUTANCe Plan cevernrnnneeen 2 T8 | e 022 | e 18BT | ] | 5 i | 7 i [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-D-ID...|D.....ccccoovvemmrrnenes | eeeNO.c.c... [ ....34000............. | .08/04/2010 | ....oovvoevee | ceveeireeieniiecns | cevireiereieenene. | INSUTANCe Plan cevereeermeeneeneens | eevnerennnnnnennnn 0.0 cerenernennnsnnnen | eevrnrnenenen2y200 | 25 [ 1 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-ID... | F....ccccoovvvimrrinrinnens | cereeNO.c.c.. [ ....34000............ | .L06/01/2010 | ... | ceveeiineieeiieens | ceviveiireineenne | INSUTaNce Plan cereeeeeennn293,393 | 234,255 | 798 | el 3 | D57 276 | B34 | 796 | 227
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-G-ID.. | G.....c.cocconvvrvennens | cereNO.cccn. [ ....34000............. | .L06/01/2010 | ..o [ cevevinevineiinens [ cevrreiineennennnr | INSUTaNCe Plan ceeereenenn:DB,268 | 26,288 | e BTB | 26 | 155,367 | 108,841 [ 70 | i 87
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-N-ID... | N......cccceocvmrcrmrres | eee:NO.c.... [ ....34000............. | .L06/01/2010 | ....oovvvcecie | crveeiresiieciieens | cevivesisesineenn. | INSUTaNCe Plan reveenreenneen 14,051 | 02,206 | e 157 |7 | e, 168,083 | il 118,110 e 703 el 98
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-IA-F-MI | F......ccceeovvrivriinnns [ oeeNO..c... [ ....30500............ | .LOB/04/2015 | .....oovvveec | ceverieeiieciienns | cevireiiesennenn. | INSUTANCE Plan revrneinninninnes | sevnesienniennnnnn 0.0 cevvenrrnnsnnsnnnen | eeveenrennn 204,028 | 151,886 [ 598 | e 143
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-IA-G-MI| G.....c.coevvvvvveieces [ eeNO.ccce. [ ..30500........... | .L08/04/2015 | ... | ceveieeinciinens | cevireiireieeene. | INSUTANCe Plan cevereeermneneeneens | eernernnennnennnn 0.0 cerenernennnennee | eevenenenen 121,873 | 113,984 | 891 |l 71
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-IA-HDF-| F.........cccconevmrrrnens | cereeNO.cc [ ...30500............. | .LO8/04/2015 | ... | ceveiineiinciinens [ cevireiineienennne | INSUTANCe Plan ceverneenmeeneennens | eevneennnnennnnn 0.0 cevenernnenennnnn | nevenneennnenn 19,051 | 002,922 [ 188 |21
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-IA-N-MI [ N.......ccccocennvcrnicnns | ereNO.cvcer. [ ...30500............. | .L08/04/2015 | ..o [ | ceiseisenennns | INSUTaNce Plan s | s 0.0 cevenernensennen | nernennnen 123,132 | i 74,736 [ i 80.7 | 84

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ......uxtver ittt ittt sttt ettt ee etk stk es k88888288 E R 288882k R R R bbb bbbttt | senbssssnnes 781,304 | .o 482,124 | .o 617 | oo 286 |...co... 1,407,104 |......... 1,017,589 | .o 72.3 |, 734
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccooovinrurrineinienes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccrerrereerrirneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

6 57 2 2 2017 36 014100 =

FOR THE STATE OF.......... llinois

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES..ooooo [L-5234-IL...eeei | P [ 0 NO.ccc [ 34060..........o.. | 11/07/2005 | ... [ e | L05/31/2010 | Insurance Plan ceverrrennne856,622 | 296,649 | 050 | 124 | 5 | 7 i 0.0
Senior Class Medicare Supplement

...... YES..ooooo L5235 | G [ NOccc [ .. 34060............. | 11/07/2005 | ..o | e | L05/31/2010 | Insurance Plan revrerennneen2B 897 | el 1587 | 305 | 8 | 5 | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES....cco. [L-6200-IL......coovvrrvree | Heoreiviiviveiinines [ nNO.cc [ ..34060............ | 11/20/2008 | ....ocovovve | covevreiienenes | L05/31/2010 | Insurance Plan cevnnenneennee [ | 12,899 | 16929 | i | 5 e | T e 0.0
Senior Class Medicare Supplement

...... YES..oooo [L-6201-IL..coccnie | Lo [0 NOcccce [ 1..34060............. | 117202008 | ..o [ o | L05/31/2010 | Insurance Plan cevrnrenneen 15,370 | 480 | 29 | D | 5 | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES....oooo [L-6202-IL......cosvvevees | e [ 0eNO.cnci [..34060............ | 11/20/2008 | ..o [ v, | L05/31/2010 | Insurance Plan rereeeen 1,789,938 | 1 1,301,119 | e T27 | e85 | = i | 7 e [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-IL.. | C...c.ovvevrvverrnenes | eeeNO.cco [ ..34060............ | .06/28/2010 | ....oocvocee | e | L01/04/2017 | Insurance Plan cevereeermeeneeneens | eevnerennnnnnennnn 0.0 cerenerneennennne | eevnereneennn8,928 | 1,949 | 299 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-IL.. | D.....ooevovvvvnrnnines | eeeNO.ccc [ ....34060............ | .06/28/2010 | ....oocvoecec | covevreiennenes | L01/04/2017 | Insurance Plan cevnernnnenee D027 | 00 | e 119 |2 | 2,085 | 56T [ 273 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IL.. |F....ccccovvineineiinens [ eereNO.ccc | ..34060............. | .L06/01/2010 | ..o [ covevieiienenes | L01/04/2017 | Insurance Plan v 3,057,382 | 2,691,214 | 880 | 996 . 2,469,418 | 1,913,692 e TTS e 887
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-IL..| G.....c.ocevovevvevveens | e NO.c. [ ..34060............ | .L06/01/2010 | ..o | v | L01/04/2017 | Insurance Plan cereenneennn282.594 | 214,106 | 883 | 89 | e 473,909 336,612 e 710 el 188
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-IL.. [N......cooooeinriinnnes [ NO.ooi.. [...34060............. | .06/01/2010 ] ..o [ cverieninnnenen. | L01/04/2017 | Insurance Plan rireennenenn 197,973 | 197,694 | 999 | 91 | 657,126 ) 504,859 e 768 e 334

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. .....v..vuureieieseieieieseieieis ettt ss s8Rkttt | nnbsnnees 5,797,397 | .......... 4,726,348 | ..o 815 | s 1,802 |......... 3,609,036 | ........ 2,757,673 | .o 764 | . 1,412

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.
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Supplement for the year 2017 of the LOYal American Life Insurance Company

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Indiana
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist..... Telephone Number.....(512)531-1544
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

Senior Class Medicare Supplement

...... YES....coo. [L-5231-IN. ..o | Buerericiens [ o NO.c.o [ 34000........ooo.. | 12/18/2005 | ... [ e | L05/31/2010 | Insurance Plan revenrrnnnnen 2854 | e 124 | B3 | ] | i | 7 s L0005
Senior Class Medicare Supplement

...... YES....cco. [L-5232-IN......oovvereee | Creveiieiieines [ NO.ci [..34000............. | 12/18/2005 | ... | e | L05/31/2010 | Insurance Plan revennrnnnnnsnnnnen D [ e (183) | rieiieii(2,328.8) | = i | 7 s | 7 e e 0.0
Senior Class Medicare Supplement

...... YES....cc.. [L-5233-IN...ccc.oovvvvrees | Devvvvveivnivninns [ eNO.cccc [ ..34000............ | 12/18/2005 | ... [ e | L05/31/2010 | Insurance Plan cevnrrnnneenB,949 | il 1139 | i 1027 | e | 5 i | T e 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L-5234-IN...cc.ovvvvvrnes | Frrrerincncincines [ e NOucccce [ 1..34000............ | 1211812005 | .. [ v | L05/31/2010 | Insurance Plan ceverneeneeD23,367 | 378,698 | e T24 | 145 | - | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-5235-IN......oevvereees | Gurerveeveeveciees [0 NOncci [..34000........oo.. | 12/18/2005 | oo [ v, | L05/31/2010 | Insurance Plan rererereenn237,990 | e 173,979 | e T3 | e BT | = e | = v [ 0.0
Senior Class Medicare Supplement

...... YES......... [L6200-IN.......ooooreees | Heorieiieiiciines [ NO.coo [ 34000............. | 11/14/2008 | ..o | e | L05/31/2010 | Insurance Plan revererenneeen 15,852 | 10,000 | B85 | D | 5 | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES..oooooe [L6201-IN. s | Lo [ NO.cicc [ .. 34000............. | 11/14/2008 | ... | e | L05/31/2010 | Insurance Plan cevrrnennnenn 2D, 840 | 34414 | 1353 |8 | 5 | 7 i [l 0.0
Senior Class Medicare Supplement

...... YES.....c.. [L-6202-IN......oovvvvvrees | e [ eeNOuccc [ ..34000............. | 1171412008 | ... [ o | L05/31/2010 | Insurance Plan cereeee 1,097,051 | 759,601 | 892 | 31T | 5| 7 e [l 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-IN. |A.......cceoovvrcvrriverns | o0 NO.c. [ ..34000............ | .L0B/01/2010 | ... [ cvveiieeiieciieens | ceviveiiesineenn. | INSUTaNCe Plan revenernnneenn 5833 | e 1,750 | 00989 | D | = i | 7 e [ 0.0 | 5
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-IN. |B.......ccccooesrrermrre | oeee.NO....... [ ....34000............. | .LOT/26/2010 | ....oovvevec | coerieeiecieens | ceviveiirenennenn. | INSUTANCe Plan e | 7 e | csrsnienennn0.00 | = s | 1,888 [ 134 |l T 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-IN. | C.....ccecoovvmmrrmrnes | eeNO.cco. [ ....34000............ | .OT/26/2010 | ... | ceeeieeeieciieens | cevreiiseieeene. | INSUTaNCe Plan reverreenneeen 18,304 | 20,144 | 110 | T 4,280 | 2178 [ 509 | 3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-IN. | D.....ccccovvvemmrnnines | ceeeeNO.cccr [ ....34000............. | .OT/26/2010 | ... | ceveeirneiinciinens | ceviveiineinennne | INSUTaNce Plan cevnreeneenn 33,07 | 38,031 | 1129 |15 4422 | 2294 D19 3
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-IN.. | F.....oeeovvvverirerinens [ eereNO.ccc [ ...34000............ | .L0B/01/2010 | .o [ cvvevinevineninens [ cevvreiineennennns | INSUTaNce Plan v 1,607,653 | ... 1,339,353 | 833 | 631 003,009,489 | .........2,687,151 | .iirn89.3 | 1,295
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-IN. | G.......cccoooevverrenns | eeeNO.cc. [ ..34000............ | .LOB/01/2010 | ... [ cvveiieeiieeiieens | ceviveiisesinnnn. | INSUTaNCe Plan v 839,161 | 426,129 | 97,0 | 198 859,684 | 817,769 [ 719 el 436

Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-N-IN. [N.....coooovinninines [oeedNO.ovon [12.34000......0.0. | 06/01/2010 [ oo [ onnesnessissinnes | csnensenennene. | INSUTANCE Plan rernenn 207,573 | 260,064 | 1010 | e 140 01,374,089 1,143,300 ] 832 e 798

0199999. Total Policy Experience on INAividual POIICIES.............cvuuriumisrisissisississsis sttt sttt sttt st ssstsns | svssssenas 4,273,505 | .......... 3,455,353 | ..o 80.9 | .o 1,535 | 5,253,850 |......... 4,452,826 | ...cooovvvrvnnn 84.8 | . 2,536
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccocoveririninninns David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccerrmrrnrenrerrenenns David Brosig  1-866-459-4272

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

GENERAL INTERROGATORIES

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



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

6 57 2 2 2017 36017100 =

FOR THE STATE OF.......... Kansas

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L6200-KS.......ccooooee | Hevorrveiieiveiiees [ NO.c.o [ 34060............. | 11/04/2008 | ... | o | L05/31/2010 | Insurance Plan revrerrnneenn 2823 | 2,008 | 00888 | e | 5 i | 7 i 0.0
Senior Class Medicare Supplement

...... YES.....c... [L6201-KS....ooorroes | Lo [ o NO.coo [ .. 34060............. | 11/04/2008 | ....coooovve | e | L05/31/2010 | Insurance Plan revererennneenD 1,984 | 51,304 | 98T | AT | 5 | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-6202-KS.......coocoovee | e [ e00eeNOco [ ..34060............. | 11/04/2008 | ....ooooovvvei | covverrnenenenenns | L05/31/2010 | Insurance Plan cevenneneee 108,627 | 509,774 | e 719 | 19T | = | 7 e [l 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-KS | A.....ccoovvvvrvvrnnnne | eereeNOvn [ 1..34060..........c.. | .L06/01/2010 | ..o [ cvrrevirerireninens [ vevireiineenennne | INSUTaNce Plan ceverneenneenneennees | oeeneeennnnnnnn 0.0 cevvnerneenesneen | vernernenenen 1,808 | 340 [ 188 |1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-KS |F......cccoeemmrivrrinens | eeeeNO.ccn. [ ..34060............ | .L06/01/2010 | ... [ coveerieeiieciienns | veviveiiesinnnn. | INSUTaNCe Plan verernrennn827,965 | i 507,421 | 808 | 231 100000 1,763,222 1,360,088 e 7T | e 759
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-KS | G.....c.covvovvvvecrnces | eereNO.coc [ ..34060............ | .L06/01/2010 | ... | ceveeieeieciieens | cevreiireieeene. | INSUTaNCe Plan reverreenneenn:D8,699 | i 47125 | 803 | 23 | 253,790 | .o 156,827 [ 818 | i 138
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-KS [N.......cccocenrinrrinns [ :NO .06/01/2010 | ....ovoovvevinnne [ eeseisniissiisns | cosissnnnnennn. | INSUraNce Plan cevcnneneneeneeen800 | 8,612 | i 7779 |

0199999. Total Policy Experience on Individual Policies.... ..2,087,381

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

2.2 Contact person and phone NUMDET...........ccccveverererrerrinnnes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

3.2 Contact person and phone nUMbEr..........cccceeveververerrinnnns

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-866-459-4272

1-866-459-4272
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American 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.......... Kentucky
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544
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

Senior Class Medicare Supplement

...... YES....cooo. [L-5230-KY ..o | Avreeeinsiinins | e NOcocc [ .. 34060............ | .08/26/2005 | ..o | v | L05/31/2010 | Insurance Plan revenrrnnneenn 2285 | 2,155 | 943 | i | 7 e | 7 s |00 | 5
Senior Class Medicare Supplement

...... YES....cooo. [L-5231-KY oo | Busiciiees [ o NO.co [ .. 34060............ | .08/26/2005 | ..o [ v | L05/31/2010 | Insurance Plan revrerenneenn29,833 | 28277 | 948 | B | 5 | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-5232-KY ...ovvvvvvnes | Crorvvvvnivninninns [ 0eNOucccc [ ..34060............. | .08/26/2005 | ....oocvovviveine | coverreneenenes | L05/31/2010 | Insurance Plan cevnrernneneenee B0 | 16 | 1295 | ] i | 7 e 0.0 | 5
Senior Class Medicare Supplement

...... YES.....c.. [L-5233-KY ...ovvervvrnes | Dvvvvvvivnirninns [0 NOucccce [ 1..34060............. | .08/26/2005 | ..o [ o | L05/31/2010 | Insurance Plan cevnrrnenneend 029 | 3198 | i 79 | ] | i | 7 e L0000 | 5
Senior Class Medicare Supplement

...... YES....oo.. [L-5234-KY ...oovvvvvrrs | Frvrrrisrerrecirnnens | c000NOuc .. 34060..... ... | L08/26/2005 | ... | cevreevrneeennnns | 05/31/2010 | Insurance Plan rerererennnn307,856 | 320,355 | o871 | 9T | = i | 7 s [ ereniienennnd0.0 | 5
Senior Class Medicare Supplement

...... YES.....c... [L-5235-KY ...coovovvvnnes | G [ enNO.c [ .. 34060............ | .08/26/2005 | ..o | cevcvvcienenes | L05/31/2010 | Insurance Plan revnerennneenT,297 | il BT | 1374 | B | 5 | 7 e [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-KY |A....cooovvvvvrnninnnns | eereeNOcc [ 1..34060............ | .L06/01/2010 | ... | ceveeieeiieciinens | cevireiiseineene | INSUTaNce Plan cevnnemneneneeenB AT | e (105) | iieee(25.2) | = e e, 295 | 11125 02590 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-KY |B.......ccccoeevrrimnrene | ccree:NO.ccccon. [ ...34000............ | .L06/01/2010 | ..o [ coverineiineninens [ cevrveiineenennns | INSUTaNCe Plan e | 7 e | cereenennd0:00 | 5 v [ 2174 10198 | B8
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-CKY | C.....ccceevevmrirmenes | eeeNO.c.cn. [ ...34060............. | .L06/01/2010 | ..o | crveerieeiieciieens | cevivesisesinennn. | INSUTaNce Plan ceveerreenneenn 14,935 | 12,953 | 8687 | B | 8,403 | 26,004 4061 |3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-KY |D.....cccceeeevmrirmrnes | eee:NO.c.c.. [ ....34000............ | .LO6/01/2010 | ....ovvveev | coerieeiieeieens | ceviveiienennenn. | INSUTaNCe Plan revennrnnneenneDA95 | i3T5 | 88T | 2 | 5 i | 7 e e 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-FKY |F....ccccovvomrinriinnns [ eeeNO.c.ccoo. [ ...34000............ | .L06/01/2010 | ..o [ ceveieeieciieens [ cevveiireieeeene. | INSUTaNCe Plan ceverneeeee D28 712 | e AABT31 | 855 | 183 ] 02,156,244 | 1589,731 [l 73T | 900
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-KY | G.....c.coeeovvvvvrnnces | ceeeNO.cccc [ ..34000............. | .L06/01/2010 | ..o [ ceveirneiinciieens | cevireiireienennne | INSUTaNce Plan ceveeneeenen 142,526 | 127,236 | 893 | 55 | 815,069 | ... 610,503 [ TA9 | 377
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-KY [N.......cccooerncrnicnne | ereNO.cccer. [ ...34000............. | .L06/01/2010 | ..o [ e | ceiseinenennns | INSUTaNce Plan cernreennnn30,584 | i 48,973 | i 1601 | 14| i 503,414 305,666 807 | e300

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... v reutietiessitseit ittt sttt ee sttt ee k8 es 8k 8888 R f SRR E SRR f Rkttt nnbnnns | nnbssnens 1,153,373 | ......ce. 1,037,475 | oo 90.0 |t 37 s 3,487,599 | ........ 2,544,227 | .o 73.0 | 1,583
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccooovinrurrineinienes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccrerrereerrirneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2017 of the LOYal American 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.......... Louisiana

6 57 2 2 2017 36 019100 =

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES...oooo. [L-5231-LA ..o | Buseiricieee [ o NO.cci [ 34060........ooo.. | 11/09/2005 | ... [ e | L05/31/2010 | Insurance Plan revrnrnnneene 274 | 12,599 | 1359 |3 | 5 | 7 i 0.0
Senior Class Medicare Supplement

...... YES..oooo [L-5232-LA....cooiioeees | Crrvevevveiieines [ NO.coi [ 34060............. | 11/09/2005 | ..o | e | L05/31/2010 | Insurance Plan revnernnneeene T38| el 1485 | 313 | | 5 | 7 e [l 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L-5233-LA ..o | D [ NO.cccci [ .. 34060............ | 1170972005 | ... | e | L05/31/2010 | Insurance Plan cevnrrnnnenen 3,020 | B35 | i 148 | | 5 | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES...oooo [L-5234-LA....covvvens | Frrerncncnciines [ e NOucccc [ 1..34060............ | 1170972005 | ... [ o | L05/31/2010 | Insurance Plan ceveeneen 121,527 | e BUBAE | 824 | 32 | 5 | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES.....o... [L-5235-LA....ccoovvevee | Guverveevevieciens [0 NOunci [..34060............ | .11/09/2005 | ... [ v, | L05/31/2010 | Insurance Plan reverereenreeni 32,895 | i 976 | e 15 |8 | 5 e | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES..ooooo [L-5333-LA e | P [ YES L ]10.34060.....o...o.o.. | 06/30/2005 | ... [ v | L05/31/2010 | Insurance Plan revrernnneenn 2875 | i 1184 | 805 | T | 5 | 7 i [l 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-LA. | A....ccooovvvvrnrinnnns | e NO.cooc [ .. 34060............. | .L06/01/2010 | ..o | e | L11/01/2016 | Insurance Plan cevrneenneensennes | eevnernnnnnnnnnn 0.0 cevenerneennsnnnn | vevennrenenenen 1,09 | i 15,757 [ 9318 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-LA | C.....ccoovvemmrcnneenes | eneNO.cccn. [ ...34060............. | .06/25/2010 | ....oocvvcvvci | covevrerinenenns | L11/01/2016 | Insurance Plan revernennsenneenneens | oeeveerennennnnnn 0.0 cevenernenneeneen | nernernennnenD,052 | i35 |88 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-LA. |F.....ccccoeevrriverinens | o0 NO.cc.. [ ..34060............. | .L06/01/2010 | ....oocveceee | v | L11/01/2016 | Insurance Plan revvrrreenrnnn 38,210 | i 78,872 | 00820 [ 29 | e 484,400 |l 413,826 | revrrrnnrnnnnns 186
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-LA | G.....c.cccoovvvveeienns | enNO.c.oo. [ ..34060............ | .L06/01/2010 | ....oovvevecee | v | L11/01/2016 | Insurance Plan reverrrnnnnnn 28,683 | 21,805 | e 760 | 12 | 144,270 | 99,853 | revrrrnnninnnennn 82
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-LA [N......ccccoooniinnes [NO...oeo. [ ...34060............. | .06/01/2010 ] ...o.oooooviee [ e | 11/01/2016 | Insurance Plan s | senesenessneennnnn: 0.0 v | e 108,001 | ool 124,746 cernrrnneennn D2

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............ccouieuiiiiiieiiiitit ettt sttt sase b st eaes st bssses et s sesebessesesessasesesseseaes e sesebesebes s sesebesseteaessnsssasesensnsesessnsesassnsesensnnnesans | sessssesesaes 299,822 | ............ 172,981 | ..o 577 | i, 87 | 743423 |........... 654,617 |...oceeeeeee.88.1 | 303

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

GENERAL INTERROGATORIES




1'09¢€

Supplement for the year 2017 of the LOYal American Life Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccccveverererierrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocveereereereerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2 017 36 020100 =

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Maine

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-A-ME|A.......cccccooemmremmrene | oo NO.cc.. [ ..34060............. | .05/29/2013 | ..o [ coveeieeiecinens | ceviveiireienne. | INSUTANCE Plan revreeernnennennen | sevnesinnninnnnnnn0.0 cerennrnrennennne | eevnrrennenen By 138 | i 1T2 |l LT |2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-F-ME|F........cccccosvvomrvennns | coee.NO.c.... [ ...34000............. | .05/29/2013 | ... | ceeeieeieeieens | cevveiireieeene. | INSUTANCe Plan reverreennnenn 10,247 | 017 | 392 | i | 00129,338 | 97,163 [l 7B | T3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-G-ME| G........cc.coueevvenneer | ceree:NO.cccr. [ ...34000............ | .L05/29/2013 | ....oocievei | corverineiineiinens | cevireiineenennn | INSUTaNCe Plan cevrrerenen 16,214 | 10,198 | 629 | 8 | 598,606 | ........... 445,208 | ... T4 | e 442

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MS-CR-N-ME|N........ccovurrvrrrvrrrs [ vernne NO......... .34000............. 052912013 | oo e | e Insurance Plan | 6,521 | oo 5,622 | oo 86.2 | oo 4| 102,168 | .............. 57,599 | .o 56.4 | .. 111

Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-A-M| A.......ccccoevevrrcvnrrs | eeee:NO.cc. [ ...204060.......... | .OT/03/2013 | ... | coveeiesiieciieens | cevivesisesinnnnn. | INSUTANCe Plan revrersrnssnssinnnn | sevnessessiennnnnn 0.0 cevvenernnsinnsnnnen | eevensinesinnnnn809 | v 2,694 | .. 310.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-F-M|F.........ccccovvvemrionens | ceee:NO.c.c... [ ....204000.......... | .O7/03/2013 | ..o | ceeeieeieeiieens | ceveeiireieeene. | INSUTANCe Plan revenrrnneenneD, 018 | 89 | T |2 | AT187 09,669 [ 563 | B
Modernized Medicare Supplement

...... YES.........[LOYAL-MSD-CR-G-M G.......ccccoovvvvrnnces | ceeeNO.c.c.. [ ....204000.......... | .O7/03/2013 | ... | ceeeieeieciinens | cevveiineineenne | INSUTaNCe Plan cevnreeneeenn 3,942 | 2708 | el T8 | 1T | 74,837 | 86,329 [ 1154 | i 46
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-N-M[N.......ccceccouvcrmrnee | e0eNO.cvcer. [ ....204000............ | .07/03/2013 ] ..o [ eeineinsiinininnns | cevieisennennn | INSUTaNce Plan w087 | 3,166 | o625 | i3 17,320 10,960 833 | 10

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iiiiiiiiteit ettt ettt ettt ettt bt e et ss et s ettt ettt ettt ens et ettt en st st nsessntansennsantenss | evserssessns 78,007 | .covuene 50,600 | .ccovvveee. 649 | oo 38 | 944,060 |............ T13,794 | oo 756 | ool 690

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

11200 Lakeline Blvd Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

6 57 2 2 2 017 36 023100 =

FOR THE STATE OF.......... Michigan

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES....co.. [L-5234-Ml...cocorvvreeie | Frervrveiveiveiene [ NO.c.o [..34000............. | .09/21/2005 | ... [ e | L05/31/2010 | Insurance Plan reverrrennneendB,3TA | 27,190 | 0588 | D | 5 i | 7 e 0.0
Senior Class Medicare Supplement

...... YES......... [L6200-ML......ooovvrveoe | Heorrreiiieiinies [ NO.c.ooeo.. [ ..34000............ | .08/19/2008 | .....cooovvveee | cevevreiennenes | L05/31/2010 | Insurance Plan revnernnneene B TBT | 197 | 29 | | 5 i | 7 e 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L6201-M..oocoienie | Lo [ eeNO.coc [ ..34000............. | .08/19/2008 | ..o | cvverreneenenes | L05/31/2010 | Insurance Plan cernreeneeeni28,603 | 3,996 | 150 | T | 5 i | 7 e 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-6202-ML....ccovvvrvvnie | e [0 NOucccc [ ..34000............. | .08/19/2008 | ..o [ v | L05/31/2010 | Insurance Plan cerernneeneD33,812 | 361,338 | 7T | 14T | 5| 7 e [ 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-ML. | A......oevvevvevvene | 0 NO.ccc [.2.34000.. ..., | L06/01/2010 | oo [ e | cevieiiesinnenn. | INSUTaNCe Plan revrersrnssnssinnnn | sevnessessiennnnnn 0.0 cervenernnninnsnnne | eevienrinnneeen 214 | e 1457 [ 00001200 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-MI. | C......ccccoovvmmrrmrnes | eeNO.c.co.. [ ....34000............. | .L06/01/2010 | ..o | ceveeieeieciieens | cevereiireieene. | INSUTANCe Plan ceverreenneenn 35,048 | 24430 | 097 | T 5,875 | 11,932 (2031 | 3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-MI. | D......ccccovvemmrcrmienes | eeeNO.cccor. [ ....34000............ | .LOB/07/2010 | ... | coveeineiieciinens | cevireiireinenene | INSUTaNce Plan cevrrrennennD2,536 | 5,104 | 859 | 2] | 5 | 7 e [l 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-ML. |F.....ccccovvvivernerinens | eereNO.cccn. [ ..34000............. | .L0B/01/2010 | ..o | cevevineiineiinens | cevvieiineennennne | INSUTaNCe Plan ceeeen 1,793,142 | .. 1,649,616 | 920 | 681 001,203,205 1,027,400 854 e 496
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-ML. | G.......cccoooeecvevvenns | e0eNO.c.. [ ..34000............ | .LO6/01/2010 | ... | crveveeiieciieens [ ceviveiisesineenn. | INSUTaNCe Plan vereerrnnn825,095 | i 417,963 | 669 | 273 333,269 210,008 830 | el 162
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-MI. | N.......c.ccoovmrcrmrnes | eeeNO.c.cco. [ ....34000............. | .LO6/01/2010 | ....ovvveee | coverieeieeiieens | cevireiienennenn. | INSUTaNCe Plan rererrrennrn 303,432 | 249,944 | 888 | 187 342,503 313,885 (916 | 197
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-F-MI F......ccoevvvrnrionnns [ eeeeNO.cn [ ..30500............. | .L09/24/2015 | ... | ceeieeieeieens [ cevveiireieeeene. | INSUTANCe Plan cevereeermneneeneens | eernernnennnennnn 0.0 cevvneeneennesneen | veveerrenn 162,786 | 651,132 | 854 | 379
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-G-M| G.......ccecovvvvvrvnces [ cereeNOcon [ ..30500............ | 0972412015 | ... | ceeineiineinens [ ceviveiiseieneeene | INSUTaNCe Plan ceverneenmeeneennens | eevneennnnennnnn 0.0 cevenernrennennien | nernneesen 232,867 | 191,307 [ 822 | i 141
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-HDF|F.......ccccconurrmerinens [ ccreeNOuenn [ .30500.....coooc | 0912412015 | ..o | covevineiineiinens [ cevvreiinecnennn | INSUTaNCe Plan revermeenmeenneenneens | oeeveneinnennnnnn 0.0 cevenernerneenenn | nerrnerenenn 99,213 | 58,510 [ 59,0 | 122
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-N-MIN.........ccceeeivnrees | e0eNO..oor. [ ...30500............. | .L09/24/2015 ] ..o [ ceeniiesiiesiienns | eevesisennneeenn. | INSUTaNce Plan cevisesenissnssnnne | oevsssesssseeseennns 0.0 v | aereenrenne 322,912 | i 215,941 [ 86.9 | e 225

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... vv.ruuieusiessieseieseiesisetse st es s s sk 8 88888kttt | nnbsnees 3,482,779 | ......... 2,779,778 | e 79.8 | i, 1,332 | .. 3,303,844 | ......... 2,681,572 | oo 81.2 | i 1,726
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccooovinrurrineinienes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccrerrereerrirneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



09€

Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Minnesota

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist..... Telephone Number.....(512)531-1544
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

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-BASIC-MI| O......cevvvvvrnvnenee [ ereeNO.ee ] ....34000............. | L06/01/2010 | ..o | oveeneereireienees | wveereereeneenee. | INSUTANCE Plan S e | T e
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-COPAYM| O.......ccccoovvvvrnnees | eeeNO.c.co. [ ....34000............ | .L06/01/2010 | ... | ceveeieeieciieens | cevveiireieeene. | INSUTaNCe Plan e | T s
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-EXTENDE . .06/01/2010] ... .| Insurance Plan 329,598 | ... .237,752

0199999. Total Policy EXperience 0N INAIVIAUAN PONCIES. ...ttt ettt | neensnencns 329,598 | ............. 237,752

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccccoovvreerrerrinnenes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............coervrrrerrernernrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2 017 36 026 100 =*

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.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

1 2 3 4 5 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 Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Pol
Senior Class Medicare Supplement

...... YES......... [L-6200-MO.......coocoooe | Herorrerre. NO.........|...34060............. reveneenessnessnns | conesneinneenens | L05/31/2010 | Insurance Plan reverrrennnenn 12,802 | 12,005 | 938 | e | 5 i | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES......... [L6201-MO.....orveer | Lo NO.........|...34060............. revneeenessnneinns | coseenseenneennen | L05/31/2010 | Insurance Plan revrernnneenne D068 | i 1426 | 252 | e | 5 i | 7 v 0.0
Senior Class Medicare Supplement

...... YES......... [L-6202-MO......oovvevee | e NO.........|...34060............. cevrnerenssensiens | cnsenssennnennes | L05/31/2010 | Insurance Plan cevereeenee [T | 580,847 | e T8 | 203 | = i | 7 e [ 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-A-MO. | A....ccoovvvverierinene NO.........|....34060............. cevereeinsinsins | s | e | INSURANce Plan ceverneenneenneennees | oeeneeennnnnnnn 0.0 creenerneenennenn | e 439 | i 195 i BT |2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-MO. |F.....cceoovvrrrrrrrinnns NO.........[...34060............. revresiessisssins | sensississisnins | e | INSUANce Plan cerernrennnn290,496 | .o 248,871 | o857 | 99 i 949,763 | 719,734 e T5U8 e 351
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-MO | G......ccevvrrrrrrenees NO.........|...34060............. cevreeenessnnsins | cerensssssnseins | ceeeeeeeeeneens | INSUTaNce Plan ceverrenneennD8,750 | 50,040 | o 773 | 25 | 223,354 | 151,630 [ B7.9 | 96
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-MO [ N.....cccosirnrinnnens NO.........|...34060............. cevnerinrinnins | s | e | INSUANCe Plan s 5,408

0199999. Total Policy Experience on Individual Policies.... ..1,116,543

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

GENERAL INTERROGATORIES

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

2.1 Address

3.1 Address

11200 Lakeline Blvd Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 AR

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.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544
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

Senior Class Medicare Supplement

...... YES......... [L-5232-MS.....cooovvees | Curvrvvvnrirnen | e00eeNOLic .. 34060............. | L07/29/2005 | .....coovvvvvve | cevreeereeennenr | 05/31/2010 | Insurance Plan cevvrrrennnenen 8,808 | 942 | BB | 2 | i | 7 s | 0.0 | 7
Senior Class Medicare Supplement

...... YES......... [L-5234-MS......coooooees | Frrrriiviic [ o NO.c.o [ .. 34060............ | .07/29/2005 | ..o | e | L05/31/2010 | Insurance Plan revereeeneee TA1537 | 104,497 | T38| BT | = i | 7 s L0005
Senior Class Medicare Supplement

...... YES......... [L-5235-MS.......cccooeees | Gurivrrvrrvrrncnnes [ ee0eNOuccc [ 1..34060............. | .07/29/2005 | .....oocvovevein | o | L05/31/2010 | Insurance Plan cevnrernnnneeeBB8T | 3101 | 35T | i | 5 i | 7 e L0005
w Senior Class Medicare Supplement

g ...... YES......... L-5332-MS........cccoe. [0SO POV YES....... ...34060............. .03/11/2005 | ..o | e .05/31/2010| Insurance Plan | 532 | e 183 | v 344 | - e T s | e 0.0 |- s
Senior Class Medicare Supplement

...... YES......... [L-5333-MS.....coovvvers | Frvrrrrrrrerrevirnniins | 00 YES i .. 34060 | 031172005 | ..o | cevreeveneennens | 05/31/2010 | Insurance Plan v AT AT | 179,848 | e 728 | i 7Y | = i | 7 e | 0.0 | 7
Senior Class Medicare Supplement

...... YES......... [L-5334-MS......cccoooeoes | Gurvrviviciecie [ YES L [1.34060............ | .03/11/2005 | ..o [ e | L05/31/2010 | Insurance Plan revnernenne 2357 | 3,789 | 1599 | ] | 5 i | 7 s [ rrienend0.0 | 5
Senior Class Medicare Supplement

...... YES......... [L6200-MS........ccooooee | Hevorrieiieiininnies [ NO.coo [ .. 34060............ | 11/20/2008 | ..o | o | L05/31/2010 | Insurance Plan cevneeneneneeen 3,949 | i 1,600 | 05 | | 5 | 7 s L0005
Senior Class Medicare Supplement

...... YES......... [L6201-MS......ocovves | Lovvveniineiiniineins [ e0eeNOuco [ 1..34060............. | 117202008 | ..o | o | L05/31/2010 | Insurance Plan cevnrrrnnnneeedh 35T | 8,386 | 1925 | ] | 5 | 7 e 0.0 | 5
Senior Class Medicare Supplement

...... YES......... [L-6202-MS........cocccers | Jerrrrrmnrinnriirnninne | e0reeNOuriis [ .. 34080 | 1172072008 | ... | cevreeieneennnes | 05/31/2010 | Insurance Plan cevvneneenne (12,361 | 884,302 | 827 | 214 | =i | 7 e |00 ] 5
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-MS | A.....ccoccoovvvrmrrrnnne | crreNO. .. 34060............. | L08/01/2010 | oo | cevreeeereeennnens | 11/01/2016 | Insurance Plan e | s | e 000 | 5 e | 10,797 | 3,237 | 300 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-MS |B..........ccconvremmens | oo NO.c.c... | ...34060............. | 077222010 | ....oooveecee | e | L11/01/2016 | Insurance Plan revrreennneen 11,905 | 8,475 | 544 | | 3723 | 1,520 [ 408 | 2

Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-C-MS| C......ccccoevemmrcmmrenes | ceeeNO.cccr | ....34060............. | 077222010 | ....ooovvvvve | o | L11/01/2016 | Insurance Plan cevnreeneeen 10,586 | oiiieeen8,738 | 83T | i | 1,759 |l 15T [l 149 | 3




1'09€

Supplement for the year 2017 of the LOYal American 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).....Austin TX 78717

(To Be Filed by March 1)

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

NAIC Company Code.....65722

6 57 2 2 2 017 36 025100 =*

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544
1 2 3 4 5 6 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
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-D-MS|D......cccceeveveiers [eaNOn [ ....34000............ | .07/22/2010 | ...oovvvvevene | cvevenirerennnn. | .11/01/2016 | Insurance Plan w8211 | 2,834 | 856 | 2 8,239 [ 0256 | T 3
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-F-MS | F......ccooevvrvververens [ 0eaNOc [ ...34060............ | L06/01/2010 | ..o | veveenienennn. | .11/01/2016 | Insurance Plan reeeeeeen 1,481,061 | 1,304,727 | 881 | 492 01,521,556 01,093,303 | 719 [ 6847
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-MS| G........cc.coeooverreens | ereNO.c.c.. [ ....34000........... | .L06/01/2010 | .....oovvevvevine | v | L11/01/2016 | Insurance Plan rererrenren 124,638 | 110,675 | 0888 | 50 292,677 .l 162,219 554 e 140
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-N-MS|N......cccceeoeeeeennen. | .....NO......... [ ....34000............. | .06/01/2010 | .....cocooeveers | e | L11/01/2016 | Insurance Plan rieeienrennen D787 | 49251 | 951 |25 1318618 224931 706 .l 185
0199999. Total Policy EXPErieNCe 0N INAIVIAUAI PONCIES. .. .v..ruururtrrererereiessesssssssssessessssssessassessssssessessessssssessessanssessessessanssessessassanssessessessasssessessassanssnssastessanssnssansnssessanssnssnssastensanssnssenss | sssssseses 2,875,947 | ......... 2,271,328 | oo, 79.0 | oo, 914 |......... 2,161,369 |......... 1,486,623 |...cccovierennene 68.8 | .o 985

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.
11200 Lakeline Blvd Suite 100 Austin TX 78717

2.1 Address

2.2 Contact person and phone number...........ccccoeovvrrerrireinnenes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

1-866-459-4272

GENERAL INTERROGATORIES




209¢

Supplement for the year 2017 of the LOYal American Life Insurance Company

3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2017 36027100 =*

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.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L-5233-MT.....c.ccoeoeeee | Dirvvrivvivevveenes [ NO.c.ocn. [..34000............. | .L09/19/2005 | .....oocooovee [ e | L05/31/2010 | Insurance Plan revrnrrnnnnneena(@39) | = s |00 | = i | 7 i | 7 s | 0.0
Senior Class Medicare Supplement

...... YES....cc.. [L-5234-MT....oooovroen | Frrrvriiviniene [ o NO.coo [..34000............ | L09/19/2005 | ... [ cevevveienenes | L05/31/2010 | Insurance Plan revrerennnenni23,504 | 24207 | 1030 | B | 5 | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-MT....cccooeeoeee | Gurrvrrverveincnnes [ e0eNOucccc [ ...34000............ | .L09/19/2005 | ....oovvoeveine | e | L05/31/2010 | Insurance Plan cevnrernneennee 3BT | e 1548 | 2122 | ] | 5 i | 7 e [ 0.0

w Senior Class Medicare Supplement
g ...... YES......... L-6201-MT......cocoune. [ISSUURTRRRIONE PPN NO......... .34000............. 02/25/2009) | ... [ e .05/31/2010 | Insurance Plan | 3,331 | e 90 | e 2.7 | e 1] o e | 7 s | e 0.0 |- s

Senior Class Medicare Supplement

...... YES......... [L-6202-MT.....c.cevoeerr | e [ eeNOucooc [ ..34000............ | .02/25/2009 | .....ocvovvene | o | L05/31/2010 | Insurance Plan cerernreenn 72,463 | i TETA24 | e TT9 | 0323 | = e | = v e 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-MT | F.....cccoovomrinrionnns | eeeNO.c.coo. [ ...34000............. | .L06/01/2010 | ....oocveee | e | L11/01/2016 | Insurance Plan cevereeennneen 5,973 | 023,080 | 502 | 18 118,790 | 85,233 [l 718 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-MT| G.......cccooevvrurnucnr | cee:NO.c.c.. [ ....34000............. | .L06/01/2010 | ....oocveec | e | L11/01/2016 | Insurance Plan cevnrernneeen 13,041 | 321 | 33 | D | 48,070 | 36,474 | 792 | 23
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-MT [ N.......cccoenncrnncnns | e0eNO.cccer. [ ....34000............. | .L06/01/2010 | .....oocvovvvvvs | v | 11/01/2016 | Insurance Plan s, 190 | 208 | 36 | i3 10,617 10,482 [ 997 | B

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iiiiiiiiieiici ittt ettt ettt sttt sttt b bt s st et s sttt ettt sn st et ns et ettt en b sea st nsessntensensnssntenss | ersssnes 1,067,220 | ............. 816,858 | ..cccvvvee. 765 | oo, 357 | 175,377 | ........... 132,189 | ..cooovvn 754 | o 80

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

11200 Lakeline Blvd Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

6 57 2 2 2 017 36 034100 =

FOR THE STATE OF.......... North Carolina

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L-5232-NC.......ccocoeoee | Crrrvvrrrrrverveenes [ nNO.coc [ ..34060............ | .08/16/2005 | ....cooooovvevne | e | L05/31/2010 | Insurance Plan revrernnneenne8,902 | i, 594 | 540 | 2 | 5 i | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5233-NC.....cooovvceee | Direvevvciveivnines [ NO...o.. [ ..34000............ | .08/16/2005 | ....cocoovvee | e | L05/31/2010 | Insurance Plan revmermnrenene S T | 2,923 | 940 | T | 5 | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5234-NC.....cooovveeee | Frrrerinineinciines [ e0nNO.cco [ ..34000............. | .08/16/2005 | ....oocvoceine [ cevevveneenenes | L05/31/2010 | Insurance Plan cevereeenn212,816 | 100,390 | 72 | D3 | 5 | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-NC.......oceeoeve | Gurrrvrrververvcnnens [0 NOuccc [ ..34000............. | .08/16/2005 | ....oocvocvcns | cvverienienenes | L05/31/2010 | Insurance Plan cevrrrenneen 2B 482 | 29,34 | 1215 | | 5 | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-6200-NC........cccoee. |Hevorrvrrirrverveines [nNO.cooc [...34000........... | .L09/30/2008 | ....coooovvvvne | o | L05/31/2010 | Insurance Plan revererinnneen 10,286 | oo 7784 | e 755 | i3 | = i | 7 s 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-6201-NC....coooeveee | hevvrieinviinciecns [ NO.cooon. [ ..34000............. | L09/30/2008 | ....ccoooevveee | ceveirniennenes | L05/31/2010 | Insurance Plan revrerennneen 38,396 | 19,372 | B3 | 10 | 5 | 7 i [l 0.0
Senior Class Medicare Supplement

...... YES......... [L-6202-NC.......oeeoeee | e [ eeeNO.cccc [ ..34060............. | .L09/30/2008 | ....coooovvvvne | cevrirciencnenes | L05/31/2010 | Insurance Plan cereeeen 1,270,695 | 854,138 | 7.2 | 383 | - | 7 i [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-NC | A.......oocvvvvvvinnnne | e NO.cccc [ 1..34060............. | .L06/01/2010 | ..o [ e | L01/31/2017 | Insurance Plan cevnrrnnnnnnneen 104 |17 e (1T20) | = e | e D,091 | 0003832 [ 713 |2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-NC |B...........cccoceereverre | ooee.NO.c....... [ ....34000........... | .OT/02/2010 | ....oovvevvece | v | L01/31/2017 | Insurance Plan revrneriensisninnis | oevessiessiennnnnn 0.0 cervenerinnsnnsinnne | eeviennieeneeen 1,853 | v 3.3 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-NC | C......cc.coeevmrrmrnes | eeNO.c.c. [ ...34060............ | .OT/02/2010 | ....oovvevecne | o | L01/31/2017 | Insurance Plan reverrrinnnenn30,292 | 022,639 | o807 | T i 7,528 | 03,027 (802 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-NC | D......ccc.coevemsrcrmvnes | eeNO.c.c.. [ ....34000............. | .07/02/2010 | ....oovevec | e | L01/31/2017 | Insurance Plan revrrrennnenn 21073 | 8,890 | 822 | 8 |l 733 | 7,382 | 4260 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NC |F......cccocomeimrirnens | eeeNO.c.c.. [ ....34000............. | .L06/01/2010 | ..o | e | L01/31/2017 | Insurance Plan ceeenn 1,314,043 | .. 1,160,621 | 883 | 426 763,835 | 572,851 [ 750 | 311
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NC| G.......ccccoouerrvenuens | cere:NO.c.cr. [ ....34000............. | .L06/01/2010 | ..o [ v | L01/31/2017 | Insurance Plan cevereenen 181,708 | 134,222 | 739 | e 73 | 217,959 | 132,029 806 | e 106
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-NC|N.........ccceeerirnrnes | e0eNO........ [ ....34000............. | .L06/01/2010 [ .....oooovier [ oo | L01/31/2017 | Insurance Plan cerernrenrnn:85,384 | 83,198 | e 740 | [ 198,756 123,301 [ 62.0 [ 113

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... vv.ruuieusiessieseieseiesisetse st es s s sk 8 88888kttt | nnbsnees 3,203,892 | .......... 2,408,306 | ..ovvrvriininnes 75.2 | oo, 987 | .. 1,196,755 | .ovovcvnnes 842,283 | ..o 704 |, 536




1'09¢€

Supplement for the year 2017 of the LOYal American Life Insurance Company

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccooovinrurrineinienes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccrerrereerrirneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT T

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.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist..... Telephone Number.....(512)531-1544
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

Senior Class Medicare Supplement

...... YES......... [L-6202-ND......c.coeoever | e [ eNOuccc [ 1..34000............. | 10/21/2008 | ..o | v | L05/31/2010 | Insurance Plan e 13,39 | 15,705 | b 173 | e | = e | 7 e L0005
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-ND |F.......cccccconuvirurrins | c0neNO..... .. 34000............. | L06/01/2010 | .o | covreevreeennens | 11/01/2016 | Insurance Plan cevvreeerenen 10,116 | i 7430 | e 734 | e [ 84,640 | 32,813 | i 735 [ 18
Modernized Medicare Supplement

...... YES........ |LOYAL-MS-AA-G-ND .06/01/2010].... .1.11/01/2016 | Insurance Plan

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
2.2 Contact person and phone number...........cccccoovvreerrerrinnenes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............coervrrrerrernernrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

6 57 2 2 2 017 36 028100 =

FOR THE STATE OF.......... Nebraska

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L-5232-NE.........coceo.| Crrrrrrrververvnenes [ NO.coo [..34000............. | .L09/13/2005 | ..o | e | L05/31/2010 | Insurance Plan revernrnnneenne D215 | i ,326 | 830 | e | 5 i | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L-5234-NE......oooroo | Frrriiiiince [ NO.c.oc [ ..34000............. | .L09/13/2005 | ... [ ceveiveienenes | L05/31/2010 | Insurance Plan rererereenn 128,491 | 104,348 | 812 | B | 5 | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-5235-NE.......ccooeni| Guvrvvivveivcnnes [ eeNO.ccce [ ..34000............ | .L09/13/2005 | ..o [ covevieveenenes | L05/31/2010 | Insurance Plan cevnreenneensn8,948 | 2,659 | 08 | i | 5 i | T e 0.0

w Senior Class Medicare Supplement
g ...... YES......... L-6200-NE................. [ ISP POV NO......... .34000............. 10/08/2008 | ..o [ e .05/31/2010 | Insurance Plan | 3087 | - e | e 0.0 | oo 1] o e | 7 s | e 0.0 |- s

Senior Class Medicare Supplement

...... YES.....c.. [L-6201-NE......coooovvevis | Loovrerrerrievieciienies [ 0eNO.oo [ ..34000........... | 10/08/2008 | ......coooovvevvne | v | L05/31/2010 | Insurance Plan reverernnreennen 380 | 18,149 | 05215 | ] | 5 i | 7 s [ 0.0
Senior Class Medicare Supplement

...... YES......... [L6202-NE.........coooooi | e [ enNO.coo [ ..34000............. | 10/08/2008 | .....cooooeveee | ceveiecieneenes | L05/31/2010 | Insurance Plan revernreennB8T, 485 | i BTAT3A | i A9 | 205 | 5 | 7 i 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NE |F........ccccconvimrnnens | ceeNO.c.c... [ ....34000............. | .L06/01/2010 | ....oocvecec | e | L11/01/2016 | Insurance Plan cevneernneee [BA,T5T | 652,566 | o853 | 264 | 397,661 | 364,476 [ 91T | 168
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NE | G.........c.coucorvenuenr | ceeNO.c.c.. [ ....34000............. | .L06/01/2010 | ...coovvvcvc | o | L11/01/2016 | Insurance Plan cevnreeneeen DB, 061 | i 1,700 | e 763 | 20 | 52,608 | e 44,609 e 848 | 26
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-NE [N.........ccoeeeriimnees | eeNO...... [ ....34000............. | .L06/01/2010 ] .....ooooviev [ e | 11/01/2016 | Insurance Plan cevcnnrennenene D084 | iiiiiiieenndB5 i 1B | i [ 12779 | 613 [ 361 B

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. .....ve.ruueieeiessieieieseieeit ettt ess ks k8888888t b e bnnb e | nnbsnnens 1,659,706 | .......... 1,338,937 | oo 80.7 | s 530 | .. 463,048 | ............ 413,698 | ..o 89.3 | i 200

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

GENERAL INTERROGATORIES

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

2.1 Address.........

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

David Brosig

1-866-459-4272
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Supplement for the year 2017 of the LOYal American Life Insurance Company

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccveerrerrereerneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT T

For the Year Ended December 31, 2017
(To Be Filed by March 1)
FOR THE STATE OF.......... New Hampshire

09¢€

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist..... Telephone Number.....(512)531-1544
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

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-F-NH. |F......ccccoovrrrnnnns [ oeeaNO........ ... 34060............. | .06/01/2010 | ..o | oveeneereeennn | .11/01/2016 | Insurance Plan rrvererrenreneen 3, 28T | e TOT | 233 | e 9,193 [ 02,538 [ 276 | 2
Modernized Medicare Supplement

...... YES.........|LOYAL-MS-IA-G-NH. | G......cocoeceevenenn. . NO...... | ....34060............. | .06/01/2010 | ..o | o | L11/01/2016 | Insurance Plan = e | v | o007 i | 6,938 12154 | 1752 |2

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES..........c.ciuietiiiiiieiiietetetsctetststetstsstes st ssetessssessssssesesssseaessasesesses e essesasesesseses et sesesesses et es e sesessnsebes s etssesesansetessssnsesessnsesessnsesanns | sessssessssssesas 3287 | o, T67 | oo 23.3 | o, 1 16,131 |............. 14,692 | ..o M | e, 4

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........c.ccccooevvrvrcrrernnnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........cccccveerveriercrrieennns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2017 of the LOYal American 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.......... New Jersey
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544
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

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-NJ | C...oovvvvvvvevernes [eeeeeNOu ] 1.34060.. ... | L05/16/2013 | ... | ovveeeereireiinees | weveereiseeneene. | INSUTANCE Plan ceerrereeene 44,353 | 46,996 | 1060 | 19 [ 124,811 135,800 1088 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NJ. | F...ooovvvvrvrinrioncns [ eeeNO.cocn [ ..34000............. | .L05/16/2013 | ... [ ceveeieeieeiieens [ cevveiireieeene. | INSUTANCe Plan reeeee 1,739,803 | i 1,507,117 | 866 | i 750 3,488,474 | 2,790,771 [ 800 | e 1,945
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NJ | G.....c.ooeeovvvrvennens [ eeNO.ccc [ ..34000............ | .L05/16/2013 | ... | cevneiineiinciinens [ ceviieiinecnennn | INSUTaNCe Plan v 1,543,430 | ......... 1,462,529 | o948 | 757 |0 3,719,242 | 2,640,859 e 710 | 2,579
w Modernized Medicare Supplement

g ...... YES......... LOYAL-MS-AA-N-NJ [N...ovoovrirrirninns [ NO......... ...34000............. 05/16/2013 | coovvvcvens e | e Insurance Plan | 326,054 | ..o 291,833 | oo 89.5 | e 189 | e 863,007 |...c.c.. 537,214 | .o 62.2 | v 733
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-A-NJ A.....cocovvvvvnrinrennes [ eneeNO [ ..204000.......... | L07/12/2013 | oo | ovveeeeseieiienes | eoseeseisenneenes | INSUTANCE Plan = s | 7 e | o000 | 7 e | e 1,593 | 885 | 348 | 1
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-C-NJ C.....coecovvverrrnes [eneNO. [ ....204060........... | L07/12/2013 | ..o | coveeeeireireinees | cveereiseeneene. | INSUTANCE Plan = | 7 e | 0.0 ceveneeneenennnnees | conenennend 1,370 | 51,667 | 1006 | 20
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-F-NJF.....cccovvvvrrnrinens [ cereNO.cc [ ...204000........... | .07/12/2013 | ..o | ceeeieeieciieens | cevveiineieneenne | INSUTaNCe Plan ceveeneeenen 110,248 | i BABT | i 769 | 48 | TAT19T 0503115 702 e 352
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-G-N{ G.......c.ccooueruenuenr | ccree:NO.ccceer. [ ...204000............ | .O7/12/2013 | ... [ covevneincinens [ cevrveiinecnennns | INSUTaNCe Plan cevnreeneeen82,937 | i 72,168 | 870 | 43 | 833,150 | 627,160 [ 753 | e 506
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-N-NJN......ccccooevrirrinnes [oeedNO..n [...204000........... | 07/12/2013 [ ..o [ onvsniesissienes | sesessennnnenes | INSUFANCE Plan cennerennnnnd9,120 | 022,253 | 834 |21 (281978 01656921 588 e, 200

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. .....ve.ruueieeiessieieieseieeit ettt ess ks k8888888t b e bnnb e | nnbsnnens 3,881,945 | .......... 3,487,713 | s 89.8 | i 1,827 | ....... 10,080,816 | ......... 7,453,062 | ..o 73.9 | 6,397

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbBET...........cccccvevereicrirrinnnns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
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Supplement for the year 2017 of the LOYal American Life Insurance Company

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccveerrerrereerneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT T

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... New Mexico

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L-6200-NM........cocceoe | Hevorrvrrieiieiinees [ NO...oocoo.. [ ...34000............ | 10/07/2008 | .....oooovvvere | cevrrrniennnener | L05/31/2010 | Insurance Plan revnrrneneen 2 108 | 282 | e 0T | ] | 5 | 7 s L0200 | 5
Senior Class Medicare Supplement

...... YES....cco.. [L6201-NM....oocoorrecs | Lo [ NO.c.o [ ..34000............. | 10/07/2008 | .....oooooeev | e | L05/31/2010 | Insurance Plan revrerennneen 14,801 | 8,702 | 898 | i | 5 | 7 i [l 0.0
Senior Class Medicare Supplement

...... YES......... [L-6202-NM......coovcvovee | e [ eeNO.cccc [ ...34000............. | 10/07/2008 | ....ooooovvveine | coverreneenenes | L05/31/2010 | Insurance Plan cevereeenen305,688 | iiirin301,369 | i BAT | el 115 | - | 7 e 0.0 | 5

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MS-AA-F-NM [F......ccoovvrrmrrrmrrnns [ cennne NO......... ...34000............. 060172010 | .oovvvvecviens [ e .11/01/2016 | Insurance Plan | 46,387 | ..ovvriinne 21,863 | oo A7 | (L 178,778 | ..o 144,229 | ..o 80.7 | v 74

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NM| G........cc.coeeevervenns | eeeNO.c.c. [ ..34000............ | .L06/01/2010 | ....ovvevvecene | v | L11/01/2016 | Insurance Plan rerererenneen 18,733 | 8,645 | BB |9 | 025,916 | 23,025 [ 888 | 12
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NM|N.........ccceoocrnnes [ eeNO...eo.. [ ....34000............. | .L06/01/2010 | ...o.ooooovien [ oo | 11/01/2016 | Insurance Plan cernrennnenen 2862 | i (TO) [ e (28) | i {9157 | 6,011 [ 856 [l D

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES. ... ...cvuuivesiiesiiesiisssisseisssssssss st st essssassesss et et ees ettt s s a8 s s ees stttk stk ettt sttt sttt en st nntnnss | sessssssaness 440,577 | oo 340,771 | oo, 773 | e, 151 |, 213,851 | .o, 173,265 | .ooovverienee 81.0 | oo, 91

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

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

6 57 2 2 2 017 36 036 100 =*

FOR THE STATE OF.......... Ohio

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L-5230-OH.......cccooooee |Aviirrisrisrinnicinns | oo NO.cooc. [ ..34000............ | .08/10/2005 | .....oocvoee | e | L05/31/2010 | Insurance Plan reverrrnnnennnn 2,894 | 26,834 | 99681 | e | 5 i | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5231-OH.......ccccocee | Burrsiirivrniicneens [ o NO.c.ooe... [ .. 34000............ | .L08/10/2005 | ....oocooevee | e | L05/31/2010 | Insurance Plan cevnernnneennen TABD | 2116 | 28 | 2 | 5 i | 7 v 0.0
Senior Class Medicare Supplement

...... YES......... [L-5232-0H........cccocee. | Crrvvevnrrninnirninns [ eeNO.cccn. [ ...34000............. | .08/10/2005 | .....oovvovieine | covevrenenenenes | L05/31/2010 | Insurance Plan cevnreenneenD 1,019 | 89,280 | 8684 | 15 | 5| 7 e [l 0.0
Senior Class Medicare Supplement

...... YES......... [L-5233-OH........cconees | Dvvvevvvvvirnirninns [ eNO.ccc [ ...34000............. | .08/10/2005 | ....oocvocveene | cvverieninenenes | L05/31/2010 | Insurance Plan cevrrreneee 9,890 | 85,357 | i 90.9 | 15 | 5| 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5234-OH........ccccoe. | Frrrrrvricveriveivsiinens [ 00 NO.oo [..34000............ | .08/10/2005 | ....oocvvvvne | v | L05/31/2010 | Insurance Plan rerererennnn220,118 | e 148,248 | e B7.3 | B0 | = e | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-OH.......ccccoee. | Gurrirrvrrvrrieciees [ eNO.cocn. [ ..34000............. | .08/10/2005 | ....ooovovce | e | L05/31/2010 | Insurance Plan revrerennneen31,325 | 31,250 | 837 | T | 5| 7 i 0.0
Senior Class Medicare Supplement

...... YES......... [L6200-OH........cccocoee |Heoorrrriirinninnines [ NO.c.on. [ ..34060............ | L09/05/2008 | .....cooovvvvene | cvvevrciencnener | L05/31/2010 | Insurance Plan cevnernneeen 11239 | 294 | 28 | 3 | 5 i | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES......... [L6201-OH......ccovees | Lovvrrirniiniiniinens [ e0eNO.cccc [ ..34060............. | L09/05/2008 | ....cooovvvveine | cvvereeneenenes | L05/31/2010 | Insurance Plan v 19,938 | 6,872 | 345 |3 | 5 | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-6202-OH..........cccoe. | Joververververierienns [ 0eNO.oc [ ..34060............. | .L09/05/2008 | ....coooovvevvre | v | L05/31/2010 | Insurance Plan rereenreennne890,176 | 499,009 | o581 | 225 | = e | 7 e 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-OH | A.......cccoovvevrrcvnrns | e NO..co.. [ ..34000............. | .06/01/2010 | ..o [ v | L08/09/2017 | Insurance Plan revrneinninninnes | sevnesienniennnnnn 0.0 cervennrnnsnnsnnnen | eeveensinninnnenn 189 | (149) [ oo (78.8
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-OH|C......c.cccceoonsrcmmrenes | eeeNO.c.c.. [ ....34000............ | .L06/01/2010 | ... | ceveivniencene | L08/09/2017 | Insurance Plan rererneeenen 193,100 | i 143,376 | e 742 | BT | 24967 | 28720 [ 1150 | 9
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OH|D.......ccccecenurcrmuenes | ceeeNO.cccer. [ ....34000............. | .O7/12/2010 | ..o | e | L08/09/2017 | Insurance Plan cevnreeneeen28T4 | 29,763 | 0996 | 12 9,599 | 8,926 [ 930 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OH | F........ccconuimerinens | cereNO.cccn. [ ...34000............ | .L06/01/2010 | ..o [ cvverienienenes | L08/09/2017 | Insurance Plan cereerennr058,804 | 495214 | 752 | 192 1,048,813 824,694 e 786 | e 352
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-OH|G.........c.cceooeevienns | eeNO.c.c.. [ ..34000............. | .L06/01/2010 | ..o | v, | L08/09/2017 | Insurance Plan rereenrennnn 185,992 | i 103,642 | 557 | i85 270,270 | il 205,931 [ 76.2 | e, 108
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OH|N.........ccceeercrnnnes | e0eNO........ [ ....34000............. | .L06/01/2010 [ .....ooiovien [ cverieniienenen. | L08/09/2017 | Insurance Plan v 108,518 | i 74110 {683 | i 47 {276,955 180,183 [ 851 |l 142

0199999. Total Policy EXPEriENCE ON INAIVIAUAI PONCIES. ... ruuiieurieieieieieseitisis sttt ss st es s8Rk bbbttt | nnbsnnies 2,472,142 | ......... 1,655,365 | .ovvcrrcrienene 67.0 | oo M2 | 1,630,793 | ......... 1,248,305 | ...ccoovvriene 76.5 | 615
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccocoveririninninns David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccerrmrrnrenrerrenenns David Brosig  1-866-459-4272

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

GENERAL INTERROGATORIES

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



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2017

(To Be Filed by March 1)

6 57 2 2 2017 36037100 =

FOR THE STATE OF.......... Oklahoma

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L-5233-OK.......ccocceoe | Diovvevevvervevvnines [ NO.cooon. [...34000............ | .08/18/2005 | ....cocoooveeve | e | L05/31/2010 | Insurance Plan revmrrnnneenn 1199 | e (139 | e (T1B) | = i | = e | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5234-0OK......c.oeecoeee | Frrrvrviveinione [ o NO.c.ooeo. [ ..34000............ | .08/18/2005 | ....ooooocve | e | L05/31/2010 | Insurance Plan reverereene 217,928 | il AT6,763 | 81 | B8 | = | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-0K.......ccocceee | Gurivrrvrrvcrscnnes [ eeNOuccc [ ...34000............. | .08/18/2005 | .....oovvoeveins | coveveeneenenes | L05/31/2010 | Insurance Plan cevereenneen 32847 | 21,326 | 049 | 8 | 5 | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-6200-OK........cocoone | Hevrvvrvirvirnirninns [0 NO.ccc [ ...34060............. | .08/28/2008 | .....cooovvvvcene | crverrrerienenes | L05/31/2010 | Insurance Plan wevrrreneen 15,219 | 5,583 | 3BT | e | 5 e | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-6201-OK........cocoeees | Loovrevrierieriieriienies [ 00eNO.occ [ ..34060............ | .08/28/2008 | ......o.oovvevvre | v | L05/31/2010 | Insurance Plan revererenneen 13,196 | 8,127 | 8B4 | 3 | 5 i | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-6202-0K........coccoeee | e [0 NO.coc [ ..34060............ | .08/28/2008 | ......oooovvveene | ceveivcienener | L05/31/2010 | Insurance Plan revererenneen 107,396 | i 485,640 | o087 | 193 | = | 7 i [l 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-OK | A.......ooeoovvrvrrnnnns | eeeNO.c.c. [ ..34060............. | .L06/01/2010 | ..o | e | L11/01/2016 | Insurance Plan cevnrrnnneeen2,260 | 93 | 218 | 15,399 | 11759 [ 764 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OK | D......cccoeeermvrnenes | ereNO.cccn. [ ....34000............. | .06/22/2010 | ....oocvvvvei | o | L11/01/2016 | Insurance Plan cevnrrnnnenn3,000 | 827 | 278 | ] | 5 e | 7 e [ 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-OK |F.......cccooverivrrinens | oeeNO.c... [ ...34000............ | .L06/01/2010 | ....oovvvevvevne | v | 11/01/2016 | Insurance Plan ceveenreeee 11578 | 377,539 | e 917 | 132 | 67,190 | e 42,845 (838 | 29
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OK| G.......ccc.coeoovsrrenns | eeeNO.c.c.. [ ....34000............ | .L06/01/2010 | ....oovvevveeee | o | L11/01/2016 | Insurance Plan reverreennnenn39,049 | 14,291 | 0366 | 13 12,526 | 2,241 (179 | B
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-OK | N.......cccoennrcinnnes [ eeNO...oeo.. [ ....34000............. | .L06/01/2010 ] .....oooooviecs [ e | 11/01/2016 | Insurance Plan ceonrnenenen 85,559 | 82,028 | 1800 | 22 [ 16,711 5,969 JRR 1)

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiieiiieiiiiciete it ettt etss et s saetsss e esessssebessssesessaseaessssehes s sesebessesesessesesessnseaes s sesebsnsebesssessssnsebansnsenensnsesannsesensnnnans | ererises 1,489,231 | ... 1,170,478 | ..o 78.6 | oo, 435 |, 111,826 |.............. 62,814 |..ococe0eean56.2 | i, 51

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

GENERAL INTERROGATORIES




1'09¢€

Supplement for the year 2017 of the LOYal American Life Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccccveverererierrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocveereereereerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

6 57 2 2 2 017 36 038100 =

FOR THE STATE OF.......... Oregon

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L-5230-OR......cocovvee |[Avirrirrisninnicinnns | e NO.coc [ ..34060............ | .L09/08/2005 | ..o | e | L05/31/2010 | Insurance Plan revrrrnnnennnn2y032 | 368 | e 18U | | 5 i | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5234-OR......coccovvee | Frrrvrvivinie [ o NO.c.o [ .. 34060............ | .L09/08/2005 | ..o | ceveivcienenes | L05/31/2010 | Insurance Plan revrerennnee B TA28 | 88726 | 103 | 15 | 5| 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-0R......cccconeee | Gurrvrrvevvervcnnes [ ee0eNOucccc [ ...34060............. | .L09/08/2005 | ....oocvovvicine | covereeneenenes | L05/31/2010 | Insurance Plan cevmnrnnenenen 1,993 | 13,003 | 1627 | 3 | 5 i | 7 e 0.0

w Senior Class Medicare Supplement
g ...... YES......... L-6200-OR..........c..... [ ISP POV NO...ccoowt [ eenr 34060............. 1071312008 | ..o | s .05/31/2010 | Insurance Plan | 2,667 | oo 4131 | o 154.9 | oo 1] o e | 7 s | e 0.0 |- s

Senior Class Medicare Supplement

...... YES......... [L-6201-OR......coovvevves | Lovrrrrrcnnreininns [endNOn [ 1..34060............. | 10/13/2008 | ..o | oveeeeeenenen. | L05/31/2010 | Insurance Plan reererennenenen 13308 | 1,369 | e 18T | 2 | 5 ST SRR O X
Senior Class Medicare Supplement

...... YES......... [L6202-OR.......cccoovee | e [ eeNO.co [ ..34060............ | 10/13/2008 | ....coooocee | ceveiveiennenes | L05/31/2010 | Insurance Plan revererennne 00,110 | 324,637 | 580 | 186 | = | 7 i [l 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-OR | B.......cccccocenuremmrns | cceee.NO.ccc.. | ....34060............ | .L06/10/2010 | ... [ coveeiineiieciieens | cevireiireinennne | INSUTaNce Plan cevrneenneensennes | eevnernnnnnnnnnn 0.0 cevenreneeneennen | neerneenenenen 1,850 | i 1,199 [ 848 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-OR | C......cccoeeemmrcmmenns | ccreeNOuccn [ ...34060............. | .L06/10/2010 | ... [ corvevinevineninens [ cevrveienecenennns | INSUTaNce Plan ceverernnneenbT,360 | 81,467 | 1298 | 15 | 22,150 | 13,031 | 588 | 1
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-OR | D.....cccoecovvevrrrrnns [eereeNOuin 0. 34060............. | L06/10/2010 | ...ovoeeiei | covvrenereieirenes | seereirennene. | INSUTANce Plan wevereneeee T2 | i 15,244 | 860 | T | 19,678 [ 15,296 | e 71T | e 10
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-OR | F......coecovvivrrrrnrns [ ereeNO .. 34060............ | L06/01/2010 | ..o | oveeeeereireieeees | woveereeseeneene. | INSUTANCe Plan e 1,269,929 | ... 1,093,935 | 861 | 500 |l 712,947 1277673 | TAB 1,023
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-OR| G.......cccooovvvmrnnces | eereNO.ccn. [ ..34060............. | .L06/01/2010 | ..o | ceveeieeineiieens | cevreiireieeene. | INSUTaNCe Plan reverneennen 151,832 | 090,702 | 59T | 70 {1 1,299,703 | 1,028,440 el 79T 1,262
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OR | N.......cccooenmrcnnrcnns [ e0eeNO.cvr. [ ....34060............. | .L06/01/2010 [ ..o [ evneinniinsiinnns | ceissiisnnenen | INSUTaNce Plan cerenennnne 178,456 | i 156,123 | o875 |99 [ .oe...606,990 | .............536,130 cernnrnnnnn 494

0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ... vttt ettt ms st ettt ettt snsee et snsnnsnssntenns | eessnenees 2,292,542 | .......... 1,809,705 | ..o 789 | e, 879 | ..o 3,663,318 |......... 2,871,769 | .o 7184 | e 2,802

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

GENERAL INTERROGATORIES




1'09¢€

Supplement for the year 2017 of the LOYal American Life Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone nUMbeT............cocoveerrrerrerniennenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........cccevereerrieerrrrernnns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

6 57 2 2 2 017 36 03 9100 =

FOR THE STATE OF.......... Pennsylvania

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L-5230-PA.......oovoece | A | e NO.ccoc [ .. 34060............. | 12/02/2005 | ... | e | L05/31/2010 | Insurance Plan reverrrrnnenen 2101 | 02,562 | i 1219 cerenrennsnnsnnnes | 7 e | = e | s 0.0
Senior Class Medicare Supplement

...... YES......... [L-5232-PA.......cooooeee | Corrvrveivrivnines [ NO.coo [ .. 34060............ | 12/02/2005 | .....ooovoeee | e | L05/31/2010 | Insurance Plan revrerennneen 10,795 | i 074 | i 7T |3 | = | 7 i [l 0.0
Senior Class Medicare Supplement

...... YES......... [L-5233-PA......ccovecovee | Dvvvvvivninninns [ nNO.cccc [ .. 34060............. | 12/02/2005 | ....oovvvvvei | e | L05/31/2010 | Insurance Plan cevnreeneeendB,941 | 51,032 | T | 13 | 5| 7 e 0.0
Senior Class Medicare Supplement

...... YES........ [L-5234-PA......covvvves | Frrerinincincines [ e NOuccc .. 34060............ | 12/02/2005 | ... [ v | L05/31/2010 | Insurance Plan ceverneennn 148,542 | il 24744 | 840 | B | - | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-PA.......ccccceeee | Gurververvevveviens [0 NO.ncc [ .0.34060............ | .12/02/2005 | ... [ v | L05/31/2010 | Insurance Plan revererenneen 19160 | i 7,693 | en80.2 | e | = e | 7 i [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-PA | C......ccccoevevmvcmnenes | eeNO.c.co. [ ...34060............ | .L06/10/2010 | ... [ v | L09/30/2016 | Insurance Plan revnernnnenenn8,890 | 12,339 | 184 | 2 | 8 | (144) [ (1,800.0) | 5
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-PA | D......cccoeconmvcmnvenes | e NO.ccco. [ ....34060............. | .L06/10/2010 | ... | ceveircirnnenes | L09/30/2016 | Insurance Plan cevrrrnneenee 826 | 3,883 | 839 | 2 | 4,496 | 5,349 1190 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-PA |F......cccocomvinennens | eeeNO.coc. | ..34060............. | .L06/01/2010 | ..o [ o | L09/30/2016 | Insurance Plan ceveeneeen 185,147 | el AT2711 | 933 | i85 | 1,678,767 | i 988,434 B89 | e 524
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-PA | G.......ccccooevevervenns | e NO.cc. [ ..34060............. | .L06/01/2010 | ... [ v, | L09/30/2016 | Insurance Plan ceverrrennnnnn 28,405 | 82,959 | 1627 | 10 | 426,140 | 255,142 599 | 144
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-PA [N.........ccooonvcinnnes | eNO..oooo.. [...34060............. | .06/01/2010 [ ..o [ cvenienienenen. | L09/30/2016 | Insurance Plan crneenenenn29,518 | i 27244 | 923 |14 (699,250 ) 441738 832 [ 317

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... veuieuireseiteieeieeis st sseseeess e es s st ses k8888888 R8st | snnbsnesnnes 478,925 | .....cco...u 449241 | oo 93.8 | s 159 |..ee. 2,808,661 |......... 1,690,519 | .o 60.2 | .o 987

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.




1'09¢€

Supplement for the year 2017 of the LOYal American Life Insurance Company

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

6 57 2 2 2017 36 041100 =

FOR THE STATE OF.......... South Carolina

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L-5234-SC......cooovvveeee | Frrrerveivecvcione [ o NO.c.oo [ .. 34000............ | 12/29/2005 | ... [ e | L05/31/2010 | Insurance Plan revernreennen 228 A3T | el ATA016 | e 779 | e TS | = i | = i [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-SC......oceovvvennr | Gurrvevseieciees [ enNO.coc [ ..34000............. | 12/29/2005 | ... [ v | L05/31/2010 | Insurance Plan cevrerennneenDTAE | 34887 | 049 | 20 | 5 | 7 e 0.0
Senior Class Medicare Supplement

...... YES......... [L-6200-SC.......ccoovvenee | Herorrvriiviieinninns [ nNO.c.ocr. [ ..34000............. | L09/24/2008 | .....cooovvvveine | corverreienenenes | L05/31/2010 | Insurance Plan cevrreeneeen 33,400 | 19,855 | 594 |10 | 5 | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-6201-SC......oevrvvnie | Levvrvevcnciniinens [ 0eNO.ccc [ ..34000............. | 0972412008 | .....cooovvvvevne | o | L05/31/2010 | Insurance Plan cevrrrnneeen02,280 | 022,833 | 3BT | 2] | 5 | T e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-6202-SC......c..coeoeves | e [ 0eNOuccc [ ..34000........... | .09/24/2008 | ......coooovvevvne | o | L05/31/2010 | Insurance Plan rereeeen 1,711,969 | 11,191,659 | 898 | 514 | = | 7 e [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-SC | C......ccccovvemmrcmmvnes | eeeNO.c.coo. [ ....34000............ | .08/25/2010 | ....oveoce | e | L09/30/2016 | Insurance Plan revrrennnenneen 3,058 | i 716 | 23 | i 7,988 | 03,655 [ 858 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-SC | D......cccccoeeommvcmmeenes | eeeNO.c.c.. [ ....34000............. | .08/25/2010 | ....oocvovc | e | L09/30/2016 | Insurance Plan cevnrereneeen 14,858 | 14,990 | i 100.9 | i | 3,883 | 1213 312 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-SC |F.......ccocconuimunnens | ceeeNO.cccn. [ ....34000............. | .L06/01/2010 | ..o [ cevevieninenenes | L09/30/2016 | Insurance Plan v 1,327,451 | ... 1,064,982 | 802 | 463 1,666,407 1,361,865 81T | ene...686
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-SC| G.......ccccooeveverienns | eeeNO.c. [ ...34000............. | .L06/01/2010 | ..o | v, | L09/30/2016 | Insurance Plan rereenrennnn 337,831 | 218,860 | 648 | 132 il 369,690 | ... 208,764 ... 565 el 163
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-SC N.........ccoovercinnnes | eeNO...o.oo.. [...34000............. | .06/01/2010 [ ..o [ cvenienienenen. | L09/30/2016 | Insurance Plan cerrnennrnn:89,260 | iierinnn85,199 | i 730 | i 48 228146 | 154536 [ BT [ 127

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. .....v..vuureieieseieieieseieieis ettt ss s8Rkttt | nnbsnnees 3,857,249 | .......... 2,807,977 | v 72.8 | oo, 1,290 | ......... 2,276,114 | ....... 1,730,033 | .o 76.0 | 982

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.




1'09¢€

Supplement for the year 2017 of the LOYal American Life Insurance Company

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

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.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L6202-SD......ccocooeeoee | e [0 NO.cccc [ ..34060............. | .08/01/2008 | .....coooovvev | coveirrirnenes | L05/31/2010 | Insurance Plan revernnenee 879,597 | 259,680 | v DA | 153 | = | 7 s [ 0.0 | 5
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-SD | A.......ccoovvrmrrennnns | oo NO.coc. [ ..34060............ | .L06/01/2010 | ..o | e | L11/01/2016 | Insurance Plan revmernnneeee 2T | il 1,213 | 858 | ] | 5 | 7 i [l 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-SD |F.......cccocomuimnnens | ceeNO.ccco. | ....34060............ | .L06/01/2010 | ....oovvvcvei | o | L11/01/2016 | Insurance Plan ceveneeenen203,840 | 249,005 | 981 | 91 | 0000109,220 | 95,330 [ 873 | 49
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-SD | G........occonvervenvens | cereNO.ccc [ ...34060............. | .L06/01/2010 | ...coocvveveens | covrerirerinenenns | 11/01/2016 | Insurance Plan cevrreennnen 10,196 | i 8,775 | 064 | D il BT3B TAT |89 | b
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-SD |N.........ccoeeeriienees | eeNO..o.. [ ...34060............. | .L06/01/2010 ] ......ooooviev [ cvenreninenenen | 11/01/2016 | Insurance Plan = e | © s | eessiessensenns0:0 | = s | eeneneennn 2907 [ isiiieniienee 882 i 1831 |1

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... .u.veutreutieseiesiesieeie st sse e ss e ses ek ses s s ees k8 k88888 R R R bbbttt | snnbsnnsness 745,806 | .....o.eco... 516,673 | .ot 69.3 | s 250 | .o 119,350 | ..covvvnnes 106,759 [ ..ovvvvvrnnene 89.5 | 54

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........ccccveveiererrirrinnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccrereereereerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0O

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.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES.....c... [L-5232-TN...ccoveovveenee | Crrrvevvevveiieines [ NO.cco [..34000............ | .L09/15/2005 | .....oocvoceee | e | L05/31/2010 | Insurance Plan revrrrrennen 23382 | 2,002 | 855 | i | 7 i | 7 e 0.0 | 5
Senior Class Medicare Supplement

...... YES....cooo. [L-5233-TN..ooveevveeee | D [ NO.c.oc [.2.34000............. | .L09/15/2005 | ..o | e | L05/31/2010 | Insurance Plan revenernnnnnnnneeen8 [ 2,321 | 29,0125 | - i | 7 e | 7 s 0.0 | 5
Senior Class Medicare Supplement

...... YES....cooo. [L-5234-TN...ovvorvvvnnes | Frreveneinciines [ e0nNO.ccc [ ..34000............ | .L09/15/2005 | ... [ e | L05/31/2010 | Insurance Plan cevereeenen 135,446 | e 79,272 | B85 | i35 | = | 7 e 0.0 | 5
Senior Class Medicare Supplement

...... YES.....c... [L-5235-TN...ovvervvrnnes | G [ 0eNOuccce [ ..34000............. | .L09/15/2005 | ... [ o | L05/31/2010 | Insurance Plan cevrrrnneeen30,320 | i 11,361 | 375 |8 | 5 | 7 e L0000 | 5
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-TN |B.......ccccoeeverivnrre | eeee.NO.c... [ ....34060............. | .OT/30/2010 | ....oovvevvevene | v | L11/01/2016 | Insurance Plan revernrennennnn0,225 | 8,541 | 1372 | ] 012,276 | 4,839 [ 394 | B
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-TN | C.....ccecoovvevmrvnenes | eeNO.cccn. [ ..34060............. | .07/30/2010 | ....oovveec | e | L11/01/2016 | Insurance Plan revrrrnneennee 39 | 1,909 | 858 | 9,815 | 8,756 [ 888 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-TN | D.....cccoovvemmrrnvenes | ereeNO.ccc [ ....34060............ | .O7/30/2010 | ....ooocvecec | o | L11/01/2016 | Insurance Plan cevnrernneeen 2D 8 | i 84,951 | 1768 | | 22,661 | 8,398 [ 3T | 10
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-TN | F.....cccoovvimeinernnens [ eereNO.cocn. | ..34060............. | .L06/01/2010 | ....oovvvcvci [ o | L11/01/2016 | Insurance Plan ceveeneeene:D94,011 | i 487546 | i BT | 181 6,009,146 | .l 4,318,698 i 719 | 2,319
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-TN | G.......cccoooevverienns | e NO.c [ ..34060............. | .L06/01/2010 | ....ocvecveve | v | L11/01/2016 | Insurance Plan reverrreenrnn 91,898 | 87,001 | 94T | 032 | 761,296 | 622,212 BT e 334
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-TN [N........occoeveiinnnes | eeNO..oo.. [...34060.............. | .06/01/2010 ] .....oooovvev [ coenienienenen | 11/01/2016 | Insurance Plan crrnennnennn 20,966 | iieinn51,225 | 1832 | 15 [ 00lll..008,285 .l 647,506 [ 713 e 518

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... ... veuieuireutitsiteieeis et sse s see s ses st ses k8888888t b b nnb e | snnbsnnsnees 917,053 | .o 756,129 | .o 82.5 | s 277 | 7,723,479 | ........ 5,608,409 | ....cccooinnnen. 72.6 | 3,191

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
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Supplement for the year 2017 of the LOYal American Life Insurance Company

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIEIT O

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.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES..oooe [L-5230-TX oo | A | ee0eeNOv [ 1..34060............. | .02/14/2005 | ....oocvocvei | covcvieiienenes | L05/31/2010 | Insurance Plan cevrreeneeen 18,958 | 12,880 | o879 | e | 5 i | 7 e L0005
Senior Class Medicare Supplement

...... YES...oooo [L-5231-TX oo | Buvvicivviiiieee [ e NOuccce [..34000........... | 1071972005 | ..o [ v | L05/31/2010 | Insurance Plan cevnrrnnnennneenB 18 | 1,231 | 002988 | - i | 7 e | 7 e |00 | 5
Senior Class Medicare Supplement

...... YES......c.. [L-5232-TX..coovvvvveer | Crvrvrvvveveieiiens [eendNOcninn [...34000..........o... | 10/19/2005 | ..o | ovveeeieienene. | L05/31/2010 | Insurance Plan reerrrennnnene 11861 | 03,937 | 0338 [ 3 | 5 i | 7 e [rrirenennn00 | 5 e
Senior Class Medicare Supplement

g ...... YES........ L-5233-TX . oveeverereens | D [ v NO......... ....34000............. .10/19/2005 ... .05/31/2010 | Insurance Plan | s 17,314 | o 4,230 | oo 284 | A = i | s L0200 | 5
o Senior Class Medicare Supplement

...... YES...oooo [L-5234-TX oo | Frerviviivciiin [ eNO.ci [..34000............. | 10/19/2005 | ... [ v | L05/31/2010 | Insurance Plan reeeeen 1,854,414 | 1,027,073 | BB | 18 | = | s L0005
Senior Class Medicare Supplement

...... YES...oooo [L-5235-TX oo | G [ e0eeNOuii [...34000............. | 10/19/2005 | ... | o | L05/31/2010 | Insurance Plan cevereeeeenn223,378 | 183,089 | 82,0 | BT | 5 | s 0.0 | 5
Senior Class Medicare Supplement

...... YES....ooo [L-5330-TX oo | Buveiviviiens [ e YES i [0 34000........oooo. | .02/14/2005 | ..o [ v | 05/31/2010 | Insurance Plan cevrrrnnennn 2083 | i 116 | BB | ] | i | 7 e L0000 | 5
Senior Class Medicare Supplement

...... YES....ooo. [L-5332-TX oo | D [ YES ]1.2.34000.....o..o.o... | .02/14/2005 | ..o | oveeeeeeeeene. | L05/31/2010 | Insurance Plan cerrrrnnrnnenen2 D00 | e 1183 | 8.5 | T | 5 | 7 L0005
Senior Class Medicare Supplement

...... YES...ooot [L-5333-TX oo | Frreisveceiens [ YES L ]100.34000... ol | 102/14/2005 | o | e | L05/31/2010 | Insurance Plan recrreernneenen 3,900 | 12,225 | 1235 |3 | 5 e | 7 e [0 | 5
Senior Class Medicare Supplement

...... YES....ooo [L-5334-TX oo | G [ YES L [1.2.34000............. | .02/14/2005 | ..o | v | L05/31/2010 | Insurance Plan revrrrnenee 1551 | 51180 | 1232 | 1 | 5 | 7 s L0005
Senior Class Medicare Supplement

...... YES....cco. [L-6200-TX...ooovvevvrnee | Heosiveciiisiincnns [ nNO.cic [..34000............ | .L09/03/2008 | ..o | cevevienecnenes | L05/31/2010 | Insurance Plan ceveereeennB89,705 | 616,383 | 894 | 203 | 5 | -
Senior Class Medicare Supplement

...... YES......... | L-6201-TX Lioeorerneeinerinerinsnones | e00eeNOuivc | ....34000............. | L09/03/2008 | ... .05/31/2010 | Insurance Plan v 1,035,988 | ............880,176 | .oooviiiienn85.0 | 317 | -
Senior Class Medicare Supplement

...... YES......oo. [L-6202-TX..oooovvvvveres | Jvrrneveiniiniinenns [eeedNOuin [...34000.............. | 09/03/2008 | ..o | ovvennieienen. | L05/31/2010 | Insurance Plan veereennD,676,422 | 103,756,992 | iiiien86.2 | e 1,379 | - | -
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-TX. | Ao [ eeeeeNOL [ 1...34060............ | L06/01/2010 | ..o | oveeeeereieiieees | coveereeeeeneene. | INSUTANce Plan reenrennennn 104,052 | 155,137 | 1491 | 24 ] 93,573 80,084 | 642 |23
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-TX. | B.......cccoovrmrrcnnrns | ccee:NO.cc. [ ....34000............ | .L08/05/2010 | ....oovvvcine | coveiveeiinciinens | cevireiireeenennes | INSUTaNCe Plan cevnernnnneeed 905 | 266 | 870 | e | 5 i | 7 e 0.0 | 5
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-TX | C...ccovvcvvvnnernenne | ceeeeNO.cvct [ ...34000............ | .L08/05/2010 | ....oovvoevvcine | ceverineiineiinens | cevireiineenennne | INSUTaNce Plan cevnrennneene D818 | i 2,448 | B2 | 2 | b TOT D58 [l 31T |
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Supplement for the year 2017 of the LOYal American 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.......... Texas

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist..... Telephone Number.....(512)531-1544
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
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-D-TX | D.....ccccoovvmmrcrnenns | ereeNOucccn [ ....34000............ | .L08/05/2010 | ....oovvvciseins | cerrerinerineninens | cevrreieneennennns | INSUTaNCe Plan cevnrenneeen 31,060 | i BA872 | il 1445 |l T 5 | 7 e L0005
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-TX. | F...covvivernerirerinens [ eereeNOun [ ..34000......c...c.. | .L06/01/2010 | ..o [ covevinenineninens [ cevvreiinennnennn | INSUTaANce Plan ceenn 3,502,914 | .....2,943,801 | o840 | 1,125 651,045 | 523,533 804 | e 239
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-G-TX | G....ccoooevvevverrenns | eeeNO.cocc [ ..34000............ | .L06/01/2010 | ..o [ ceveeiiesiieciieens | ceviseiisesinnnn. | INSUTaNCe Plan verernreennnn872,280 | i 772,503 | 886 | 352 il .861,052 | ........ 630,778 [ 733 | .. 406
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-TX [N.....ccooooinnrcnninns [ eeNO.cooeo.. [ ....34000............. | .L06/01/2010 | ...oooovvoociecs [ eoeniceniieciinnns | e | INSUTaNce Plan ceeeennnn209,344 | i 239747 | 924 | 128 094,550 | 817674 [ 82.2 [ 540
0199999. Total Policy EXPErience 0N INAIVIAUAL PONCIES. ... vvurieuriestiestieeisssesssess s ses sttt | seisees 14,064,662 | ........ 10,713,429 | oo 76.2 | oo 4,050 |......... 2,602,026 | ......... 2,032,627 | ..o 781 | s 1,208

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccocovenrinininninns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccrrrrrenrenrerrenenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the LOYal American 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.......... Utah

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L6200-UT......ocooooomee | Herorroeiieiieiiees [ NO...oocoo.. [ ...34000............ | 10/04/2008 | .....co.oovvoeve | coveeireirnnener | L05/31/2010 | Insurance Plan reverrrnnnnen2 085 | e | el T | ] | 5 i | 7 s L0205
Senior Class Medicare Supplement

...... YES.....c... [L6202-UT....ooooovvveres | e [ eeNO.coc [ ..34000............ | 10/04/2008 | .....cooovvvvee | ceveirnirnnenes | L05/31/2010 | Insurance Plan rererereeneen 239,159 | i 146,655 | 813 | BT | 5 | 7 i [l 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-UT |F.....cccooevmernernnens | eereNO.c.cr. [ ....34000............. | .L06/01/2010 | ..o | o | L01/02/2017 | Insurance Plan ceveneeenen 149,880 | 95,146 | 835 | 55 |0 108,638 | 43,053 [ 396 | 42
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-UT | G.......ccccoovvrvennens | eereNO.ccc. [ ...34000............. | .L06/01/2010 | ..o [ v | L01/02/2017 | Insurance Plan cevnreennnen 11,383 | 13,089 | e 752 | 8 | 29,337 | 019,560 [ 867 | 14
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-UT [N........occoeverivmnnes | eeNO..o.o.. [...34000............. | .L06/01/2010 [ .....oovovvev [ oo | L01/02/2017 | Insurance Plan v 00811 |56 | 74 |6 0000 139,333 | 93,589 [ 672 {80

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... vu.veuieutiesriessieeieeie st sse e ess e ees ek ses s ses sk k 88888 E bbb bbbttt | snnbsnnsness 419,018 | oo 259,467 | .o 61.9 | s 137 | 277,308 | ..o 156,202 | ...oovvvcrinene 56.3 | i 136

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........ccccveveiererrirrinnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccrereereereerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".
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Supplement for the year 2017 of the LOYal American Life Insurance Company

NAIC Group Code.....0901

Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2 017 36 047100 =

For the Year Ended December 31, 2017
(To Be Filed by March 1)
FOR THE STATE OF.......... Virginia

NAIC Company Code.....65722

Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-F-VA |F....ccccoovinrennnns [ enNO.... ] ....34000............. | .06/01/2010 | ..o | oveeneereinennnn | .11/01/2016 | Insurance Plan reerrenneenn 163,750 | 106,909 | o853 | 83 | 475,820 364,951 | 76T | e 198
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-VA | G.....c.cccoovvvvvrnnees | eeNO.c.cceo.. [ ..34000............ | .L06/01/2010 | ....oovvee | e | L11/01/2016 | Insurance Plan revrrennneen T 2,918 |l 753 | 98 |32 | 130,499 | 88,571 [ B7.9 | B2
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-N-VA .06/01/2010] ... .|.11/01/2016 | Insurance Plan . 14725 26915
0199999. Total Policy Experience on INdividual PONCIES. ...t ssssnsssssssnssssensssssssnsssssssnsssssssnsessessnsessensenseenssensesssssnsessessnsessenssenns | oonsenneenees 241,120 | veiiennenn 181,316 | i 75,0 | i 97 | 621,044 |............ 480,437

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

GENERAL INTERROGATORIES

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

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

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

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2 017 36 046 100 =

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Vermont

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-F-VT |F.....ccccoeomrivrrinnns | eeeeNO.c. [ ...34060............. | .06/18/2013 | ....oooveee | coeeieeiecinens | cevreiireiennne. | INSUTANCe Plan revreeernnennennen | sevnesinnninnnnnnn0.0 ceveenreneennennnen | oeveennennn 476,155 | 10.399,795 [ 840 | .. 269
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-G-VT | G....ccooovvvvrrvcnnces | ceeeeNOcn [ ..34060............ | .L06/18/2013 | ... | ceveeieeiecieens | cevrsiireieeene. | INSUTaNCe Plan revnnenneennnen 05T | e 770 | 109 | i3 273,610 | 214,238 [ 783 | i 162
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-N-VT | N.......cccoovvemmrcrmenns [ cereeNOuen [ ...34060............. | .L06/18/2013 | ... [ corneineiineninens [ cevrveiineenennn | INSUTaNCe Plan cevnrerenennen 1,806 | i BTT | 359 | ] 170,323 | 120,053 e 705 | 119

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MSD-CR-F-VTF....ccvvvrrrrrrrrnrrrns [ cennne NO......... ...204060........... 0712512013 | oo e | e Insurance Plan | 6,600 | ..coovrirviinnee 2,156 | oo 32.7 | o, KN 26,982 | ..o 14,872 | oo 551 | oo 13

Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-G-V|G.......cccocoevcvervenns | eeeeNO.c.c. [ ...204060......... | .OT/25/2013 | ....oovvvev | coveeiesiiesiieens | ceviveiisesinnnn. | INSUTANCe Plan revennrnnneenn2y 015 [ i 7,525 | 373 | ] 28774 | 7,992 [ 278 |17
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-N-V|N........ccoeourcrmines [ ee:NO.coceon. [ ... 204060........... | .07/25/2013 ] ...oooovvooviees [ | oo | INSUTaNce Plan w121 | 1423 | 345 |2 [ 18524 6,019 325 13

0199999, Total Policy EXperience On INAIVIAUAI PONICIES............cciiiuiiiiiiieiiiiiieteiiietst sttt ettt sssaesesssastessss st s sesesssesessssesebensesesessesesessesesessssesessnsesessssnssssnsesensnsesesnsesessnsesessnnnans | eresssesasns 21,399 | .o 12,451 | i, 582 | v, 10 [, 994,368 |............ 762,969 |......cccenee. 76.7 | 593

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

11200 Lakeline Blvd Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2 017 36 048 100 =

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Washington

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-F-WA|F........ccccosuvemrrennns | ceeeNO...... [ ....34000............ | .L06/20/2013 | ....oovvoeee | ceeeienieninens | cevireiireieene. | INSUTANCE Plan ceverrernnnen 2 DT8 | i 1,248 | 484 | 1 ] 0350,199 | 312668 893 e 208
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-G-WA G.......cccooovvvvrvnens | eeeeNO.c.co.. [ ..34000............. | .L06/20/2013 | ... [ ceveeieeieeiieens | cevreiireieeene. | INSUTANCe Plan reverrenneeenn 508 | 8,986 | o735 | 5 | 4,775,495 | 04,021,990 ... 842 | i 4,313
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-N-WA N......cc.cccconurcrmeenne | cereeNO.ccceer. [ ....34000............ | .L06/20/2013 | ....oevevei | cornevineiineiinens | cevireiinecnennn | INSUTaNCe Plan cevrrereneeen 0,369 | i 1,496 | 180 | 8 | 1,603,274 | 1113138 894 1,512

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MSD-CR-F-W|F.......ccccoruvuerrrmrrrns [ cernne NO......... ...204000........... 0812172013 | oo [ | e Insurance Plan | 17,556 | oo 15,929 | oo 90.7 | v Y 211,687 | ..o 173,160 | oo 81.8 | v 114

Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-G-W G........cc.coeerverrenns | eee:NO.c.c. [ ....204000.......... | .08/21/2013 | ..o | cvveeriesiieciieens | ceviseiisesinnnn. | INSUTANCe Plan revernrenneen1,994 | 12,682 | BT |12 987,962 851,911 862 el 855
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-N-WN.........cccoeocrmnes [ e0eNO.coeo.. [ ....204000........... | .08/21/2013 ] ..o [ | o | INSUTaNce Plan coenneennnnni 20,853 | 22598 | 1084 | 13 343,525 | 227,653 863 | 345

0199999. Total Policy EXPErieNCe ON INAIVIAUAL PONCIES. ........cvuueveeiieiieiisieieeeisesis st sss s st st ess sttt sttt ensentes | sntssssssnssas 81,856 | ..ooovvrnnnn 60,939 | .o T44 | . 44 ... 8,272,142 | ........ 6,700,520 | ..cocovviernnnes 81.0 | o, 7,347

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

11200 Lakeline Blvd Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272
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Supplement for the year 2017 of the LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American 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.......... Wisconsin

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist..... Telephone Number.....(512)531-1544
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

Senior Class Medicare Supplement

...... YES....c.. [L-5220-WI.....ovvvvovves | Onvvveeiecnenne [eeNOui [ 1.34060............ | 04/23/2004 | ..o | oeeeeeereiennne | L05/31/2010 | Insurance Plan reereerene 108,597 | 81,023 | 378 | 22 | 5 e | 7 e |00 0| 5
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-WI.......... | O.cocevrvvcevvrens [NOce. | ..34060............ | L06/01/2010 | ..o | ... | L09/30/2016 | Insurance Plan perrenn. 188,709 | ...l 189,347 | 1003 | 66 {43,381 | 17701 408 17

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ciuiuiuiiiiiteiiict ettt sttt sttt sesete s st eaessasesessssesessssesesessesesessasesesseseses e et s snses et s et b ansetesessesssnsetensnsesensnsesassnsesensssnsasns | sessssesasaes 297,306 | ............. 230,370 | oo 775 | i, 88 | . 43,381 | .o 17,701 | 408 | .o 17

09¢€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........c.ccccooevvrvrcrrernnnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........cccccveerveriercrrieennns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

6 57 2 2 2 017 36 049100 =

FOR THE STATE OF.......... West Virginia

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist.....Telephone Number.....(512)531-1544

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
Senior Class Medicare Supplement

...... YES......... [L-5232-WV......ccocceeee | Crrrvrrvevveivnenes [ NO.c.oin. [..34000............ | .08/25/2005 | ....coooovvve | e | L05/31/2010 | Insurance Plan revnrrnnneennen D21 | i 1485 | 818 | ] | 5 i | 7 i 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L-5234-WV....oovvveee | Frrrviiviniene [ o NO.c.o [ .. 34000............ | .08/25/2005 | ..o [ v | L05/31/2010 | Insurance Plan revrerennneen1,997 | 36,776 | 1672 | D | 5 | 7 e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-WV......oeovvee | Guvvrvvcvveivcnnes [ eeNO.ccc [ ...34000............. | .08/25/2005 | ....oocvovvveine | covevieneenenes | L05/31/2010 | Insurance Plan cevnnrrennenn3 325 | i 160 | 8 | ] | 5 i | 7 e [ 0.0

w Senior Class Medicare Supplement
g ...... YES......... L-6202-WV.........cc..... Jornnneneee [ NO......... .34060............. 09/2412008 | .....ooovvvvvens [ e .05/31/2010| Insurance Plan | ... 167,526 | ..oovvovrennee 96,857 | covovverririin 57.8 | oo 49 | - e | T e | e 0.0 |- s

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-WV|D.......ccccorsrirmrnes | ereNO.c.... [ ....34000.......... | .06/23/2010 | .....coooevvevnne | crveerrnirnnnnen | L11/01/2016 | Insurance Plan reverernnreensn2y 365 | i BTT | 288 | ] | = e | 7 i [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-WV|F......cccoeeovrnriennns | eeeNO.c.oceoo. [ ..34000............. | .06/01/2010 | ..o | e | L11/01/2016 | Insurance Plan reverreenneenn 38,059 | 18,297 | e B8 | 13 0232,523 | 188,448 810 | 8T
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-WV| G.......ccccovvvvvrneces | eeeNO.c.cn. [ ...34000............. | .L06/01/2010 | ..o | e | L11/01/2016 | Insurance Plan cevrneenneensennes | eevnernnnnnnnnnn 0.0 ceveneeneeneennnn | nevnerinneenn 31,870 | 16,302 [ iiie3.0 | 17
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-WV|N........cccooucrnrnes | eeNO.cccer. [ ....34000............. | .L06/01/2010 ] .....oocoovvrves | v | 11/01/2016 | Insurance Plan cernnrennenenn8,391 | 2,337 {366 | i3 [ 87,468 | 52,942 | 805 | 45

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cuiiieiiiiieiici ettt ettt sttt b sttt s e sttt ettt b st b st et ns ettt snt s bt es b ssnsansennsansenss | evisbessesas 243184 | ........... 156,469 | ....ccoev.d 643 | oo 73 o 357,861 |............ 257,692 | .o 72.0 | oo 149

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

11200 Lakeline Blvd Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




1'09¢€

Supplement for the year 2017 of the LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the LOYal American 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.......... Wyoming

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....C. Seth Lester Title.....Actuarial Specialist..... Telephone Number.....(512)531-1544
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

Senior Class Medicare Supplement

...... YES...oooo [L6202-WY ... | Jrneneininenenne [eeeNOu [ 1..34060............ | .08/27/2008 | ..o | oveeeeereinennne | 05/31/2010 | Insurance Plan reerreneeeen 122,952 | 116,935 | 95 | 3T | | 7 i 00 | 5
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-WY | F......cccoeovriinriinens | eeeNO.c.oco.. [ ..34000............ | .L06/01/2010 | ....oocveee [ e | L11/01/2016 | Insurance Plan reverreenneennD9,596 | 82,530 | e T |22 | 42,688 | 30,197 [l TOT | 17
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-WY| G.......ccccoovvrvennenr | ceeNO.c.cr. [ ....34000............. | .L06/01/2010 | ....oovvvcvei | o | L11/01/2016 | Insurance Plan e | 7 e | 0.0 | 5 e | 14,422 | 0022106 | 1533 | T
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-WY|N........ccconncrnnnne | e0eNO.cccer. [ ....34000............. | .L06/01/2010 ] .....oooovvvvcs | v | 11/01/2016 | Insurance Plan v 8440 | 3,758 | 45 | D 28,190 | 19,057 [ 876 |l 17

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... ves ittt sttt ettt es et ees st sk k88288288 E 8k LR E 2R R R R R f bbb bbbttt | senbsnssnnes 190,994 | ... 163,223 | oo 85.5 | i 64 | .. 85,300 | ..coovennene 71,360 | oo 83.7 | s 41

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phong NUMDET...........c.cccvevererererriennns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET.............cccoeveeveerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the LOYal American Life Insurance Company

V20 RESERVES SUPPLEMENT - PART 1 O

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2017
(To Be Filed by March 1)
($000 Omitted Except for Number of Policies)

NAIC Group Code: 0901 NAIC Company Code: 65722

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 1 12 13 14 15
Reported Reported Premium Net Premium | Deterministic Stochastic Number of Face Net Premium | Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Asset Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount

L 96V

1. Post-Reinsurance-Ceded Reserve

1.1 Term Life Insurance

1.2 Universal Life with Secondary Guarantee.................
1.3 Non-participating Whole Life...........ccccoorrrrrrrrrrnreen.
1.4  Participating Whole Life.....
1.5  Universal Life without Secondary Guarantee............
1.6 Variable Universal Life.........c.ccocovninrirriinincrenns
1.7 Variable Life.......coovnneirneeneseseecneiens
1.8 Indexed Life........cvvvreirieecieieeeeeee e
1.9  Aggregate write-ins for other products..........c..cc......

2. Total Post-Reinsurance-Ceded Reserve
(Sum of Lines 1.1 through 1.9)....

3. Pre-Reinsurance-Ceded Reserves

3.1 Term Life INSUrANCE......c.cveeveeerrieseeee e
3.2 Universal Life with Secondary Guarantee.................
3.3 Non-participating Whole Life..........cccoverrerrerrirriennenns
3.4  Participating Whole Life..........cccccocoerrvereerrieriiienenen,
3.5 Universal Life without Secondary Guarantee............
3.6 Variable Universal Life...........cccoovverrierverecrniernnnes
3.7 Variable Life

3.8 Indexed Life.......coeivrireieiieieeee e
3.9 Aggregate write-ins for other products.....................

4, Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9)....

5. Total Reserves Ceded (Line 4 minus Line 2)

1907 s
1902 oo
11903 e
1.998 Summ. of remaining write-ins for Line 1.9 from overflow....
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)...

3.901
3.902
31903 s
3.998 Summ. of remaining write-ins for Line 3.9 from overflow....
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)...




Supplement for the year 2017 of the Loyal American Life Insurance company

VM-20 RESERVES SUPPLEMENT - PART 2

Reserves for Policies Not Based on VM-20 as a Result of the Three Year Transition Period

For the Year Ended December 31, 2017
(To Be filed by March 1)

($000 Omitted Except for Number of Policies)

Three Transition Period

Prior Year

Current Year

1 2 3
Gross Reserve Net Reserve

Gross Reserve

4
Net Reserve

5
Number of Policies

6
Face Amount

Life Insurance Reserves

1.1
12
1.3
1.4
1.5
1.6
1.7
1.8
1.9

Term Life
Universal Life with Secondary Guarantee.

Non-participating Whole Life...........cccccoevrervinrnnee.
Participating Whole Life..........cccoerrurrinrerrereeneens
Universal Life without Secondary Guarantee....
Variable Universal Life...........cocorienennininneeseneeseeenes

Variable Life
Indexed Life

Aggregate write-ins for other products...................

Total Life Insurance Reserves

(Sum of Lines 1.1 through 1.9)........cceiiiieiiicscceceseeeis

1.903

1.998 Summary of remaining write-ins for Line 1.9 from overflow page......
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above)........

2.1
22

23

VM-20 RESERVES SUPPLEMENT - PART 3

Companywide Exemption
For the Year Ended December 31, 2017
(To be Filed by March 1)
($000 Omitted Except for Number of Policies)

Companywide Exemption as Defined in the NAIC Adopted Valuation Manual (VM)
Has the company filed and been granted a companywide exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?
If the response to Question 1 is "Yes", then check the source of the granted "company exemption" definition. (Check either 2.1, 2.2 or 2.3)

NAIC Adopted VM [ ]
State Statute SVL [

] Complete items "a" and "b", as appropriate.

a. s the criteria in the State Statute (SVL) different from the NAIC adopted VM?

b.  Ifthe answer to "a"

above is yes, provide the criteria the state has used to grant the companywide exemption (e.g., Group/Legal Entity criteria)

and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the

Adopted VM, write SAME AS NAIC VM):

State Regulation [

b.  Ifthe answer to "a"

] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Regulation different from the NAIC adopt
above is yes, provide the criteria the state has

N Qcmwﬁmptlon (e.g., Group/Legal Entity criteria)

and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the

Adopted VM, write SAME AS NAIC VM):

456.2

Yes[ ] No[
Yes[ ] No[
Yes[ ] Nol




Annual Statement for the year 2017 of the Loyal American Life Insurance Compan

Of The.....Loyal American Life Insurance Company
Address (City, State, Zip Code).....Cleveland, OH 44114

NAIC Group Code.....0901

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2017
(To Be Filed March 1)

NAIC Company Code.....65722

* 6 57 22 201746500100 =*

Employer's ID Number.....63-0343428

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017 (a)
1o PHOL e | et 1,806 | oo 1,860 | oo 1,939 | oo 1,983 | oo 2,002
2. 20131 | e 2406 [ oo 3,188 | oo BATA | oo 375 | s 3,175
30 2014 | e XXX coeirernrineinernns | e 7,226 | oo 7,833 | oo T894 | oo 7,694
4. 2015, e | e ) 9,9 SO IO XXX coeeeirnrineinernns | v 1,584 | oo 1TT9 | s 1,845
5. 2016, | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX et | e 1,016 | oo 1,357
6. 2017 | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX | s 1,222
Section B - Other Accident and Health
1o PHOL e | s 275,946 | oo 283,890 | .overerierereees 291,367 | cooveeerirerereeees 297,115 | oo 302,294
2. 20131 | s 145,910 [ oo 166,098 [ ..ooocveerierirerircrienieinne 167,394 | oo 168,138 [ oo 168,664
3. 2014 e e )0, SO IR 121,870 [ oo, 140,719 | o L 142,861
4. 2015 e | e ) 0.9 R IS ) 0.0, GO ISR 153,878 | vveveeeeerreieeseeseieees 175,866 | .ooveovereererrreerreeeenneseeenes 177,092
5. 2016, | e ) 0.9 S IS ) 0.9 T IS D 0.0 GO ISR Lo 178,580
6. 2017 | D00, O [ D00, T [T 0,0, I [ D8O T [P OR 172,455
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 Loyal American Life Insurance Company

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017

1o PHIOT s [ s [ | s | s [ s
2. 2013 [ e | et et ens st | st eeese st s ettt | ekt s ettt | Sett e et
3. 2014 e XXX tivirnerviineeeninees [ oreeesieesisnsessisesssssssessnesessssssss | soessssneessssssesessssssssssessssesssssssessses | seeessssetesss s sss et st esenes | seeest et
4. 20715, s | e ) 0.0 I IS XXX revtrrereernmeennnnes [ seeeseseesesssnseessssessssssesssssesssssssssses | sseesssnsessssssssssnnssessassssssnssssssssssses | seesssseesesssssesssnsesssssssssssssssssnsesseen
5. 2016....crericeceinens [ D90 TR IR D90, TR S XXX oeerrireereiinsesnnnns | onseeriessssnssssssssssssssssssssssseees | sonsessssssssss s ssssss st
6. 2017 [ D09, SR O D00, SR IO D00, ST O XXX errersrreesssniennnns | oseseesssseesssses e 4

Section B - Other Accident and Health
1o PHIOT e [t s | s | st | e s
2. 2013 [ e | et et sness st | cestsnene st s s a st | ekt se s ettt | Sett e ettt
3. 2014 e XXX tvvirnerriinseeninees [ oreeesisesisnsessiesssssssesssessssssssss | seessssnsessssssssssssesesssessssesssssssessses | seeessssetesssssessss et st senenes | seeest s
4. 20715, s | e )00 U IR XXX evetrrerenmmeenennes | eomneeesseseesssesssssesesssssesss BOB | ovveereresreeessneeesssesssssessssseees | seseesssseeses st ssesst st
5. 2016...cceerieccrinens e D90 TR IR )90 TR S XXX evivirereinseennnns | crensessiessissesessesesesseons 7 RN
6. 2017 [ D09, ST RS D00, ST O D00, ST PO XXX ereerrrrersssrennnnne | eonsereesssnes e e 601

Section C - Credit Accident and Health
1o PIION et erirririrenes | et sssssessssssssssseness | seeessessssesssessssssssesssssssssessessssssesss | sestssssnssessansessessassessessanssnssessantnes | ressesssesessestansessessansessessentsnssessans | ssessseesestanses st st s es s st ns st entneas
2. 2013 [ | | e s | st st | et s
3. 2014 e ) 0.0, TR SN NNE ...........................................................................................................................
4. 20715 e | e D90, TR R XXX vtvireerriimeernnees [ reeerssessisnssesssesssssssssssssssssssses | seeessssesssssessssssssss st ssssssssssses | sesesssnessss st
L0 L TR POSTRN )00 I R ) 0.0, T S XXX rvvtrerrenmneeesnneee [ ereeessneeesssssesssssesessseesssssessssssssesss | seessssseessssnsesssnsesssssssessssnsssesssseseen
B. 2017 i e D00, ST IR D00, ST IO D30, TRTIN [T XXX eeerrereerenssininns | o

465.2




Annual Statement for the year 2017 of the Loyal American Life Insurance Company

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
10 2013 e | e 3,229 | oo 3,233 | oo 375 | ) 9,9, SOOI ERRR ). ,9, OO
2. 2014 | e XXX setreireeeerneineines | vt 7,993 | oo 7,862 | oo TT24 | ) .0, S
3. 2015, e [ e XXX ivieirererinenernns | oo XXX irirtirererinsineniens | v 2,190 [ s 1,835 | oo 1,874
4. 2016, | e 99,0, O ISR 99,0, ORI ISR XXX ritrrineireerneinsinee | e 1,586 | cooeeeeeereeeereeeeeiees 1,409
5. 2017 | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX i | s 1,759

Section B - Other Accident and Health

10 2013 | 165,982 | ..oovorirnns 170,250 | oo, 168,097 |...ccooivvrirnnes ) 9,9 O [ )99,
2. 2014 | 99,9 ORI [ 146,628 | ....ooovvereeenne 142,064 | ..o 143,446 |....ccovvvveanve )99,
3. 2015 | ) 9,9, R [ 90,9 O [ 182,934 [ oo 177,856 [ oo 178,180
4. 2016 | e ) 9,9, ORI IS ) 9,9 ORI IS 9 0,9 R [N 184,510 [ oo 180,900
5. 2017 i f e D9, SR [ D, 9,9, SRR ISR 0.9 SR ISR D, 0.9 SOOI 207,362

Section C - Credit Accident and Health

10 2013 [ | s | s | .99, SO I )99,
2. 2014 | ) 9,9 RN IR NNE .......................................................................................... )9,
3. 2015 | ) 9,9, R [ 0 ) OO DO
4. 2016 | e ) 9,9, ORI N ) 0,9 ORI IS XXX [ oo | s
5. 2017 i f e D9, S ISR 0,9, SO ISR D, 0.9, S IS XXX | o

465.3
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SCHEDULE O

SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of

Incurred Losses

($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claim and Cost Containment Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
1. 2013 e | ceeeneeeees s KI97272° 1 [ 3,233 | e BIAT5 [ corerereeereeieeeeisssesssesssssssses | seessineee et st
2. 2014 e XXX evvvreerreimeeennnees | e 7,993 | oo L7 R 0 RN
3. 2015 e e )00 I IS XXX eeeerrereenmmernnnnee | cevrmeeesssnseesssseesssesessnnenes 2,190 [ oo 1,835 | oot 1,874
4. 20716 | s D90 TR R )90 TR R D90 SOOI ISR RN LIRCE I N 1,409
5. 2017 i [ D00, S RS D09, SR IO D00, S PO XXX ereeoinrrerssrnennnne | e 1,763
Section B - Other Accident and Health
1. 20131 vcsrreeeeeneens | oo 165,982 | coovvververerneeesnnrernnnns 170,250 | coovvverreeereeneeeeneernnnens 168,097 |.oovvverrreernneeessnesessnsessssssssssnees | sossessssnessssnsssssssssssssnssssssssssssnnens
2. 2014 e D90 TR [T 146,628 | ovvvvvreeenrineneirneenns 142,064 | oo 143446 ..o
3. 2015 e e ) 0.0 R R ) 0.0, GO IS 183,540 | coovvevrreeeerreierreernenens 177,856 | oorverereernnerernreeennnns 178,180
4. 20716 | s )90 TR R )90 TR IS D00, TR ISR 185,069 | .oovvevereecereerirseeeiieees 180,900
5. 2017 [ v D0, Y R D0, R O D00, SR O XXX reveensrrrensnsrenns | ossreesssssessssssssssssesssees 207,963
Section C - Credit Accident and Health
10 207131 rrreeinnereens | et sssssssnssssnnnes | sreneesss st sss st sssssssnees | seenesstsseesss st s s st sss s enees | eneeet e se sttt ssst st ennes | Seenesst Rttt
2. 2014 e )00, TR RN NNE ...........................................................................................................................
3. 2015 e e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 20716 | s ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2017 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1. INAUSHIALTITE. ..o NOMIE ...ttt bbbttt | cirenien et
2. OrdINANY lIfe.....vvveecvreieeiesiee ettt SEANAAIA FACION.........ocvcveieccee sttt essnses | essssssessssess e st es s ses s 502
3. INdIVIAUI @NNUILY. .....eoeececeeieee et NONE..e ettt ettt ss st ensnns | nnbseesest ettt
4. Supplementary CONTACES..........covvvevererinericieesse s NONE .ottt bnts | evreeet st ettt
5. CrEit lIfe. vttt NOMIE ..ottt bbbttt | cerenien e
B. GIOUD lIfB...eeeeveceeeeeecee ettt NONE ...ttt sttt sttt enses s bnans | oevsesstestes et n ettt tenen
7. GrOUD @NNUIEIES. ...v.vveveveieieeiicieiectese ettt ettt NONE .ottt bbbttt | evieseten e ettt enee
8. Group accident and health.............ccccveveieieieieseee s DEVEIOPMENL.......oovoieiericicteie ettt s s es s ssssnes | sressssessssssesssssses s sssesans 637
9. Credit accident and health............cccoeviininnrcee s NOMIE ..ot bbbt | Sbesi e
10. Other accident and health............c.ccceeverrieveiieieeie e s DEVEIOPMEN.....eoitieecce st es s ssnsenssnessnes | srressssssissessesnsensesessaneaas 48,827
S OO0 OO OO OO OOO OO OO OO0 PO OO OO OO0 OO OO OO OPOO T OOOO T OPOOOTOT T OPOOTUOvOT S UOPOO P OTOO T OPPOT S PROTSPRPPOTORl [POOOTOROO T OROTS RO PRI 49,966
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Sch.0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O-Pt.2-Sn. E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn. G
NONE

Sch.0-Pt.3-Sn.D
NONE

Sch. O Pt. 3 Sn. E Supp.
NONE

Sch.O0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn. G
NONE

Sch.0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.0-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn. G
NONE
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