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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN Other Alien # 1 DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

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

Deposit-type contract funds.

Other considerations....

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

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

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

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

R =

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

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

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

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

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

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

24




Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 9 86,795

(a)

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

Other changes to in force (Net) (4,497)

In force December 31 of current year......... 9 82,298

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).........cccccvvverivcvrvercereereiennns
Other accident only

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

7,871,520
7,871,520

7,858,394
7,858,394

...5,704,488

...5,704,488

...5,704,488

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

............. 183,277

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 18,179 1
Settled during current year:
18.1 By payment in full 1 18,179 1
18.2 By payment on compromised claims 0
18.3 Totals paid 1 18,179 0 0 0 0 0 0 1
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 1 18,179 0 0 0 0 0 0 1
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 62 398,316 (a) 62 [ .. 398,316
21. Issued during year............. 0 0
22. Other changes to in force (Net) 4) (3,316) (4) (3,316)
23. In force December 31 of current year......... 58 395,000 0 |(a) 0 0 0 0 0 58 | 395,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

4,822,778
4,822, 778

...3,709,924

...3,709,924

...3,709,924

(b)

24




Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

Or Premium-paying 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

10. Matured endowments

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 6 53,000 (a) B | 53,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) (10,555) 0
23. In force December 31 of current year......... 6 42,445 0 |(a) 0 0 0 0 0 6
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

4,980,804
4,980, 804

...3,740,603

...3,740,603

...3,740,603

(b)

24




Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

..347,799

..347,799
347, 799

..338,745

..338,745
338,745

(b)
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

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

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

R =

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr. No. of

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

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

o o o o o o

o o o o o o

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 18 142,824 (a) 18 | s 142,824
21. Issued during year............. 0 0
22. Other changes to in force (Net) - (11,022) 0 (11,022)
23. In force December 31 of current year......... 18 131,802 0 |(a) 0 0 0 0 0 18 131,802

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas
25.2 Guaranteed renewable (b)................... 16,144,557 .16,105,088
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 16,144,557 .16,105,088 IS 14,508,237 | ..... ..14,762,512
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....cccccvrcnrvsrcesrcennne | cvcerrinriinnns 16,144,557 16,105,088 | .....coovveererercerecienenn0 | o, 14,508,237 | ................ 14,762,512

14,508,237

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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)
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

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

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

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

R =

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

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

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

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

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

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

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

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

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0

(a)

0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Di
Premiums

irect Direct Pre

miums

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 All other (b)
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)
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

1,185,477
1,185,477

1,
1

182,045
182, 045

899,880

..899,880

..899,880

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 7 59,747 (a) YA I 59,747
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 9,947 1 9,947
23. In force December 31 of current year......... 8 69,694 0 |(a) 0 0 0 0 0 8 | 69,694
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

11,061,285

11,061,285
............. 11,061,285

.10,994,138

.10,994,138
10,994,138

...6,934,626

...6,934,626
...6,934,626

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 5,250

Incurred during current year. 8,026

Settled during current year:

By payment in full 13,276

By payment on compromised claims.

Totals paid 13,276

Reduction by compromise

Amount rejected

Total settlement 13,276

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 145,236

(a)

..................... 145,236

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

Other changes to in force (Net) (2,482)

0
(2,482)

In force December 31 of current year......... 142,754

0 |(a)

0

..................... 142,754

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 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 (Lines 24 +24.1+24.2+24.3+24.4 + 256

19,537,145
9,537,145

9,510,782
9,510,782

...71,306,547

...7,306,547

...7,306,547

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

1,132,302 ...
.28,948 | ...
.0

.................. 1,212,802

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 5,250 1 5,250
17. Incurred during current year . 9 46,302 9 [ e 46,302
Settled during current year:
18.1 By payment in full 10 51,552 L0 I 51,552
18.2 By payment on compromised claims 0 0
18.3 Totals paid 10 51,552 0 0 0 0 0 0 L0 I 51,552
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 51,552 0 0 0 0 0 0 L0 I 51,552
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. 543 4,044,705 (a) 543 | oo 4,044,705
21. Issued during year............. 0 0
22. Other changes to in force (Net) (28) (306,935) (28) (306,935)
23. In force December 31 of current year......... 515 3,737,770 0 |(a) 0 0 0 0 0 515 ..3,737,770
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title 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
25.2 Guaranteed renewable (b)................... ..345,226,347
25.3 Non-renewable for stated reasons only (0)..........cceeveeveverreerieieeeieies v
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. ..345,226,347 | ... ...344,394,006
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. ... 345,226,347 | .............. 344,394,006 .
(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 ofthe AMerican Retirement Life Insurance Company

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

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

(Lines 16 + 17 - 18.6) 0 0

0

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a) 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

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

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

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

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

26.

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

(b)
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

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

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

R =

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

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

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

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

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

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

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

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

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

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

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

R =

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3 15,000 (a) K3 [T 15,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) - 5,000 0 5,000
23. In force December 31 of current year......... 3 20,000 0 |(a) 0 0 0 0 0 3 | 20,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
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. 5,530,117 | ... 5,467,444 ...4,734,385
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 5,530,117 5467444 | ..ol | ..4,734,385

...4,734,385

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

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

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

R =

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

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

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

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

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

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

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

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from state taXes OF fEES.........covvvieierieiens [ eesisieiesieiies | eeeveeieiessseessssesesinss | eeversesssssessssssese s seseenes

Other Individual Policies:
25.1 NON-CANCEIADIE (D).....ovvevicveceerercresie ettt ssesssstesssns | ctestesesessess s ssssssssssesens
25.2 Guaranteed renewable (b)................... 109,390
25.3 Non-renewable for stated reasons only (0)..........cceeveeveverreerieieeeieies v
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 110,272 | . 129,979
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 110,272 129,979

.110,272 | .129,979

(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 ofthe AMerican Retirement Life Insurance Company

ILLINOIS DURING THE YEAR
NAIC Company Code.....88366

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

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) (5,000) (1) (5,000)
17. Incurred during current year . 1 5,000 1 5,000
Settled during current year:
18.1 By payment in full 1 5,000 1 5,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 5,000 0 0 0 0 0 0 1 5,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 5,000 0 0 0 0 0 0 1 5,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (5,000) 0 0 0 0 0 0 (1) (5,000)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 43 261,208 (a) 43 | 261,208
21. Issued during year............. 0 0
22. Other changes to in force (Net) (3) (10,208) () ) - (10,208)
23. In force December 31 of current year......... 40 251,000 0 |(a) 0 0 0 0 0 40 [ 251,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

11,047,667

11,047,667
............. 11,047,667

.11,038,812

.11,038,812
11,038,812

...9,540,880

...9,540,880
...9,540,880

(b)
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901

INDIANA DURING THE YEAR

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........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 5,000 1 5,000
17. Incurred during current year . 2 8,047 2 8,047
Settled during current year:
18.1 By payment in full 2 8,047 2 8,047
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 8,047 0 0 0 0 0 0 2 8,047
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 2 8,047 0 0 0 0 0 0 2 8,047
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. 14 138,000 (a) L3 138,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) (3) (28,000) (3) (28,000)
23. In force December 31 of current year......... 11 110,000 0 |(a) 0 0 0 0 0 11 110,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title 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)................... 19,021,586 19,003,234 16,412,897
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. 19,021,586 19,003,234 | o0 | e 16,412,897 | ..... ...16,529,109
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccocoveerevveeeieiies | covvrerrerrnnas 19,021,586 19,003,234 | ....coooovvvieieicieen0 | i, 16,412,897 | .....cco.... 16,529,109
(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

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

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

R =

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 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. 10 51,000 (a) 10 | o 51,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (5,000) (1) (5,000)
23. In force December 31 of current year......... 9 46,000 0 |(a) 0 0 0 0 0 (<1 I 46,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title 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)................... 11,270,832 11,277,809
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 11,270,832 11,277,809 IS 10,228,528 | ..... ...10,223,430
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....cccccvrcnrvsrcesrcennne | cvcerrinriinnns 11,270,832 11,277,809 | o0 |, 10,228,528 | ................ 10,223,430

10,228,528

(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 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8

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. 101,000

(a)

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

Other changes to in force (Net) (27,336)

In force December 31 of current year......... 73,664

0 |(a)

0

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

9,607,369
9,607,369

9,642,255
9,642,255

...8,480,718

...8,480,718

...8,480,718

(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 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 5 27,541

(a)

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

Other changes to in force (Net) 1 387

In force December 31 of current year......... 6 27,928

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).........cccccvvverivcvrvercereereiennns
Other accident only

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

19,645,240
9,645,240

9,597,001
9,597,001

...7,490,028

...7,490,028

...7,490,028

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 1 2,304 (a) 1 2,304
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 9,055 1 9,055
23. In force December 31 of current year......... 2 11,359 0 |(a) 0 0 0 0 0 2 11,359
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

(b)

24




Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 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 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a) 0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
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

1,915,849
1,915,849

1,918,481
1,918,481

...1,675,082

...1,675,082

...1,675,082

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

..163,283

..163,283
163, 283

.118,344

.118,344
118,344

(b)
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.
15, TOHAIS. oottt s ss s s s s s sssnsnsenns | seessnssesssseenenns 102,756 | covovveveeeeere e (01 (0 (018 [ 102,756
DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 4 27,295 (a) 4 | s 27,295
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (4,956) (1) (4,956)
23. In force December 31 of current year......... 3 22,339 0 |(a) 0 0 0 0 0 3 | 22,339
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

2,325,035
2,325,035

2,320,509
2,320,509

..2,127,912

..2,127,912

..2,127,912

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR

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

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

R =

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 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. 9 48,010 (a) (< T 48,010
21. Issued during year............. 0 0
22. Other changes to in force (Net) - - 0 0
23. In force December 31 of current year......... 9 48,010 0 |(a) 0 0 0 0 0 (<1 I 48,010
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 8,271,097 | ... 8,255,463 ...6,611,699
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 8,271,097 8,255,463 | ..ooovivierrrierinninnennn0 | i ...6,611,699

...6,611,699

(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 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3 21,000

(a)

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

Other changes to in force (Net)

In force December 31 of current year......... 3 21,000

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).........cccccvvverivcvrvercereereiennns
Other accident only

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

3,527,671
3,527,671

3,509,235
3,509,235

...2,131,093

...2,131,093

...2,131,093

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 12 60,586 (a) 12 | s 60,586
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1,355 0 1,355
23. In force December 31 of current year......... 12 61,941 0 |(a) 0 0 0 0 0 12 |, 61,941
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

11,078,970

11,078,970
............. 11,078,970

11,054,611

.11,054,611
11,054,611

...9,063,792

...9,063,792
...9,063,792

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

..138,588

..138,588
138, 588

(b)

24




Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 6 53,000

(a)

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

Other changes to in force (Net)

In force December 31 of current year......... 6 53,000

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).........cccccvvverivcvrvercereereiennns
Other accident only

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

5,559,694
5,559,694

5,518,592
5,518,592

...4,639,346

...4,639,346

...4,639,346

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

2,266,393
2,266,393

2,242,737
2,242,737

...1,322,104

..1,322,104

..1,322,104

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

..203,137

..203,137
203, 137

..184,018

..184,018
184,018

(b)
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 6 47,500

(a)

(O 47,500

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

Other changes to in force (Net)

In force December 31 of current year......... 6 47,500

0 |(a)

0 0

[ 47,500

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

2,143,011
2,143,011

2,129,837
2,129,837

...1,622,794

..1,622,794

..1,622,794

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6 7

No. of

Certifs. Amount No.

Amount

8

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0 0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4 35,000

(a)

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

Other changes to in force (Net)

In force December 31 of current year......... 4 35,000

0 |(a)

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

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

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

26.

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

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

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

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

12,195,258

12,195,258
............. 12,195,258

12,135,336

12,135,336
12,135,336

...9,628,857

...9,628,857

...9,628,857

..... ...10,039,513
................ 10,039,513

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

..166,743

..166,743
166, 743

..150,664

..150,664
150,664

(b)
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

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

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

R =

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (0) 0 (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. 16 142,500 (a) 16 | e 142,500
21. Issued during year............. 0 0
22. Other changes to in force (Net) - - 0 0
23. In force December 31 of current year......... 16 142,500 0 |(a) 0 0 0 0 0 L3 142,500
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
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
25.2 Guaranteed renewable (b)................... 15,291,064
25.3 Non-renewable for stated reasons only (0)..........cceeveeveverreerieieeeieies v
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)......c.cccvrrererernn. 15,291,064 .15,290,259 IS 12,870,373 | ..... ...13,126,436
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....cccccvrcnrvsrcesrcennne | cvcerrinriinnns 15,291,064 15,290,259 | ...oovovvreeeverceenienennd0 | e, 12,870,373 | ... 13,126,436

.15,290,259

12,870,373

(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 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8

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. 7,050

7,050

Settled during current year:

By payment in full 7,050

7,050

By payment on compromised claims.

Totals paid 7,050

7,050

Reduction by compromise

Amount rejected

Total settlement;

N o oo

7,050

(Lines 16 + 17 - 18.6)

0

7,050

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 151,030

(a)

..................... 151,030

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

0

Other changes to in force (Net) (22,406)

(22,406)

In force December 31 of current year......... 128,624

0 |(a)

0

128,624

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

9,258,568
9,258,568

9,255,658
9,255,658

...7,923,301

...7,923,301

...7,923,301

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

..119,396

..119,396
119396

(b)
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

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

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

R =

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 35 289,000 (a) 35 [ 289,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 2) (19,654) (V] - (19,654)
23. In force December 31 of current year......... 33 269,346 0 |(a) 0 0 0 0 0 33 [ 269,346
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas
25.2 Guaranteed renewable (b)................... 6,384,559 .36,385,882
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. 36,384,559 .36,385,882 IS 2747749 | ... ..27,718,841
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....ccoccvvcneesriesrienne | cvcerrinriinnns 36,384,559 36,385,882 | ..cooovvereieririeenienen0 | i 2147749% | ... 27,718,841

27,477,494

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

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

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

R =

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

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

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

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

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

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

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

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from state taXes OF fEES.........covvvieierieiens [ eesisieiesieiies | eeeveeieiessseessssesesinss | eeversesssssessssssese s seseenes

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

252,115

..252,115
252115

..206,098

..206,098
206,098

(b)
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

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

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

R =

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 15 105,559 (a) 15 | e 105,559
21. Issued during year............. 0 0
22. Other changes to in force (Net) - - 0 0
23. In force December 31 of current year......... 15 105,559 0 |(a) 0 0 0 0 0 L3 105,559
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
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
25.2 Guaranteed renewable (b)................... 17,379,569 | ... 17,377,301
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)......c.cccvrrererernn. 17,379,569 17,377,301 IS 13,229,860 | ..... ...13,519,231
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....cccccvrcnrvsrcesrcennne | cvcerrinriinnns 17,379,569 17,377,301 | o0 | 13,229,860 | ................ 13,519,231

113,229,860

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE.......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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 1 10,000 (a) L [ 10,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 3 24,000 KT - 24,000
23. In force December 31 of current year......... 4 34,000 0 |(a) 0 0 0 0 0 4 |, 34,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

..599,397

..599,397
599, 397

..491,963

..491,963
491,963

(b)
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

..................... 422,536

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual) Industrial

Total

1 2

No. Amount

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

3 4 5 8

No. of

Amount Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid

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. 445,588

(a)

..................... 445,588

Issued during year.............
Other changes to in force (Net) (2,082)

0
(2,082)

In force December 31 of current year......... 443,506

0 |(a) 0

..................... 443,506

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

19,767,659

.19,664,100

19,767,659
19,767,659

.19,664,100
19,664,100

14,751,919

14,751,919

14,751,919

...16,087,873
16,087,873

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

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

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

R =

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr. No. of

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

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

o o o o o o

o o o o o o

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 67 531,278 (a) (YA 531,278
21. Issued during year............. 0 0
22. Other changes to in force (Net) 4) (66,817) (4) (66,817)
23. In force December 31 of current year......... 63 464,461 0 |(a) 0 0 0 0 0 63 464,461

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas
25.2 Guaranteed renewable (b)................... 5,390,933 .25,438,082
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. 25,390,933 .25,438,082 IS 23,743,900 | ..... ...23,733,709
26. Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.68).....ccoccvvcvrvsrcesrcennne | cvcerrinrinnns 25,390,933 25,438,082 | ...ooovivinrsriniienineeen [, 23,743,900 | ................ 23,733,709

.23,743,900

(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 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4 20,020

(a)

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

Other changes to in force (Net)

In force December 31 of current year......... 4 20,020

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).........cccccvvverivcvrvercereereiennns
Other accident only

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

2,841,781
2,841,781

2,814,243
2,814,243

...2,406,057

...2,406,057

...2,406,057

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

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

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

R =

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr. No. of

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

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

o o o o o o

o o o o o o

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 55 521,368 (a) 55 [ 521,368
21. Issued during year............. 0 0
22. Other changes to in force (Net) (8) (114,348) (8) (114,348)

23. In force December 31 of current year......... 47 407,020 0 |(a) 0 0 0 0 0 47 407,020

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
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)................... 6,768,479 .26,565,678
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. 26,768,479 .26,565,678 IS 22,091,372 | ..... ...23,293,953
26. Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.68).....ccoccvvcvrvsrcesrcennne | cvcerrinrinnns 26,768,479 26,565,678 | ...cooovevreveriirieenieen0 | i 22,091,372 | ..o 23,293,953

22,091,372

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

(Lines 16 + 17 - 18.6) 0 0

0

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a) 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

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

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

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

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

26.

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

(b)
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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)
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....88366

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a)

0 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

..182,845

..182,845
182, 845

..165,639

..165,639
165,639

(b)
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4 34,000

(a)

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

Other changes to in force (Net) (24,000)

In force December 31 of current year......... 1 10,000

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).........cccccvvverivcvrvercereereiennns
Other accident only

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

8,479,218
8,479,218

8,499,538
8,499,538

...6,786,215

...6,786,215

...6,786,215

(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 ofthe AMerican Retirement Life Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
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. 3 20,000

(a)

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

Other changes to in force (Net)

In force December 31 of current year......... 3 20,000

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).........cccccvvverivcvrvercereereiennns
Other accident only

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

5,104,573
5,104,573

5,088,679
5,088,679

...4,428,264

...4,428,264

...4,428,264

(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 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

Other changes to in force (Net)

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

0 |(a) 0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

4,795,785
4,795, 785

...4,000,767

...4,000,767

...4,000,767

(b)
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Annual Statement for the year 2017 of the American Retirement Life Insurance Company
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount

1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI......ucvuvecviieieeieeiiiseieise ettt sttt bbb st s bbb b2 s s s bbbt bbb se bbb s et nben e b e bnsa | ebbessebassessessessns st ens et b st s sees 21,940

2. Current year's realized pre-tax capital gains/(losses) of $.....(20,075) transferred into the reserve net of taxes of $.....(7,026).........cc.cevverrerreerierieiieeieins | oo (13,049

3. Adjustment for current year's liability gains/(losses) released from the reserve

4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 4 LINE 3)......euoveiiiiieieieiesisieessese et ssessessssens | sesessessesssssssesssssssessesssssssessessesnes 8,891
5. Current year's amortization released to Summary of Operations (Amortization, Lin€ 1, COIUMN 4)........ccveuiueieiiieiiisiieese e essssesseseses | cossessesssssssessssssssssassesssssssassassesas 2,153
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uvuiviiiuiieiieiiiesieiiessseessesssssssssesseessssssessesssssssessessessssassessassssessessessnsessessessnsassessessssansessessnses | sossessesssassessessssansessassessssassesesan 6,738
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)

1o 2017 i | s 2,858 | ..o (T0B) [ orrveeeeenireresieessseessesssssssssesssssesssen | oneeessssessssssssssss st ssssessstsenns 2,153
2. 2018 | e 2,975 | e (1,448) | covvovcerirreiieeriseseeseessisesssisesssnes | cessissesss s s 1,527
3 2019 | e 3,034 | oo (1,514 | oot nes | cestieeess s e 1,520
4. 2020 | e 3123 | e (1,5B6) | cvvevoneererncreeereenmsssssssesensssesestssesssssnes | cesssnesessssesessses s esssssssseens 1,557
B 2027 i | e 3215 | e (1,831) | coveereerirereiieensesessesssssesestsessssnes | cessseneses s 1,584
B, 2022.....iiririineenni | e st 2,734 | o (1,709) | covvvverrerereeieerssessessesessssessstseesssnes | cessseesses s s s 1,025
7.

8.

9.

10.

1.

12, 2028..ccmveeieceereereernneessns | coreeesseeessssssessssseesess st sss st sssesestes | eneees e s Rt R eSS se R | £81eE AR SRR nnts | ieeERE e R R RS e e 0
13, 2029.ccmveeireeeereereesnneesens | coreeessseeesssssessssseeses sttt ssstnesests | eeeees eSS se R | £81ee AR SRR R AR RS SErennts | ieeRRE e AR AR R Rt 0
14, 2080.c0mmrveeeeeeernereesnneessns | coreeesssseessssssessssseesesssssesssasssssssssssssssesssses | rsnessssseeesss s e RS eeeR SRR e e ssE e | £2seeE AR R R AR ARt ts | ieeRRR SRRt 0
15, 2037 eumreeeireeeesneressnneessns | coreeessneeesssssesss s eess st est e sests | eeee SRR E RS RS £RE | 81 RR SRR R R AR R Rs | AeeERR e AR R 0
1B, 2032.cuuurveeueeeeseeeeessnneessns | coreeesseeeessssseesssseeses s ssess s sss s esssenesssts | eeeees e eSS R R RS AR RS e£RE | 81 RR SRR E AR R AR R e ne R | AeeRER SRR RS s e 0
17, 2033 eieeereeeereeeeesnneessns [ coreeesseee st ess s ees st es s et | eeee SRR E RS E | £81eE RS R RS RS e R SRR R | AeeEER SRRk e e 0
18, 2034cumieeieeeereeeeeineeeesns [ coreeesseeeess st ses et s st ses | e e s RS R £ R AR R ek R | £81eE RS R£ER R R R R | ieeERR e AR ARk 0
10, 2035.euureeeueeeesseeeessaneessns | coreessssneeesssseeess e ses et st es s et | eeee SRR SRR R Ree£R R | 81 AR SRR RS E RS e £ R R | AeeERR SRR Rk 0
20 2036.....ecuueeereeeesseeeessnees | eessseeees e ess st R R | SRR RS S R R R R | HeeRRR SRRttt | SeRRR S eR R 0
20 2037 eeeeeeeereeeeiseeeessnees | eeesseee e s es e etk eSS | S4£EE R R R RS R R R R | HeERRR SRR RS E AR R Rt st | SeRRR R R RS 0
22, 203B.....ooueeeereeeerseeeessnees | eetsseeeees e ess et s s R eSS R s | Se£EE R R R RS AR R | HeERR RS AR R RS R R R Rt Rttt | SeRRR SRR 0
23 2039....ceeueeereeieieenes s | eressee et bRk | SeERE SRRk R | 4eeRRR SRR AR R tnt e | SeRRR SRR 0
24, 20401 | et st R e | SRR SRR R R R R | 4eeRRR SRR R tnt e | SeRRR SRR 0
25, 20471 ..ot | ettt | SRR | SRRt | SeRRb R 0
26 2042......co s | ettt | SRR R R | HeeRR RS R R R st | SeReb R 0
27, 20431 | ettt | SRR RSeS| SRR RS Rt tnt s | Seeeb R 0
28, 2044......o it | et | SRt RSeS| SeERR LRttt | SeeRb R 0
29, 2045......co it | et | SRt | SeERR RS stnbs| SeeRb bR 0
300 204B.....ceeeeerereriiieenni | ittt | eeeeeE bR R | R AR | R R 0
31, 2047 ANG LALEI....cooeiiiiiies | oo | sttt | ShbnhE bbb | fhbehs e 0
32. Total (Lines 110 31).cuivene | covemmrmnnscrresnsssresssssnssssnessssenes 21,940 | i (13,049) | ...vvveierinnssrisssine s 0 | oo 8,891
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PO YT ........viueiriiireieicireie ettt sttt ssennes | sressetssessesssenssesseeneas 327,981 | oo | e 327,981 | oo | e | e | e 327,981

2. Realized capital gains/(I0ss€s) Net Of taXES = GENEIAl ACCOUNL.........cvuivivireireiiieiieisiesies et ssssssesseses | sbsstesessstesessssssessessssessessssestes | stessessessssessessssessessesessesessnsesses | rssessessessssessessessssessesssassesses 0 [ o nenens | e sstesesnns | snesessssenesssssenessssensesesnnsaQ | s e 0

3. Realized capital gains/(10SS€S) Net Of taXES = SEPATAtE ACCOUNTS..........cviiiueiireiriiieieiieie ettt sessteesssans | etesetesssresessssesssassesessssesesasseses | essesesessssesssessesesasassesessnsesesansns | sesesessssesassssesessssesesassnsesassnsas 0 [ eoerierneeeniessseesneeisnens | et senesesens | esseressnnnsessssssesessnssssssesesnnnaQ | oot 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL............c.ouiuiueirririiereieriserriesinies [ crieesesieieeesieseses s ssssssesens | soressnesessess st s b ssessenen | erbessensessnssesessensenesesseseesens 0 [ o esersnnees | et sesnssessenens | seseneenssssessessssesensessnensesnessQ | s ees 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ciuririirrireiirieisinseieiees | sereiesessseseessssesssssssessssssenss | sesessessssessesssssssesessssessesssssssesss | sesssessesessssessesssassessessssessesns 0 [ o ieenrenees | e sstenennns | sresesnssesesesssesessssssenesnesaQ | e e 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES..........c.cuivieieiieiieiisiisiiens [t | cessesssssse st ssses e sessesses | rebestessesssses s sssse e s sssensenss 0 [ erreereeeieeeeeeennens | e | e | e 0

7. BaSIC CONIULION. ..ottt ettt ettt s e s s s s nsssssssssssssssssssssssnaes | ereresesetesesesetesetesesesas 132,583 | oo | e 132,583 | ..o | eeeeeeeeeeeeeeeeeeeeereeeeeeeeenenenenenenens | ceveeeeeneneneeeneeeeeeeeeereeedQ | erererereser oo erererenenan 132,583

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........cccvuemrerieriniieriniriiieiesiesisesesiesisesesessssssssenes | seeessessnesesesssssseenss 460,564 | ... 0 [ e 460,564 | ..o 0 [ 0 [ oo 0 | e 460,564

O, MAXIMUM FESEIVE. .....vviviiiiitieeetete it ete et st ete et be s st e as e et et ess st et ess et et ess st et ese et et ess st et ese s ebessseebeseababessstetebessasesssestesensass | stessetesessssesessesasensssans 659,172 | v | ceeeriein e 659,172 | oot | e inenens | e snereesrenens0 | e 659,172
10. Reserve objective
11, 20% OF (LINE 10 MINUS LINE 8).....veuurerererreesaeeseeesseesseesssseessse s seessesssseessessseesssessssess st sssaessssssssaessseessness | rsessssssssssessssssssassssseees (5,086) | .veooeerrreerererseeeseee e O (5,086) | vvoooverreerererereeseneneeeeeens (RO ([OOSR 1) SO (5,086)
12. Balance before transfers (Lines 8 + 11)
13, TTANSTEIS. ...t | Shbie R bbb bbbt | Hieb iR | et 0 [ | s | srnsnssssssnsQ | 0
14, VOIUNEANY CONMTDULON. ......ovieitiiciete ettt s bbb s et bbb bbb s sebesnsesa | £esstsessassetesasesesessetesesesesesntes | ebessesessssnsesassnsesesansesessnsesesasans | sesesessssesesansesesnssnsesansetesennnas 0 [ oo | et sssesesens | enseressnnnsesensssesessssssssseesnnnaQ | et 0
15. Adjustment down t0 MAXIMUM/UD 10 ZET0............cvuivuririiriiiirerieieesiersee st sssnees | stesessstestssen s sneses st enees | snbnesensensenssen e st nen s en s | cbnbsen e sttt 0 [ inisserenssinnsnees | oeessesnensnsnssnesssnsnssssessrenennes | sneseessesnesssnsnersersessnerernessd | srosreseenenee st sneenes 0
16. Reserve as of December 31, current year (LINES 12+ 13 4 14 + 15)..iiiiiiiiiiiseiissieisissenesssissssnsnssisnsenes | oreesssesssssssssessessees AB5,478 | .o [V Y 455,478 | ..o (01 IR (O IO URRU R RRRRENt | IDUOR RO 455,478
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Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIGALONS. ..ottt | ereesenesesessenes 3,349,830 |........... ) 0.0, SO IS ) 0.0 O I 3,349,830 | oo 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | ..vovereerrrrnrerrerrernennend0 | e 0.0000
2 1 HIGNESE QUAIIEY....... ettt | ceeesensenenens 28,180,227 |............ ) 0.0 SO IS ) 0.0, OSSN [N, 28,180,227 | ..oovveenne. 0.0004 | ..o 11,272 | e 0.0023 | ..oooverrierneen64,815 | 0.0030
3 2 HIGN QUAIIY. .ottt nnnenes | neseeseneenena 63,847,884 | ............ ) 0., SO IS ) 0.0, OSSN I 63,847,884 | ................ 0.0019 | .o 120,311 | e 0.0058 | ....ccoorrvrrrnenn 370,318 | v 0.0090
4 3 MEAIUM QUAIIY...... ettt sessestesssssnnss | eressessensnsesessessssssssessnnsa | sessesseess XK Kenerneensnsnsnnes [ eevneennenns XXXt | cereeneneneiennensneenen0 [ e, (001 X T (V18 [ 0.0230 | .veeereeernrrrirrireeienend0 | e 0.0340
5 4 LOW QUAIIY..cveoceeceeeecece ettt nsssensentas | eessentensnesensenssssnenessenens | sesseesnens XK Kuneuneeentnssnes [ serneeneenns XXX vvieeeneienns | cerernrnenerenneneneenen0 [ e, (0722 1< T (V18 [ 0.0530 | ..vecererrnrrneererreereeinnend0 | i 0.0750
6 5 LOWET QUAIIEY.....cvovieiiciees et sensenes | sensesesssessnnnsersssnsenessnsnnes | eneresers s KKK ueteeriserannnes | ervnnennnns ). 0, SO
7 6 [N OF NEA ABTAUIL........coueiviciccie s nessnienes | eessniseisesensessnesennssnin | sensersnens XK Kunerneeenineines [ eerneieinns ) 9., SO . . .
8 Total unrated multi-class securities acquired by CONVErSION............coovievnireins | eovriiennicininnieisineinnnn | eennnneese XXX riesnssisnnns v, XXX ireirinieinins | V) XXX erirenins | v [\ D, T [ PRRPTORPRROIN O I IRTRRION XXX eotvvivnn | e
9 Total long-term bonds (sum of Lines 1 through 8).........ccocceevrrvinieinninriesaiininns | eorrininnennenn 95,377,941 [ XXX [ D00 SN [P 95,377,941 |........... D0 T [ 132,583 |........... DO S [ 435132 |........... D00 T [ 659,172
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 O RORRRRON I PORTROI S N [N 0
SHORT-TERM BONDS
18 Exempt obligations. 29,226,213 XXX 0
19 1 Highest quality.... XXX 0
20 2 High quality..... XXX 0
21 3 Medium quality 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 29,226,213 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 INSETUMENLS.........cocivrirircriececeeeesseenennens [ enesnnneesssnessnnsensQ o 0,0 SIS I XXX .0
34 Total (Lines 9 + 17 + 25 + 33)....cvuiirirninnensnsnssssnensnssessessnsnsssesensenssssnnnss | sevseeneneenees 124,604,154 | i D0, SO IR XXX 659,172
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

31, 32, 33, 34, 35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHteN. ..o ....344,946,010 |...... )00 GO e XXX [ e e XXX [ e e XXX [ e XXX.... | ....344,946,010 |...... )., 0, S I IO 0.9, GO O [0, G I L XXX..

2. Premiums €armed.......c.ccoeieriereirrineneineieeseieeeeneeseeeenenenn ...344,381,898 |...... )9, U DR e XK [ e e XK [ e e XXX e [ XXX.... | ....344,381,898 |...... 2,9, S IR e XXX [ [I0.9,, GRS XXX

3. Incurmed Claims. ... ...289,538,183 |.......... 841 | i 0] e (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | ....289,538,183 | ....... 841 | e 0| (00 0 [ 0.0 | oo 0. 0.0

4. Cost containment EXPENSES.......c.cevrererrerieieisnieseisesisenes | cvenaes 1,007,301 |............ 0.3 [ | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | ... 1,007,301 | ......... 0.3 [ | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses

(LINES 3aNG 4)...oovvverririicrireiserreriseseseseenes e ...290,545,484 |.......... 844 | oo 0] e (00 N 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 |....290,545,484 | ....... 844 | 0| 0.0 | o 0| (0 N 0. 0.0

6 Increase in contract reSErVes............c.ovewevveiverveiseniciienns | covenies 1,395,252 |............ 04 | o 0. 0.0 [ o 0] 0.0 | v 0] 0.0 | v 0] e 00 |..... 1,395,252 | ......... 04 | o (N 0.0 | oo (N 0.0 | oo 0 .. 0.0

7 COMMISSIONS ()..vuvrrrnrererrernrrnresnesresnsssssssesessesssnsssssesssssensns | srenes 56,782,520 |.......... 16.5 [ oo | e 0.0 [ e | e [0 S R 0.0 | | e 0.0 | . 56,782,520 | ....... 16.5 [ o | e (010 I RS IS (010 I R 0.0

8  Other general inSUranCe EXPENSES..........c..cvvveeerervrevererensens | cevees 37,291,277 |.......... 10.8 | e | e 0.0 | oo | e 0.0 | oo | e 0.0 [ | e 0.0 ... 37,291,277 | ....... 108 | | e 0.0 | | e 0.0 oo | e 0.0

9  Taxes, licenses and fees..........cocovveveeccveveeeeseeeeeeeeerenns | e 8,535,539 |........... X N IO (0 )0 RN ISR (010 RN ISR 0.0 [ | e 00 ... 8,535,539 | ......... 2 T R IO (0 ) TR IO 0.0 | oo | e 0.0

10 Total other eXpenses INCUMEM............cwwereemerereeerererecenenns ...102,609,336 |.......... 29.8 | o (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | ....102,609,336 | ....... 29.8 | i 0| 0.0 | v 0 [ (001 N 0. 0.0

11.  Aggregate write-ins for deductions............ccceviererieiieienns | ceveienas 449,152 |............ (01 I IO 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo 449,152 | ......... 0.1 [ o (VN I (00 I 0] e (0 I 0. 0.0

12. Gain from underwriting before dividends or refunds.............. | ... (50,617,326) | ........ (G0 0] e (00 RN 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 ... (50,617,326) | ...... (14.7)] oo 0| 0.0 | v 0 [ (00 N 0. 0.0

13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0

14.  Gain from underwriting after dividends or refunds................. | ..... (50,617,326) | ........ QLN —— 0] . 0.0 | oo 0] e () [ 0. 0.0 | oo, 0. 0.0 ... (50,617,326) | ...... QLN —— 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

DETAILS OF WRITE-INS

1101, Increase in LoadiNg........c..vwverreererirrereerieerineseseeriseeinens | covenerennens 28,393 | ..o 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | .o 28,393 | ......... 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0

1102, PeNaItIES......oeoeverceeereeeieerieeeiesreniesesseniesesesniesesees | cesenesenns 420,759 |....c...... 0.1 s [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 | oo 420,759 | ......... 0.1 | e [ e 0.0 | [ e 0.0 | e [ e 0.0

1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0

1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ........... 449,152 |............ 0.1 | oo o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | .o 449,152 | ......... 0.1 | o 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

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

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. Unearned premiums
2. Advance premiums.......
3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year...

6. Increase in total PremMiUum MESEIVES. .....c.ceiu vttt enerneas

Contract Reserves:
1. AddItioNal FESEIVES (B)....vuvverreiriirieieieieise ettt sees
2. Reserve for future contingent benefits
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees

1,917,256

522,004 | ...

C. Claim Reserves and Liabilities:

1. TOtAl CUITENT YEAI ... nnen
2. Total prior year .
JC T 0T (=Y T OO OO OO OO SOT OO OO

.................... 32,069,735
23,554,494 | ..
...................... 8,515,241

.................... 32,069,735

...................... 8,515,241

...23,654,494 | ...

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

1. Claims Paid During the Year:
1.1 On claims incurred prior to CUMTENt YEaI...........ccvuvvveveieirieieeteee e
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e

2. Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior to current year..

2.2 On claims incurred during current year.
3. Test

3.1 LINES 1.1 AN 2.1 e

3.2 Claim reserves and liabilities, December 31, prior year..

3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

23,065,620
257,957,322

,894,459

23,240,896

175,276 ..

23,554,494 | ..

23,065,620
257,957,322

175,276 |....

31,894,459

23,240,896

..23,5564,494 | ....

PART 4 - REINSURANCE

A.  Reinsurance Assumed:

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

B.  Reinsurance Ceded:

1. Premiums written
2. Premiums earned
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A.  Direct:
1. INCUITEA ClAIMS......co i iesissieees | serteni sttt | cebsesssns bbbttt sstesians | onebresnsinseenen 289,538,182 | ..ocvvriiriene 289,538,182
2. Beginning claim reserves and lIabilitIES.............ccveivrieieireieieieiieies | cerreisieieississe e esesessienss | esssssesessssessesssssssessessesssssssens | essessssessesessssenns 23,554,494 | oo 23,554,494
3. Ending claim reserves and HabilitIes. .........ccceevrieieiinisieiieiies | e sesssesesssenss | osssssessessssessessssssssssessessssnsens | sesesssssssesessssenns 32,069,735 | oo 32,069,735
4. Claims paid 281,022,941 ....281,022,941

B.  Assumed Reinsurance:

Incurred claims
Beginning claim reserves and liabilities...............cccoovvveieivieienernnen.
Ending claim reserves and liabilities.............cccceveeviveeiecreieenen,

ClaimS PaId........cvivevereriieeieee e

C. Ceded Reinsurance:

INCUITE ClAIMS.....cvvvvcieeicc e
Beginning claim reserves and liabilities............cocovevrreerinereinnnnn.
Ending claim reserves and liabilities.............cccoevveviericeceiecens

ClAIMS PAIG......vorererrireirriesie et enes

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

ClAIMS PAIG......eerererirrirerie et eees

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment €Xpenses.............cocveveeeneenns
Beginning reserves and liabilities..............cocrevrerreneennineenensinineies
Ending reserves and liabilities..............cooevrureriereneeiee s

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

289,538,182
........................ 23,554,494
........................ 32,069,735

...................... 281,022,941

...................... 290,545,484
........................ 23,597,419
........................ 32,148,166

...................... 281,994,737

....289,538,182
........................ 23,554,494
........................ 32,069,735

...................... 281,022,941

...................... 290,545,484
........................ 23,597,419
........................ 32,148,166

...................... 281,994,737

39
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Sch.S-Pt.1-Sn. 1
NONE

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

40, 41
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
82627......... 06-0839705.... [01/01/1990 | Swiss Re Life & Health America
82627......... 06-0839705.... | 10/01/1990 | Swiss Re Life & Health America
63312......... 13-1935920.... [08/31/2013 | Great American Life Insurance COMPaNY........cccouiverisrersenssisseesiesssesssanans OH..oovieicins [ | cerieisiisisssnienaas 3,000
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfILES..........cociieeeceieeee sttt ssens s sssssssssssssnssnsesns | aesesssssesssssssesan 59,232 | covvv 47,078
1099999. | Total - Life and ANNUItY NON-ATIBLES. ......cvvrriesierieesisesiessssissssss s ssss s ss sttt | sesstsnsssnssssansses 59,232 | oovrriirriinriinnn 47,078
1199999, | TOal = Life AN ANNUIY. ...ttt st eee e ses e e eesesssss e sees s seesees a8 E s 28 0812888281848ttt en s entsnssnstes | sressessasssssssssnes 59,232 | i 47,078
2309999 | TOAI UL S, .ot eitttitsiesis s esess st ses s esest e84ttt | ranestnnstnnetnes 59,232 | oovvriirriinriinan 47,078
9999999, | TOAL....vu etttk tanies | netetsensennenetenis I 7 I 47,078

42
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SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

82627..... |06-0839705.... [10/01/1990 | Swiss Re Life & Health of America

................ 223,806 | ................244,274
82627..... |06-0839705.... 01/01/1990 | Swiss Re Life & Health of America.. N e | - 10,018,424 | ...........10,791,068
63312..... 13-1935920.... [08/31/2012 | Great American Life Insurance Company..........ccocevcerevercreresesrssissesseessssnseseenas 993,000 | ...cccveenee 662,400 | .....ccc....... 653,248
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates... 993,000 | ..cooveenee 10,904,630 | ........... 11,688,590
1099999. | Total - General Account - Authorized - Non-Affiliates

993,000 | ........... 10,904,630 | ........... 11,688,590
1199999. | Total - GENEral ACCOUNt = AULNOTIZEM. ... ... rvueueirrereseeiessessesssseessessssesessesssss s sess st s s s st s s s s st s et eesensses s st es eesstnssessessanssnssessensanssesessantanssnssensensanssnsss | sassssssessssens 993,000 | ........... 10,904,630 | ........... 11,688,590

3499999. | Total - General Account - Authorized, Unauthorized and Certified.... 993,000 | ........... 10,904,630 | ........... 11,688,590

6999999, | Total U.S......couiierirniieissiississsisssinssss s 993,000 | ........... 10,904,630 | ........... 11,688,590
9999999, | TOMAL. ...t Lhsees e | eriienie s 993,000 | ........... 10,904,630 | ........... 11,688,590
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SCHEDULE S - PART 3 - SECTION 2

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

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

AA-3190987... | .07/01/2014 | Cigna Global Reinsurance Company.

0999999.

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

1099999.

Total - General Account - Authorized - Non-Affiliates

1199999.

Total - General Account - Authorized

3499999.

Total - General Account - Authorized, Unauthorized and Certified....

7099999.

TOtAL = INON-ULS ...ttt ettt et d bt ee s b st et s st ettt bt e s s s e e s s st s et et st et ee st et et s s bt eesess et et st et et st essebins | e4iesssessssssessetistesses st antesebntesaessetntantis

9999999.
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

45, 46
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
1 2 3 4 5
2017 2016 2015 2014 2013
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONMTACES. .....oovee et | sosessssnsanssssensenes 15 | e 1 | 24 | e LT 1
2. Commissions and reinsurance expense alloWanCes...........cccoueuerieueiniennees | covreeersesieeeseseenina 21 | e 23 | e 26 | oo 22 | e 45
3. CONtract ClaIMS.......c.cveveiiecriicicieee st esenenns | onresesssesesessesens 1,156 | o 1,259 | oo 1,363 | oo 1,571 | e 1,596
4. Surrender benefits and withdrawals for life COMTACES..............cvveiiiiiiiiiicis [ | e | e | resiessiessessessessiensis | ceesinessneseesiesisesienias
5. Dividends t0 POICYNOIABTS...........ovuiruiiiierieiniirieriesieerie s sesssisessesessesis | eeeeriesssssenessssssienes | ceesessssssesessssenessessesins | stsresessesinessessesinenrens | sriesinessessessnesnesessessns | cosessessnssneessessseeessens
6.  Reserve adjustments on reinSUrANCe CEARM. .........cuiveuriiieiriiirriieisieninieine | et | orresessseessseseessssesens | senesessssssessssssessssssesans | otessssssesessssesssnsesasens | stsesesssssesssseseesssesannnne
7. Increase in aggregate reserves for life and accident and health CoONtraCtS....... | ..o | rerierirecrees [ | e sssesseenennes | reseeseeneessseesesseeessenaees
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOlleCted..............viriiiiiiiienci | e 0 [ s 0 [ o I I T s 7
9. Aggregate reserves for life and accident and health contracts............cccceveeees | vovererricininnnen 10,905 | .o 11,689 | oo 12,517 | o 13,453 | oo 14,568
10.  Liability for depOSIt-yPe CONMIACES. ......vvevieircicieiieieieisie e eisinsensnes | eovsrssiesessesssessesssnnies | sressessssessessessssessesessns | essessessessssessessessssesess | sesssssssessessssessessessnssnss | sosessssssssssessessssassesnss
11, Contract claims UNPAId...........ceviueueiiirieiiieiriee et sssresees | seesessesessssessssssesenns AT | e A2 | e 57 | e 52 | e 78
12. Amounts recoverable On FeINSUMANCE.............c.ovuuiriiniiiiiisiisississisnisnes | oriesiesissssnssnenes 59 | oo B1 | s 90 | oo 167 | oo 230
13.  Experience rating refunds due or unpaid
14.  Policyholders' dividends (not included in LiNE 10).........ceviecrerrmmereinirries [ ernrireinissiseieiesinsines | erresesisiesesiesinesesiens | seesiseeessesisesessessnesnes | sessessessessessnessnssessnses | ressessessnessnssessssnesenes
15.  Commissions and reinsurance expense AllOWANCES QUE..........coiririeeiieee | erreereiniiienieeiesieees | crieseeenisssisssessseses | seresseresssesessssssssesesess | seessssesessssessssssessssssesns | sessssesessssesssnssessssnsesens
16.  Unauthorized reinSUraNCE OffSEL...........ocuuriiiiiiirirricestireessiesessisies [ et esesissines | creesessssies e siesinessesiens | sestsseeessesisesessessnennes | srestessessessesinensnssessnnes | ressessessnessessesssssnesenes
17.  Offset for reinsurance with CErtified FEINSUIETS.............cociiiiriieiieieiies | i | eeriesiesiesiesiessesies | rersesiesiesississsssies | seesressnessnesisesisesesiens | sreesisseseesesseeseees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.
19.
20.
21 OHNET (O).erveerreereeereeeseeesseeseeessseesssess st sss st ssessessseesssanesn | sesssssessseessssess st asens | eessnestesss st aesss st | sesenestenss st eesssenestns | freeessness st esstensstnns | seeesseses st enessenes
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple DENEFICIANY trUSE........coiveiiieriieiceeee s teseseneens | erereesieistssseresssesessses | sesesessssessssssesessnsesssanss | setesssesassssesessssesessses | sesesessesessssnsesesesessssnss | sresessesessssssesesnsesesnses
23.
24,
25,
26, OtNEr (O)..ruceeuiieeeiesere et

47
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccciurieiiiiiiisieieseiesee st bessesas | sesessessesssssssesesssnes 108,890,596 | ....oocvervieeirciiirsieiieieiesieseeiniens | v 108,890,596
2. REINSUIANCE (LINE 16)......uceurerirreeireirrisnsineiseesseeseseesessesssessesssssssssessasssessessssssssessassssssessasssnssnss | sesssssessesssssssssssesssssnssesens 59,232 | ot | et 59,232
3. Premiums and considerations (LINE 15).......cceuiririeiiiniinieneissssessessisssesesssssssssessssssssnsens | sossssssessessssssesessssessesens 723,880 | covoveereveieeeeeresr e 192 | oo 724,072
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXXt | e 10,951,516 | oo 10,951,516
5. All other admitted aSSets (DAIANCE).........ceuiurireiririiree et ssees | cresseesssanses st sntes s snsnes 2,483,918 | ..o | s 2,483,918
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cuureurerurrerneeneenerneineereerneeneesessesnnens | ceereesessesenesssssesensens 112,157,626 | ..voeeeeeeeeeeeineenne 10,951,708 | ..oooeieerreeirieeenes 123,109,334
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuvrrierecirriiceiseei st sest st sest st sesiens | eessnessesss st esssees 112,157,626 | .ocoovvvrererecrireccies 10,951,708 | ..oovvvereverernreceins 123,109,334
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11, Claim reserves (Line 4)....
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......ovrvrirrrerririrrireiss s isesssssssssssssssesssssssssssssssesssssssssesss | ssessssssesssssssssssssssesssssessesens 8,738 | .ot | et 6,738
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)...........c.cviveieeiciicieeete et sessssenes | eresissessesessesseseesesssens 9,694,080 | ... | e 9,694,080
20. Total liabilities excluding Separate Accounts (Line 26).... 52,485,507 ....63,437,215
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliIES (LINE 28).........cvurrrrirererirceiiiiiereisesriesesisesisesieses st esessssnsns. | eesssessssesessesssessssenees 52,485,507 ....63,437,215
23, Capital & SUIPIUS (LINE 38).....couurerurrrreeireriseeeieiseesseseseessssess s ssssesessesssessssesssessssesssesssas | srssssssssssssssssssssssssssees 59,672,119 | .o XXX veerennennnnnnnenes | cevnnensssseesssnssssnesssnees 59,672,119
24. Total liabilities, capital & SUPIUS (LINE 39)........ccvmrrerriirriiierierieeeiremesessesieeseesssessssennes | cessrensesssessssesssnens 112,157,626 | oo 10,951,708 | ..oovverecerieneins 123,109,334
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........ovourerrerireeesaesseesses s sess s as st en st | eessseesssenesssesssenssenees 10,904,630
26.  ClAIM MESEIVES........ourvuuriirriiiiiieiie ettt enes | enbassbses bbb 47,078
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIALIONS..........cc.iuurieriiriiriiiriieieies s sisens | esiississ s 192
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..........ciiiieieiriic e benes | bt renas 192
41,  Total net credit for CEAed MBINSUIANCE...........ccvucvevicre ettt ssssesesnens | crevesnaesssssssessesesenenes 10,951,516
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=
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© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MaIYIANG. ... e

MaSSACHUSELES........coueveieeiciieirieiees e MA] 649 | -
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS | e 4533 | -
MISSOUT...cvo vttt MO oo 1,108 | =i
MONEANG. ...t MT| oo 1,663 | -
NEDIASKA.......cvueeriecii st NE| oo 5,220 [ oo
NEVAGA. ...t NV e 2,402 [ -
NeW Hampshire..........cocevicviiiereeeeee e NH| - e
NEW JBISEY ..ottt ssesssns NI s e —————
NEW MEXICO. ..ottt NM s 4571 | -
NEW YOTK. ..ot NY | o s
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC | =i s
NOMH DAKOLA. ... ND| - s
ORI0.. et (0] 1 ISV 13,568 | =i
OKIZNOMA. ... (0] [P 9,744 | -,
OFBUON.....ecvceeee ettt st (0134 [T s
PENNSYIVANIA.........cveeveririirie et esnes PA[ oo 18,986 | ~vvovveeeeeininns
RNOAE ISIANG.........eoieiieiee e [l I s
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes
WaShINGLON. ...t
WESE VIFGINIA....evveeceiececeeiei et snsseenns
Wisconsin....
WYOMING.. ottt ssenenns

AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS

US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt

Aggregate Other Alien
TORAIS ..ottt
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

[4°]

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

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
ﬁ?:ﬁbers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group........cceeeveeveeeevens | ervereennns 06-1059331.. | ....1591167 | ...... 701221 Cigna Corporation............cccceeveveereverereereeesnnnns DE........... UIP....cooeon. Cigna Corporation............cc.cceevevererrevererenans Ownership......... ....100.000 | Cigna Corporation.............ccceeeveverreereerrernnens | cveee Neoooos [
0901 [ Cigna Group........oveeverrerereerens | corererenens 06-1072796.. | ....1591167 | ...... 701221 Cigna Holdings, INC........oevrrveneirniernrireieinen. DE............. UIP...covenne Cigna Corporation...........ccueevernreeenesnnennenns Ownership......... ....100.000 | Cigna Corporation.............cewerereeeeenrnnerseseens | onees |\ TSI ISR
0901 | Cigna Group........cceuevereeerens | ervereennens 51-0402128.. | ....1591167 | ...... 701221 Cigna Intellectual Property, INC.......cccoceveirivnnns DE............. NIA ... Cigna Holdings, INC.......ccceveririnerreieiennns Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrennnns | coees | TR IS
0901 [ Cigna Group........oveeeereereeeneens | rrereereeene 06-1095823.. | ....1591167 | ...... 701221 Cigna Investment Group, Inc Cigna Holdings, INC.......c.ovrrurinenrirrirncrrinnenns Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group.........cceveeevereerees | covverirrenas 52-0291385.. | ....1591167 | ...... 701221 Cigna International Finance, Inc. Cigna Investment Group, INC........cccvevvvvevennnen. Ownership......... ....100.000 |Cigna Corporation..............cccevevererrreersnieeens | evees N | e
0901 | Cigna Group.......ccccuevveveveerens | ervereennes 23-1914061.. | ....1591167 | ...... 701221 Former Cigna Investments, INC ...........cccccvvueee Cigna Investment Group, InC..........cccccevevrevneee Ownership......... ....100.000 | Cigna Corporation...........ccceeerereeriererrersnnns | cveee Neoooos [
0901 [ Cigna Group........oveveeernernres | crrerereneens 06-0861092.. | ....1591167 | ...... 701221 Cigna Investments, INC........o.covvrererrrenrerrenrennen. Cigna Investment Group, INC.......coceverrvrrrennenns Ownership......... ....100.000 | Cigna Corporation............ceweerereereernesnnereernens | onees |\ TR ISR
0901 | Cigna Group........cceueverreerens | orrerrennens 01-0947889.. | ....1591167 | ...... 701221 Cigna Benefits Financing, INC..........cccovvvvriinnnns Cigna Investments, INC........cccocvrererrerenrennns Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneereennnes | coees \ TR ISR
0901 | Cigna Group........cocceveeereeencen. 06-0840391.. | ....1591167 | ...... 701221 Connecticut General Corporation..............cc....... Cigna Holdings, INC.......c.covvrurrneneereininninnenns Ownership......... ....100.000 | Cigna Corporation............coeeeeeeeeeeeeeeneereernenns | onees N
0901 | Cigna Group.. 81-0585518.. | ....1591167 | ...... 701221 . | Benefit Management Corp .. . | Connecticut General Corporation.. ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group........ccccevevvvnens ... | 20-4433475.. | ... 1591167 | ...... 701221 Allegiance Life & Health Insurance Company.... Benefit Management Corp...........cccevevriurrnnnes Ownership......... ....100.000 | Cigna Corporation..............cceerevrerererreeerenans N
0901 | Cigna Group........cocceverevreeneen. 20-3851464.. | ....1591167 | ...... 701221 Allegiance Re, INC.......vveverveverineereicrieeens Benefit Management Corp.........ccovvveerrenienen. Ownership......... ....100.000 | Cigna Corporation............cceeereererseenrenrernesneens N
0901 | Cigna Group.. 81-0400550.. | ....1591167 | ...... 701221 . | Allegiance Benefit Plan Management, Inc. ....... . | Benefit Management Corp.... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group........ccceeveveveerens | ervereernns 71-0916514.. | ....1591167 | ...... 701221 Allegiance COBRA Services, Inc. .........ccoccoue.. Benefit Management Corp...........ccccveviurrnnnes Ownership......... ....100.000 | Cigna Corporation.............cceeererevriererrersnens | cveee N
0901 [ Cigna Group........oveevererereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 Allegiance Provider Direct, LLC .........cc.covrrenee. Benefit Management Corp.........cccovvverrenienen. Ownership......... ....100.000 | Cigna Corporation.............cewerereeeeenernnerresnens | onees |\ TS ISR
0901 | Cigna Group........cceuevereeerens | orverrennens 00-0000000.. | ....1591167 | ...... 701221 |.... Community Health Network, LLC............cc.cco...... Benefit Management Corp..........ccouevevrverreennes Ownership......... |...... 50.000 |Cigna Corporation.............ccoveeveererreeerserseenes | vevee [\ TR ISR
0901 [ Cigna Group........oveeeeeereeeeeens | crrereereeene 81-0425785.. | ....1591167 | ...... 701221 | .o Intermountain Underwriters, InC. ..........cccocvvene. MT..ooi NIA .o Benefit Management Corp.........cccoveeeereerienen. Ownership......... ....100.000 | Cigna Corporation............ceweeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........cceveeevereereres | corverirenas 00-0000000.. | ....1591167 | ...... 701221 Star Point, LLC........cccoovveevieescceieee e MT..ooen NIA.....ccoone Benefit Management Corp...........ccccevevrvrennnen. Ownership......... ....100.000 |Cigna Corporation.............ccceeveveerrereersnieeens | ovees N | e
0901 | Cigna Group........cceuevveveverens | ervereennns 20-1821898.. | ....1591167 | ...... 701221 |.... HealthSpring, INC.........ccoeviveveeeieeceees DE........... NIA.....cccoone. Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation............cceeerevevrienerrennnns | cveee Neoooos [
0901 [ Cigna Group........overeereernrrnrens | crrerereneens 76-0628370.. | ....1591167 | ...... 701221 | o NewQUESE, LLC......oeveeecrrreeeerseieeseissieenns D, SO NIA..conne HealthSpring, INC......covvvrenverrenrennreereeniens Ownership......... ....100.000 | Cigna Corporation............cceweerereereernesneereesnens | onees |\ TS ISR
0901 | Cigna Group........cceueverreeriens | orverrennens 52-1929677.. | ...1591167 | ...... 701221 NewQuest Management Northeast, LLC........... DE.....cc...... NIA....ccoone NewQuest, LLC.....c.ocovvrerreeieeeieessieieis Ownership......... ....100.000 | Cigna Corporation..........ccccceeererernreneereennnns | coees | OSSO ISR
0901 | Cigna Group........cocceeeeereeenen. 10095... |52-2259087.. | ....1591167 | ...... 701221 |.... Bravo Health Mid-Atlantic, INC........c.ccocvvenennce. MD........... A, NewQuest Management Northeast, LLC......... Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeeeeeeeeneereernenns | onees Neoooos e
0901 | Cigna Group........cccevveeverinnas 11254... |52-2363406.. | ....1591167 | ...... 701221 | Bravo Health Pennsylvania, Inc......................... PA.....cccc.... A NewQuest Management Northeast, LLC......... Ownership......... ....100.000 |Cigna Corporation..............cccevevererireersneceens | evees N | e
HealthSpring Life & Health Insurance

0901 | Cigna Group........co.ceveevevennen. 12902... | 20-8534298.. | ....1591167 | ...... 701221 | o Company, Inc. D, SO NewQuest, LLC........covvrrrrnreeisrssisees Ownership......... ....100.000 | Cigna Corporation.............ceweerereereeenmsnnerneeens | onees |\ TR ISR
0901 | Cigna Group.........cceevevrvennns 95781... [63-0925225.. | ....1591167 | ...... 701221 HealthSpring of Alabama, InC...........cccocvrernnee. AL....cccvnnee NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.........c.ccceuerereerienerenninns | coees [\ TR ISR
0901 | Cigna Group........cccceveeerreeneen. 11532... |65-1129599.. | ....1591167 | ...... 701221 HealthSpring of Florida, Inc NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ceweeeereereerneeneeneernenns | onees Neoooos e
0901 | Cigna Group........ccccvvevereereres | corverinrenas 77-0632665.. | ....1591167 | ...... 701221 NewQuest Management of lllinois, LLC............. | IS NIA.....cccoone NewQuest, LLC.........ccccovvveevieesceieene Ownership......... ....100.000 |Cigna Corporation.............cccccevevererereerineeeens | ovees N | e
0901 | Cigna Group........cceeevveveeerens | orvereennns 20-4954206.. | ....1591167 | ...... 701221 NewQuest Management of Florida, LLC............ GA..oovvs NIA. .. NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............cceeeeeeeererererneereeseenes | rnees [\ TR ISR
0901 [ Cigna Group........oveereeereeeneens | crrereereens 20-8647386.. | ....1591167 | ...... 701221 |.... HealthSpring Management of America, LLC...... DE............ NIA ..o NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.............coeweeeereereerreeneereernens | onees [\ USRI
0901 | Cigna Group........cceeevrereverens | orerrrennens 45-0633893.. | ....1591167 | ...... 701221 | NewQuest Management of West Virginia, LLC.. | DE............. NIA....ccoine NewQuest, LLC.......ccovverreeieeieeeeieiees Ownership......... ....100.000 | Cigna Corporation..........c.ccveererenieneereennnns | coees [\ TR ISR
0901 [ Cigna Group........ceeeeeereeeneens | rrereeeeeene 75-3108527.. | ....1591167 | ...... 701221 TexQUest, LLC......curecieeeneireeineineneieenne DE............ NIA.....ccoo... NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereeeneereernenns | onees Neoooos [
0901 | Cigna Group.......cceveeveeveveerens | erverenrenns 75-3108521.. | ....1591167 | ...... 701221 |.... HouQuest, LLC.......ccveveeeieeeeceeeeee e DE........... NIA....ccooona. NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation..........c..cceeeverrrresveersesnnens | cveee [\ USRI
0901 | Cigna Group........cceuevvereeerens | ervereennens 76-0657035.. | ....1591167 | ...... 701221 | GUIFQUESE, LP......ovveicecceee s L, SO NIA....cccoonne HouQuest, LLC.......coveieeiceseeeesenne Ownership......... |...... 99.000 | Cigna Corporation............c.ceoveuerererseeerserseenes | veves [\ IO ISR
0901 [ Cigna Group.........oveerereereeeneens | rrereereene 33-1033586.. | ....1591167 | ...... 701221 NewQuest Management of Alabama, LLC......... 2 I NIA ..o NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeveneeneereernens | onees [\ TR ISR
0901 | Cigna Group........ccceveeevereerees | corverinenns 72-1559530.. | ....1591167 | ...... 701221 HealthSpring USA, LLC........ccoeeviveericreeiene TN NIA.....ccoone NewQuest, LLC Ownership......... ....100.000 |Cigna Corporation.............ccceeveeeerreveersnieeens | eves N | e,
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.. 62-1540621.. | ....1591167 | ...... 701221 . | HealthSpring Management, Inc... .. |TN.. . [NewQuest, LLC..... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |62-1593150.. | ....1591167 | ...... 701221 HealthSpring of Tennessee, INC..........ccccvvevnveee. HealthSpring Management, Inc.... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 20-5524622.. | ....1591167 | ...... 701221 Tennessee Quest, LLC.......ocvvervnenrerninrneis HealthSpring Management, Inc.... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 26-2353476.. | ...1591167 | ...... 701221 . | HealthSpring Pharmacy Services, LLC . |NewQuest, LLC..... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 26-2353772.. | ...1591167 | ...... 701221 HealthSpring Pharmacy of Tennesseg, LLC...... HealthSpring Pharmacy Services, LLC............ Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 20-4266628.. | .........ccoo..... Home Physicians Management, LLC................. NewQuest, LLC Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 35-2562415.. | ..cooeverinns Alegis Care Services, LLC..........cccoeererverrerninns Home Physicians Management, LLC.... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........coccevereervennen. 13733... | 03-0452349.. | ...1591167 | ...... 701221 | o Cigna Arbor Life Insurance Company................ Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 41-1648670.. | ...1591167 | ...... 701221 Cigna Behavioral Health, Inc.............ccccevvunennnes Connecticut General Corporation Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 94-3107309.. | ....1591167 | ...... 701221 Cigna Behavioral Health of California, Inc.......... Cigna Behavioral Health, Inc. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 75-2751090.. | ....1591167 | ...... 701221 | oo Cigna Behavioral Health of Texas, Inc. ............. D, S NIA....ccoonn. Cigna Behavioral Health, Inc..........c..cccecvvnenee. Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
MCC Independent Practice Association of New
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneens 06-1346406.. | ....1591167 | ...... 701221 | York, Inc. Cigna Behavioral Health, Inc............cccovvurvunrenne Ownership......... ....100.000 | Cigna Corporation.............ceweerereermeeneeneereernens | onees |\ TR ISR
0901 | Cigna Group 59-2308055.. | ....1591167 | ...... 701221 Cigna Dental Health, Inc. Connecticut General Corporation.................... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 59-2600475.. | ....1591167 | ...... 701221 . | Cigna Dental Health Of California, Inc . | Cigna Dental Health, Inc... . | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group . |59-2675861.. | ....1591167 | ...... 701221 Cigna Dental Health Of Colorado, Inc................ Cigna Dental Health, InC.........ccovvvrvrrieiennennn. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group . |59-2676987.. | ...1591167 | ...... 701221 Cigna Dental Health Of Delaware, Inc.... Cigna Dental Health, InC.........cccocevvieriiriinnne Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienerrennnns | coees [\ TR ISR
0901 | Cigna Group . 159-1611217... | ...1591167 | ...... 701221 Cigna Dental Health Of Florida, Inc Cigna Dental Health, InC.........ccovverrurrirrieniennn. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereerneeneereens | onees [\ TSR T
0901 | Cigna Group 06-1351097.. | ....1591167 | ...... 701221 Cigna Dental Health of lllinois, Inc..................... Cigna Dental Health, Inc...........cccooeveveirivennnen. Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerineeeens | vvees N | e
0901 | Cigna Group . 159-2625350.. | ....1591167 | ...... 701221 Cigna Dental Health Of Kansas, Inc................... Cigna Dental Health, InC..........ccccoovvieriiriinnne Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 | Cigna Group . 159-2619589.. | ....1591167 | ...... 701221 Cigna Dental Health Of Kentucky, Inc................ Cigna Dental Health, InC.........ooovvevrurririrniennn. Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereerneeneereernens | onees |\ TR ISR
0901 | Cigna Group . |06-1582068.. | ....1591167 | ...... 701221 Cigna Dental Health Of Missouri, Inc................. Cigna Dental Health, InC.........cccocevrrierviriinnnne Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneerennnns | coees [\ TR ISR
0901 | Cigna Group . 159-2308062.. | ....1591167 | ...... 701221 Cigna Dental Health Of New Jersey, Inc............ Cigna Dental Health, InC.......c.cccovvnrurririnienn. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeereereeeneereernenns | onees Neoooos [
0901 | Cigna Group . |56-1803464.. | ....1591167 | ...... 701221 Cigna Dental Health Of North Carolina, Inc Cigna Dental Health, InC.........cccoevvverriinnns Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererreesreervernnens | cveee [\ OSSO ISR
0901 | Cigna Group . |59-2579774.. | ...1591167 | ...... 701221 Cigna Dental Health Of Ohio, Inc.........cc.ccevunee Cigna Dental Health, InC.........cccccoevvieriirinnnns Ownership......... ....100.000 | Cigna Corporation............cceeerererrienerresnnns | cvees [\ TR ISR
0901 | Cigna Group . |52-1220578.. | ....1591167 | ...... 701221 Cigna Dental Health Of Pennsylvania, Inc......... Cigna Dental Health, InC......c.coovverrvrvirienrennn. Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeeneeneersernens | onees |\ TR ISR
0901 | Cigna Group . |59-2676977.. | ....1591167 | ...... 701221 Cigna Dental Health Of Texas, Inc..................... Cigna Dental Health, Inc...........ccccccveveiirennnnee. Ownership......... ....100.000 |Cigna Corporation..............cccceevererrireerereceens | evees N | e
0901 | Cigna Group . |152-2188914.. | ...1591167 | ...... 701221 Cigna Dental Health Of Virginia, Inc................... Cigna Dental Health, InC.........ooovverrurreriniennen. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . |86-0807222.. | ....1591167 | ...... 701221 . | Cigna Dental Health Plan Of Arizona, Inc... . | Cigna Dental Health, Inc... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |59-2740468.. | ....1591167 | ...... 701221 Cigna Dental Health Of Maryland, Inc................ Cigna Dental Health, InC..........ccccovvieriiriinne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 62-1312478.. | ....1591167 | ...... 701221 Cigna Health Corporation............ccc.ceeerrerierrenen. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0387748.. | ....1591167 | ...... 701221 . | Healthsource, Inc.... . | Cigna Health Corporation .. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |86-0334392.. | ....1591167 | ...... 701221 Cigna HealthCare of Arizona, InC.........cccccoevene.. Healthsource, INC........ccuvvreeneereinirnincreieenns Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.......ccoeveveeveveerens | erverenrenns 95-3310115.. | ....1591167 | ...... 701221 Cigna HealthCare of California, Inc.................... Healthsource, INC........cc.cceevvverereesieeeeern. Ownership......... ....100.000 | Cigna Corporation.........c..cceeeverrrresverrrennens | cveee [\ USRI
0901 | Cigna Group.........ceueveveernnns 95604... |84-1004500.. | ....1591167 | ...... 701221 Cigna HealthCare of Colorado, Inc............cc...... Healthsource, INC.......ccccveviereriiiecsen, Ownership......... ....100.000 | Cigna Corporation..........c.ccceeereverrienenrennnns | cvees |\ TR ISR
0901 | Cigna Group........cocceveeereenen. 95660... |06-1141174.. | ...1591167 | ...... 701221 | o Cigna HealthCare of Connecticut, Inc................ Healthsource, INC.......cccocvevivienirinrerenn, Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereeereeneereernens | onees |\ TR ISR
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0901 | Cigna Group.. 95136... [59-2089259.. | ....1591167 | ...... 701221 . | Cigna HealthCare of Florida, Inc . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 95602... |36-3385638.. | ....1591167 | ...... 701221 Cigna HealthCare of lllinois, InC..........c.cccevuevncee Healthsource, INC........cccceevvveiiiiiciecse, Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 01-0418220.. | ....1591167 | ...... 701221 Cigna HealthCare of Maine, Inc.........ccccoovvuenncn. Healthsource, INC.......ccocvevvivieneerrererne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0402111.. | ....1591167 | ...... 701221 . | Cigna HealthCare of Massachusetts, Inc........... . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 52-1404350.. | ....1591167 | ...... 701221 Cigna HealthCare Mid-Atlantic, Inc.................... Healthsource, INC........ccocevevivieniinircrenne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group . 102-0387749.. | ....1591167 | ...... 701221 Cigna HealthCare of New Hampshire, Inc......... Healthsource, INC.........cccccvvvevevriieeiieeceies Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group . 122-2720890.. | ....1591167 | ...... 701221 Cigna HealthCare of New Jersey, Inc................ Healthsource, INC........ccccoevvieiiiisieese, Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 23-2301807.. | ....1591167 | ...... 701221 Cigna HealthCare of Pennsylvania, Inc.............. Healthsource, INC.......cccocveviveninererenn, Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........cccevveeverinnas 95635... [36-3359925.. | ....1591167 | ...... 701221 Cigna HealthCare of St. Louis, InC.........ccccuveee Healthsource, INC.........ccoevvveerrvceerieeeenens Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 62-1230908.. | ....1591167 | ...... 701221 Cigna HealthCare of Utah, InC.........cccovvrienrunnee Healthsource, INC........ccuveieneereerrirnineireieeans Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group........cceeeeveevverene 96229... |58-1641057.. | ....1591167 | ...... 701221 Cigna HealthCare of Georgia, InC..........cccceuue Healthsource, INC........cc.cceevvverereesieieiecern. Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group.........ccceveveennnes 95383... |74-2767437.. | ...1591167 | ...... 701221 Cigna HealthCare of Texas, InC..........ccccvevvene. Healthsource, INC........ccccveveieieiicieesee, Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 | Cigna Group........cocceveeeeeeneen. 95525... [35-1679172.. | ...1591167 | ...... 701221 Cigna HealthCare of Indiana, InC...........c..ocen.... Healthsource, INC.......ccoovevvivencenirerenn, Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
0901 | Cigna Group.........cocevereennns 95606... [62-1218053.. | ....1591167 | ...... 701221 Cigna HealthCare of Tennesee, InC...........co...... Healthsource, INC.......cccocvevieenisieesen, Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
0901 | Cigna Group........ccccevevvennenes 95132... |56-1479515.. | ....1591167 | ...... 701221 Cigna HealthCare of North Carolina, Inc............ Healthsource, INC........c.ccoeveveiivicieeece, Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreererrersnens | cvee Neoooos [
0901 | Cigna Group........cc.eveevrvenen. 95708... |06-1185590.. | ....1591167 | ...... 701221 Cigna HealthCare of South Carolina, Inc Healthsource, INC.......cccoovevivieneirerernn, Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Temple Insurance Company Limited.................. Healthsource, INC.......ccccvevieierisieescien, Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 86-3581583.. | ....1591167 | ...... 701221 . | Arizona Health Plan, Inc. .... . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 02-0467679.. | ....1591167 | ...... 701221 Healthsource Properties, Inc. Healthsource, INC.........ccoccevvevevriceeiiecee Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Managed Care Consultants, Inc................ccoue... Cigna Health Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0515554.. | ....1591167 | ...... 701221 . | Cigna Benefit Technology Solutions, Inc. . | Cigna Health Corporation.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 35-1641636.. | ....1591167 | ...... 701221 Sagamore Health Network, InC.........ccccovvveinnne Cigna Health Corporation Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group........oveeeeeeeerneens | erereerneene 84-0985843.. | ....1591167 | ...... 701221 Cigna Healthcare Holdings, InC..........ccccocuruenven. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereeeeerneereernenns | onees |\ TR RN
0901 | Cigna Group........cceveevereerees | eorverenrenas 93-1174749.. | ....1591167 | ...... 701221 Great-West Healthcare of lllinois, Inc................. Cigna Healthcare Holdings, Inc Ownership......... ....100.000 |Cigna Corporation..............ccccevevereerereersnieeens | evnes N | e
0901 | Cigna Group........cceueveveeerens | orvereennns 02-0495422.. | ....1591167 | ...... 701221 Cigna Healthcare, INC........cccocvvveveiveicieceines Cigna Healthcare Holdings, Inc...........cccc........ Ownership......... ....100.000 | Cigna Corporation............cceeereverriererrernnnns | coeee Neoooos [
0901 | Cigna Group........coccevereereeneen. 64548... |13-2556568.. | ....3281743 | ...... 701221 Cigna Life Insurance Company of New York..... NY .o Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermeeeeeneereernens | oneen |\ TS ISR
0901 | Cigna Group........ccocevevrvrnnns 62308... |06-0303370.. | ....1591167 | ...... 701221 Connecticut General Life Insurance Company...|CT............. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation..........c.ccveerrererriereerennnns | coees |\ TR IS
0901 | Cigna Group........cceeevveveeerens | ervereennns 45-3481107.. | ...1591167 | ...... 701221 CG Mystic Center LLC........ccoevevevirrierienns DE........... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cvee Neoooos e
0901 [ Cigna Group........oveeveeerereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 Station Landing, LLC.......ccccovverrrrernrenrireirieenen. DE............ CG Mystic Center LLC......c.cocvvvvivrerrereinienen. Ownership......... | ... 85.000 | Cigna Corporation...........cceueeeererrereeneennesrernnes | weees |\ TS ISR
0901 | Cigna Group........cceuevereeerens | orvereennens 45-3481241.. | ...1591167 | ...... 701221 CG Mystic Land LLC Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........ccceeererrerrieneerennnns | coees [\ TR ISR
0901 [ Cigna Group........veeeeeereeeneens | rrereerneene 20-3870049.. | ....1591167 | ...... 701221 CG Skyling, LLC.....oooeeeeereeeeeereererenceseiseieenns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........cceveeeverevreres | corverrnnenas 00-0000000.. | ....1591167 | ...... 701221 Skyline ND/CG LLC.......ccoevvveeiceeceeeeeinns CG SKyline LLC......covevereirerieeercteeseeis Ownership......... | ... 85.000 |Cigna Corporation............ccceuevevereniveersrneeens | vves N | e
0901 | Cigna Group..........cceeveeeeeees | cevreeenens 00-0000000.. | ....1591167 | ...... 701221 Skyline Mezzanine Borrower LLC..................... MA.......... Skyline ND/CG LLC........ooveiierenrisrineies Ownership......... ...100.000 | Cigna Corporation.............cocueueruenerenerenriennees | cevens \ VOO DR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Skyline at Station Landing LLC.........cccocrvunrnne MA............ Skyline Mezzanine Borrower LLC..............c...... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 26-0180898.. | ....1591167 | ...... 701221 CareAllies, LLC Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........ccceveeverevreres | eovverinrenas 00-0000000.. | ....1591167 | ...... 701221 |, CG Bayport LLC.......coveveveeeeevceiveevesieinns DE............ A Connecticut General Life Insurance Company | Ownership......... ....100.000 |Cigna Corporation.............cceeveverereveersnieenns | vvees N | e
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0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Bayport Colony Apartments LLC. ...|FL.. ... |CG Bayport LLC.... ... | Ownership......... | ...... 99.900 |Cigna Corporation...
0901 | Cigna Group 32-0222252.. | ....1591167 | ...... 701221 Cigna Onsite Health, LLC...........cccocevivieiiinns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation............cccerevrrrererrererenans
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Gillette Ridge Community Council, Inc............... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........cceweeererseenreneereerneens
0901 | Cigna Group.. 20-3700105.. | ....1591167 | ...... 701221 . | Gillette Ridge Golf, LLC....... . | Connecticut General Life Insurance Company. | Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group 52-2149519.. | ....1591167 | ...... 701221 Hazard Center Investment Company LLC......... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............coeweeeeerseenreneereernenns
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 23-3074013.. | ....1591167 | ...... 701221 |.... TEL-DRUG of Pennsylvania, L.L.C.................... PA.....cc...... A Connecticut General Life Insurance Company. | Ownership......... ....100.000 |Cigna Corporation.............c.cccerveererrrreererenrenens
0901 [ Cigna Group......c..eeeereereeeneens | reerereneene 00-0000000.. | ..ceoeererrrerrens | eorerrerreerneenens GRG Acquisitions LLC..........ccoeveenereernrncnenens DE............. NIA. ... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........ceeereeeerseeneeneeneenenns
0901 [ Cigna Group........ovevereereernrens | crrerereneens 27-5402196.. | ....1591167 | ...... 701221 | o Cigna Affiliates Realty Investment Group LLC... |DE............. NIA ..o Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........ccewereerereernrenrernernenns
Charles River Realty Longwood, LLC (non-
0901 | Cigna Group........cceeeeveveeeereens | ervereennns 00-0000000.. | ....1591167 | ...... 701221 | .o 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.. | ....1591167 | ...... 701221 ND/CR Longwood LLC........cccovvmrvrrrierinrireinnns CR Longwood Investors L.P.......cccccvrrrirnennn. Ownership......... |...... 95.000 | Cigna Corporation............cce.eveereereersnreneresnnes
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 ARE/ND/CR Longwood LLC ND / CR Longwood LLC Ownership......... | ... 35.000 |ARE-MA Region No. 41, LLC (non-affiliate)
South Coast Plaza Associates, LLC (non-
0901 | Cigna Group........ccceveevereerees | eorvereienas 00-0000000.. | ....1591167 | ...... 701221 |.... Secon Properties, LP.........ccccocvveeeiiciiecienns CA..ccoevnn. A Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 50.000 |affliate) ... N | e
0901 | Cigna Group........cceeeveveeerens | ervereennns 00-0000000.. |..ccoorverrrrrrens | ererrereriiinnians Transwestern Federal Holdings, L.L.C............... DE........... NIA.....cccoone. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |........ 7.616 | Cigna Corporation.............ccceuevevveveveiseuseenies | vevs [\ TOUSOO ISR
0901 | Cigna Group.......ccoeveeveeveveerens | ervereerenns 00-0000000.. [ ..covrerrrrrrens [ ervrerverireiiens [ eeereivereseseesseeenns Transwestern Federal , LL.C........cccovvveverenne DE........... NIA....cooon.. Transwestern Federal Holdings, LL.C............. Ownership......... | .coeene 7.616 | Cigna Corporation...........c.cccvvevevrereeereerseenens | cevne [\ USRI
0901 | Cigna Group........cceuvevveveverens | ervervennens 00-0000000.. |..ccererrrrrnes Market Street Residential Holdings LLC............ DE............. NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 85.000 |Cigna Corporation...........c.ccoveuererersererserseenies | cevs [\ TR ISR
0901 [ Cigna Group........oveeeeereeeneens | crrereeeeens 00-0000000.. | ..ccovrrerrerenne Arborpoint at Market Street LLC...........cccccnvenee. DE............. NIA .o Market Street Residential Holdings LLC.......... Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeereeneereernens | onees |\ TR ISR
0901 | Cigna Group........ccccveeevereevees | corvereirenas 00-0000000.. | .cvcvvrererrrrees [ erererrereeiieiens | eerveereeeeenens Diamondview Tower CM-CG LLC...................... DE........ NIA.....ccooo.e. Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation.............ccceveverenrveerereeeens | eves N | e
Charles River Washington Street LLC (non-
0901 [ Cigna Group.........overeeeernernrens | crrerereeeens 00-0000000.. | ....1591167 | ...... 701221 | CR Washington Street Investors LP.................. DE............ NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 33.820 |affiliate) ... |\ TR ISR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Dulles Town Center Mall, LLC..........cccccovernenee. VAo NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 50.000 |Cigna Corporation.............ccoveeererrerreerserseenas | veves N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . IND/CR Unicorn LLC............ . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 70.000 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Union Wharf Apartments LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 80.000 |Cigna Corporation.............ccceveverenereersneceens | eves N
0901 | Cigna Group........cceeevevevevens | ervereennes 00-0000000.. | ....1591167 | ...... 701221 AMD Apartments Limited Partership.................. DE........... NIA....ccoon. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 80.000 |Cigna Corporation..............ccoveueveerevrererierseenas | cevs Neoooos [
0901 [ Cigna Group........oveereeereeeneens | rrereerneens 00-0000000.. | ....1591167 | ...... 701221 |.... PUR Arbors Apartments Venture LLC................ DE............ NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 87.500 | Cigna Corporation............ceeeeeeeereureeneensernernees | ceees |\ TS ISR
0901 | Cigna Group........cceeevrereverens | oreereennens 00-0000000.. | ....1591167 | ...... 701221 | CG Seventh Street LLC......c.cvevveerisieiiinens DE............. NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 87.500 |Cigna Corporation............ceoveeereerreeiserrennes | vevee [\ TR ISR
0901 | Cigna Group........cceeeveveeerens | ervereennns 00-0000000.. | ....1591167 | ...... 701221 Ideal Properties I LLC.........cc.ccoverveveireiercienns CA..cc.... NIA......ccooe... Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 85.000 |Cigna Corporation..............ccceeueveevevrereriereerenes | cevs Neoooos e
0901 [ Cigna Group........oveereeerereeres | corererenens 80-0668090.. | ....1591167 | ...... 701221 |.... Alessandro Partners, LLC........c.coccovrernrenrireinns DE............. NIA....coine Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 95.200 | Cigna Corporation............eueeeererreeeneensesnernnes | ceees |\ TSI ISR
0901 | Cigna Group........cceuvevereverens | evvereennens 80-0908244.. |.....coovvvvrens | v e Mallory Square Partners I, LLC..........cccccovvvnnee. DE.....cc...... NIA....cccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 80.000 |Cigna Corporation............ceoveuereerrernserserseenies | vevns \ TR ISR
Houston Briar Forest Apartments Limited
0901 | Cigna Group.........cccevveeverevvees | corverernenas 00-0000000.. | .evevvreererrrrees [ erererieeieiieiens | eerverereeeeresnens Partnership Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 80.000 |Cigna Corporation.............ccceveverenireerereceens | evees N | e
0901 | Cigna Group 00-0000000.. Newtown Partners Il, LP..........cocooeneininiineirnnnne Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 71.000 | Cigna Corporation............cceeeeeeereueeseeneereernnes | ceees N
0901 | Cigna Group.. 00-0000000.. |.... . | Newtown Square GP LLC............... . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 50.000 | Cigna Corporation and Newtown Square N
0901 | Cigna Group 00-0000000.. AFA Apartments Limited Partnership Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 85.000 |Cigna Corporation...........c.ccoveverererseerierseenes | veves N
0901 | Cigna Group........oveereeereeeneens | crrereveeens 00-0000000.. | ..covrerrereenes | eererrererrenirens | errerereererereeneenens SB-SNH LLC.....orereeereieieineireereeeeeesese e Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation............cc.eeeeeereueeneensernernees | cerees |\ TR ISR
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0901 | Cigna Group.. 00-0000000.. |.... . 1680 Investors LLC........... .| CA. ..|NIA.... . |SB-SNH LLC . | Ownership......... | ...... 85.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. 685 New Hampshire LLC CA SB-SNH LLC Ownership......... |...... 85.000 |Cigna Corporation Neoooos [
0901 | Cigna Group 00-0000000.. CGGL 18301 LLC...eoereeceeeeeeereeeeeereieeseeees DE Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation TR T
0901 | Cigna Group.. 00-0000000.. |.... . | 222 Main Street CARING GP LLC.. ... |DE. . | Cigna Affilates Realty Investment Group, LLC. | Ownership. ....100.000 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. 222 Main Street Investors LP..........cccovenenrennee DE Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation Necooe s
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 00-0000000.. | ...coeererrrnne Notch 8 Residential, L.LL.C..........cccoevvrvrrerernne. DE......... NIA.....cccoone. Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 |Cigna Corporation.............ccceveveverireersrieeens | vves N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 00-0000000.. |..ccererrrnes UVL, LLC. .o DE........... NIA....cccoooe. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 71.400 | Cigna Corporation.............ccoveeeveerevrererierseenes | cevs Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 00-0000000.. [..veererrrereenns [ eererrereirerirens [ erverrereereeereeseenens 3601 North Fairfax Drive Associates, LLC......... DE............ NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation............eeeeemrereeseerneenmerrernees | weees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 47-4235739.. | oo Cl Perris 151, LLC......coovvrerviereiceecee e Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 75.000 |Cigna Corporation............ccccevevevenereersreeeens | eves N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 47-4375626.. | ...cooveerrenee Lakehills CM-CG LLC........oeveernereireincinrineenas Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation............ccceeeeeeereueerneeneeneernnes | ceees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 30-0939067.. | ..ccvveerrriens [ e [ eerrivereieseevseienne Affiliated Hotel Subsidiary.............cceeevrrverennns Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
'0901 | Cigna Group........cceueveveverens | orvereennes 81-2481274.. | ..o, CGGL 6280 LLC......coocvevereieieeieeeee i Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation..............ccoveveveererreerierseenes | cevs [\ TR ISR
'0901 | Cigna Group........veeeeereeenees | rrereereens 81-2650133.. | ..o Berewick Apartments LLC.........ccccoouoverrerrirnrnnees Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation............cceeeereereereeneenrenrernees | cerees |\ TSSO ISR
0901 | Cigna Group........cceeevreveveeerens | orverrennens 81-3389374.. | oo [ v e CIG-LEI Ygnacio Associates LLC..............c.co... Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation............cecveeereereunreemrersennes | ceeee |\ TR IS
0901 | Cigna Group........ccceeveveveerens | ervereenans 61-1797835.. CGGL Orange Collection LLC..........cccevvrverneree. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation.............ccceevevverevrererierieenes | cevns Neoooos [
0901 [ Cigna Group........ocerereerereerens | corererenens 81-3281922.. CGGL Chapman LLC.......cccovvvrrrnrireirinrineis CGGL Orange Collection LLC..........cccovrrvenenee Ownership......... [...... 90.000 | Cigna Corporation............eueeeererreseeneensenrernees | werees | TR ISR
0901 | Cigna Group 81-3313562.. CGGL City Parkway LLC.........cccovvverrirrriiirnnas CGGL Orange Collection LLC..........cccceverrnne. Ownership......... |...... 90.000 |Cigna Corporation N
0901 | Cigna Group.. 81-4139432.. |.... . | Heights at Bear Creek Venture LLC.... . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation... N
0901 | Cigna Group 82-1732483.. SOMA Apartments Venture LLC....................... Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation N
0901 | Cigna Group 82-3315524.. Arbor Heights Venture LLC..........cccoccevveivirnnee. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation N
0901 | Cigna Group.. 27-0268530.. | ....1591167 | ...... 701221 . |CORAGC, LLC......ccccvvmrunee . | Connecticut General Life Insurance Company. | Ownership......... | ... 50.000 | Cigna Corporation... N
0901 | Cigna Group 27-3582688.. | ....1591167 | ...... 701221 Henry on the Park Associates, LLC................... C0rac, LLC ..ot Ownership......... | ... 80.000 |Cigna Corporation N
0901 | Cigna Group . 159-1031071.. | ....1591167 | ...... 701221 Cigna Health and Life Insurance Company........ CTs UDP.............. Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereeeeerneereernenns | onees Necoo s
0901 | Cigna Group........cceveevereerees | eorverenrenas 45-2681649.. | ...1591167 | ...... 701221 CarePlexus, LLC..........ccccoevveenveereecesievenas DE........ A Cigna Health and Life Insurance Company...... Ownership......... ....100.000 |Cigna Corporation..............ccccevevereerereersnieeens | evnes N | e
0901 | Cigna Group........cceueveveeerens | orvereennns 27-3396038.. | ....1591167 | ...... 701221 | Cigna Corporate Services, LLC..........cccocceveunnae DE........... A, Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation............cceeereverriererrernnnns | coeee Neoooos [
0901 [ Cigna Group.........oveerereereeeneens | crrereeeeens 27-1903785.. | ....1591167 | ...... 701221 Cigna Insurance Agency, LLC Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermeeeeeneereernens | oneen |\ TS ISR
0901 | Cigna Group........cceeevrereveeens | orerrrannens 34-1970892.. | ..ovvvrrevenns | v [ Ceres Sales of Ohio, LLC Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation..........c.cceeererreeniereerenninns | cvneee ) (U PO
0901 | Cigna Group........ccccevevvennnne 61727... [34-0970995.. | ....covverveviens [ crrrreieirieiens [ e Central Reserve Life Insurance Company......... OH............ 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............ UIP....coeone. 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............ RE....comnne Loyal American Life Insurance Company......... Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeenennesseseens | onees |\ TSI ISR
0901 | Cigna Group........cceuevvereverens | orvereennens 23-3744987.. | ..covvverrrnns QualCare Alliance Networks, InC............covunee N NIA....ccoonne Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation..........ccccceeereresierensennnns | conees ) (U PO
0901 | Cigna Group.........oveeeeeereeeneens | rrereeeneene 22-3129563.. | .oeeeeeeeenens | e | e QUAICAre, INC....euerereeeieieieeeee e N NIA ..o QualCare Alliance Networks, InC...........ccc.ccc..... Ownership......... ....100.000 | Cigna Corporation............coeeeeeereereereeeneereereenas | onees |\ TR ISR
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0901 | Cigna Group.......ccoeveevevevereens | errereerenns 22-2483867.. | ...cveererrnnn Scibal Associates, Inc Ndoooie NIA.....ccooone QualCare Alliance Networks, Inc...................... Ownership......... ....100.000 |Cigna Corporation..............ccccevevererrereersnieeens | evee N | e
QualCare Captive Insurance Company Inc.,
0901 [ Cigna Group........oveereeerereerens | crrerereeens 46-1634843.. | ..oeveeeeeris [ rereeeereineens | e pPCC N NIA ..o QualCare Alliance Networks, InC...........ccccevvn... Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenrnnesreseens | onees |\ TR ISR
QualCare Management Resources Limited
0901 [ Cigna Group........oveeeeeereerneens | rrereerneene 468-1801639.. | .eeucvrreeerrriens | e | ereereeeseereneesneenens Liability Company QualCare Alliance Networks, InC...........cccceeene.. Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeerereeeeneereernens | onees Necooe s
0901 | Cigna Group.......ccoeveeveeveveerens | erverenrenns 46-2086778.. Health-LynX, LLC......c.coevvrveieeceeceeeesce e QualCare Alliance Networks, Inc...........cccc....... Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererrersrerrvernnens | cveee [\ TOURE IS
0901 | Cigna Group.........cecevevevnnnns 77399... [13-1867829.. Sterling Life Insurance Company..........c.cccv.... Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation..........ccccceeerereerieneerrernnnns | cvees [\ TR ISR
0901 | Cigna Group 91-1500758.. Olympic Health Management Systems, Inc....... Sterling Life Insurance Company............c.cc..... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 91-1599329.. |.... . | Olympic Health Management Services, Inc....... . | Olympic Health Management Systems, Inc..... Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 88-0455414.. WorldDoC, INC......coverieeseeeeee s Cigna Health and Life Insurance Company...... Ownership......... |...... 20.000 |Cigna Corporation N
901.. [ Cigna Group........oveevereerereerens | corererenens 45-2355015.. | .ovoveeenis [ v Omada Health, INC........coovverrerrernrirreierrris Cigna Health and Life Insurance Company...... Oownership......... | .o 7.693 | Cigna Corporation N
0901 | Cigna Group.. 23-1728483.. | ....1591167 | ...... 701221 . | Cigna Health Management, Inc... . | Connecticut General Corporation .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 20-8064696.. | ....1591167 | ...... 701221 |.... Kronos Optimal Health Company. Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group . 123-1503749.. | ....1591167 | ...... 701221 | Life Insurance Company of North America........ Connecticut General Corporation..................... Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | evne N | e
0901 [ Cigna Group........oveevereerereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 | Cigna & CMB Life Insurance Company Limited |CHN.......... A Life Insurance Company of North America...... Ownership......... [ ... 50.000 | Cigna Corporation............ceeeeeeeereeeeneennenrerenes | conees ) (RN PO,
0901 [ Cigna Group........eveeeeereeeneens | rrereereeene 00-0000000.. | ..ceorereereereers | wrrerrmereermennnes [ cereereeereseeseennens Cigna & CMB Health Services Company, Ltd.... |CHN.......... NIA ..o Cigna & CMB Life Insurance Company Limited| Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneereernenns | onees |\ TSSO ISR
0901 | Cigna Group........cccevvevereerees | eorverenrenas 58-1136865.. | ....1591167 | ...... 701221 Cigna Direct Marketing Company, Inc. ... DE............ NIA.....cccoone Life Insurance Company of North America...... Ownership......... ....100.000 |Cigna Corporation.............ccccceveeerereersneeeens | veves A SUTIIN U
0901 | Cigna Group........cceuveveveverens | ervereennes 46-0427127.. | ...1591167 | ...... 701221 Tel-Drug, Inc Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee [\ TR ISR
0901 [ Cigna Group........overeereernernrens | crrerereneens 00-0000000.. | ....1591167 | ...... 701221 Cigna Global Wellbeing Holdings Limited ......... GBR.......... NIA ... Connecticut General Corporation..................... Ownership......... | ... 70.000 | Cigna Corporation...........ceeeeemeereeseerneensenrernees | weees |\ TS ISR
0901 | Cigna Group........cceuevrerreeriens | orverrennns 00-0000000.. | ....1591167 | ...... 701221 Cigna Global Wellbeing Solutions Limited ........ GBR.......... NIA....ccinne Cigna Global Wellbeing Holdings Limited........ Ownership......... ....100.000 | Cigna Corporation..........cccceeererersieneereennnns | coees [\ OISO ISR
0901 [ Cigna Group.........oveeeeeereeenees | rrereereeene 98-0463704.. | ....1591167 | ...... 701221 |.... Vielife Services, INC. .....covvvereireneenerernieceeens DE............ NIA...cccoorinn. Cigna Global Wellbeing Holdings Limited........ Ownership......... ....100.000 | Cigna Corporation............ceeeeeereeeeeeeeneereernenns | onees Necoo s
0901 | Cigna Group.......cceveeveereveerens | ervereerenns 06-1332403.. | ....1591167 | ...... 701221 | oo CG Individual Tax Benefits Payments, Inc. ....... DE............ NIA...ccooonn. Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation.........c..cceeeevererreesreerrernnens | cveee [\ TOUS IS
0901 | Cigna Group........ccceeveveeerens | ervereennes 06-1332405.. | ....1591167 | ...... 701221 |.... CG Life Pension Benefits Payments, Inc. ......... DE.......... NIA....ccooe. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........oveereeereeeneens | crrereercens 06-1332401.. | .oveveeerenns [ eererereiicnns CG LINA Pension Benefits Payments, Inc......... DE............ NIA ..o Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | oneen |\ TS ISR
0901 | Cigna Group........cceeevrerrveeens | orverrennens 62-1724116.. | ....1591167 | ...... 701221 | Cigna Federal Benefits, INC. ......cccocvrrvrrrrnienne DE......c...... NIA ... Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation..........cccceeeererrieneerennnns | coees |\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 23-2741293.. | ...1591167 | ...... 701221 Cigna Healthcare Benefits, InC. .........ccccovureenccn. DE............. NIA . Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group........ccccvveevereerees | eorverinenas 23-2924152.. | ....1591167 | ...... 701221 Cigna Integratedcare, InC...........ccoevevvicvirrircnne DE......... NIA.....cccoone. Connecticut General Corporation Ownership......... ....100.000 |Cigna Corporation..............ccccevevererrreersneeeens | vvees N | e
0901 | Cigna Group 23-2741294.. | ...1591167 | ...... 701221 Cigna Managed Care Benefits Company........... DE........... NIA....ccoone. Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 06-1071502.. | ....1591167 | ...... 701221 . | Cigna RE Corporation..... . | Connecticut General Corporation.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 06-1522976.. | ....1591167 | ...... 701221 Blodget & Hazard Limited Cigna Re Corporation...........ccccceeeeeeveriienernns Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 06-1567902.. | ....1591167 | ...... 701221 Cigna Resource Manager, InC. ........ccccecvvnrunne DE Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 06-1252419.. | ....1591167 | ...... 701221 . | Connecticut General Benefit Payments, Inc. ..... DE. . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 06-1533555.. | ....1591167 | ...... 701221 |.... Healthsource Benefits, INC. .......cccevvvvrerirnnen. DE Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group........oveereeereeeneens | crrereveeens 35-2041388.. | ....1591167 | ...... 701221 | THN, INC.vr e 1\ Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation.............ceweerereereernerneereernens | onees |\ TR ISR




9'¢s

Annual Statement for the year 2017 ofthe AMerican Retirement Life Insurance Company

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.. 06-1252418.. | ....1591167 | ...... 701221 . | LINA Benefit Payments, Inc . |DE. ..|NIA.... . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 88-0334401.. | ....1591167 | ...... 701221 Mediversal, INC. ......coovvvveieirieieeeecees NV NIA Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 88-0344624.. | ....1591167 | ...... 701221 Universal Claims Administration.............cccc.ee.... MT..ooerne NIA Mediversal, INC.......ccoueeveverrirrereereeens Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 81-2760646.. . | CareAllies, Inc . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 27-1713977.. Brighter, INC......ccvveiniecceeeees Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 80-0818758.. | ...covverererees [ eereeeeviieens | e Patient Provider Alliance, Inc............ccccccuevvneeee. DE......... NIA.....cccoone. Connecticut General Corporation..................... Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 51-0389196.. | ....1591167 | ...... 701221 Cigna Global Holdings, INC........cccoevvieiericinnnns DE........... NIA....cccoooe. Cigna Holdings, INC........cccevverivriererereieeinns Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 51-0111677.. | ...1591167 | ...... 701221 | o Cigna International Corporation, Inc................. DE............ NIA ..o Cigna Global Holdings, INC........ccccovvvrerinrernenne Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 23-2610178.. | ....1591167 | ...... 701221 |, Cigna International Services, INC........cccccvvvevene DE............ NIA.....ccone Cigna Global Holdings, INC.......c.ccccevvivireinnnes Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 | Cigna Group 30-3087621.. | ....1591167 | ...... 701221 Cigna International Marketing (Thailand) Limited| THA............ NIA....cone Cigna Global Holdings, Inc Ownership......... |...... 99.900 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . |CGO PARTICIPATOS LTDA... . | Cigna Global Holdings, Inc.... .. | Ownership......... | ...... 99.780 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 YCFM Servicos LTDA..........cocovrrremenrerrerninnnens Cigna Global Holdings, Inc Ownership......... |...... 56.020 |Cigna Corporation N
0901 | Cigna Group.........cceveeevereereres | corverinenas AA-3190987. | ...1591167 | ...... 701221 Cigna Global Reinsurance Company, Ltd. ........ BMU.......... A Cigna Global Holdings, INC.......c.ccccevviviireinnnes Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 23-3009279.. | ....1591167 | ...... 701221 . | Cigna Holdings Overseas, Inc. . | Cigna Global Reinsurance Company, Ltd........ | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna Bellevue Alpha LLC..........c.cocvverrinrinnenns Cigna Holdings Overseas, INC..........cccevrrvnenne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceuevereverens | orvereennens 46-4110289.. Cigna Linden Holdings, INC.......ccccoovvvvrieireinnnns Cigna Holdings Overseas, InC........c..cccccevrenee. Ownership......... |...... 80.000 |Cigna Corporation............ceveuereererreersersennas | veves [\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 98-1146864.. Cigna Laurel Holdings, Ltd.........cc.cocoreurrininrunn Cigna Linden Holdings, INC........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.. [..ccoorerrrrens [ errrreirerinieiiens e Cigna Finans Emeklilik Ve Hayat A.S. .............. TUR.......... NIA....cccoonn. Cigna Nederland Gamma, B.V..........c.cccoevnnee. Ownership......... |...... 51.000 |Cigna Corporation...........ccceveuerrerersrerserseenes | cevs [\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereeeeens 00-0000000.. | ....1591167 | ...... 701221 LINA Life Insurance Company of Korea............. KOR.......... A Cigna Chestnut Holdings, Ltd.........cccocrrurennee. Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeeneeneersernens | onees |\ TR ISR
0901 | Cigna Group........cccveeeverereees | eorverenenas 00-0000000.. | ....1591167 | ...... 701221 Cigna International Services Australia Pty Ltd... |AUS.......... NIA.....ccoone Cigna Chestnut Holdings, Ltd...........ccccevevene. Ownership......... ....100.000 |Cigna Corporation..............cccceevererrireerereceens | evees N | e
0901 [ Cigna Group........oveeeeeereeeneens | rrereereeene 00-0000000.. | ....1591167 | ...... 701221 | .o Cigna Hong Kong Holdings Company Limited... |HKG.......... NIA ..o Cigna Chestnut Holdings, Ltd........cc.cocrrurrennee. Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneereereenns | onees |\ TR ISR
Cigna Data Services (Shanghai) Company
0901 | Cigna Group........cceueveveverens | ervereennes 00-0000000.. | ....1591167 | ...... 701221 | Limited CHN.......... NIA....ccoooe. Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............cceeereverrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group.........oveeeeeereeeneens | rrereeeeens 00-0000000.. | ....1591167 | ...... 701221 | Cigna HLA Technology Services Limited .......... HKG.......... NIA ..o Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............coeweerereerseeneeneereernens | onees |\ TR ISR
Cigna Worldwide General Insurance Company
0901 | Cigna Group........cceeeveveveerens | ervereennns 00-0000000.. | ....1591167 | ...... 701221 | Limited HKG.......... A, Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereenrersnens | cves Neoooos [
Cigna Worldwide Life Insurance Company
0901 | Cigna Group........cceuveveveverens | ervereennens 00-0000000.. | ....1591167 | ...... 701221 | Limited HKG.......... A, Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation..........ccccceeerereerierersernnnns | cvees Neoooos [
0901 [ Cigna Group.........overeeeereeenees | rrereeeneens 00-0000000.. | ....1591167 | ...... 701221 Cigna International Health Services Sdn. Bhd... [MYS.......... NIA ..o Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............coeweerereereeereeneereernens | onees |\ TSSO ISR
0901 | Cigna Group.........cccvevevereveees | orverernenas 00-0000000.. | ....1591167 | ...... 701221 Cigna Life Insurance New Zealand Limited........ NZL........... A Cigna International Health Services Sdn. Bhd. | Ownership......... ....100.000 |Cigna Corporation.............cccceevererrereersneeeens | evee N | e
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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.. | ....1591167 | ...... 701221 |, RHP (Thailand) Limited...........cccccovreerrivererernenen, THA........... NIA.....ccoone. Cigna Apac Holdings Limited............ccccccooevunen Ownership......... | ...... 49.000 | Cigna Corporation...........ccceeevveeveveererenreverennnes | oevens N | e,

Cigna Brokerage & Marketing (Thailand)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Cigna Turkey Danismanlik Hizmetleri, A.S.
(English translation: Cigna Turkey Consultancy
0901 | Cigna Group........cceeeveveverens | ervereenans 00-0000000.. | ....1591167 | ...... 701221 | Services, A.S.) TUR.......... NIA.....cccoo... Cigna Magnolia Holdings, Ltd............cc.ccceuuuue. Ownership......... ....100.000 | Cigna Corporation.............cceeereverreenerrernnens | cves Neoooos [
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Cigna Nederland Alpha Cooperatief U.A. ...|NLD........... NIA.... . | Cigna Holdings Overseas, Inc....... ... | Ownership........ Cigna Corporation... N
0901 | Cigna Group........ccccevevevnnns 00-0000000.. | ....1591167 | ...... 701221 Cigna Nederland Beta B.V..........ccccocovvervcreinnne Cigna Nederland Alpha Cooperatief UA.......... Ownership......... Cigna Corporation............ccceueveeriererrernnenienns N
0901 | Cigna Group........coceeereereeneen. 00-0000000.. | ....1591167 | ...... 701221 Cigna Health Solution India Pvt. Ltd................... Cigna Holdings Overseas, Inc Ownership......... Cigna Corporation..............cceeeeeereereenrerrereeenns N
0901 | Cigna Group.. 46-4099800.. | ...overrrrerenne | e . | Cigna Poplar Holdings, Inc. . | Cigna Holdings Overseas, Inc... .. | Ownership. Cigna Corporation... N
0901 [ Cigna Group.........cveeeeeerreeneens | rrereeeeeene 00-0000000.. | ....1591167 | ...... 701221 PT GAR INdONESIa.......covererereireeireeeieeneeneenns Cigna Holdings Overseas, Inc Ownership......... Cigna Corporation..............cceeeeereereerneeneeneernes | ceeene N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 00-0000000.. | ....1591167 | ...... 701221 PT PGU Indonesia...........ccoouveeverrveerricrerennnnns PT GAR Indonesia.........cccooeevreerereeriersrienenens Ownership......... Cigna Corporation.............ccceeeeenrveersneeeens | evees N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 00-0000000.. | ....1591167 | ...... 701221 Cigna Global Insurance Company Limited......... GBR.......... A Cigna Holdings Overseas, InC...........cccccevnenee. Ownership......... Cigna Corporation............ccoveevevevreeriersessienes | oeene Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 00-0000000.. [..veererrrereenns [ eererrereirerirens [ erverrereereeereeseenens CignaTTK Health Insurance Company Limited.. [IND............ NIA ..o Cigna Holdings Overseas, INC..........ccccvverrrnenne Ownership......... TTK (NON-GffilIate)....orvrvrrererrerrererrrrerrieeeeennen | cereae |\ TR ISR
0901 | Cigna Group........cccevveeverinnas 90859... [23-2088429.. | ....1591167 | ...... 701221 Cigna Worldwide Insurance Company............... Cigna Global Reinsurance Company, Ltd........ Ownership......... Cigna Corporation............cc.ceeeeennveersveeieens | eves N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene AA-5360003. | ....1591167 | ...... 701221 PT. Asuransi Cigna...........cocreeeurnerneeneueeneeneens Cigna Worldwide Insurance Company............. Ownership......... Cigna Corporation.............oeeeeeeeereerserneeneeneernes | ceeene Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 00-0000000.. [..covverrrrrens [ errrerrerireiiens [ evrrrivereseseeseeeenne Cigna Teak Holdings, LLC......c.ccccoevvevrverirrerenne Cigna Global Holdings, INC........cccccoeveevvvernnnne. Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
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... | 52-0291385...
. 123-1914061...

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

. 120-1821898...

. |20-8534298...

. [20-8647386...

.| 33-1033586...

. | 26-2353476...

06-0861092
01-0947889

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

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

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

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

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

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

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

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

.. | HealthSpring, Inc...

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

.. | HealthSpring Management of America, LLC

.. |NewQuest Management of Alabama, LLC

.. | HealthSpring Pharmacy Services, LLC

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

AllgIanCe RE, INC......cuvvieiirieireieeeece e
Allegiance Benefit Plan Management, INC. .........coverrereenrinineneirnineenes

. |71-0916514... ... | Allegiance COBRA Services, Inc. .............
00-0000000.............. Allegiance Provider Direct, LLC .........cccoveueerieiereeeieeee s
00-0000000.............. Community Health Network, LLC............ccoovevivieieeeeeeece e
81-0425785.............. Intermountain Underwriters, INC. ........c.ccvvevevivereiieeeee e
00-0000000.............. Star POINt, LLC......oveceece et

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

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

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

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

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

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

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

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

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

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

...(5,000,000)

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

.(1,712,992)

..27,109,627

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

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

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

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

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

(1,073,828

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

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

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

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

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

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

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

.380,411,352 | ...

128,729,352 | ...

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

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

13733...

.| 03-0452349...

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

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

. |06-1582068...

. |59-2676977...

.|02-0387748...

. 159-2089259...

. 102-0387749...

. |58-1641057...

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

59-2600475
59-2675861

59-2625350
59-2619580..............

59-2308062..............
56-1803464..............
59-2579774..............
52-1220578

52-2188914..............
86-0807222..............
59-2740468..............
62-1312478..............

86-0334392..............
95-3310115..............
84-1004500..............
06-1141174..............

36-3385638..............
01-0418220..............
02-0402111..............
52-1404350..............

22-2720890..............
23-2301807..............
36-3359925..............
62-1230908..............

74-2767437
35-1679172..............

.. | Cigna Arbor Life Insurance Company.

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

...| Cigna Dental Health Of Delaware, Inc...
... | Cigna Dental Health Of Florida, Inc...
.. | Cigna Dental Health of lllinois, Inc.....

.. | Cigna Dental Health Of Missouri, Inc.....

.. | Cigna Dental Health Of Texas, Inc

.. | Healthsource, Inc

.. | Cigna HealthCare of Florida, Inc...

.. | Cigna HealthCare of New Hampshire, Inc.

.. | Cigna HealthCare of Georgia, Inc..

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

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

Cigna Dental Health Of Kansas, INC...........cccccoevevvevererceieesiseeseeieenas
Cigna Dental Health Of Kentucky, INC..........ovvevrerrenrerririreecrereieeees

Cigna Dental Health Of New Jersey, Inc.
Cigna Dental Health Of North Carolina, INC..........ccccoeveveiercrcisieeinee
Cigna Dental Health Of Ohio, INC........ccocceveiiirieieicecceeee e
Cigna Dental Health Of Pennsylvania, INC...........cccccovvieenieneieisinnnns

Cigna Dental Health Of Virginia, INC........ccccovvvieninreeieesceeeeeeenies
Cigna Dental Health Plan Of Arizona, InC...........ccccoceviveeriicreeiceens
Cigna Dental Health Of Maryland, INC...........ccccveurrnrerririrrinincsrreinnnes
Cigna Health COrporation.............ceweereeereeererserrenesneensessesessssesessessenennes

Cigna HealthCare of Arizona, INC.........c.oourveererrureerneeeeineescseeeeeeees
Cigna HealthCare of California, INC..........ccccoveveerieirieeeceseee s
Cigna HealthCare of Colorado, INC..........ccccvvveververeeeiecsiscee e
Cigna HealthCare of Connecticut, Inc...

Cigna HealthCare of lllinois, Inc....
Cigna HealthCare of Maing, Inc

Cigna HealthCare of Massachusetts, Inc
Cigna HealthCare Mid-Atlantic, INC...........cccoveveervereereeece e

Cigna HealthCare of New Jersey, INC..........coovvereerrenienreneenninneneiseenennnes
Cigna HealthCare of Pennsylvania, INC...........cccoooenrenrrnienrneieinencinnenns
Cigna HealthCare of St. Louis, INC........ccevvevevrieieieeeeceie e
Cigna HealthCare of Utah, INC.........ccccvvvereiiirieiieeeceee s

Cigna HealthCare of Texas, Inc
Cigna HealthCare of Indiana, INC...........cccoevevviverervicreeecesceeeee e

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

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

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

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

(300,000)

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

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

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

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

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

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

.(41,933)

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

(768,991)] ....

(40,826,202)] ..

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

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

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

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

(1,153,619)] ...

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

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

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

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

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

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

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

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

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

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

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

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

...18,220
1,480,301
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SCHEDULE Y

... | 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.

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

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

Dulles Town Center Mall, LLC........ccccvveieiriinieieiresneesseseessiessesenees

............. (245,323,708)

137,307 |...

...108,035 |.

............ (167,932,986)

.............. (42,006,182)
137,307 |...
............ (245,323,708)

....108,035 |...

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
62-1218053 Cigna HealthCare 0f TENNESEE, INC........cvuevcveiereiereeecieeeeiieisseseiseies | eresisissesessissessssssssses | sresesssssesssissssssssssssssens | seesississesesesssssssssssnsssens | eesessesisssssessssesssssssessssns | oevessesessenseseens (582,840) | ....cvoveverrererrerieisrierieins | eeveees | errenerieresissesessssenenins | evesreeeenesnens (582,840)

. | 56-1479515... ... | Cigna HealthCare of North Carolina, Inc... ..5,000,000 |... (11,374,187) (1,489,315) | ....... ..(7,863,502) | ...
06-1185590.............. Cigna HealthCare of South Caroling, INC...........courrurerininrrrininrnrinees [ errmirenssnsessessesnsennens | coreseesssessssssssesssssssseees (9,498,276) | ..ovvvvrrrrrerrrnnnnn(3,247) | .. (9,501,523)
00-0000000.............. Temple Insurance ComPaNy LIMILEA...........ccvruririrrirrinrnrieiecrnineies | ceesireeissinsssssssssssssssnsees | oessessnsssesssssssssssssessenss | sessssasssssssssessessnsssssessans | sessessssssssessassssssessnssensns | stessessnsssessessnnes (19,817) | cvvveeereeeinereireensnninee | evenee | ceereeesensessisssssnsessesnnes | eovessessnsssssnenns (19,817)

. |86-3581583... .. | Arizona Health Plan, Inc. ..............

............. 146,357,835
............ (841,514,742)
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.| 00-0000000...
. 100-0000000...

. |80-0668090...

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

. |00-0000000...

. 100-0000000...

. |81-2481274...

. 181-3313562...

. |27-3582688...

. | 34-1970892...

80-0908244
00-0000000

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

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

00-0000000
47-4235739..............
47-4375626..............
30-0939067..............

81-2650133..............
81-3389374..............
61-1797835.............
81-3281922.............

81-4139432.............
82-1732483..............
82-3315524..............
27-0268530..............

59-1031071..............
45-2681649..............
27-3396038..............
27-1903785..............

34-0970995
23-1335885..............

... | Ideal Properties Il LLC...
.. | Alessandro Partners, LLC......

..|CGGL 6280 LLC

..|CGGL City Parkway LLC
Heights at Bear Creek Venture LLC
SOMA Apartments Venture LLC....
Arbor Heights Venture LLC

.. | Union Wharf Apartments L|

00-0000000.............. AMD Apartments Limited Partership
00-0000000.............. PUR Arbors Apartments V
.|00-0000000... ..|CG Seventh Street LLC....

Mallory Square Partners |,

Houston Briar Forest Apartments Limited Partnership
... | Newtown Partners I1, LP.........ccccovvevieeneniennns
... |Newtown Square GP LLC.
.. | AFA Apartments Limited Partnership

LC....

enture LLC

LLC

SB-SNH LLC...ooeieiiiiiiceciectesi e

680 Investors LLC

..|685 New Hampshire LLC..
CGGL 18301 LLC..... oottt neeeeen

CIPErriS 151, LLC..... oot snes
Lakehills CM-CG LLC.........coovveeereiereeescetceee e

Affiliated Hotel SUDSIdIary...........ovvererreierererrieneseese e eeeeeseies

Berewick Apartments LLC

CIG-LEI Ygnacio Associates LLC.............
CGGL Orange Collection LLC...................
CGGL Chapman LLC.........ccocueieieerieieessiee e ssssssessesnees

CORAQC, LLC....oiierecierieree s ssssssssssesssesssons

.. |Henry on the Park Associates, LLC
Cigna Health and Life Insurance Company

CarePIeXUS, LLC.........coiveiieicieiseece et

Cigna Corporate Services,

Central Reserve Life Insur:

LLC e
Cigna Insurance Agency, LLC
.. | Ceres Sales of Ohio, LLC

ance Company.

Provident American Life & Health Insurance Company.............cccveneeee.

................. (6,000,000)
............... (12,500,000)

.................... (288,197)

.................... (493,732)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
00-0000000 ND/CR Unicorn LLC..........
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
75-2305400 United Bengfit Life INSUrANCe COMPEANY..........cceveievieerercieseiesssiesens | ceveessssssssssssssssesisssssesss | seveesissssssssessssssessssnsenss | evssesesssssesssssssessessssenss | ersesssesssssssessessssessssenss | seesessessessssessenes (24,962) | ...voevveveersrerieisneiens | eveeiee | eereereeesee s | seevesrisiensinnns (24,962)
. 163-0343428... ... | Loyal American Life Insurance Company. .(57,005,517) . ..(57,505,517) | ...
59-2760189.............. American Retirement Life Insurance Company..........ccevverrerrersernrnnennes (29,888,031) [ .ouvuevrvrrrrreeeererrnernnennes [ ervees [ eermrrnrineiesssnseseesssnnens | ceeseesenennens 30,611,969
23-3744987.............. QualCare Alliance Networks, INC.........coc.oevrrrerrenrnenrernennneireennnneneenns | seeveneneenens(10,000,000) | ovoiociiiniecirrreieiens [ errirenrnsisinsnsirssnns | verseessinsisssssnssssssssesns | oessnssssssssssssessssssssnssenes | eessssessssssssessnssssssnssnssens | sessens | sessessessessnssessnssesssnsnsss | sesessessesens (10,000,000)

... | 22-3129563...
... | 22-2483867 ...
. |46-1634843...

..|QualCare, InC........ccvverrrernnes
.. | Scibal Associates, Inc
..|QualCare Captive Insurance Company Inc., PCC.................

46-1801639 QualCare Management Resources Limited Liability Company...........cc.. | coeeveeieiennsnesiinnens
46-2086778 HEAIN-LYNX, LLC.....ooiiiiiiiieieeieei e | ceebiessisssts sttt sssnens
. [13-1867829... .. | Sterling Life Insurance Company........... .(14,500,000)

. 191-1500758...

. .. | Olympic Health Management Systems, Inc...
. 191-1599329...

. ..(500,000)
.. | Olympic Health Management Services, Inc...

88-0455414 WOTIADOC, INC...vovivevieiei ettt snsens | svssesasssesessssessssssesessnaees
45-2355015.............. Omada Health, INC..........cceveveieieeceeces e

. |23-1728483... ... | Cigna Health Management, Inc
20-8064696.............. Kronos Optimal Health COMPANY..........cccceveiiviieieicieie et | eveseissssse s sssnes

23-1503749.............. Life Insurance Company of North AMerica...........cccveuveeeieveiserereiennn.
00-0000000.............. Cigna & CMB Life Insurance Company Limited ............ccceveerriirerieinnnas
00-0000000 Cigna & CMB Health Services Company, Ltd..........ccccoeervenieieinineinnnas
. |58-1136865... ... | Cigna Direct Marketing Company, Inc. ......... e I .
46-0427127.............. Tel-Drug, INC.....cvveeerevcrceveeeeeeeseeeseeressseesssesesssseessssssesessssessssnes | senveseneeees( 148,000,000) | covvviecviiicereiieeiiiees [ e | esnreresssrsesssreessssiennns | evsvevessererennne( T43,672) [ ovtireiiieisieeiiiesiiies | ceens | cvvieesiiseesseesssssens | cvvessenens (
00-0000000.............. Cigna Global Wellbeing Holdings Limited ..........ccccocvvvivierivcreerieernen,

00-0000000.............. Cigna Global Wellbeing Solutions LIMited ..........c..courrerrrerrrirrininrennenns
98-0463704.............. Vielife Services, INC. ......cevevcveeevceeeeie e
. 106-1332403... ...| CG Individual Tax Benefits Payments, Inc
06-1332405.............. CG Life Pension Benefits Payments, INC. .........ccccooevvevciveiercirieiicenee
06-1332401.............. CG LINA Pension Benefits Payments, Inc
62-1724116.............. Cigna Federal Benefits, Inc. ........ccccovvuernenee
23-2741293.............. Cigna Healthcare Benefits, INC. .......cccocuivieierisieiesreeeee s
. |23-2924152... ... | Cigna Integratedcare, Inc
23-27412%............... Cigna Managed Care Benefits Company..........ccoevvvreenneienesnenns
06-1071502.............. Cigna RE COrporation............cccucuerieeiiieiesiieesieis e ssssssesssesessness | svsessssssesessssssssssesessssens
06-1522976.............. Blodget & Hazard LIMIted............ccvurrerieiniinrirrisineie s
06-1567902.............. Cigna Resource Manager, INC. ..o
. |06-1252419... ... | Connecticut General Benefit Payments, Inc.
06-1533555.............. Healthsource Benefits, INC. ..........cccvveverreveveeeeeece e
35-2041388.............. THN, TNttt
06-1252418.............. LINA Benefit Payments, INC..........ccvvvevveiiirieieeceie e
88-0334401.............. MEAIVErSal, INC. ..ot s
.|88-0344624... .. | Universal Claims Administration
81-2760646 CarCAIIES, INC...vvvvveriieesie et naes
............................ 271713977 ..o | BHGOEEE, INCeie et
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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 ofthe AMerican Retirement 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 American Retirement 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?

54

NO
YES
NO

NO

YES
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO
NO

YES
NO
YES
NO
YES
YES
NO
NO
NO
NO
NO
NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24,

25.

26.

21.

28.

29.

30.

31.

32.

33.

34.

35.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

*~ 8 8 3 6 6 20174200000 O0 =«

54.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
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41.

@ TR s o AN 0RO O A TR A
* 8 8 366 2 017 3 06 00UO0O0O0 =

43.

TR s e o e A 0 O RO TR A
= 8 8 366 2 017 2 3 00U0UO0O0O0 =

45.

46.

TR s e o e A 0 00 A

* 8 8 36 6 2 01751100000 =
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total

09.304. TPA Service Fees
09.305. Consulting Fees
09.397. Summary of remaining write-ins for Line 9.3
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Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 3 6 6 2017 36 001100 =

FOR THE STATE OF.......... Alabama
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-F-AL....... |Fooeovennniinninns [ e0eeNOcn .. 34000............. | 1212812012 oo e | cevieeineeee. | Medlicare Supplement................. v 1,680,911 | 1,263,452 | 752 | i 708 667,861 | ...l 507,766 ... 76.0 | e 307
...... YES......... |[AR-MS-AA-G-AL....... | Gucooovvvverrrrrrrncs [ eeeNOucoc .. 34000.......... | 1212812012 oo [ e | e, | Medlicare Supplement............... reverreern:D98,426 | i 494,682 | 827 | 317 | 804,682 | 471,602 e 780 | 37T
...... YES......... [AR-MS-AA-N-AL....... |N..ooooovvrnirninninne [0eeNOuien [ ..34000........... | 1212812012 .o [ oo | ceviniineenn. | Medlicare Supplement................. cereneenn 161,145 | 101,035 | 2.7 | 106 169,855 136,881 (806 | e 124
...... YES......... |[AR-MSD-AA-F-AL..... |F..ccooevvonrinniinninnns [ eeeeNO.cocceor. [ 1..204000........... | .L01/17/2013 | oo e | cevieeieee. | Medlicare Supplement................ cereeeeeeen232,887 | 219,973 | 945 |92 {100 332,313 | 206,749 [ 62.2 | e 157
...... YES......... |[AR-MSD-AA-G-AL.... |G....coooovvvvvrrvrrens | eeeNOuccc [ ..204000.......... | 01/17/2013 | oo [ e | cevissieennnenn. | Medlicare Supplement.............. rerernreenn 115,937 | e 75,766 | 054 | 84| 311,758 259,052 831 | el 183
...... YES......... |[AR-MSD-AA-N-AL.... | N....ccccoosecnmecnnecnne [ eeeeNOucoent [ ..204000........... | .L01/17/2013 | oo [ e | cevineineeeens | Medlicare Supplement................. w194 | 18,042 | 649 | 20 e 116,486 | .. 70,536 806 | .. 86
...... YES......... |[AR-MSX-AA-F-AL..... |F..coovvrovrrnrrivniinnns [ e NOucn [ 1.2.30500......o | .03/27/2015 | oo [ e | cevieeieennen. | Medlicare Supplement............... revrneermnennennen | eevnesnnnnnnnnn 0.0 v | e 1,216,420 | 918,218 | e 755 | e 611
...... YES......... [AR-MSX-AA-G-AL.... | G..coovvvvvrrverrnerrnens [ eeeeNOuiin [.30500. ..o | 03127/2015 | oo [ o | cevineinenenn. | Medlicare Supplement................. ceverneenneeneeneens | e 0.0 crveneeneenennenn | veeeneen 1,144,935 | 1 .837,068 | oo 73 | 637
...... YES......... |AR-MSX-AA-HDF-AL | F......cccovvonviomniennns | eceeeNOceon [ ..30500............ | .03/27/2015 | ..o [ e | cevieeineen. | Medlicare Supplement................ cevrneenneenneeneens | eernernnnnnnennnn 0.0 ceveneeneeneennen | nevenerennens87,108 | 25,481 [ 380 | 93
...... YES........ [AR-MSX-AA-N-AL.....[N.....ccooeoocvnriiennes | eNO...ooeor [ ..30500............. | .03/27/2015 | ..o [ | e, | Medlicare Supplement................. v | sevsssessneenneennns 0.0 e | e 455,868 | ... 308,460 ..o 877 [ ... 303
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. .....vv.ruureusieisieseieseieess st ssss s sss ks8££t bnb e | nnbsnees 2,817,100 | .......... 2,172,950 | oo L T 1,297 | .. 5,087,286 | ......... 3,741,813 | e 73.6 | 2,878
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

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

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone nUMbeT............cocovrvrerrerrereienienns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET..........ccceveveerverrirerennns David Brosig  1-800-888-8824

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




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 36 6 2 017 36 004100 =

FOR THE STATE OF.......... Arkansas
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |AR-MS-CR-F-AR...... |F.cceovvirvinniinniinnns [ ee0eeNO.cccn [ 1..34000............. | .03/06/2013 | ..o [ e | cevineineeneen. | Medicare Supplement.......covcvcevces | 365,247 | 375,934 | 0 102.9 | e 167 10 383,726 304,165 | i 793 | e 193
...... YES......... |[AR-MS-CR-G-AR......|G...osvvvrrrrrrrrrecs | eeNO.coc [ ..34000............. | .03/06/2013 | ... [ e | e, | Medlicare Supplement.......oo.ececeeces | e 95,836 | oivier65,339 | i 88.2 | 69 |10000.3,192,995 | .....2,595,179 | ..................81.3 | ................3,558
...... YES......... |[AR-MS-CR-N-AR...... |N...covcrvvrnennenne [ eeeNOucovn. [ ...34000............. | 03/06/2013 | ..o o | cevvineinncenenn. | Medicare Supplement........ccoeevecneees | e 30,088 | 14,339 | 7.7 |20 | e 67,186 [ 47,226 | i 70.3 | e 51
...... YES......... |AR-MSD-CR-A-AR.... | A...cceovvvnrrnrrnnrens | eeeeNOcon | ...204000........... | .04/02/2013 | ... | ceeeieeieeieees | cevveineieene. | Medlicare Supplement.........ceeeneee. cevrmeenmeennenneens | eevnernnnnnnnnnn 0.0 cereneeneenesneeen | e (8 cevrmeerneeneenees | rernnrnnenneennn0.0
...... YES......... |[AR-MSD-CR-F-AR.... | F.....cceoeverivrrivnrinens | e0eeNO.cc. [ ..204000.......... | .04/02/2013 | ..o [ e | cevieeinninnenn. | Medlicare Supplement.........cvecvceees | e 114,951 | 106,375 | coviiiee92.5 | 00056 | 100000000 123,085 [ 10n0093,182 | e 757 | e 64
...... YES......... |AR-MSD-CR-G-AR... | G....cccoovvrvernenncnr | eeeeNO.ccc [ ....204000........... | 04/02/2013 | ..o [ crrerirerireninens | cevineineeneens | Medicare Supplement.......covcvcnces | e 32,916 | i 24,607 | oo 748 | 23 | 181,461 216,375 | 119.2 | e 178
...... YES......... |[AR-MSD-CR-N-AR... |N.....cccceevcvsvcrmrcnes | eee.NO.c.ccceor. [ ....204000........... | .04/02/2013 | ... [ cerrrrerreinens | cevieeineinnenn. | Medicare Supplement.......ococvecceees | e 17,291 | 000.26,805 | oo 155.0 | 12 | 024,969 | 24515 | 982 | 19
...... YES......... |[AR-MSX-CR-F-AR.... | F..eevevrerrerinerinens [ ereeNOurii [ .30500....coooe | 0572212015 | oo | e [ cevneinennenne. | Medlicare Supplement...........eeeeneee. ceverneenneeneeneens | e 0.0 crvenerneenennenn | nernerenenenn 83,941 | 89,104 | 82,7 | 39
...... YES......... |[AR-MSX-CR-G-AR... | G....ccoevvvvrrvrnnens [ cereeNOuein [ .30500............. | 057222015 | ..o | e | cevveineieene. | Medlicare Supplement..........coeeneee. cevrneenneenneeneens | eernernnnnnnennnn 0.0 ceveneeneennennnn | eeveneeennee 81,633 | 52,538 [ 1262 | 24
...... YES......... |AR-MSX-CR-HDF-AR|F........cccccesurrmrrennns | ccee:NO.c... [ ..30500........... | .L05/22/2015 | oo | oo | cevveiieinnenn. | Medlicare Supplement............ee.ee.... revrnesnnisniinnes | oevnessenninnnnnnn 0.0 cevvenernnsnnsnnne | eeveennennenn 10,094 | 5,901 [ 585 | i 16
...... YES......... [AR-MSX-CR-N-AR.... [N...c.cccoouvnmcnncnns [ e0eeNOuiiiinn [ .30500......c..0.. | .05/22/2015 | .o [ | e | Medicare Supplement......ceciennee. v | erssrenneennenns 0.0 cevenernensennen | oo $2,981 | 49,073 | 1142 | 27
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiiiieici ettt ettt sttt sttt ettt s sttt bt b et es s b et ns ettt snt ettt es bt snsansennsansenns | essbinsesas 656,329 | ............. 613,399 | .ccoove 935 | oo 347 ... 4151749 | ......... 3,457,258 | ....ccoovuer 83.3 | oo 4,169

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

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

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 36 6 2 017 36 003100 =

FOR THE STATE OF.......... Arizona
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ |AR-MS-IA-F-AZ........ | Fooeovevenvinnins | e NOucoc [ .. 34000............ | L04/03/2013 | ..o e | cevineineeneen. | Medlicare Supplement.......covcevcevces | e 545,830 | v 457,288 | o838 | 231 | 182,121 | 152,281 | 836 | e 80
...... YES........ |[AR-MS-IA-G-AZ........|Gucoovvvvervreveriees | NO.cocc [ .. 34000............. | .04/03/2013 | ... e | e, | Medlicare Supplement......ocoocecceees | 223,991 | 167,227 | e TAT | e 118 | 165,119 | 104,181 | 631 |90
...... YES......... [AR-MS-IA-N-AZ........ [N.oocoovvrvvnninninne [ eNO.coc [ ..34000............. | 04/03/2013 | ..o e | e | Medicare Supplement........covcevcenees | v 52,655 | 39,170 | e T4 | i34 | 16,721 | 18,347 | 1097 |9
...... YES......... |AR-MSD-IA-F-AZ...... |F..ccoovvvonrinninnonne | eeeNO.c.cco.. [ ...204000.......... | .L06/06/2013 | ... [ e | e | Medicare Supplement.......coecvcvvces | e 124784 | 104,304 | 0836 | e 88 | 311,240 194,088 | 624|125
...... YES......... |[AR-MSD-IA-G-AZ..... |G...cceeovvvvrvvrerinens | eeNO.cc [ ..204000........... | L06/06/2013 | ... [ v | ceviieiieeinnenn. | Medicare Supplement........cvvevceeies | vveeenrnn85,230 | 000 52,736 | o808 | 00032 | 00 277,439 .. 180,376 | 65,0 | e 141
...... YES......... |[AR-MSD-IA-N-AZ......|N....ccocoosvcnnrcnnecnne | ceeeNO.cccert [ ....204000.......... | .L06/06/2013 | ... [ crvrerirerireninens | cevireineeneenns | Medicare Supplement.......covcevcvvces | 32,474 | 25,011 | e 770 | 21 |l 17,327 | 57,074 | 486 | 67
...... YES......... |[AR-MSX-IA-F-AZ...... |F..cooovrrvrivrivrines [ eeeNO.c.oeo. [ 1.2.30500............ | .LOA/07/2015 | oo | e | cevveiiseiene. | Medlicare Supplement.............eeeee.e. revrneermnennennen | eevnesnnnnnnnnn 0.0 cevvenerneennennnen | oo 1,094,589 | ... 1,327,734 | 833 | . 703
...... YES......... |[AR-MSX-IA-G-AZ......| Gucovvvververvcrnens [ e0eeNOuein 12,3050 | LOA/07/2015 | oo | e [ cevveinnennenne. | Medlicare Supplement...........eeeeneee. ceverneenneeneeneens | e 0.0 creeneeneenennenn | oo 421,981 | 342,638 | 801 | 245
...... YES......... |AR-MSX-IA-HDF-AZ. |F.......cccccovvemrnnnns | ccreeNO.ceeor | ..30500............. | .O4/07/2015 | .o | e | cevveineieene. | Medlicare Supplement............oeeneee. cevrneenneenneeneens | eernernnnnnnennnn 0.0 cevenerneeneennen | e 141,321 | 54,543 | 386 | i 165
...... YES........ |[AR-MSX-IAN-AZ..... [N.....ccooouivnrcnnines [NO.....o... [ ...30500............ | .04/07/2015 ] oo | | eeesieenee.. | Medicare Supplement.......eeeeeeeee. v | sevsssessneenneennns 0.0 e | eeneenneenn 433,324 | 10000.301,927 [ 897 [ innnn.... 283
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... ruuereuiitseieseieseieessessessssss s sss s es s8Rkttt | nnbsnnees 1,044,964 | ............. 845,736 | ovvvrrcrinene 80.9 | s 484 |......... 3,667,162 | ......... 2,733,189 | .o 745 |, 1,908
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

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

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone nUMbeT............cocovrvrerrerrereienienns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET..........ccceveveerverrirerennns David Brosig  1-800-888-8824

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




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 36 6 2 017 36 006 100 =

FOR THE STATE OF.......... Colorado
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-F-CO...... |F.ocovvineinniinnicnnns [ ec0eeNOcn .. 34060............ | 05/21/2013 | ..o e | cevineineeee. | Medlicare Supplement................. ceeennD,326,296 | .........4,946,646 | ... 929 | 2,163 | .. 3,342,625 | ... 3,746,917 | 1121 1,446
...... YES......... |[AR-MS-AA-G-CO...... | Gucoovvvervvrirrines [ eeNO.coc [ 1.2 34060............ | 05/21/2013 | oo e | ceeieeieeennen. | Medlicare Supplement............... v 1,480,561 | e 117,701 | 755 | 800 2,744,274 ) L.2,466,315 .. 899 i 1,928
...... YES......... |[AR-MS-AA-N-CO...... |N..cooovvrvecrnicrnecnne [ 0eeNOuvn [ 1..34060............ | 0572172013 | ..o [ oo | cevineineeenn. | Medlicare Supplement................. w3 T2 | 272,927 | el T34 | 259 | 713,834 | 480,063 | 873 | e 612
...... YES......... |AR-MSD-AA-F-CO.... |F...coceeovrivnriinniennns | e NO.cce. [ ....204060........... | .08/23/2013 | ..o e | cevieeineeeen. | Medlicare Supplement................. cereereennnnn 206,842 | i 187,834 | 908 | 86 509,290 | ............545,186 | ..o 1070 | e 225
...... YES......... |[AR-MSD-AA-G-CO... | G....cccooeeovvvrverenns | eeeNO.cocc. [ ...204060.......... | .08/23/2013 | ... [ crverreiveriiens | cevieeinennnenn. | Medlicare Supplement............... rerernrennnn 126,906 | i 70,836 | o558 | i 74 601,402 | 521,245 867 e 396
...... YES......... |AR-MSD-AA-N-CO... | N.....ccccoosvcnmrcrnecnne [ ceeeNO.cccn. [ ....204060........... | .08/23/2013 | ....ooevveiveins [ crverirerirerinens | cevineirneenenns | Medicare Supplement................. w3257 | 15,681 | B8 |23 | 191,004 | 115,264 803 | e 139
...... YES......... |[AR-MSX-AA-F-CO.... |F..ccooevvovrrcvrrinnicnnns [ eeeeeNOucn [ ..30560......oo | 1071202015 | oo [ e | cevieeieennen. | Medlicare Supplement.............. revrneermnennennen | eevnesnnnnnnnnn 0.0 cevveneeneennennnen | weeenennn55,085 | .o 489,513 | .nn88.2 | .. 303
...... YES......... [AR-MSX-AA-G-CO... | G..coovvvvverrvcrrverrnens [ eeeeNOui [ 2.30560.....cvooe | 1071202015 | oo o | ceviniineen. | Medicare Supplement................. ceverneenneeneeneens | e 0.0 creenerneenenneen | vernerenen DT | 189,682 [ i 738 | i 165
...... YES......... |AR-MSX-AA-HDF-CO|F.......cccoeeomrremnrcnnne | cceeeNOuinn [ .30560.....ccooo. | 1071202015 | oo e | cevieeinee. | Medlicare Supplement................. cevrneenneenneeneens | eernernnnnnnennnn 0.0 cevenerneennsnnen | vevnerensrnn02,838 | 19,856 [ 316 | 91
...... YES......... |[AR-MSX-AA-N-CO....[N.....cccceoecvnrcieriies | eNO.oovn [ ..30560......o.. | 10/12/2015 | oo Lo | e, | Medlicare Supplement.................. v | sevsssessneenneennns 0.0 covenernnnsennnes | oereeeneeens 110,396 | 10112193 [ 1016 |77
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... ruuereuiitseieseieseieessessessssss s sss s es s8Rkttt | nnbsnnees 7,544,905 | .......... 6,611,625 | ..o 87.6 | oo 3,405 |....... 9,087,894 | ......... 8,686,234 | ..o 95.6 | .o 5,382
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

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

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone nUMbeT............cocovrvrerrerrereienienns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET..........ccceveveerverrirerennns David Brosig  1-800-888-8824

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




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 36 6 2 017 3 6 008 100 =

FOR THE STATE OF.......... Delaware
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-A-DE...... | A.cooovvrrvrrvniinins | e NO .. 34060............. | .03/15/2013 | ..o e | cevieeineeee. | Medlicare Supplement................ cevrmennsennsenneens | oeveeeeneennnnnn 0.0 cevenerneeneennins | e 386 | i 754 | SO
...... YES......... |[AR-MS-AA-F-DE....... |F..cccoovvvovrrinnivninnns [ e NO.cc. [ .. 34060............. | .03/15/2013 | ... [ e | cevieeieeennen. | Medlicare Supplement.............. revernreeee 21877 | e 185,724 | e 782 | e 79 | 134,746 | 128784 revreenneennsennn D2
...... YES......... |AR-MS-AA-G-DE...... |G..coovvvrverrverncrnens | e0eeNOuin .. 34060............ | .03/15/2013 | ..o [ oo | cevineineeenn. | Medlicare Supplement................. cereneneee 117,623 | e 71,396 | ieen80.7 | 53 | 00.92,623 | 149,776 | e cevereernneennnnnnn80
...... YES......... |[AR-MS-AA-N-DE...... |N....coooovvrvnrcnnnnns [ eeeNOucon [ ...34060............ | .03/15/2013 | ..o [ e | cevieeinee. | Medlicare Supplement................ cevrrennneen S TT8 | 19,026 | e BAT | 22 | 59,002 | 62,962 | e DT I
...... YES......... |[AR-MSD-AA-F-DE.... |F....cccocverrvuriverinens | eeeee.NO.c.c. [ ...204060.......... | .04/09/2013 | ..o [ crverireiveriiens | ceviesinennnenn. | Medlicare Supplement.............. revvrrrenneen 00,110 | 82,755 | 810 |25 | 83,030 | 23,614 | ST I 4
...... YES.........|AR-MSD-AA-G-DE....|G.....c.ooeeovvernernenr | eeeeNO.cccn. [ ....204060........... | L04/09/2013 | ....cevoeiveins [ coverirerincrinens | cevirneirneenennns | Medlicare Supplement................. cevnrerenneen L1969 | 87,093 | 937 |34 | 038,309 |l 11,273 | w24
...... YES......... |[AR-MSD-AA-N-DE.... |N.....ccccoeecvmrcrmrcnes | eeee.NO.coccr. [ ....204060........... | .04/09/2013 | .....ocovoriveies [ covrrreireirnns | cevieeieeennen. | Medlicare Supplement............... reverrrneeenn29872 | 18151 | 812 | 1T | 82,705 | 21777 | SOOI i
...... YES......... [AR-MSX-AA-F-DE.... |F...cccoconeriminrinens | eeeeeNOuinn [ .30560.....ccoooo | 0712412015 | .o [ o | ceviniineen. | Medlicare Supplement................. ceverneenneeneeneens | e 0.0 crveneeneeseenenns | vevnernennn 30,084 | i 17,126 | s OO [
...... YES......... |[AR-MSX-AA-G-DE.... | G....cccoovvvvvrrnrrncs [ eeeeNOucn [ .2.30560........... | 0772412015 | ..o [ e | cevieeinee. | Medlicare Supplement................ cevrneenneenneeneens | eernernnnnnnennnn 0.0 ceverneennennennes | e 36,609 | 030,292 | i revnrennennnenne 18
...... YES......... |AR-MSX-AA-HDF-DE|F........ccccovuvevmrcnnns | oeeee.NO.c.ccn. [ ..30560............ | 0T/24/2015 | ... [ e | cevieeiennnenn. | Medlicare Supplement.............. revrnesnnisniinnes | oevnessenninnnnnnn 0.0 cervenrrnnsnnsnnne | eevrnnrinnnenn 12,927 | 000 25,576 | i, IR I 4
...... YES......... [AR-MSX-AA-N-DE.... [N.....ccccoouvcnncnnrcnne | eeeeNOuiriiinn [ .30560. ..o | 0712412015 | ..o | e | o | Medicare Supplement........cooee.e. v | erssrenneennenns 0.0 v | oD 1,728 | iii00023,237 [ [T 1<)
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiiiieici ettt ettt sttt sttt ettt s sttt bt b et es s b et ns ettt snt ettt es bt snsansennsansenns | essbinsesas 535,629 | ............. 384,145 | oo TAT | e, 230 | ... 552,106 |............ 495171 | o897 | 317
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...........ccccocovvvvrvrerrerennnes David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ccoveereereerrerneeneen. David Brosig  1-800-888-8824

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




09¢€

Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2017 36010100 =

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Florida
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES.....c.. [AR-MS-IA-A-FL....co.o. | A | e0eeNOn .. 34060..........o.. | 0171072014 | oo e | e | Medlicare Supplement......cecnees | v 16,144 | 29177 | 1807 | i3 | 69,818 [ 082,047 | 1175 | 21
...... YES......... |[AR-MS-IA-F-FL......... | Frceerovrrvrcvrcvnicnens [ enNO.c [ .. 34060............. | 01/10/2014 | oo e | e, | Medlicare Supplement......cocvcceces | 100 306,624 | .o 272,319 | 888 | 110 2,711,953 12,026,642 | ... TAT | e 1,020
...... YES......... [AR-MS-IA-G-FL........ |Guceevvevrvvrvcrvcrnens [ eeeeNOuin [ ..34060......c...oo. | 01/10/2014 | oo e | e | Medlicare Supplement.......coocevcnees | e 186,743 | i 94,438 | 506 | 66 | 1..0...2,581,800 | ......... 1,644,759 | .....c.ccce00....63.7 | 1,129
...... YES.....c.. [AR-MS-IA-N-FL......... | Neooovooriiriininninns [ eeeNOcn [ 1..34060.........o.. | .01/10/2014 | .o e | cevieeineeee. | Medlicare Supplement.......ococvcvvces | e 115,762 | 000.36,354 | 314 | 51 110.2,082,203 | ..l 1,147,794 | 55T 1,129
...... YES......... |[AR-MSD-IA-F-FL...... |Focoecveriverivnrcvnrinens | e0eeNOuco [ ..204060......... | 041242014 | ... v | ceviesisninnenn. | Medlicare Supplement.........cvecveees | cveiieenrnnn 37,683 | iii00025,650 | o881 | 12 | 571,121 1000000.393,956 | cvvc69.0 | v 224
...... YES......... |AR-MSD-IA-G-FL...... | G.coovvvvvrrverncnncs [ ceeeeNOuco [ ....204060........... | 0412412014 | ... | e | cevieeineeneen. | Medlicare Supplement.......coocevcvvces | v 21,821 | 5,247 | 240 | 7 | 100000 537,389 [ 10.283,100 | v 52.7 | e 246
...... YES........ |AR-MSD-IA-N-FL...... [N...cooovoonvinniinnns [ NO.cooon. [ ..204060........... | 047242014 | ..o [ | o, | Medicare Supplement.....cceccenes | e 5,954 | 3417 | i 574 |2 | 347,173 |10 191,083 [ 55,0 e 178
0199999. Total Policy EXPErENCE ON INAIVIAUAI PONCIES. ........veuieutiestiesties et st ess s ees s sess bbb s8R bbbttt | srsbsnesnesd 690,731 | oo 466,602 | ....cocooverinene 67.6 | v 251 | 8,901,457 |........ 5,769,381 | ..ovvvvirnnnene 64.8 | .o 3,947

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

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

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 3 6 6 2017 36011100 =

FOR THE STATE OF.......... Georgia
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-IA-F-GA........ | Foooeoreveninniinn [ e0eNOn .. 34060............. | 0772202013 | .o e | cevireineeneen. | Medlicare Supplement.......cocevcevces | ciee.809,849 | 1 794,745 | 981 | 361 | 376,213 356,403 | 94T | 170
...... YES........ |[AR-MS-IA-G-GA....... |Gucoovvvrrcvrvsriecs [ eeeeNO.c [ 1.0 34060............ | 0772212013 | .. e | e, | Medlicare Supplement......ococecceces | c000000.335,269 | .. 270,951 | 808 | 179 | 348,849 | 241757 | 693 | e 187
...... YES......... [AR-MS-IA-N-GA........ | N..ocoovvrvvnninninne [ 0eeNOuen [ ..34060............ | 0772202013 | oo [ o | e | Medicare Supplement........ceocevcnees | v 96,4871 | 89,418 | o 719 | e 57 |l 16,747 | 112,059 | 960 | 76
...... YES......... |AR-MSD-IA-F-GA..... |F..ccccovvonrnninnicnnns | e NO.cr [ .. 204060.......... | 1072212013 | ..o e | cevieeineeeen. | Medlicare Supplement.......ocoecvvcvvces | e 159,962 | 131,642 | 823 | 62 |1 377,000 i 326,726 | 867 | e 153
...... YES......... |AR-MSD-IA-G-GA..... | G....ceoooevvvrrsrrees | e00eNOucovc [ ..204060......... | 1072212013 | .o e | cevieeieninnenn. | Medlicare Supplement.........ocvecvceees | e 97,098 | 87,724 | 0903 | 46| 361,974 0000.201,823 558 | e 184
...... YES......... |[AR-MSD-IA-N-GA..... |N..cccoovvonnecnnicnnecnne [ ce0eeNOucent [ 1...204060............ | 1072202013 | ..o e | e | Medicare Supplement.......coocevcevees | v 84,898 | 21,398 | o7 |31 |10 182,988 |l 148,853 | 813 | 110
...... YES......... |[AR-MSX-IA-F-GA..... | Fooovovrrvervrivriines [ e00eNO.cn | 1.2.30560........... | .06/26/2015 | ... | oo | cevveiineinne. | Medlicare Supplement............eeeee.e. revrneermnennennen | eevnesnnnnnnnnn 0.0 v | e, 172,535 | ...0..3,172,010 | ... 76.0 | e 2,035
...... YES......... [AR-MSX-IA-G-GA..... | Guuovvvvvrverrvcrvens [ ereeNOuiis [ 2.30560.....coooe | .06/26/2015 | oo | e [ v | Medlicare Supplement...........eeeeneee. ceverneenneeneeneens | e 0.0 creenerneenennen | e 1,190,721 |00 1,008,458 | 84T | e 657
...... YES......... |[AR-MSX-IA-HDF-GA |F......cccocovvimernenr [ cereeNOucein [ .30560............. | .L06/26/2015 | ... | e | cevveineieene. | Medlicare Supplement..........ceeeneee. cevrneenneenneeneens | eernernnnnnnennnn 0.0 ceveneeneennennen | veveneeene 157,460 | 52,401 [ 333 | 195
...... YES........ [AR-MSX-IAN-GA..... [N...oocoooonvivnriinines [NO...oooo. [ ..30560............. | .L06/26/2015 | ..o [ | e, | Medicare Supplement........eeeeneee. v | sevsssessneenneennns 0.0 covennrsrisnsnnees | oevennenn802,087 | 1i391,254 | 85.0 [ ninenee 400
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... ruuereuiitseieseieseieessessessssss s sss s es s8Rkttt | nnbsnnees 1,543,557 | ... 1,375,878 | oo 891 | o 736 | .o 7,886,583 | ......... 6,011,744 | .o 76.2 | 4,167

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

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

11200 Lakeline Blvd, Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 36 6 2017 36 016 100 =*

FOR THE STATE OF lowa
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES.....c... [AR-MSX-AA-N-IA...... | Neoooorrniinenninns [eeeNOui [ 230500 | 0571172015 | oo e | cevieeineeen. | Medlicare Supplement................ cevrmennsennsenneens | oeveeeeneennnnnn 0.0 ceveneeneeneennnns | e 114709 | 95,673 [ 834 | e 79
...... YES........ |[AR-MS-AA-F-IA........ |Fooovrvrcvecveenes [ o NO.c.cc [ .2.34000.............. | 02/04/2013 | ... [ e | cevieeieennen. | Medlicare Supplement.............. reverneennen 113,894 | 632,173 | 886 | 284 | 345,134 | 376,689 10901l 168
...... YES......... |[AR-MS-AA-G-lA........ | Guceevevcvcvcnnes [ eNOuccce [ .. 34000............ | 02/04/2013 | ... e | cevineineeenn. | Medlicare Supplement................. cevrreenenn03,863 | i 37,859 | 593 | 4| 02,900,457 2,672,922 922 e 3,392
...... YES......... |[AR-MS-AA-N-IA........ |N..coooosririininninns [ neNO.coc [ .. 34000............ | .02/04/2013 | ... e | cevineineee. | Medlicare Supplement................. ceverrernneeen 21,165 | 12,506 | 59T | 15 | 54,035 | 83,183 [ 1539 | 35
...... YES......... |[AR-MSD-AA-F-IA...... |F..ccoovvvivrrivnrivnrinens | e0eNO..c [ ..204000.......... | .03/05/2013 | ... [ oo | ceviesieennnenn. | Medlicare Supplement.............. revernriennenn81,910 | el TLT70 | 1277 |1l 160,786 | 214,113 13322 .86
...... YES......... |[AR-MSD-AA-G-lA..... | G..coovvvvvervrrncrnes [ eeNO.cocc. [ ..204000........... | .03/05/2013 | ... [ coverierincrinens | ceveneineeeens | Medlicare Supplement................. cevrrereneenen 3003 | 21,530 | 02266 | 8 | 327,550 | 315,219 [ 962 | e 347
...... YES......... |[AR-MSD-AA-N-IA..... |N....ccooovsvinrrnrnes [ eeNO.c.cceort [ ....204000.......... | .03/05/2013 | ..o [ covrireiveinens | cevieeineennen. | Medicare Supplement............... cevenrrennneen 11,955 | 38,783 | 3244 | 8 | 30,541 | 24,900 815 | 19
...... YES.....c... [AR-MSX-AA-F-IA...... | Froeerereineneinens [ ee0eeNOi [ .30500. ... | 0571172015 | oo o | e | Medicare Supplement................. ceverneenneeneeneens | e 0.0 creeneeneeneeneen | oo 481,217 | i 376,543 | i 782 | i 257
...... YES......... |[AR-MSX-AA-G-IA..... |Guooovvvvrscncines [ eeeeNO [ 1.2.30500....ceoe | 05/11/2015 | oo e | ceviseinee. | Medlicare Supplement................. cevrneenneenneeneens | eernernnnnnnennnn 0.0 cevenerneeneennen | vevenenenen 162,215 | i 116,857 [ e 719 | 95
...... YES......... |AR-MSX-AA-HDF-IA. [F......c.ccovnevnrinnns | e NO...oooor. [ ..30500......o..... | .05/11/2015 | oo [ | e, | Medlicare Supplement.................. v | sevsssessneenneennns 0.0 cevnernnnsnnnnns | oevennrennee 1817 | 3,919 857 [ 32
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... ...veureutreutiesiseitese st eseseesss s eess s ses et ses s8££ bbbt | snsbsnnsnees 907,890 | ..cooovvennes 854,621 | .o 941 | s 400 |........ 4,594,461 | ........ 4,285,718 | ..o 93.3 | s 4,510
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

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

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone nUMbeT............cocovrvrerrerrereienienns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET..........ccceveveerverrirerennns David Brosig  1-800-888-8824

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




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 36 6 2017 36014100 =

FOR THE STATE OF.......... llinois
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [AR-MS-AA-F-IL......... | Frrervevenninniinns [ e0eeNOc .. 34060............. | .02/09/2013 | ..o e | cevieeineeeen. | Medlicare Supplement.......covcvcences | 103,127,889 | .........2,663,294 | .oooiieeeen85.1 | 1,338 | 1,161,634 .00 1,034,125 | ...89.0 | e B39
...... YES......... |[AR-MS-AA-G-IL......... |Guovovverveeveriecs [ eNO.c [ 1.2 34060............. | .02/09/2013 | ... [ e | e, | Medlicare Supplement........c.oceeceeci | 1. 500,951 | .......575,382 | i 1149 | 254 |l 426,647 | .....360,001 | e 844|222
...... YES......... [AR-MS-AA-N-IL........ [Neooovoovvrvirninninne [ 0eeNOcn [ 1..34060............ | .02/09/2013 | ..o o | cevieeineeneen. | Medicare Supplement.......cocevcnces | 229,278 | 000 208,721 | o902 | e 135 | 1000107,303 | 072,097 | 672 | T4
...... YES......... |[AR-MSD-AA-F-IL...... |Focooovrvrinnionnicnns [ e NOuc. [ ....204060........... | 04/11/2013 | oo e | ceveeineeee. | Medlicare Supplement......ocoecvccvces | e 143,859 | 152,868 | oo 1063 | 81 | 679,991 | 781,003 | 1149 | 294
...... YES......... |[AR-MSD-AA-G-IL......|G..cooevvvsvveecerrees | eeeNOuc [ ..204060.......... | .04/11/2013 | oo e | ceviesieninnenn. | Medlicare Supplement........vecvecceees | voveirennn91,974 | 90,905 | oo 98.8 | 46| e 465,205 |l 355,443 | e 764 | e 254
...... YES......... |[AR-MSD-AA-N-IL...... |N..ooooosvrsiinicnninns [ eeeeNOucc. [ ....204060........... | 041172013 | oo e | cevieeineeneens | Medicare Supplement.......cocvccnces | e 29,863 | 020,049 | o871 | 19 | 1. 208,878 | ... 153,891 | i 737 | e 136
...... YES......... |[AR-MSX-AA-F-IL...... |Fooovovrrveivriveiines [ ee0eNOc [ 1..30560............ | .O4/27/2015 | oo | e | cevveineinn. | Medlicare Supplement...........eeeee.e. revrneermnennennen | eevnesnnnnnnnnn 0.0 e | 2,043,825 | .........1,944,072 | .................95.1 | ... 1,003
...... YES......... [AR-MSX-AA-G-IL...... | Guevvvvvvvvervcriens [ ereeNOuiii [ 2.30560......ooc | 0412712015 | oo | e [ cevneineenenne. | Medlicare Supplement...........veeeeneee. ceverneenneeneeneens | e 0.0 creeneeneeneenenn | vernennen 910,590 | i 737,208 [ o810 | 509
...... YES......... |[AR-MSX-AA-HDF-IL. |F.....cccovvvnrinrines [ cereeNOucein [ .2.30560............. | .O4/27/2015 | .o | s | cevveineieene. | Medlicare Supplement..........eeeeneee. cevrneenneenneeneens | eernernnnnnnennnn 0.0 cevenneneeneennnn | veveneeenneeni$2,607 | i 10,607 [ 249 | .59
...... YES......... [AR-MSX-AA-N-IL...... [N..oooooovoniinrinnines [nNO.oo [ ..30560............. | .L04/27/2015 | oo [ | e, | Medlicare Supplement........eeeeeneee. v | sevsssessneenneennns 0.0 v | e 1,000,105 1 ..........691,890 [.iiiinnn89.2 [ e 672
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. .....vv.ruureuireseieseieseieess st sss st sss skttt | nnbsnnees 4,123,814 | .......... 3,709,219 | o 89.9 | e 1,853 |......... 7,046,785 | ......... 6,140,335 | ..o 871 | s 3,762

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

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

11200 Lakeline Blvd, Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




09¢€

Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2017 36 015100 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-A-IN........ | Ao | e NOc [ 1..34000............ | 0410212013 | .o e | e | Medlicare Supplement.......ocoocevcvces | v 1,312 | i 13 | e 10 | T 2,932 | 708 | 241 |2
...... YES......... |[AR-MS-AA-F-IN........ | Fecoeoovrvrvrveienes [ o NO.c.oon. [ .. 34000............. | .04/02/2013 | ... [ e | e, | Medlicare Supplement..........ocevceeees | vve...7,826,671 | .........6,833,316 | o873 | 3911 | 4,355,546 | .........3,824,057 | ..................87.8 | ................2,390
...... YES......... |[AR-MS-AA-G-IN........| G.ceoovevvvrvcrvcnnes [ 0eNOucec [ ..34000............. | 0410212013 | ..o o | cevieeineen. | Medlicare Supplement........covcevcines | 1,767,843 | .. 1,737,120 | 983 e 1,082 1.....2,050,000 ... 1,443,855 | ................. 704 | .............. 1,358
...... YES......... |[AR-MS-AA-N-IN........ | Neoooooosririininncnns [nNO.cocn. [ ...34000............. | .04/02/2013 | ... e | cevieeineeeen. | Medlicare Supplement.......c.oocovcevcs | 1eee......898,068 | ...........812,048 | o904 | i 619 | 742,126 | ......535,862 | ..o T2.2 | e 546
...... YES......... |[AR-MSD-AA-F-IN...... | Focceooververvrrivniinens | e0eeNO. [ ..204000.......... | .07/23/2013 | oo e | ceviesieeinnenn. | Medlicare Supplement........vcvecceei | e 243,920 | ... 233,854 | 0000959 | e 118 | 682,493 |l 748,713 e 1097 el 328
...... YES......... |[AR-MSD-AA-G-IN..... | G..cooevvvvvvrrncnnes [ e0eeNOc [ 1..204000........... | .07/23/2013 | oo e | e | Medicare Supplement.......coocevcvees | e 113,628 | i 74,853 | o859 | 87 | 494,505 | . 410,942 | 8301 | 292
...... YES........ [AR-MSD-AA-N-IN..... [N...ooooovoonvinniinnnes [aNO..oon [ ..204000........... | .07/23/2013 ] ..o [ | e, | Medicare Supplement.....ceceeccenes | e 53,679 | 00 20,893 | 00389 |38 |1 115,030 [ 88,751 [ 598 | .82
0199999. Total Policy EXPErience 0N INAIVIAUAL PONCIES. ... vvurieuriestiesiiesisseeseess s ses sttt | seisees 10,905,121 | .......... 9,712,097 | oo 891 | s 5836 |......... 8,442,632 | ........ 7,032,888 | ..o 83.3 | s 4,998

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

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

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




09¢€

Supplement for the year 2017 of the American Retirement 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.......... Kansas
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-F-KS....... | Froverrevrnnicnniines [ e NOn [ .. 34060............. | 0572912013 | ..o [ o | cevinevneeeen. | Medlicare Supplement.......covcevcevces | 10000005,567,730 | 0. 5,274,718 | o947 | 2,425 | .....2,108,837 | ........2,019,537 | ..o 95.8 | e 998
...... YES......... |[AR-MS-AA-G-KS...... |Guoovvverevrverines [ eeNO.cc [ 1.2 34060............. | .05/29/2013 | ... [ e | e, | Medlicare Supplement.......c.oceceeces | 01,025,887 | 0 773,406 | oo 754 | i 567 |10001,094,802 1 ............893,522 | ... 816 | e 874
...... YES......... |[AR-MS-AA-N-KS....... |N..oocovvnvinninninne [ 0eeNOun [ 1..34060............. | 0572912013 | ..o [ o | cevineineeneen. | Medicare Supplement.......covcevconces | e 493,907 | oo 406,813 | o824 | 00336 |1 318,192 | 249,149 | i 783 | 235
...... YES......... |[AR-MSD-AA-FKS.... |F..ccoovvvovrinniinnienns [ eeNO.c.cc.. [ ... 204060........... | .08/05/2013 | ..o [ o | e | Medicare Supplement.......coecvccvees | e 155,776 | 211,278 | 1356 | e85 | 0. 264,565 | ... 201,187 | i 76.0 | e 121
...... YES......... |[AR-MSD-AA-GKS.... | G....cccooevrvvinrrnnns [ 00eNOuoccn. [ ..204060........... | .08/05/2013 | ... v | ceviiniieninnenn. | Medlicare Supplement.......vocveevceeies | everieeeeeen 75,139 | e 74,931 | 0997 | ie00039 | 000 267,826 |00 194,928 | 72.8 | e 151
...... YES......... |AR-MSD-AA-N-KS.... [N....ccoconcinncnnncnns | eeeNO.cocer. [ ....204060........... | .08/05/2013 | ..o [ | coviinnienneneenns | Medicare Supplement......ocvvccncinces | oiniennni28,651 | o0 33,158 | i 1157 | i 18 | 73,422 | 34956 | v 476 | i 53
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iieiiiiiiteiieiiete ettt ettt ettt b sttt s st es bttt et es bt se s ss st ns et ettt en b sessnsensensntensensnsantenns | evssnes 7,347,090 | .......... 6,774,304 | ................... 922 | e, 3,450 |......... 4,127,644 | ... 3,593,279 | ....cccuuu.. 871 | . 2,232
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c.ccecevererereriennnns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 017 36 018100 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [AR-MS-AA-F-KY ... | Frrverrenrinniinniinnes [ e0eeNO .. 34060.....c...oo. | 01/16/2013 | oo e | cevineineeee. | Medlicare Supplement.......cocvcencis | 13,204,544 | ........2,728,083 | ..covvieeeenn85.1 | i 1,347 |1.000.2,991,978 | ... 3,170,407 | ............... 106.0 | ................1,243
...... YES......... |[AR-MS-AA-G-KY...... |Gucoovvverierierincs [ eeeNOuc [ .. 34060............. | 01/16/2013 | oo e | e, | Medlicare Supplement.......o.ocecceces | ... 758,448 | ...........589,360 | cooovvvevieiceenn 777 | e 427 | ...859,256 | ............622,767 | ...ccooeeeeenn. 725 | ... 488
...... YES......... [AR-MS-AA-N-KY ... | Neooovovvrnirncnninns [ereeNOuin [ 1.2.34060......co..o. | 01/16/2013 | oo e | e | Medicare Supplement.......coocevcences | vveeen258,198 | 100 196,507 | oo 761 | e 172 | 413,096 | ... 248,872 | ..................60.2 | ...................265
...... YES......... |[AR-MSD-AA-FKY.... |F.ceoveivrnninniinnns [ eeeNO.c. [ .. 204060......... | .02/21/2013 | oo e | cevieeineeeen. | Medlicare Supplement.......ocoecvcvvces | 00000000309,279 | 1.0000.202,820 | o856 | 129 | l..450,007 | ..........510,466 | ... 1134 | e 194
...... YES......... |[AR-MSD-AA-GKY....|G...ceeovvvvvrrerrrees | e0eNOucocn [ ..204060.......... | .02/21/2013 | oo e | ceviesinninnenn. | Medlicare Supplement.........ocvecvceees | e 104,482 | e 48474 | e 864 | 058 | 277,806 ... 182,248 | ... 65.6 | e 146
...... YES........ [AR-MSD-AA-N-KY.... [N..cocooovininncnnninns | e0eNO.cven. [ ...204060........... | .02/21/2013 [ ..o [ | e | Medicare Supplement.....ocvvcvcinces | e 35,735 | o0 23,770 | ciiiiiiiieennn6.5 | o2 | 000 95,636 |1 139,447 | 146.0 | i 67
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iieiiiiiiieiiciicte ettt sttt sttt b bt s s sttt ettt et es st se s st et ns et ettt es b asnsensessnsensensnssntenns | evissnes 4,670,686 | .......... 3,789,014 | ................... 811 | e, 2155 |....... 5,087,679 |......... 4874207 |.................. 958 |..cooverrnnn 2,403

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

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

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2017 of the American Retirement 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.......... Louisiana

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

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

Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES....... [AR-MS-AA-A-LA...... | A | e0eeNO 1. 34060............ | 0172312013 | oo e | e | Medlicare SUPPIEMENt........coovcivviivies | = s | = e | ceveinsinennnnn0.0 cevenerneenennnnn | veveneeenenenen 1991 | 002,020 [ 1270 |1

...... YES........ |[AR-MS-AA-F-LA....... |Fooeoovrvecvriovnines [ oNO.co [ 1.0 34060..........o | .01/23/2013 | oo [ e | e, | Medlicare Supplement......ceceec | 11,154,037 1 ... 983,787 | 0852 | i 481 | 01,012,116 843,354 833 | .. 486

...... YES......... |[AR-MS-AA-G-LA....... | Guccovvvvevcrvcnnes [ 0eeNO .. 34060............ | 0172312013 | oo e | cevieeineen. | Medlicare Supplement.......coocevcecncs | cern..289,800 | ... 314,740 | oo 1086 | 196 |1 3,717,631 002,994,746 | ..........80.6 | .....4,049

...... YES......... |[AR-MS-AA-N-LA....... [No.ooooosrriininnicnns [eeeeNOun [ 1.2 34060............. | .01/23/2013 | oo e | e, | Medlicare Supplement.......ocoecvvccvces | coveiren85,545 | i 76,167 | ceiee089.0 | i 50 | 117,545 |0 126,698 | i 1078 | e 64

...... YES......... |[AR-MSD-AA-F-LA..... |F..ccooevrivrrivnrivnrinens | e00eNOu [ 1..204060......... | .02/21/2013 | oo e | ceviesieninnenn. | Medlicare Supplement.........cvecceees | e 159,401 | 114,650 | oo 719 |83 | 284,611 |0 227,736 | 800 | e 129

...... YES......... |[AR-MSD-AA-G-LA.... |G..covvvvvvrvrrncnncns | ee0eeNOcnt [ 1..204060.......... | .02/21/2013 | oo [ e | ceviseineeneen. | Medicare Supplement.......covcvccvces | cveienrnn55,825 | i 48,276 | coviiienn82.9 | 036 | 454,517 | 387,183 | 852 | 416
| YES....... AR-MSD-AAN-LA.... [Nuooooiinrinrierienns | e NO......... ....204060........... 0212172013 | oo e | e Medicare Supplement............ccccovvveves | corverriennnen. 36,669 | ...covvvnen. 56,546 | ..ocveriennene 154.2 | oo, 25 | e, 65,074 | .oovvennnn 94,143 | o 447 | e 44
g ...... YES......... AR-MSX-AA-A-LA..... | Ao | e NO......... ...30560............. 06/09/2015 | ..o e | e Medicare Supplement.............cccceuu.. e e | 0.0 | = e | e 2,239 | oo R I 0.5 [ oo 1

...... YES......... |[AR-MSX-AA-F-LA..... | Fooeoverenrinniinne [ eeeeNO [ .2.30560......c.coc. | L06/09/2015 | ..o [ e | e | Medicare SUPPIEMENt........coocivcivces | = v | = e | cvnriinniiennnnnd0.0 0| = s | 1000..1,006,802 | ............800,490 | ...oocvoveveeenen 795 | e 490

...... YES......... |[AR-MSX-AA-G-LA.... |G...oevvvevvevverrees [ eeNOucc [ 1.2.30560............ | 0610912015 | .o [ e | e | MEdiCArE SUPPIEMEN.....ooiiveiveies | = i | = e | cveniinninninnnnn0.0 cevvenrrnnrnnsnnnen | eereennennn 833,781 | 315,678 [ e T2.8 | e 241

...... YES......... |[AR-MSX-AA-HDF-LA | F......cccovvvommrnnrinens | eceeeNOuirn [ .30560.....cc..ooo. | L0B/09/2015 | ..o [ e | e | Medicare SUpplEMENt........ccvcvvviivees | = v | = v | cevvenncnnenennnnd0.0 cevenernerneeneen | nernerenernn 98,932 | i 77,926 [ i 79 | i 116

...... YES........ [AR-MSX-AA-N-LA.... [N...coooooonvnninninns [eNO...eo.. [ ...30560............. | .L06/09/2015 | .o [ ceenienieniienns | e, | Medicare Supplement......eceneee. s | seeesenessneennnns: 0.0 covenernensneenns | eeneeneenn831,454 | 1000.533,530 [ 845 | 403

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES. ........vuueiesiissiisseisssissssssssssesssssssesssesssesssesssessseesseess st ssses st a8t es s8Rtk E s 888 f et s et bt et bbbt sn s tssntannns | nssssees 1,781.277 | .......... 1,592,166 | .ooorrrcrenne. 89.4 | oo 851 |......... 7,825,893 |........ 6,403,515 | .coovvsrieiinnns 81.8 | .o, 6,440

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.............ccccovvvevecrrerennnes David Brosig  1-800-838-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cccoeverrrerereerennn. David Brosig  1-800-888-8824
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Supplement for the year 2017 of the American Retirement Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 36 6 2 017 36021100 =

FOR THE STATE OF.......... Maryland
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-A-MD...... | A.cooovvvvivvivnivnins | e0eeNOucc .. 34000............ | 0710202013 | .o e | cevineineeeen. | Medlicare Supplement................. cevrreeneeeni28,883 | 33115 |l TAT |12 | TA624 124,856 1673 | 34
...... YES......... |[AR-MS-AA-F-MD...... |F...ccoeovriivniivnrennns [ oeeeNO.c.ccoo. [ .. 34000............. | .07/02/2013 | ... e | cevieeieennen. | Medlicare Supplement............... rererreennnn321,265 | 262,831 | o818 | 119 151,333 150,083 9922 el 56
...... YES......... |[AR-MS-AA-G-MD......| G....oeeovvvrrvvrvirnens | eeeeNOuccc [ ..34000............. | 0710202013 | ..o [ o | cevineineeenn. | Medlicare Supplement................. cereneenn 182,949 | 186,159 | 1018 | 80 | 136,170 | 109,395 803 | 85
...... YES......... |[AR-MS-AA-N-MD...... |N.....ccoooosvcvnvcnnrcnne [ eeeNO.cocceor. [ ..2.34000............. | .07/02/2013 | ..o e | ceeireineee. | Medlicare Supplement................ cevrrernnneen QT TT2 | 95,183 | 974 | 51 | 052,166 | 89,824 | 17222 | 30
...... YES......... |[AR-MSD-AA-A-MD... |A....ccocovvemrirerninns | eeneeNOucn | ... 204060........... | L09/26/2013 | ..o | covereieiieniseins | crevreeeneeneennn | Medicare Supplement................ reveereeneenenenee | senereneenenenen0.0 reveenernnennennnnes | veerereenennn20,909 | 20,317 | v 785 | 12
...... YES......... |[AR-MSD-AA-F-MD....|F.....cccosuvrmmrimmrinnns | cceee.NO.cccccer. [ ....204000........... | L09/26/2013 | ....oovoevveien [ covverirerircrinens | cevirneineeenns | Medlicare Supplement............... ceverereneeen04,336 | 53,844 | 83T | 23 | 284,750 | 187,742 859 | e 104
...... YES......... |[AR-MSD-AA-G-MD... | G.....c.coeeovsvrmrrnees | eeeeNO.c.ccr. [ ...204000........... | .09/26/2013 | ..o [ coveireiveirens | cevieeineennen. | Medlicare Supplement.............. w0 2,097 | 85,211 | 1182 | 31 | 186,448 | 103,669 556 | .89
...... YES......... [AR-MSD-AA-N-MD... [N.......coececenvrnnnne | eeeNO..cor. [ ....204000............ | .L09/26/2013 | ..o | e | covisiinnens | Medicare Supplement........c.oee.e. cernrennnni39,966 | v 34,400 | 86 |20 {166,102 104,443 629 | 87
0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ... veutietieiitsieeie ettt et es st ettt s ee k888828888 E Rk R R R R R bbbttt | senbsnssnnes 807,268 | ............. 750,743 | oo, 93.0 |t 336 | 1,078,502 | ........... 890,329 | ..o 82.6 | .o 477
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET.............ccceeereererrrnrennnns David Brosig  1-800-888-8824
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cc.ceevererrerrriennnns David Brosig  1-800-888-8824

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




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2017
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... Missouri
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-IA-F-MO....... |Fooeoovvirrirrinniinnie [ e NOn .. 34060..........o.. | 041172013 | oo e | e | Medlicare Supplement.......cecvcvees | e 481,896 | 434,100 | 901 | i 184l .502,165 ... 509,856 | ..o 1015 | 21
...... YES......... |[AR-MS-IA-G-MO.......|G.cooovvvrrrrrrrrrncs [ eeeNO.co [ .. 34060............. | 0471172013 | oo e | cevieeiieenneen. | Medlicare Supplement.......cooevecicveies | 83,939 | 135,872 | 2125 | 00026 | el 151,443 | TATAA | 494 | 81
...... YES......... [AR-MS-IA-N-MO....... [N.oocoovvrvirninninne [ e0eeNOuiien [ ..34060......c...o. | 041172013 | oo [ e | e | Medlicare Supplement.......coocevccnces | e 134739 | i 146,052 | e 1084 | 88 | 151,648 | 84,500 | 557 | e 86
...... YES......... |AR-MSD-IA-F-MO..... |F..ccoovvvnrinricnniinnns [ eeeeeNO.cc | ....204060.......... | .06/12/2013 | ..o e | e | Medlicare Supplement.......coecevccvces | covviienn81,194 | 56,416 | cii0092.2 | 23 | 216,142 323,807 e 1498 | e 80
...... YES......... |[AR-MSD-IA-G-MO.... |G.....c.ceeeovsvrervnens | eeeeNOucovc [ ...204060......... | .06/12/2013 | ..o e | cevieeinninnnnn. | Medlicare Supplement..........ocvecvceees | cvevienennn 84,665 | 032,867 | oo 736 | 20 | 194,998 116,991 .l 60.0 | 89
...... YES......... |AR-MSD-IA-N-MO.... [N....cccoouvcincnnecnne | eeNO.covr. [ ....204060........... | 06/12/2013 | ..o [ | v | Medicare Supplement....c..cvvenies | eineeneenni23,904 | 012,507 | 523 14 | 87,750 | 52,129 | 594 |51
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............cuiiiiiiiiieiicicteiet ettt sttt b st b st s bt ss et s ettt ettt bt st ss ettt snt s bt ensensstsnsansennsansenss | evstissesas 810,337 | ............. 817,814 | ................. 1009 | .o 335 |......... 1,304,116 | ......... 1,162,027 | .overren 89.1 | .o, 598
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

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

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........c.ccecevererereriennnns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. David Brosig  1-800-888-8824

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




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 36 6 2 017 36 025100 =

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-A-MS...... | Ao | ee0eeNO 1.2 34060........... | 0172202013 | .o e | ceeineineeee. | Medlicare Supplement................. cevmnrnnenenn 1964 | 379 | 282 | | 5 i | 7 e [ 0.0
...... YES......... |[AR-MS-AA-F-MS...... |F..coovrrvrcvriivnicnens [ eeNO.coc [ 1.0 34060............ | 0172212013 ... [ e | e, | Medlicare Supplement............... 3,133,150 | ... 2,758,824 | 881 | 1,453 949,635 | 858,415 904 | AT
...... YES......... |[AR-MS-AA-G-MS...... | G.ooovvvvevcrvcrnens [ 0eeNOn .. 34060.. ... | 017222013 | ..o [ e | ceviniineeen. | Medlicare Supplement................. cevereenen3D1,566 | i 271,047 | 758 | 197 346,599 | 234,025 875 | e 188
...... YES......... |[AR-MS-AA-N-MS...... |N..coooovvrninnrnnncnns [ eeNOucn .. 34060............. | 017222013 | ..o e | cevieeinee. | Medlicare Supplement................. cereeneeennn 174,925 | 116,624 | e BB.T | 106 242,943 | 152,569 628 | i 134
...... YES......... |[AR-MSD-AA-F-MS.... |F.....cccovvrivmriverinens | eeeeNO.cc. [ ...204060........... | .03/08/2013 | ..o [ crverreiverirens | ceviseieennnenn. | Medlicare Supplement.............. rerernrennnn295,554 | 241,037 | o816 | 136 i 344,381 | 271,008 [ 787 | e, 168
...... YES......... |AR-MSD-AA-G-MS... | G....cccoovvvvernernenr | eeeeeNO.ccc. [ ....204060........... | .03/08/2013 | ....ocevoeveies [ crverirerincrinens | cevineineenenns | Medlicare Supplement................ cevereenenn09,340 | i 87,519 | 1262 | 39 | 143,487 | 954TT 865 | .. 86
...... YES......... |[AR-MSD-AA-N-MS... |N.....ccccoovcvmrcrmrcnes [ eeeNO.coccr. [ ....204060........... | .03/08/2013 | ....ocovoevveies [ covrrreiveirens | cevieeinennnen. | Medlicare Supplement................ ceverrrinnnenn D798 | 035,221 | 1267 | 16 | 0095,228 | 83,507 [ 867 | BT
...... YES......... [AR-MSX-AA-F-MS.... | F...ccovvvnvrnvrinrinens [ eeeeeNOuinn [ .30560.....cccoooo | 06/23/2015 | .o o | ceviniineennn. | Medicare Supplement................. ceverneenneeneeneens | e 0.0 creeneeneeneeneen | veeeneenn 1,123,535 | 11 948,917 | 845 | 610
...... YES......... |[AR-MSX-AA-G-MS... | G...cecovvvvrvvrrncs [ eeeeNOcn [ 1.2.30500............ | 06/23/2015 | ..o [ e | cevieeineen. | Medlicare Supplement................. cevrneenneenneeneens | eernernnnnnnennnn 0.0 ceverneeneeneenneen | e 433,004 | ......305,480 | ..o 705 | 265
...... YES......... |AR-MSX-AA-HDF-MS|F.........ccccoeuevmrennns | oo NO.c.c.. [ ...30500............. | 06/23/2015 | ..o [ v | cevieeiennnenn. | Medlicare Supplement.............. revrnesnnisniinnes | oevnessenninnnnnnn 0.0 cevvenrrnnsnnsnnne | eeveenrennennDT2T | 035,927 [ i 88.1 | .88
...... YES......... |[AR-MSX-AA-N-MS.... [N.....cccoouvcrncrncnne | eeeeNOuiriiinn [ .30500......00.er. | 06/23/2015 | .o [ | o | Medicare Supplement........cooee.e. v | erssrenneennenns 0.0 coeenennenneenens | nennennnenD30,977 | 000 365,294 | i 88.8 | e 386
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iuiiiiiiiteiici ittt ettt ettt ettt es sttt b sttt s st et s sttt ettt st en s st et ns et ettt en bt snsensessntansensnsntenss | bevsssnes 4,059,897 | .......... 3,510,651 | .o 86.5 | v 1,948 | ........ 4,262,576 |......... 3,330,617 |.oovveven 781 | oo 2,433
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...........ccccocovvvvrvrerrerennnes David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ccoveereereerrerneeneen. David Brosig  1-800-888-8824

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




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 3 6 6 2 017 36027100 =*

FOR THE STATE OF.......... Montana
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-F-MT..... | Fooevvrvrinniinninens [ e0eeNOcn .. 34060............ | 017252013 | .o e | cevineineeeen. | Medlicare Supplement................. cevvrneeenee (11,504 | 703,212 | 904 | 414 |0 1,084,135 | 913,672 [ 843 | 765
...... YES......... |[AR-MS-AA-G-MT...... | Gucooovvvvervvrveciecs | eeNO.c [ 1.2 34060........... | .01/25/2013 | ... e | cevieeieenne. | Medlicare Supplement................ reverneennnn 190,542 | 169,987 | 892 | 113 ] 540,285 | 394,815 [l 73U e 455
...... YES......... |[AR-MS-AA-N-MT...... |N..oooovvrvvrnirnenne [ 0eeNOun [ 1..34060............. | 017252013 | ..o o | ceviniineenn. | Medlicare Supplement................. w8127 | e 72,823 | 81T |81 | 117,952 | 83,738 [ 540 | 96
...... YES......... |AR-MSD-AA-F-MT.... | F..ceovvvvrinrinnienns | eeeeeNO.cce. [ ....204060........... | .03/06/2013 | ..o [ e | cevieeineenn. | Medlicare Supplement................ ceverrernneenn00,826 | i 70,313 | 1156 | 33 | 240,008 | ............ 183,438 | .. 764 | i 148
...... YES......... |[AR-MSD-AA-G-MT... | G....cc.oeeeovvvrerrenns | eeeNO.coc. [ ...204060.......... | .03/06/2013 | ..o [ crverireiverisens | cevissieennnenn. | Medlicare Supplement............... reverrrennenn 31,283 | 36,891 | 1179 |19 | 134,262 120,663 899 | 99
...... YES......... |[AR-MSD-AA-N-MT.... | N..ooovvrrvnninnenne [ eeeNO.cccnt [ ....204060........... | .L03/06/2013 | .....ocevoeieins [ covrerirerincrinens | cevineerneenenns | Medicare Supplement................. cevnneenenenene 1,259 | 8,345 | 1150 | B | 51,085 | 26,819 [ 525 | 37
...... YES......... |[AR-MSX-AA-F-MT.... | F..ceoovvrvrrvncvniinnns [ e00eeNOcn [ 1.2.30560........... | 0T/14/2015 | oo [ e | cevieeieennen. | Medlicare Supplement.............. revrneermnennennen | eevnesnnnnnnnnn 0.0 cevvenrrnernnennne | eevenerenns 161,040 | 125,808 [ o 781 | ... 88
...... YES......... [AR-MSX-AA-G-MT.... | G..oovevververrvcrnens [ eeeeNOuii [ 2.30560.....ccooe | 0T/14/2015 | oo [ o | ceviniineenn. | Medicare Supplement................. ceverneenneeneeneens | e 0.0 crveneeneenenneen | nernernenen 88,765 | 31,196 [ 867 | 30
...... YES......... |AR-MSX-AA-HDF-MT|F......ccccocoonvemnennns | cceeeNOueon [ ..30560........... | OT/14/2015 | oo e | cevineinee. | Medlicare Supplement................ cevrneenneenneeneens | eernernnnnnnennnn 0.0 cevernerneennennen | revrnerennenn 18,207 | 2,505 [ i 13.8 | .26
...... YES......... |[AR-MSX-AA-N-MT.... [N.....ccooeoocvnrcinncees | eeNO..ooor [ ..30560............ | O7/14/2015 | oo [ | e, | Medlicare Supplement................. v | sevsssessneenneennns 0.0 v | oerenneenne 2123 | 12,158 [ 504 {22
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... ruuereuiitseieseieseieessessessssss s sss s es s8Rkttt | nnbsnnees 1,156,541 | .......c.. 1,061,571 | oo 91.8 | o 646 |......... 2,417,860 | ......... 1,874,810 | .o 775 |, 1,766
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

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

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone nUMbeT............cocovrvrerrerrereienienns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET..........ccceveveerverrirerennns David Brosig  1-800-888-8824

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




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 36 6 2 017 36 034100 =

FOR THE STATE OF.......... North Carolina
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-A-NC...... | Ao | e NOc .. 34060............. | .03/08/2013 | ..o [ o | cevineineeen. | Medlicare Supplement................ cevrmennsennsenneens | oeveeeeneennnnnn 0.0 cevenerneennnnnnn | rernneenenene2y880 | i 2,862 [ i 994 |1
...... YES......... |[AR-MS-AA-F-NC.......|Foccooovrrvrrcvrcvnicnens [ eeNO.c.co. [ .. 34060............. | .03/08/2013 | ... [ e | cevieeieennen. | Medlicare Supplement............... 2,311,837 | 1,970,715 | 852 | 1,013 01,386,310 |l 1,312,457 (94T e BT8
...... YES......... |[AR-MS-AA-G-NC...... | G.ccovvvvvervcrvcrnens [ 00eNOco [ 1..34060............. | .03/08/2013 | ... [ o | cevieeineeenn. | Medlicare Supplement................. cerereeeee899131 | 377,355 | 822 | 235 | 714,343 | 54331 [l T6U | e 408
...... YES......... |[AR-MS-AA-N-NC...... [N..coooosviriininnenns [eeNO.coc [ .. 34060............. | .03/08/2013 | ..o e | cevieeineeen. | Medlicare Supplement................ cevrneeeeen 218,483 | 191,592 | L BT | 141 0192,78 161,000 835 | 124
...... YES......... |[AR-MSD-AA-F-NC.... |F.....cceoveriveriverinens | e0eeNO.cocc. [ ..204060........... | .05/23/2013 | ... v | ceviesieennnenns | Medlicare Supplement.............. rererrreennn 181,613 [ 1000 156,260 | vvvvereeren86.0 | 80 i 293,380 | 215,185 [ 733 | e 133
...... YES......... |AR-MSD-AA-G-NC... | G....cecoovvvvvrverncnr | eceeeNOucocnt [ ....204060........... | .05/23/2013 | ..o [ e | cevineineenenns | Medlicare Supplement................. cevereeneeenB,857 | i 46,668 | 1018 | 23 | e 247,687 | ...l 206,687 | .iienn834 | e 1585
...... YES......... |[AR-MSD-AA-N-NC....|N.....cccooovvcvmrcrnrcnes [ eeeeNO.cocr. [ ....204060.......... | .05/23/2013 | .....ooovoeeeie [ covevreiveinens | cevieeinennnen. | Medlicare Supplement............... cevenrrnnnennn 983 | 2181 | 273 | D 79,222 | 82,625 [ 79T | BT
...... YES......... [AR-MSX-AA-F-NC.... |F...cccoconunvinrinens | eeeeeNOuinn [ ..30560.....c...... | L04/15/2015 | ..o o | cevineineennn. | Medicare Supplement................. ceverneenneeneeneens | e 0.0 e | neenenn2,390,624 | ... 2,162,691 | . 905 | i 1,283
...... YES......... |[AR-MSX-AA-G-NC.... | G...oeovvvrvvrvvcrncs [ eeeeNOcn [ 1.2.30560............ | L04/15/2015 | ..o e | cevieeineen. | Medlicare Supplement................ cevrneenneenneeneens | eernernnnnnnennnn 0.0 cevenernnennenneen | 1,348,159 | .00 1,095,486 | ..o 813 | 821
...... YES......... |AR-MSX-AA-HDF-NC|F.........ccccvuvevrrirurs | eeeee.NO.c.ccr. [ ...30560........... | .L04/15/2015 | ..o [ e | cevieeiennnenn. | Medlicare Supplement.............. revrnesnnisniinnes | oevnessenninnnnnnn 0.0 cevvenrrnesnnsnnne | eevenrnnsenn 32,343 | 20,118 [ 82.2 | ... 56
...... YES......... [AR-MSX-AA-N-NC.... [N.....cccoouvcnncnncnne | e0eeNOuiriiinn [ .30560......c0..er. | 041152015 | ..o | | coveniinnnn. | Medicare Supplement........cooe.e. v | erssrenneennenns 0.0 v | nerneenen 049,522 | i 575,254 | 806 | i 730
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.cuiiiiiiieiiet ittt ettt sttt sttt b bt s s st s ettt ettt es st en st et ns et ettt en bt snsensensntensennsntenss | evsssines 3,224904 | ......... 2144771 | oo 851 | oo 1497 | ... 7,637,151 |........ 6,357,676 | ....cccu......... 83.2 | oo 4,346
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...........ccccocovvvvrvrerrerennnes David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ccoveereereerrerneeneen. David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "O".
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Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... North Dakota
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-F-ND....... | Focceoovvvnrrnninninnns [ eeeeNO.cocn. [ ... 34000............. | 03/08/2013 | ..o e | e | Medicare Supplement.......ceoeecnees | v 5,615 | i 1186 | 211 |3 | 19,985 | 10,581 | 0529 |1
...... YES......... |[AR-MS-AA-G-ND...... |G...ovvvvvrvvrisrrncs | eeNO.coc [ .2.34000............. | .03/08/2013 | ... [ e | e, | Medlicare Supplement......ooooceceeees | 2,988 | 0269 | 9.0 | e | 21,681 [ 16,190 | e TAT |22
...... YES......... |[AR-MS-AA-N-ND...... [N...cooovvvennicnnenne [ 0eeNOucen. [ ..34000............ | .03/08/2013 | ..o o | e | Medicare Supplement........coocevcenees | v 1,448 | 309 | 213 | T 6,624 | 9,284 | 140.2 | B
...... YES......... |[AR-MSX-AA-F-ND.... |F....ccocoovvronrinrrnens [ eereeNOceor [ 1..30500............ | .LOB/30/2015 | ..o | e | cevveiineienn. | Medlicare Supplement.........eeeeeeee. cevrmeenmeennenneens | eevnernnnnnnnnnn 0.0 cevenernnennsnnnn | vevererenenen80,712 | 029,989 [ e 737 |21
...... YES......... |[AR-MSX-AA-G-ND....| G.....c.cceooesvverrnens | eeee:NO.c [ 1..30500.......... | .LOB/30/2015 | oo | oo | ceviveiiennnene. | Medlicare Supplement...........veeeee.e. revrensrensnsiinnnn | oevsessessiennnnnn 0.0 cevvenerinnsnnnsnne | eevvenrinnneeen [5B21 | e 1875 [0 22.0 | e
...... YES......... [AR-MSX-AA-N-ND.... [N...c.cccooucimcnninns [0eeeNOuiiierr [ .30500......c000r | .L06/30/2015 | oo [ | e | Medicare Supplement......cveciennne. s | eenenseesneennenn: 0.0 (SOOI vvsverovoroy (0175 i I INURROROOROOR e 4 A IOy ot 1 IO 4
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iiieiiiiiiteitci ettt sttt ettt ettt ettt s sttt bt b et bt st ss et st sttt en st snsensessntensenntantenss | eversssossans 10,051 | ..o 1,764 | . (AT P —— [l —— 107,034 | .............. 72,696 |....cevue.. 67.9 | .o 71
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.

David Brosig  1-800-888-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........
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  1-800-888-8824




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Nebraska
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-F-NE....... | Fooceooveivenriinniines [ e NO.ccc [ 1..34000............ | .03/05/2013 | ..o [ e | e | Medlicare Supplement.......covcvcevces | e 784,096 | o 724,845 | 924 | 0352 | . 741,004 629,412 | 849 | 347
...... YES......... |[AR-MS-AA-G-NE...... |G...ococvsrvrrrerincs | eeNO.coc [ .. 34000............. | .03/05/2013 | ... [ e | e, | Medlicare Supplement.......ocooeceeees | e 89,460 | ol 71413 | 1444 | i35 |102,007,725 01,908,340 950 2,236
...... YES......... |[AR-MS-AA-N-NE...... [N..cocoovvrvinninninns [ 0eeNOuccn. [ ..34000............ | .03/05/2013 | ..o o | cevieeineeneen. | Medicare Supplement........coocevcences | v 27,527 | iiiiiinne9,036 | i 32.8 | 19 | 88,931 | 087,000 | v 783 | . 55
...... YES......... |[AR-MSD-AA-F-NE.... |F...cccoovvrinniinninnns [ eeeeNO.cor. [ ....204000.......... | .04/18/2013 | ... o | cevieeineeeen. | Medlicare Supplement......ocoocvcvvces | coveirn93,958 | 116,342 | 1238 | 44| 0109,796 101,535 | 925 | e .50
...... YES......... |[AR-MSD-AA-G-NE....|G.....c.oceeoosvierrnens | e0eNO.coc. [ ..204000........... | 0471812013 | ..o o | ceviisiieninnenn. | Medlicare Supplement.......veveevceees | cvvevieeeeeen 8447 | 0902 | i 107 |6 | 242,722 |l 198,864 819 |25
...... YES......... |[AR-MSD-AA-N-NE.... |N.....ccccoosvcmnecnnecnns [ ceeeeNO.coce. [ ....204000........... | L04/18/2013 | ..o e | cevireineeneens | Medicare Supplement.......coocevccnces | eovviinirnnnd6,332 | i 10,797 | e 1705 | e | 15,394 | 12,227 | 794 |12
...... YES......... |[AR-MSX-AA-F-NE.... |F....cccoevvrimrimrrnnns [ ce0eeNOueeen [ .30500......oo | .L06/11/2015 | oo | e | cevseiieinne. | Medlicare Supplement...........eevee.e. revrneermnennennen | eevnesnnnnnnnnn 0.0 ceveeneenernnennnen | e 871,189 | .0..528,920 | ... 788 | e 372
...... YES......... |[AR-MSX-AA-G-NE.... | G....oeevvvvrrvvrrvirnens [ ereeNOuiiiis [ .30500..... oo | .L06/11/2015 | oo | e [ cevveinennenne. | Medlicare Supplement...........eeeeeee. ceverneenneeneeneens | e 0.0 crvenerneeneeneen | verneeene 293,441 | 231797 [ 79.0 | e 201
...... YES......... |AR-MSX-AA-HDF-NE| F.......cccocovvinrrnnns [ cereeNOueei [ 2.30500.....c.ooc | .L06/11/2015 | oo | e | cevveineieenne. | Medlicare Supplement.........ceeeneee. cevrneenneenneeneens | eernernnnnnnennnn 0.0 cevenerneeneennnn | v 23197 | 43,822 | 1889 | 38
...... YES........ [AR-MSX-AA-N-NE.... [N......cccooevncinrines [00eNO...oeo.. [...30500............ | .L06/11/2015 | e [ | eeviesiennee.. | Medicare Supplement........eeeeeneee. v | sevsssessneenneennns 0.0 covenersrssnsnnnes | aevenensi380,655 | i 288,510 [ 75.8 [ 277
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... ...veureutreutiesiseitese st eseseesss s eess s ses et ses s8££ bbbt | snsbsnnsnees 969,820 | ....cocoonne 933,335 | oo 96.2 | o 460 |......... 4,574,054 | ......... 4,010,427 | .o 87.7 | s 3,839
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.

David Brosig  1-800-888-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........
3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

11200 Lakeline Blvd, Suite 100 Austin TX 78717

David Brosig  1-800-888-8824




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 017 36 030100 =

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... New Hampshire
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [AR-MS-IA-F-NH........ | Feoeovereirinniines [ e0eeNOc [ 1..34000............ | 0972072013 | oo e | e | Medlicare Supplement.......coocevcevces | e 76,543 | 32,114 | 820 | 31 |l 74115 | 021,686 | 293 |30
...... YES......... |[AR-MS-IA-G-NH....... |G.coovvvvrrirrierincs [ eNO.coo [ .2.34000............. | 09/20/2013 | ... [ e | e, | Medlicare Supplement.......c.cecceces | cveirnnnn83,098 | 34,896 | o553 | 34 240,064 198,226 ... 826 e 215
...... YES......... [AR-MS-IA-N-NH........ | Ne.ocoovvrninninninne [ 0eeNOucen. [ ..34000............ | .09/20/2013 | ..o o | cevieeineeneen. | Medicare Supplement........coocevcnces | v 38,698 | 19,864 | o 513 | 025 | 87,876 | 72,188 | 82,1 | e 65
...... YES......... |[AR-MSD-IA-F-NH..... |F..cccoovvonrinninniinnns [ eeeeeNO.cor. [ ....204000.......... | 1210412013 | ..o e | cevieeieeeeen. | Medlicare Supplement.......coecvcvvces | e 108,704 | i 70,971 | 853 | e 6 | 72,375 | 43,634 | 603 | 29
...... YES......... |[AR-MSD-IA-G-NH..... |G....oeevvvrrvrrerieens [ 0eNOuc [ ..204000........... | 1210412013 | oo v | ceviieeiieeinnennn. | Medlicare Supplement.......voeveevceeies | cveeienrnn5,076 | 50,558 | o918 | 30 | 160,831 96,784 | n60.2 | e 141
...... YES......... |[AR-MSD-IA-N-NH..... | N.....ccocoosennicnnecnns [ ceeeeNOuccet [ ....204000.......... | 1210412013 | ... e | cevineineeneenn. | Medicare Supplement.......covcevccvees | e 37,526 | o000 30,170 | 804 | 24 | 091,350 | 71,837 | i 786 | 76
...... YES.....c.. [AR-MSX-IA-F-NH..... | Foooorrveveiveines [ ce0eNOe [ 12.30500....c o | 1172412015 | o e | cevveiseinn. | Medlicare Supplement............eeeee.e. revrneermnennennen | eevnesnnnnnnnnn 0.0 cervnernennnennnen | verenernni396,626 | 270,723 [ 883 | i 148
...... YES......... [AR-MSX-IA-G-NH..... | G..oovvvververrviriens [ wereeNOuiis [ 230500, | 1172412015 | o | e [ v | Medlicare Supplement...........eeeeeee. ceverneenneeneeneens | e 0.0 creenerneenennenn | vernernnen D148 | 357,695 [ iiiiinnn82.0 | 239
...... YES......... |[AR-MSX-IA-HDF-NH | F.....cccoovvvonrinirnns [ ccreeNOuiis [ .30500..... oo | 1172412015 | oo e | e | Medlicare Supplement.........ceeeneee. cevrneenneenneeneens | eernernnnnnnennnn 0.0 ceveneeneeneennen | eeveneeenneenn 39,402 | 4,630 [ 118 | 43
...... YES......... [AR-MSX-IA-N-NH..... [N.....ocoooonciniininns [00eNO.onn[1..30500......con | 1172412015 e [ Lo, | Medicare Supplement........eeeeeneee. v | sevsssessneenneennns 0.0 covenernrnsennnes | oeneeeneenn 170,922 | 10000 105,200 [ o815 [ e .89
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... veuieutreutiesisseieeie st e seeess s eess s ses stk 88288888t | snsbsnnsnees 379,645 | ..coovnvn. 238,573 | oo 62.8 | i 190 |...coe.. 1,910,709 | ......... 1,242,603 | ..o 65.0 | .o 1,075

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

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

11200 Lakeline Blvd, Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... New Mexico
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-F-NM...... | Foceovvvenricnninens [ e NOc [ 1..34000............. | 0170202013 | oo e | e | Medlicare Supplement.......cocvcevces | e 316,034 | 0000232423 | e 735 | 170 213,051 135,209 | 635 | e 136
...... YES......... |[AR-MS-AA-G-NM...... | G...ooevvvvrrrrrincs [ eNO.coc [ ..34000............. | .01/02/2013 | oo [ e | e, | Medlicare Supplement.......c.cecceces | e 105,465 | . 87,408 | ciie82.9 | 81 | 510,682 |l 424,943 | 832 | e 857
...... YES......... |[AR-MS-AA-N-NM...... |N...ocoovvrvvrninninne [ e0eeNOuen [ 1..34000........... | 0110202013 | oo e | e | Medicare Supplement.......coocevcecnees | v 31,827 | 18,732 | 589 | 26 | 030,573 [ 012,072 | 00395 | 27
...... YES......... |[AR-MSD-AA-F-NM.... | F..ccoovvvnrirrinninnns [ eeeeNO.cocn. [ ..204000......... | 0212172013 | oo e | e | Medlicare Supplement......ceocevccvees | rvrieneenc83,508 | 072,695 | o871 | e | 182,418 | 142111 |l 779 | e 101
...... YES......... |[AR-MSD-AA-G-NM... | G.....c.cceecevvrerreens | eeeNO.coc [ ..204000......... | .02/21/2013 | oo e | e, | Medlicare Supplement........oecvecvceees | coveviieneecn 2,742 | i00.39,289 | i 1416 | 023 | 182,108 il 165,541 909 | 182
...... YES......... |[AR-MSD-AA-N-NM... | N.....ccocoovvnnennenne [ eeeeNOucent [ ...204000........... | 0212172013 | oo [ e | ceeeeeinneennenn. | Medicare Supplement.......ceeeveeovces | i1 | i000.23,280 | civiieene96.6 | 19 | 00 35,961 [ 000 20,407 | i 56.7 | 31
...... YES......... |[AR-MSX-AA-F-NM.... | F...cooevvvervriivrines [ ce0eNO.ccor [ 1.2.30500............ | .LOB/03/2015 | oo | oo | cevveiieinenne. | Medlicare Supplement...........eeeee.e. revrneermnennennen | eevnesnnnnnnnnn 0.0 cevveneeneennnnnnen | veveeennnn 270,846 | .......223,066 | ....oooeeen824 | e 158
...... YES......... |[AR-MSX-AA-G-NM... | G...ooeevvvvrvvrrvrrnens [ ereeNOuiiiis [.30500.....coooc | .L06/03/2015 | oo | i [ cevveiinennenne. | Medlicare Supplement...........eeeeneee. ceverneenneeneeneens | e 0.0 creeneeneenennenn | nernerenennn 90,088 | i 84,779 [ 942 | 59
...... YES......... |AR-MSX-AA-HDF-NM F........cccoovvinrrnnns [ ceeNO.ceor [ ...30500............. | .LOB/03/2015 | .o | e | cevveineiene. | Medlicare Supplement..........eeeeneee. cevrneenneenneeneens | eernernnnnnnennnn 0.0 ceveneeneennennens | vevnerinneenen 132 | 8761 [ 122.8 | 16
...... YES........ [AR-MSX-AA-N-NM... [N......c.cooevmrivnrines [eeNO....eo.. [...30500............. | .06/03/2015 | .o | | eeiesiennee.. | Medicare Supplement.......eeeeeneee. v | sevsssessneenneennns 0.0 covenersrssnnnnne | eenennnnnnnD8,809 | i 49,397 [ 91.8 |53
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ......e.veutreutreutiesisseieese st sse e ses s eess s ses stk 88888888888 R bbbt | snsbsnnsnees 588,687 | ..cccovenee. 473,827 | oo 80.5 | i 360 |......... 1,576,618 | ......... 1,266,286 | ....ocoovcvenene 80.3 | .o 1,420
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.

David Brosig  1-800-888-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........
3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

11200 Lakeline Blvd, Suite 100 Austin TX 78717

David Brosig  1-800-888-8824




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 36 6 2 017 36 02 9100 =

FOR THE STATE OF.......... Nevada
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [AR-MS-AA-F-NV....... | Frooeovevcinicnninns [ eeeNOuc .. 34000............ | 0172972013 | oo e | cevineineeee. | Medlicare Supplement................. reenn2,543,997 | ... 2,420,834 | o952 | 1,025 02,729,076 | .i2,229,450 e 81T | e 1,287
...... YES......... |[AR-MS-AA-G-NV...... |G.ooovvervecieeiecs [ eNO.cc [ .2.34000.......ooooo. | 01/29/2013 | oo [ e | ceeieeieeenne. | Medlicare Supplement............... rererneennn 827,330 | 410,592 | 961 | 245 3,450,387 | .......2,858,373 | .................82.6 | ................3,056
...... YES......... [AR-MS-AA-N-NV...... |N..oooovvrvirninnenne [0eeNOun [ 1..34000......c...o. | 0172972013 | .o e | cecisiineenn. | Medlicare Supplement................. cereneeenn 830,376 | 254,152 | 59T | 279 | 479,985 | 268,448 559 | e 374
...... YES......... |[AR-MSD-AA-F-NV.... |F..ccovvvvrinninninns [ eeeNO.c.cceor. [ ...204000........... | .03/01/2013 | ..o e | cevieeineee. | Medlicare Supplement................. cereeneenn 123,219 | 093,046 | 755 | D1 | 1285,934 | 294760 10301 | e 130
...... YES......... |[AR-MSD-AA-G-NV....|G....cccooevvvrrerrenns | eeeNO.cocc [ ..204000.......... | .03/01/2013 | ..o [ e | ceviesieennnenn. | Medlicare Supplement.............. cevernreenneen T 1,199 | 57,499 | 808 | 43 il 385,755 | il 316,155 [ 82.0 | el 299
...... YES......... |[AR-MSD-AA-N-NV.... | N..ooovvvninninnenns [eeeNO.cccnt [ ..204000........... | .03/01/2013 | ..o [ o | ceveneineenenns | Medlicare Supplement................ cevnreeneeeni 22,264 | 4954 | 223 | 14 | 92,463 | 95,924 1037 | e B0
...... YES......... |[AR-MSX-AA-F-NV.... |F..cooovvrvrinninniinnns [ eeeeeNOuven [ ..30500....c oo | L09/17/2015 | oo e | cevieeieennen. | Medlicare Supplement.............. revrneermnennennen | eevnesnnnnnnnnn 0.0 cevvnreneennennnen | vevenereee 841,976 | o 674,574 | 801 | e 416
...... YES......... [AR-MSX-AA-G-NV.... | G..oovvvvervcncrnens [ eeeeNOuii [ 2230500, ..o | 091712015 | oo o | e | Medicare Supplement................. ceverneenneeneeneens | e 0.0 creeneeneenenneen | vernerenen 347,003 | i 266,580 [ o 767 | 225
...... YES......... |[AR-MSX-AA-HDF-NV|F......cccoovvonviomniennns | eceeeNOuion [ .30500....c oo | L09/17/2015 | oo e | cevieeinee. | Medlicare Supplement............... cevrneenneenneeneens | eernernnnnnnennnn 0.0 cevenerneeneennnn | nevneeenneen 88127 | 10,659 [ 231 | i BT
...... YES......... [AR-MSX-AA-N-NV.... [N......cooeocvnrciencnes [ 00eNO.oovon [ ...30500..... v | L0917/2015 | oo Lo | e, | Medlicare Supplement.................. v | sevsssessneenneennns 0.0 v | eeneennennn291,928 |1 198,269 [ 87.9 e 215
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... ruuereuiitseieseieseieessessessssss s sss s es s8Rkttt | nnbsnnees 3,618,385 | ......... 3,241,077 | e 89.6 | oo 1,657 | .. 8,960,234 | ........ 7,213192 | i 80.5 | .o 6,129
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

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

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone nUMbeT............cocovrvrerrerrereienienns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET..........ccceveveerverrirerennns David Brosig  1-800-888-8824

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




Supplement for the year 2017 of the American Retirement 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

8 8 3 6 6 2 017 36 036 100 =*

10

Policy Marketing
Trade Name

Medicare Supplement
Medicare Supplement
Medicare Supplement
Medicare Supplement
Medicare Supplement
Medicare Supplement
Medicare Supplement
Medicare Supplement
Medicare Supplement
Medicare Supplement
Medicare Supplement
Medicare Supplement
Medicare Supplement

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester
1 2 3 4 5 6 7 8
Standardized
Policy Medicare Date Date
Compliance Form Supplement Medicare Plan Date Approval Last
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended
Individual Policies
...... YES......... [AR-MS-AA-A-OH...... [ Avooiiiiicineiens | e 03/1212013 | oo e
...... YES......... |[AR-MS-AA-C-OH...... [ C..oovorrrrrrrrreinns [ e 03/12/2013 | oo e
...... YES......... [AR-MS-AA-F-OH...... |Fo.oooriiieincrncns [ s 03/1212013 | oo e
...... YES......... |[AR-MS-AA-G-OH...... | Guoorrecs [ e 03/12/2013 | oo e
...... YES......... [AR-MS-AA-N-OH...... Nucooorerrrrrrrerrens [ 031212013 | e | e
...... YES......... |[AR-MSD-AA-F-OH.... | F..oooviiririncincns [ s 06/13/2013 | oo e
| YES....... AR-MSD-AA-G-OH... |G..ovvvrrvrirrireis | e 06/13/2013 | oo [ e
g ...... YES......... AR-MSD-AA-N-OH... |N..cooovvrirrirnirnnns | e 06/13/2013 | oo e
...... YES......... |[AR-MSX-AA-A-OH.... | A...oorviiririneins | s L06/05/2015 | ..o [ e
...... YES......... |[AR-MSX-AA-F-OH.... |Fuooorererees [ e L06/05/2015 | ...eovereieneen | e
...... YES......... |[AR-MSX-AA-G-OH... | G...ovvvrrrrirririnns [ e L06/05/2015 | ... [ e
...... YES......... |[AR-MSX-AA-HDF-OH| F.......oovvvrrinrincns [ o L06/05/2015 | ..o [ e
...... YES......... [AR-MSX-AA-N-OH.... IN.c..oorrrrinernnes [ L06/05/2015 | ...veoverernieenes |
0199999. Total Policy Experience on Individual Policies.

Ohio
NAIC Company Code.....88366
Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
12 13 16 17
Percent of Number of Percent of Number of

Premiums Premiums Covered Premiums Premiums Covered

Earned Amount Earned Lives Earned Amount Earned Lives

................................................................. 0.0 ceveneenennennnen | reeneennnenennD 13 i (169) [ ciien(32.9) | = e
............. 163,685 | ............ 139,593 | oovrriiris revernrrnninnnnnen B2 [ 70511 [ 79,019 | 1121 | 28
.......... 2,172,705 | .......1,618,393 | ...cccovvirrnnn. v 872 [ 974,854 | ...........802,961 | ............e...82.4 | e 426
.......... 2,236,975 | ..........1,880,903 | ....ccoovrunnnn. revcrnenneenn 1,084 101,309,980 | .........1,028,637 | ..o 785 | i 724
............. 713,136 | oo 475,913 | revcenrinninneeen 59 [ 469,045 ... 317,943 | el 678 el 306
............... 50,334 | .o 32,370 | o cevnnrnnneinnnnnenn 21 169,817 | 214,450 | 1263 | T2
............... 96,962 | ..coovereern 41,543 | cevrnrineinnienen DA [0 186,899 [ 114,232 | 811 | 96
............... 34,078 | oo 22,704 | 866 | 2 | 95,639 [ 122,199 | 1278 | 62

................................................................. 0.0 cevenernnennsnnen | eevenneinenenen 172 | 283 [ 180 | 1

............................... 3,397,818 |........3,283,3% | .................96.6 | ...............1,528

............................... 1,255,085 |........1,047,495 | ................835 | ccceevvneenn 675

.................................. 147,486 | .......... 144,495 | ... 980 | ... 200

............................... 1,782,909 | ........1,654,544

5467875 | ... 4211419 | i 770 | i 2,573 | 9,862,128 | ......... 8,809,483

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

GENERAL INTERROGATORIES

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

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phong NUMDET...........c.cccveverererrrriennnns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cccoereevrererenrennn. David Brosig  1-800-888-8824
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Supplement for the year 2017 of the American Retirement Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the American Retirement 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.......... Oklahoma

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

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

Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... |[AR-MS-AA-A-OK...... |Aucociiveivnirviinins | eeeeeNO [ .. 34060......c...o.. | .L01/07/2013 | oo e | e | Medlicare Supplement.......covcvcevces | = v | vevvnrisrieeinnnnn20 |00 | = s e 13,123 20311 | 1624 |3

...... YES......... |[AR-MS-AA-F-OK....... | Focoeoovrrrrrvricvnicnnns [ eeeNO.c.con. [ 1..34000............. | .01/07/2013 | oo e | e, | Medlicare Supplement.........cveces | <e.... 3,587,679 | .........3,040,150 | .ooooeveeeen 847 | 1,598 | ... 1,570,909 ... 1,317,087 | o838 | i 799

...... YES......... |[AR-MS-AA-G-OK...... | G.ccoovvvvvrvervcinnens [ e0eeNOn [ 1..34000.......... | 01/07/2013 | oo e | ceviseineeen. | Medlicare Supplement.......cocevccncns | 381,745 | 000 340,440 | o892 | 215 | i .616,156 | ........535,390 | oo 86.9 | e 384

...... YES......... |[AR-MS-AA-N-OK...... [N...cooovoisrvnicnnnnns [ eeeeNOuccen [ ..34000........... | .01/07/2013 | oo e | e | Medlicare Supplement......ococvccvces | e 273,911 | 0000224468 | o819 | i 184 |0 180,474 | 141,066 | e 782 | e 128

...... YES......... |[AR-MSD-AA-A-OK.... |A...ccooovvvverrerrens | e0eeNOucc [ ..204060.......... | 0172912013 | oo v | v | MEiCArE SUPPIEMEN......ooiiiiveiveies | = e | = v | ervvensniinnninnnn0.0 [ = e | v 357 [ 739 | e 17.0 |1

...... YES......... |AR-MSD-AA-F-OK.... | F..ccooevvonernninnrinnns | ceeeeNOcont [ ...204000........... | .01/29/2013 | ..o e | ceviseineeneen. | Medlicare Supplement.......c.vcevccvces | coieiee0ni257,086 | 000 232,637 | o905 | i 118 | 403,540 | ... 367,137 | 910 | 207
| YES....... AR-MSD-AA-G-OK... |G..vvvrrrrerrrireis | e NO......... ...204000........... 0112972013 | oo e | e Medicare Supplement............ccccovvveves | corverriennnen. 38,970 | oo 20,459 | oo 52.5 | v 21 | 261,311 | .. 213,509 [ .o 817 | i 155
g ...... YES......... AR-MSD-AA-N-OK.... Nu.ooevoirinirinerinens | e NO......... ...204000........... 0112972013 | oo [ e | e Medicare Supplement............coccoveenee | crvvererenenene 25,648 | ..o 24,498 | .o 95.5 | o 18 [ 104,579 | ..covevnnee 116,119 | oo 111.0 | e 79

...... YES......... |[AR-MSX-AA-F-OK.... | Fooeovrirrinrinninens [ e0eeNOi [ .30500....c oo | 0571812015 | oo [ e | e | Medicare SUPPIEMENt.......coovviviiivies | = i | = e | cvvvniinniinnennnd0.00 | = s | 1000000...960,542 | ........1,040,125 | ............... 108.3 | ........c.......581

...... YES......... |[AR-MSX-AA-G-OK....|G...ceooovvvrvrrerines [ eeeeNOuienn [ .2.30500.... o | L05/18/2015 | oo e | e, | MediCAre SUPPIEMENL........vvivciiees | = v | = v | everieniienennn0.00 | = s | 100000000, 332,877 |0 277,903 | 835 | e 233

...... YES......... |AR-MSX-AA-HDF-OK|F.......cccocoomuvmmrinens | ceeeeNOuiiiis [ 30500 ..o | 0511812015 | oo s | e | Medicare SUppIEMENt........coovcvvcivces | = v | = s | evverinniinnnnnnnnd0.00 | = s [ 21,196 | 2,993 | 1401 |32

...... YES......... [AR-MSX-AA-N-OK.... [N....ooooooovvvnncnnninns [e0eeNOuieinn[..30500..... oo | .05/18/2015 | oo [ | e | Medicare Supplement.....ocececices | = i | = s | evvsnisninninnnnn0:0 | = i | 000000 275,628 | 224,062 {813 | 230

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES. ........vuueiesiiesiieseisseisssiss st st ssssesssesssesssesssessssess st eesseessses s 8seessees a8t Rtk Ef 88 oA e st bt s et ena s b bttt sn s tsentsnns | nssssees 4,565,039 | ......... 3,882,672 | .ooovvsinann 851 | v, 2,154 |........ 4744692 | ... 4257441 | .o 89.7 | .o, 2,832

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.............ccccovvvevecrrerennnes David Brosig  1-800-838-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cccoeverrrerereerennn. David Brosig  1-800-888-8824




1'09¢€

Supplement for the year 2017 of the American Retirement Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 017 36 03 9100 =

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Pennsylvania

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

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

Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ |[AR-MS-AA-B-PA....... | B.cooovvvsirnrvvincns | e NOcn .. 34060............. | 0372212013 | ..o e | e | Medlicare Supplement......cecvcees | rvreereeni28,990 | 10,862 | o375 |13 | e 1,380 [ (141) e (10.2) | 1

...... YES......... |[AR-MS-AA-F-PA...... |Foccooovrvevricveenes | oNO.c.o [ 1.0 34060............. | .03/22/2013 | ... [ e | e, | Medlicare Supplement.........vcc, | <....13,238,359 | .......10,500,223 | ..o 793 | 5,110 |l 4,610,146 | ....3,681,279 | ... 799 | e 1,967

...... YES......... |[AR-MS-AA-G-PA...... |G.ccoovvvvvvrvcrvcnnes [ e0eeNOc [ .. 34060............. | 0372212013 | ..o e | cevieeineeen. | Medicare Supplement........covcevcecnes | 100000....5,359,858 | .........3,774,833 | oo 704 | 2,520 | ... 2,749,758 | ........2,485,118 | ..................90.4 | ...............1,523

...... YES......... |[AR-MS-AA-N-PA..... | N..ccooovnnrnninnncnns [ eeNOucn [ ..34060............ | .03/22/2013 | ... e | cevieeineeen. | Medlicare Supplement.......coocvcici | 10.....2,839,855 | ......... 1,978,946 | ..o 897 | 1,695 | ... 1,638,204 | .........989,732 | ... 643 | 1,022

...... YES......... |[AR-MSD-AA-F-PA.... |F...cccooovvrivnrivnrinens | e0eeNO.. [ ..204060.......... | .04/30/2013 | ... e | cevieeieeinnenn. | Medlicare Supplement.........cvecveeeies | e 456,172 | 1.000.392,860 | coveivvienenn86.1 | el 177 | 764,893 |l 738,427 985 | el 315

...... YES......... |[AR-MSD-AA-G-PA.... | G....ccccoovvvvvrnenncnr | ceeeeNO.ccc. [ ....204060.......... | L04/30/2013 | ..o [ covrerirerireninens | ceviseineeneens | Medicare Supplement.......covcevcvvees | eieeei252,968 | oo b AT4771 | 891 | 124 | 779,173 | 553,147 | 710 | e 406
| YES....... AR-MSD-AA-N-PA.... N.oooririnrinrienns | e NO......... ....204060........... 0473072013 | oo e | e Medicare Supplement............ccoccoevcves | corvireiennes 198,999 | ... 163,007 | cooovrreinne 81.9 | s (VLT - 511,978 | ..o 364,289 | ...coovrrienns 712 |, 319
g ...... YES......... AR-MSX-AA-B-PA.... |B...ccovvrvirrrerrnirrnes | o NO......... .30560............. 06/19/2015 | oo e | e Medicare SUPPIEMENL.........cocvvmeinne | = ververrcrncineine | = eveererireinennens | v 0.0 | = e | s 4583 | .o 3,765 | .o 82.2 | i 2

...... YES......... |[AR-MSX-AA-F-PA.... | F.cooovrrveinrineinn [ c00eeNOe [ 12.30560......oc | .L06/19/2015 | oo e | cevveinciene. | Medlicare Supplement..........ceeeeeee. cevrneenneenneeneens | eernernnnnnnennnn 0.0 ceveneeneeneennens | eeeeeen 1,142,677 | 938,471 [ 82,1 | e 466

...... YES......... |[AR-MSX-AA-G-PA.... |G....ccooevvrrverraens | e0eeNOuc [ 1.2.30560............ | .L06/19/2015 | oo e | cevseiieinneene. | Medicare Supplement............ee.ee.... revrnesnnisniinnes | oevnessenninnnnnnn 0.0 cevvenernnsnnsnnnen | ervennnnn 840,275 | .....505,435 [ 802 | e 425

...... YES......... |[AR-MSX-AA-HDF-PA|F.......cccccovvimernens [ cereeNOuiiis [ .30560....coooe | .L06/19/2015 | oo | o | cevveineneene. | Medlicare Supplement.........eeeeeee. cevrnensensenneens | oeeveesienneneennnn 0.0 ceveneeneeneeneen | verrnennnen2 11,010 | 10 128,666 | oo 464 | e 287

...... YES........ [AR-MSX-AA-N-PA.... [N.....ocoooonvinninninns [00NO.cer.. [ 1..30560............ | .L06/19/2015 | i [ | e, | Medicare Supplement......eeeneee. s | seeesenessneennnns: 0.0 v | e 1,715,216 1000 1,013,786 |59 [ 986

0199999. Total Policy EXPErieNCe ON INAIVIAUAL PONCIES. ........cvuuivueiiesiiesiiesiseseisesssssssesse s sess sttt ettt e84ttt ensannns | ansines 22,375,201 | ........ 16,995,502 | ...oovvvvriiiinnns 76.0 | oo, 9,765 |....... 14,935,383 |....... 11,401,974 | oo 76.3 |, 7,719

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-800-888-8824

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

GENERAL INTERROGATORIES



09¢€

Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 017 36 040100 =

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Rhode Island
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-F-RL........ | Froeeovevenniinniinns [ e NOn .. 34000........... | 0212172013 | oo e | e | Medlicare Supplement.......coocevcvces | v 33,766 | i 15,434 | 887 | 15 | 000032,395 | 19,906 | v 614 | e 18
...... YES......... |[AR-MS-AA-G-RI........ | Guooovvverrrveriecs [ eeNO.cc [ 1.2.34000.......... | 02/21/2013 | oo e | e, | Medlicare Supplement......ocooecceces | e 10,980 | 003,264 | 0297 | e | 80,318 | 40,314 | 668 | e 39
...... YES......... [AR-MS-AA-N-R........ [Neooovonvrvirninninns [ 0eeNOuien [ ..34000.....cooo. | 0212172013 | oo e | e | Medicare Supplement.......coocecevces | eovvirinienn 8747 | e 1715 | 196 | e | 22,189 | 5,870 | 265 | e 16
...... YES......... |[AR-MSD-AA-F-RI...... | Focceoovrreinrinniinns [ e NO.con [ 1..204000.......... | 041172013 | oo e | e | Medlicare Supplement......ocoocvcvvees | e 12,374 | 027,082 | 02189 | e | 18,708 | 17,405 | 930 | 10
...... YES......... |[AR-MSD-AA-G-RI..... |G....ccoooevvvvrrverieens [ eeNOuc. [ ..204000........... | 041172013 | oo e | cevveeiieeinnenn. | Medlicare Supplement.......oveeveeies | cvveieneennn 13,002 | 81,709 | 0003208 | a6 | 19,945 | 11,223 | 0563 | 1
...... YES........ [AR-MSD-AA-N-RI..... [N...cccoooonvcinncnnncnns | e0eNO.cocen. [ ...204000........... | 041172013 [ oo [ | o | Medicare Supplement.....cvcncinces | e 16,384 | iiiiii0009,689 | 591 |10 | i 7,057 |00 3,866 [ v 548 | i
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iiiuiiiiiiteitciictistet ettt ettt sttt b st bs ettt ettt bt es bt et bs et ent sttt ensensstsnsensessnnensenntantenss | beverssssssns 95253 | ............... 98,893 | ....ccovue 1038 | oo 46 | ........... 160,612 | .............. 98,584 |......cc......... 61.4 | .o 99

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

GENERAL INTERROGATORIES

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

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

3.1 Address.........
3.2 Contact person and phone number.

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

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

1-800-888-8824

1-800-888-8824




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 3 6 6 2 017 36 041100 =

FOR THE STATE OF.......... South Carolina
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-F-SC....... | Froeerovevrinricnniinens [ e NOn | ..34000........... | 0172972013 | oo e | cevieeineenee. | Medlicare Supplement.......covcevcenci | e 4,669,918 | .........3,540,602 | ..oooovvveeeeen 75.8 | 2,170 | ... 2,525,764 | .........2,081,058 | ..................82.4 | ...............1,312
...... YES......... |[AR-MS-AA-G-SC...... |G.coovvvsrvrrcsriees | eeNO.coc [ .. 34000............ | .01/29/2013 | oo e | e, | Medlicare Supplement......vceccecs | 101,997,989 | ... 1,674,497 | i 788 | 1132 01,129,371 790,667 | e 700 | e 702
...... YES......... |[AR-MS-AA-N-SC...... [N..cocoovvrvrvninninne [ e0eeNOuen [ ..34000.....coo.eo. | 0172972013 | oo e | cevieeineeneen. | Medicare Supplement.......cocevccnces | 398,102 | oo 261,684 | o857 | 279 | 255,930 ... 207,990 | o813 | e 208
...... YES......... |AR-MSD-AA-F-SC.... |F...cccoevonriinrinniennns [ eeeeeNO.ccor. [ ...204000......... | .03/29/2013 | ..o e | cevieeineeeen. | Medlicare Supplement......ocoocevccnces | 1000000.365,739 | 01000000.290,937 | o 795 | i 169 |100.530,230 el 523,912 988 | . 260
...... YES......... |[AR-MSD-AA-G-SC....|G....cc.oceecvvvrsrrnens | eeeNO.cc [ ..204000.......... | .03/29/2013 | ... [ crverreiseiisens | cevieeinennnenn. | Medlicare Supplement..........cvecvceenes | cvveee..... 183,669 | ........... 156,186 | ..covoeveeren85.0 | v 106 | ... 415,610 | .........386,026 | ..................92.9 | ................... 248
...... YES......... |AR-MSD-AA-N-SC.... |N.....ccccoosvcmmrcnnecnne [ ceeeeNO.cccert [ ....204000.......... | .03/29/2013 | ... [ crvrerirerireninens | cevineineeneens | Medicare Supplement.......covcevccvees | cvviinnencnd7,989 | i 21,168 | o4l | i35 |l 115,637 | 69,387 | 601 | e 86
...... YES......... |[AR-MSX-AA-A-SC.... |A...ccoovvrvrrcnrrnnrens | ee0eeNOcn | 1..30560............ | .L04/20/2015 | ..o | e | cevveiiseinn. | Medlicare Supplement............eeeee.e. revrneermnennennen | eevnesnnnnnnnnn 0.0 cerenernnsnnsnnnen | et | .64 [ e 1,600.0
...... YES......... |[AR-MSX-AA-F-SC.... |F..oecovvrnerreinerinens [ cereeNOuii [ 2.30560.........c. | 0412012015 | oo | o [ cevveineenennne. | Medlicare Supplement...........ceeeeeeee. ceverneenneeneeneens | e 0.0 e | e 2,580,991 | ... 2,183,892 | ... 846 | 1,322
...... YES......... |[AR-MSX-AA-G-SC.... | G...cevvvvvrrvnrrnes [ e0eeNOu [ 1.2.30560............ | .04/20/2015 | ... | e | cevveineieene. | Medlicare Supplement...........ceeeneee. cevrneenneenneeneens | eernernnnnnnennnn 0.0 ceverneeneeneennen | veeeenenn 1,201,965 | i0.901,385 [ i 75.0 | o693
...... YES......... |AR-MSX-AA-HDF-SC|F........cccccesuremrrrnuns | ceee:NO.c.. | ...30560.......... | .04/20/2015 | ... | oo | cevreiieinnene. | Medlicare Supplement............ee.ee.... revrnesnnisniinnes | oevnessenninnnnnnn 0.0 cevvenrrennsnnsnnne | eevennrennn 155,408 | i 72,110 [ 464 | 210
...... YES........ |AR-MSX-AA-N-SC.... [N...c.cccoouvcrncnninns [00eeNOuiiirn | ..30560............. | .04/20/2015 ] .o | | e | Medicare Supplement......vcciennne. v | erssrenneennenns 0.0 coeeneenenseenee | neeeneenn 1,008,879 | i 672,455 | i 86.9 | i 697
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.cuiiiiiiieiiet ittt ettt sttt sttt b bt s s st s ettt ettt es st en st et ns et ettt en bt snsensensntensennsntenss | evsssines 7,663,406 | .......... 5,845,074 | ..o 76.3 | oo 3,891 |......... 9,916,689 |......... 7,888,946 | .................. 79.6 | oo 5,736
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...........ccccocovvvvrvrerrerennnes David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ccoveereereerrerneeneen. David Brosig  1-800-888-8824

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




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 3 6 6 2 017 36 042100 =

FOR THE STATE OF.......... South Dakota
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-F-SD....... | Fooeoovevrinniinninns [ e NOen [ . 34060. ... | 1212712012 oo e | cevineieeee. | Medlicare Supplement................. cevereennsnn 208,585 | 165,908 | 803 | 83 | 89,748 | 143,144 | 1595 | B
...... YES......... |[AR-MS-AA-G-SD...... |G.coovvvververircrncs [ eeeeNOv 1.2 34060............ | 12/27/2012] oo v | e | Medlicare Supplement.............. reverreennnenn 14,384 | il 158 | D27 | e | 86,180 | 37,913 821 | 27
...... YES......... |[AR-MS-AA-N-SD...... |N..cocoovvrvennerneinne [ e0eeNOuiiinn [ . 34060......c...o. | 1212712012 oo [ e | ceviscineeenn. | Medlicare Supplement................. cevrreenneen 10,630 | 8,368 | el TBT | 8 8,574 | 4841 [ T06 | b
...... YES......... |AR-MSD-AA-F-SD.... |F....cccccovvvvnriimninnns | eeeeeNO.cocoo. [ ....204060.......... | 017242013 | ..o | e | ceviieeineee. | Medlicare Supplement................. w1874 | 11,628 | 782 | T | 30,907 | 26,745 | 865 | 14
...... YES......... |[AR-MSD-AA-G-SD....|G....cccooeecvsvrvrreens | eeeNOucoc [ ...204060......... | 01/24/2013 | ... [ e | ceviesiennnenn. | Medlicare Supplement............. revernrennieendh 163 | i 1,968 | 1.3 |3 17,833 | 8727 (37T |10
...... YES......... |[AR-MSD-AA-N-SD.... | N.....ccccoovvcmmecnnecnne [ cceeeNOucon. [ ....204060........... | 0172412013 | ....ocevoeve [ coververveinens | cevineineenennns | Medlicare Supplement................. revermeenmsenneenneens | oeeneeeeneenennnn 0.0 cevenennenneenenn | neenerenenen 13712 | i 12,087 [ 881 | 10
...... YES......... |[AR-MSX-AA-F-SD.... |F..ccccoeovrremrrinnrinnns [ eeeeeNOucor [ 1..30560............. | 04/16/2015 | ..o [ v | cevieeieennen. | Medlicare Supplement.............. revrneermnennennen | eevnesnnnnnnnnn 0.0 cevvnernrrnnenneen | eevenrrennsennD2,080 | 27,558 [ 52,3 | 35
...... YES......... |[AR-MSX-AA-G-SD.... | G....oecvverrverrnerrnens | eeeeNOuiinn [ .30560.......o.o | L04/16/2015 | ..o [ o | cevineinennn. | Medicare Supplement................. ceverneenneeneeneens | e 0.0 crvenerneenennenn | neeneronenenn 2 T54 | 029,626 [ i 1197 |18
...... YES......... |AR-MSX-AA-HDF-SD|F......cccooonmvemmrennne | cceeeNOucon [ ..30560.........c.. | L04/16/2015 | ... [ e | cevieeineeen. | Medlicare Supplement................ cevrneenneenneeneens | eernernnnnnnennnn 0.0 ceverneeneennennnn | nevrnennennnen 15070 | D63 [ 8.0 | 13
...... YES......... |AR-MSX-AA-N-SD.... [N......ccceoocenrcienies |eeNO..oon. [ ..30560............. | .04/16/2015 | ..o [ | e, | Medlicare Supplement................. v | sevsssessneenneennns 0.0 e | oenenneennennD2,104 | i 41,480 [ 796 [ 40
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ........vuuieutreseiesissiteie st eseseesss s sess s ses st sk 8888888888ttt | snnbsnesnees 251,236 | oo 195,453 | oo T7.8 | oo, 105 | 341,542 |............ 330,484 | ..ot 96.8 | .o 212
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

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

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone nUMbeT............cocovrvrerrerrereienienns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET..........ccceveveerverrirerennns David Brosig  1-800-888-8824

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




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 017 36 043100 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-A-TN....... | Acceocrrrneieiinnns | ee0eeNOn .. 34060..........o.. | 0372172013 | oo e | cevieeinenee. | Medlicare Supplement.......cocvccvces | e 23,640 | 0035237 | i 1491 | i3 8,024 | 18,502 | 02306 | o3
...... YES......... |[AR-MS-AA-F-TN....... | Fecoerovrvrcvrcveicnens [ o0eNO.c [ 1.2 34060............. | .03/21/2013 | oo e | e, | Medlicare Supplement......cocecceces | 001,242,919 | 862,782 | o894 | 521 |0 1,126,784 818,454 | 2.6 | e BT
...... YES......... |[AR-MS-AA-G-TN...... |G.ceoovvrvvrvervcrnens [ eeeeNOuin [ ..34060........... | 0372172013 | oo [ e | cevieeineenen. | Medicare Supplement.......coocevcnces | e 243,607 | 259,153 | 1064 | 159 |0 2,847,171 | 10..02,286,246 | ................80.3 | ...............2,897
...... YES......... |[AR-MS-AA-N-TN....... | Nooooooosririininnicnns [e0eeNOun [ 1..34060............. | .03/21/2013 | oo e | cevieeineiee. | Medlicare Supplement......ococvcvvces | coveienn84,944 | 086,425 | i 1017 | B3 | 119,494 | 0092,439 | i TT 4 | e 68
...... YES......... |[AR-MSD-AA-F-TN.... |F..ceovvrivrriverivnrirens [ 00eNOucc. [ ..204060........... | 041172013 | oo e | ceviieiieeinnenn. | Medlicare Supplement.......veveevceei | 260,925 | 190,944 | e 73.2 | e 116 | e .657,326 ... 584,956 | .....o..89.0 | e 331
...... YES......... |[AR-MSD-AA-G-TN.... | G.ccoovvvvvvrverncrncns | eeeeNOcn [ ...204060.......... | 041172013 | oo e | cevieeineeneen. | Medicare Supplement.......coocevccvees | rveirnnn91,097 | i 84,485 | 92,7 | 83 | 1000.906,329 | ... 752,382 | 830 | 819
...... YES......... |[AR-MSD-AA-N-TN.... [N..ccooovovsrrnrcvnrnns [ eeeeNOucoc [ ...204060.......... | .04/11/2013 | oo e | e | Medlicare Supplement.......coocvecceees | coveiienenn83,457 | 18,961 | 836 | 30 |1l 135,920 il 158,900 e 1169 | e .90
...... YES.....c... [AR-MSX-AA-F-TN..... | Ferevorerrerrerrerinens [ e0eeNOi [ 1230560, .. | 1110202015 | oo e | e | Medicare SUpplement........covcvvcvees | = v | = v | evverisirinnnnnnnd0.00 | = s | 1000....5,652,560 | .........4,961,020 | ..................87.8 |................3,007
...... YES......... |[AR-MSX-AA-G-TN.... | G.ooovvevrrrrrncrncs | eeeeNOii [ 230560 | 1110202015 | oo s | e | Medlicare SUpplEMENt........c.ocvvcvvces | = o | = e |00 | = s 005,304,703 | ........4,247,695 | ..................80.1 | ................3,058
...... YES......... |[AR-MSX-AA-HDF-TN|F.....ccccoevemmrevmrirnns | ceeeeNOuin [ .30560....eo | 1110202015 | oo e | e, | Medicare SUPPIEMENL........coorivcvees | = v | = v | everieniienennn0.0 0 | = e | 000,116,962 | .00...53,088 | 454 |l 165
...... YES......... [AR-MSX-AA-N-TN.... [N..cocoovvvnvcnnncnnninne [ eeeeNOuiiiiiis [ 130560, | 1110202015 | oo [ | o | Medicare Supplement......ocvcvcncs | = o | = cvnnrssnssnnnninns | evsnrisninnennnnd0:0 | = i | 819,689 |1 597,841 | i 72.9 | inne..890
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.cuiiiiiiieiiet ittt ettt sttt sttt b bt s s st s ettt ettt es st en st et ns et ettt en bt snsensensntensennsntenss | evsssines 1,990,589 | .......... 1,537,987 | covvvvn. TT7.3 | v, 945 |....... 17,694,962 | ....... 14,571,523 | ..o 823 | 11,645

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

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number.

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

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2017 of the American Retirement 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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-A-TX..ooo. | Ao | ee0eeNOn .. 34060............ | .03/08/2013 | ..o [ e | cevireineeeen. | Medlicare Supplement.......covcevccnces | e 187,402 | .00 339,496 | 1812 | 032 101,563,569 ... 2,715,103 | 17306 | e 248
...... YES......... |[AR-MS-AA-F-TX....... |Feveerovrevricvricvnienes [ oNO.c.ooon. [ .. 34000............. | .03/08/2013 | ..o [ v | cevieeieennenn. | Medlicare Supplement............eeee. | <.......10,536,024 | ..........9,080,433 | ..................86.2 | ................4,686 |.......4,216,570 |.......3,861,432 | ................916 |...............2,127
...... YES......... |[AR-MS-AA-G-TX....... | Gucevvvvvvrververnens | e0eeNOcc [ 1..34000............ | .03/08/2013 | ..o o | cevieeineenen. | Medicare Supplement........cocevccnce | 10000.2,206,344 | ......... 1,807,329 | o819 | 1,102 | 1,482,510 1,197,231 | 808 | 774
...... YES......... |[AR-MS-AA-N-TX....... | Neooovosirivninnicnns [eNO.cocn. [ ...34000............. | .03/08/2013 | ... [ e | cevieeineeen. | Medlicare Supplement.......c.ocvcovces | coieie652,552 | 1.518,352 | e 794 | i 403 | el .351,893 233,207 | 663 | 213
...... YES......... |[AR-MSD-AA-A-TX.... |Auovevveererisiini | eeeeNOucoc [ 1..204060........... | .04/08/2013 | ..o e | ceviesinsinenns | MediCAre SUPPIEMENL......o.cvvcivciivces | = v | = cevversessessenens | evenieniieniennn0.00 | = e | 10000000...268,288 | ..., 449,187 | ... 1674 | e 39
...... YES......... |[AR-MSD-AA-F-TX..... | Foovevoveireineicnniinens | ee0eNO.cccn. [ 1..204000.......... | L04/08/2013 | ... [ cevrerieriseninens | cevineineeneenns | Medicare Supplement.......coocevcvvees | 828,892 | 00 723,196 | o872 | 355 |100001,322,864 | ........1,501,804 | ... 1135 | e 807
...... YES......... |[AR-MSD-AA-G-TX.... | G.cooovvvvvrvvrrsrrecs | eeeNO.coc [ ..204000.......... | .04/08/2013 | ... [ e | cevieeineenneenn. | Medlicare Supplement.......cocvccvees | e 349,250 | ... 239,553 | o886 | i 173 | nl.998,193 | ll...861,883 | ... .86.3 | e 518
...... YES......... [AR-MSD-AA-N-TX.... [N...ocoovvvnvinnnnenne | 0aNO.ocr. [ ...204000........... | 04/08/2013 | ..o [ e | coviiniinnen. | Medicare Supplement......cvcvcinces | e 129,901 | 106,674 | o821 v 74 | 435,780 | .. 284737 | 683 | e 269
0199999. Total Policy EXPETENCE ON INAIVIAUAL POICIES. ........vvutieurie ittt eieseieseee sttt sttt | snisnes 14,890,365 | ........ 12,815,033 | oo 86.1 | i 6,825 |....... 10,639,667 | ....... 11,104,584 | ...ccovvnnene. 1044 | 4,795

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET.............ccceeereererrrnrennnns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cc.ceevererrerrriennnns David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 36 6 2 017 36 045100 =

FOR THE STATE OF Utah
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [AR-MS-AA-F-UT....... | Freervevenniinniennes [ e0eeNOn .. 34000.....ccooo | 011772013 | oo e | cevineineee. | Medlicare Supplement................. ceveeneeenn 426,767 | 391,346 | il 91T | 195 304,258 338,349 2 | 157
...... YES......... |[AR-MS-AA-G-UT...... |Gucoovvvvrververiecs [ eeNO.cc [ 1.2.34000...... | 01/17/2013 | oo v | e | Medlicare Supplement.............. rerernnennnn 138,307 | 120,836 | o 874 | 97 880,327 | 808,215 918 1,132
...... YES......... [AR-MS-AA-N-UT....... | Neooovovvrnvnncnninne [ e0eeNOuinn [ .2.34000.....ccooee. | 011772013 | oo [ e | ceviecineeenn. | Medicare Supplement................. cevrreennn28,904 | 13T | 8B4 |21 | 139,724 ) 90,528 1 848 e 108
...... YES......... |[AR-MSD-AA-F-UT.... |F..ceoovvinrinniinniennes [ eeeeNO.cccoo. [ ....204000.......... | .04/11/2013 | oo [ e | cevineineee. | Medlicare Supplement................ rerrrenn 33,031 reeeeeeen22,926 | 894 | 14 52174 050,335 | 985 | 25
...... YES......... |[AR-MSD-AA-G-UT.... | G....ceeooevverrvrrenns | 0eeNO.ccc [ ..204000.......... | .04/11/2013 | oo e | ceviesieennnenn. | Medlicare Supplement.............. rerrnrnnnn 22,031 v 15,599 [ i 708 | 15 [ 76,233 [ 51,481 | 675 [ 91
...... YES......... |[AR-MSD-AA-N-UT.... |N..cooovvnnvrnicnnenne [ eeeeNO.cccnt [ ...204000........... | 041172013 | ..o [ e | cevineineeenns | Medlicare Supplement................. cevrrereneenenn2y 036 | 8,646 | 03280 | 2 8,351 | 5,899 [ 706 | D
...... YES......... |[AR-MSX-AA-F-UT...| Focceoovrrvrcvricvnienens [ e NO.cocn. [ 1..30500............. | 04/24/2015 | ... [ e | e | Medlicare Supplement............... revrneermnennennen | eevnesnnnnnnnnn 0.0 cevvenernennnennnen | vevnenennn 288,816 | 218,715 | 879 | e 126
...... YES......... [AR-MSX-AA-G-UT.... | G.ccoovvvrverrvcrrverrnens | eeeeNOn [ 1..30500............. | 0412412015 | ... [ o | ceviniinennn. | Medlicare Supplement................. ceverneenneeneeneens | e 0.0 crveneeneeneenenn | vernerenen 102,482 | 10000 126,062 | oo 123.0 | oo .56
...... YES......... |AR-MSX-AA-HDF-UT|F......ccccoconvvemnennns | cceeeNO.cor. [ ...30500............. | 0412412015 | ... e | ceviniinee. | Medlicare Supplement............... cevrneenneenneeneens | eernernnnnnnennnn 0.0 ceverneeneennennen | eeveneeinnenn 3, T57 | i 43,478 [ 1086 | e 46
...... YES........ [AR-MSX-AA-N-UT.... [N.....ocoooovcinrcinnnes [eNO.ooooon [..30500............. | 04/24/2015 | ..o | | e, | Medlicare Supplement................. v | sevsssessneenneennns 0.0 e | aeveeresnn286,775 | i 245211 [ iiiiiiinnn85.5 [ 187
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... ...veureutrrutiesisseitese st ese e s ees s ses s stk 8 8RR bbbt | senbsnnsnesd 651,676 | ..cooovvennes 572,770 | oo 87.9 | s 344 ... 2,138,897 |........ 1,977,973 | e 92.5 | s 1,933
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone nUMbeT............cocovrvrerrerrereienienns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET..........ccceveveerverrirerennns David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "O".




Supplement for the year 2017 of the American Retirement 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.......... Virginia
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [AR-MS-AA-A-VA....... | Ao | e0eeNO [ . 34060.......... | 1072612013 | oo s | e | Medicare SUpplEMENt.......ccvvvviinies | = i | = e | evvverineninnnnneend0.00 [ = s | e 1,895 [ 1,914 | 1200 |1
...... YES......... |[AR-MS-AA-F-VA...... |Focooovevrvrcvnene | oNO.coo [ 1.0 34060............. | 10726/2013 | oo [ e | e, | Medlicare Supplement..........cevceeees | vve.....5,090,047 | ... 4,434,599 | o871 | 2,770 |.....10,304,079 | .........9,334,025 | ..................90.6 |................6,552
...... YES......... |[AR-MS-AA-G-VA...... |Guceovvvvcrvcrncnnes [ 0eeNOn .. 34060............. | 1072612013 | ..o e | e | Medicare Supplement.......ceocevcenees | e 513,157 | 448,209 | o873 | 385 | ...6,064,317 | ... 5,432,494 | ................89.6 | ..............7,871
...... YES......... |[AR-MS-AA-N-VA...... | N..coooosvnnrnninnncnns [ eeeeNOuen .. 34060........... | 10726/2013 | ..o e | cevieeieeeee. | Medlicare Supplement.......ococvcvvces | e 169,404 | 118,709 | e 701 | e 160 | 00001,310,028 ... 1,056,367 | ..................80.6 |................1,576
...... YES......... [AR-MSX-AA-F-VA..... | Foooevvrrververivniiiens [ eeeeeNOi [ 030560, | 1213172015 | oo e | e, | MediCAre SUPPIEMENL........cvvcvvciiveies | = s | = v | evenieniiennennn0.00 | = e | 000000.2,252,044 | .......1,911,994 | ..................84.9 | ...............1,404
...... YES......... [AR-MSX-AA-G-VA.... | G..oovvvvrrnrrnerncs [ eeeeNOiei [ 10230560, ..o | 1213172015 | o e e | Medicare SUPPIEMENt........coocvvcivees | = v | = e |00 | = s | 00000.607,264 | ... 482,664 | ... 795 | e 438
...... YES......... |[AR-MSX-AA-HDF-VA|F.....ccccoeomremminnne | eceeeNOuris [ .30560....cn | 1213172015 | oo e | e | Medicare SUPPIEMENL.......coovvvcivees | = i | = e | evnrinniiennnnn0.00 | = s | 00000 35,978 | 14,561 | 405 | .65
...... YES......... [AR-MSX-AA-N-VA.... [N....cococoouvinnninninne | eeeeNOuiiiiins [ 30560, ..o | 1213172015 | oo [ | o | Medicare Supplement......ceccces | = o | = v | evvnnisninnennnd0.0 | = v 94,157 | 350,712 i 712 | 00,392
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... .vv.vuutieuiitssiteitseie sttt sttt s1 st es e sk 8 8882 E R E R Rkttt | nnbssnens 5,772,608 | ......... 5,001,517 | oo 86.6 | ..o 3,315 |...... 21,069,462 | ....... 18,585,731 | .o 88.2 | .o 18,299

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET.............ccceeereererrrnrennnns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cc.ceevererrerrriennnns David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "0O".




09¢€

Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Wisconsin

NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-BASCDWI.......cc.. | Oueevvevrvvcrncnies [ e0eeNO [ 1..34060............ | L06/05/2013 | ..o [ e | e | Medicare Supplement.......cocevcevces | v 16,708 | 009,008 | o539 | 8 | 1000 256,502 | ... 164,504 | o 641 | 132
...... YES......... |[AR-BASC-WI.......cc.. {Ouvevvvnrcecisrincs [ eNO.coc [ .. 34060............ | .L06/05/2013 | ... [ e | cevieeineennenn. | Medlicare Supplement.........ocvvceeeees | ooe.. 4,267,693 | .........3,408,786 | ..ccoovveeeeen 799 | 1,879 | 1,750,092 001,433,074 819 859
...... YES........ [AR-BASCWIX......ce. | Ouvvvvvrvcrvcnncnnens [ eeeeNOuiiin [ 30560 ... | .03/18/2015 | .o [ | o | Medicare Supplement.......cecccs | = v | = v | evsnisninnnennnd0.0 | = i | 0000..2,260,388 |........ 1,917,591 | .o 848 | e 1,173
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. .....vv.vuuitriessieseit ittt etttk ee s s s 8 88188 E 1R £ 2Rk bbbttt | nnbssnens 4,284,401 | .......... 347,794 | 79.8 | i, 1,887 |...coee. 4,266,982 | ......... 3,515,169 | ..o 824 | .o, 2,164

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccccoevveveirerennnes David Brosig  1-800-838-8824

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes David Brosig  1-800-888-8824

. Explain any policies identified as policy type "O".




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 36 6 2 017 36 049100 =

FOR THE STATE OF.......... West Virginia
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-A-WV...... | Ao | e0eeNOc .. 34000............ | 0172412013 | .o e | ceeineieee. | Medlicare Supplement................ cevrmennsennsenneens | oeveeeeneennnnnn 0.0 cevenerneennnnnnn | nevnneneneneeen B3 | i 182 [ 822 |
...... YES......... |[AR-MS-AA-F-WV...... | F.cooovrvrvriveinens [ 0nNO.coc [ .. 34000.......oooo.. | 0172412013 oo [ e | e, | Medlicare Supplement................ v 1,551,835 | 1,453,321 | 937 | 718 690,956 | .512,586 [ TA2 e 349
...... YES......... |[AR-MS-AA-G-WV..... | G.ovvvvevcrncrnens [ 0eNOc [ 1..34000........... | 0172412013 | ..o e | cevineieeen. | Medlicare Supplement................. cereneeene 141,941 | 140,960 | 993 | 102 606,560 s 579,910 956 | 799
...... YES......... |[AR-MS-AA-N-WV...... | N..coooosrrrrrninnnnns [ eeNO.cocn [ ...34000............ | 0172412013 | oo e | ceviiseieeee. | Medlicare Supplement................. cevrreeeeen 118132 | e 72,218 | e 611 | 85 | 81,668 | 53,425 | 854 | T6
...... YES......... |[AR-MSD-AA-F-WV... |F....ccceovvrivnrivnrinnns | e0eeNO.cc [ ..204000.......... | .02/27/2013 | ..o [ e | ceviesieennnenns | Medlicare Supplement.............. rerernrnnrn 208,576 | ... 338,968 | i 127.2 | i 118 287,509 324,821 sl 1130 el 138
...... YES......... |[AR-MSD-AA-G-WV... | G...ooevvvvvvrirnerncns | e0eeNOc [ 1..204000........... | .02/27/2013 | ..o [ coverirerineiinens | ceeineineeenns | Medlicare Supplement................. cevnrereneennD0,809 | i 1,307 | 813 |35 | 271,866 | ... 240,178 [ 883 | e 253
...... YES......... |[AR-MSD-AA-N-WV... | N.....ccocoovvvmrrnnnns [ eeeNO.cocnt [ ...204000........... | .02/27/2013 | ... [ e | cevieeineenen. | Medlicare Supplement.............. revenrrenneeen D13 | 39,524 | e T8 | 36 | 46,034 | 28,562 [ 82.0 | e 32
...... YES......... [AR-MSX-AA-F-WV.... | Fooocoorevrerreinernens [ ee0eeNOi [ .30500. .. | 0511912015 | .o [ o | cevineineen. | Medicare Supplement................. ceverneenneeneeneens | e 0.0 creeneeneeneenenn | vernernenD32,692 | . 545,383 | 1024 | i 278
...... YES......... |[AR-MSX-AA-G-WV... | G...ooovvvrvvrnrrncs [ eeeeNOn [ 1.2.30500......... | 0571972015 | .o [ e | cevieeineee. | Medlicare Supplement................ cevrneenneenneeneens | eernernnnnnnennnn 0.0 cevernneneeneennen | e 182,711 | 0 125,564 | o887 | 114
...... YES......... |[AR-MSX-AA-HDF-WV|F.........cccovvvevmrennns | ceee.NO.c.cr. [ ..30500........... | 0571912015 | .o [ e | cevieeiennnenn. | Medlicare Supplement.............. revrnesnnisniinnes | oevnessenninnnnnnn 0.0 cevvenrrnnsnnsnnne | eevennennsnn25,985 | e 7,968 [ 307 | i 37
...... YES......... [AR-MSX-AA-N-WV... [N....ococoonvnnrcnnncnne | e0eeNOuiiiiinn [ .30500. ..o | 0511972015 | .o [ | o | Medicare Supplement........coo.e. v | erssrenneennenns 0.0 coeeneenenseenee | nerneenen300,362 | 236,681 [ v 788 | i 217
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iuiiiiiiiteiict ittt ettt sttt ettt b sttt s b s st ss sttt b st es st et s st ns et ettt en bt snsansen st nsennsntenss | bevsssnes 2,180,724 | .......... 2,086,298 | .....cceuevnn 95.7 | oo, 1,094 | ... 3,026,774 | ......... 2,655,260 | ..o 87.7 | oo 2,294
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...........ccccocovvvvrvrerrerennnes David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ccoveereereerrerneeneen. David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "O".




Supplement for the year 2017 of the American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

8 8 3 6 6 2017 36 051100 =

FOR THE STATE OF.......... Wyoming
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Cameron Lester Title.....Actuarial Specialist.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |[AR-MS-AA-F-WY ... | Foooeoveveinriineiinns [ eeeNOc .. 34000.........o. | 041172013 | oo e | cevineineeee. | Medlicare Supplement................. ceveeneeenen 176,542 | ............665,548 | o857 | 383 {0 1,033,223 | 900,968 872 | e 634
...... YES......... |[AR-MS-AA-G-WY..... |Guooovvvvrvscveeiees [ eNO.ce [ .. 34000.........oo.. | .04/11/2013 | oo e | e | Medlicare Supplement............... reverreennnn 108,403 | 125,287 | 1158 | el 7T | 1,435,246 | 1,233,778 860 el 1,708
...... YES......... [AR-MS-AA-N-WY ... | Neoovovvrnirnirncnne [ e0eeNOcn [ 1..34000........... | 041172013 | oo [ e | ceviseineeenn. | Medlicare Supplement................. cevrreeneeeni30256 | 26,227 | 088 | 29 | 7067 | 42,316 [ 545 | 75
...... YES......... |[AR-MSD-AA-F-WY... |F..ccooevvnrinriinninnns [ eeeNO.c.cccor. [ ....204000........... | .08/09/2013 | ... [ e | cevieeineeen. | Medlicare Supplement................. cereeneennnn 126,923 | i 112,672 | 888 | B4 354,669 .l 0399003 el 1125 203
...... YES......... |[AR-MSD-AA-G-WY... | G....cccceeovsrrerrnnns | eeeeNO.cc [ ...204000.......... | .08/09/2013 | ..o [ crverirerveriiens | ceviesiennnnenn. | Medlicare Supplement.............. veverrrenrenni5,262 | 35,109 | el 776 | 32 | 439,083 | il 373,260 850 | el 494
...... YES......... |[AR-MSD-AA-N-WY... | N.....ooovvnernecnnenne [ eeeNO.ccce. [ ...204000.......... | .08/09/2013 | ....ocevveieien [ crvrerirerirerinens | cevineeneenenns | Medicare Supplement................ cevnrereneen 19,941 |00 26,906 | e 1349 | 15 42,141 | 029,604 [ 702 | 30
...... YES......... |[AR-MSX-AA-F-WY.... | F..cooovvrvrrvrvniinnns [ eeeeeNO.cocn [ 1..30500.........o | 06/26/2015 | ..o [ v | cevieeieennen. | Medlicare Supplement.............. revrneermnennennen | eevnesnnnnnnnnn 0.0 cevvennrnnnnnennne | oerenenenen 188,317 | 212,748 | 113.0 | 122
...... YES......... [AR-MSX-AA-G-WY... | G..oovvvverrvcrrvcrrnens [ eeeeNOin [.30500....cooe | L06/26/2015 | ..o [ o | e | Medicare Supplement................. ceverneenneeneeneens | e 0.0 cevvnerneenesneenn | vernerenennn08,098 | 54,982 | 807 | 51
...... YES......... |AR-MSX-AA-HDF-WY|F.......ccoconviomnennns [ cceeeNO.coor [ 1..30500............ | L06/26/2015 | ..o [ v | cevineineen. | Medlicare Supplement................ cevrneenneenneeneens | eernernnnnnnennnn 0.0 cevenerneennennen | vevnerinneenn 28,458 | 31,000 [ 1267 | e 36
...... YES......... |AR-MSX-AA-N-WY... [N.....ccoooovcinrcinnnes | eeNO.ooooeor [ ..30500............ | 06/26/2015 | ..o [ | cevisninenen. | Medlicare Supplement.................. v | sevsssessneenneennns 0.0 covenernrssnnnnns | eeveenneens 145,800 | 089,935 [ B17 i 116
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... ruuereuiitseieseieseieessessessssss s sss s es s8Rkttt | nnbsnnees 1,116,327 | oo 991,749 | oo 88.8 | s 600 |....... 3,808,699 |......... 3,367,594 | ..o 884 | .o 3,469
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone nUMbeT............cocovrvrerrerrereienienns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET..........ccceveveerverrirerennns David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "O".
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Of The.....American Retirement Life Insurance Company
Address (City, State, Zip Code).....Cleveland, OH 44114

NAIC Group Code.....0901

SCHEDULE

For the

NAIC Company Code.....88366

SUPPLEMENT
1,2017

Employer's ID Number.....59-2760189

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017 (a)
1o PO oo | cevssssssssssssessssssssesessessssesssssssssssssess | oo NNE ...........................................................................................................................
2. 2013 [ | s essst s [ st ettt | cebt sttt | ettt
3. 2014 e [ e, XXX ttvereerennnseenen [ eremmmensinesesineessssssesssesssssessssas [ cessseesssssesessseessssessssssesss e sssssas | cesssseesss et seees s st s s eb e | ekt sttt
4. 20715, s | e )90 I PO XXX etvtrrerrernsennnn [ eevrneermeerennseesiessessesssnesess | cesseesss s sss e nss s [ cessseess st et
5. 2016 [ e, )90 ORI PO )90 I PO XXX tivirrereiineennnn [ eevrreemieesisesnsessssessssessss | s
6. 2017 i [, D00, ST PO D00, ST PO D88, CTIN PO XXX e i
Section B - Other Accident and Health
1o PHIOT e [ s [ | s | s | s
2. 2013 | s 5,853 | coooereeernriierenieesniiennns 8,873 | oo e A RN 8,920 [ oo 8,928
3. 2014 e, )90, COTTTRRTTU RN TA793 | oo 86,420 | ovvverrrriereiererieeenens 86,522 | oovveerrrirrieieenreneeens 86,537
4. 2015, | e )90 O PO D00 GO O 133,006 | woovvvvrrreeerenerernereeannes 149,452 | evveerreerneereresreeennns 149,607
L0 1 SO PO D90 GO PO D90 GO PO )00 GO BT LK 204,220
B. 2017.oiisrreiisrriennnnnes | crrenssnrisnnneens D00, T PSS D00, T PSR D00, I PSR XXX rversrrernseenns | emmmseesssssssssssesssssessnees 257,957
Section C - Credit Accident and Health

1o PHIOT e [ s [ | s | s [ s
2. 2013 [ [ | s | e st | ettt
3. 2014 e, )90 ORI DO NNE ...........................................................................................................................
4. 2015, | e )90 ORI PO XXX tttvtrerreineeenen [ e | ceseeesss st | et st
5. 2016....erricrcenens e, )90 ORI PO ), 9.0 ORI PO XXX tvrireereiinennnnn [ ervneemmessiessniessesssesssss | e
B. 2017.oiisrreiisrrieinnnnes | creensnniessneeens D00, T PSP D00, I PSR D00, Y PO XXX reerssrreensssneens | cernmmsesssnssssssssssessssssssssssssssssssanas

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 4 5
Were Incurred 2013 201 2016 2017

1o PHIOF i [ e | et | ettt | ettt | Seer et
2. 2013 e | s | et nrees | sttt ettt ssentenses | cesestent e st et s sttt s bt sresta | 4ebee st ettt
3. 2014 e | e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et
4. 2015 e | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt
5. 2016 e | e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2017 |, 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st

Section B - Other Accident and Health
e PIION. i | et | st seb sttt | erbee ettt nes | Hrees bbbttt | Shebi bbb
2. 2013 e | e ees | ettt stees | sreetees st et b ss ettt ene e ssententes | cesestent et est et s s bt s bt sresta | Hebee st ettt
30 2014 | e XXX tvtrtiernnrineinenens | eevierinemnississieessssisesssssssisesssssnes | resessessssssse e ssessse s sssssnes | ietsssses ettt | shner et
4. 2015 e | e 99,0, O ISR XXX retreireineeneeneeens | e 398 | ettt | ettt
5. 2016 e | e XXX ivireirererinenernes | oo XXX ivireiererineinerines | veveeseinsenenns XXX oo | s 530 [ o
6. 2017 |, 0,0, SO [ 0,0, SO [ 0,9, ST [T XXXt | e 1,007

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. 20131 s | s | s | st | sttt | sebne e
30 2014 | e 99,0 S IS NNE ...........................................................................................................................
4. 2015 e | e XXX ivirtirererineinerinns | oo XXX tttrerernrineineniens | reriesineneiesinsisssissssesesissinessesssses [ reesessesinesess st ensens | sonssne sttt
5. 2016, | e 99,0, O ISR 99,0, ORI ISR XXX tttrtireirerrneineines | eeveessseeenssssstnsesessesssssessessssssesseses | eeessssessssssessess et ssessensanes
6. 2017, | i XXX | e XXX | e XXX e i XXX oo [ o
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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 4 5
Were Incurred 2013 2016 2017

1. 2073 e | e | e | sttt | e ) 9,9, SOOI ERRR ). ,9, OO

2. 2014 | e XXX sttreieinneineinnines | eerneeinsseesssesesseessssssesessessssssssseses | esesessssssssssesessesssssssssessessssssessasssnes | esssssessessnssansessessassessessassssssessans | seessessessasenns ) .0, S

3. 2015, e [ e XXX ivieirererinenernns | oo XXX tttrtiernrineineniens | reviesinsmesesinsssesssssssessesissenessesssses [ reesesissinessess st sensens | sonssnesestess et

4. 2016, | e 99,0, O ISR 99,0, ORI ISR XXXt ttrrtrrererrneineinees | eeveesssssessssssesesessessssessessssssesseses | eeensssessssssessessssesse et ens s ssessensanes

5. 2017 | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo [ o
Section B - Other Accident and Health

1. 2013 e | s 10,375 [ e 8,884 | oo 8,917 | 9,90, ORI IS ) ,9, OO

2. 2014 | e D90 SO ISP 89,243 | o 86,625 | v 86,522 | .ooovirireinne ) 0.0, SR

3. 2015, e | e XXXt | oo XXX ivieieennineinennns | e 151,170 | s 149,601 | oo 149,607

4. 2016, | e 99,0, O ISR 99,0, ORI ISR )90, ORI IO 204,737 | oo 204,395

5. 2017 i | e XXX | e, D, 9,9, TRTRRTNE PRI XXX o s XXX oo | e 289,851
Section C - Credit Accident and Health

1. 2073 s | e | e enes | sertese et [ reeent s ) 9,9, ORI ETRR ). 0,0, OO

2. 2014 | e D90 S ISR NNE .......................................................................................... ) 0.0, G

3. 2015, | e XXX ivireieeerinenernes | oo XXX tttrtreenrineineriens | reveeeinsiesesinss s essssesesessssinessesssses [ reesestssinessess st sesssessse et seniens | soebaees sttt

4. 2016, | e 09,0, O ISR 99,0, ORI IS XXXt ttretreereerneineinees | eevseesssinsessssssesesessesssssessessssssesseses | eeessesessssssessessesesse et ens s ssessessaees

5. 2017 i | e XXX | e 09,9, STRTRRINE PRI XXX oo [ XXX v [ o

465.3




Annual Statement for the year 2017 of the American Retirement Life Insurance Company

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claimgand @os ingientaniojpiiie@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
e 207131 errrreinereens | et ssssssenssssnnes | sresesesi s sssst sttt sesnees | sreneests st st et et ss s enees | neeet et s et ness st ennes | eneesE ettt
2. 2014 e XXX etvirnerviinseeninnes [ oreeesieesesnsesssessssssssssnesssssssses | seeessseesssssssessssesessssessssessssssessses | seeessssetssss e sss s st esenes | seeest e
3. 2015 e e )00 I IS XXX rvvtrrereinnneenmnnes [ seeeeeseesesssnseesssnessssssesssssssssssssssses | sseesssnsesssssssssssnnssessssssssnsssssssssssss | seesssseesessssssssnsesssssssssssnessssnsesseen
4. 20716 | s D90 TR R )90 TR R XXX oeterirrereninsesnnnns | onseernesssinssssisessssssssssesssssnsees | sonsesssse s esssteees
5. 2017 i [ D00, S RS D09, SR IO D00, S PO XXX ereersrrersnsreennne | soeeesssssessssese s
Section B - Other Accident and Health
1. 2013 e | v s 10,375 | coorreeernerrernneeereesessnnnens 8,884 | oo 8,917 [ covverrereernrrernnnsesnsssssssnesssssnssses | srsssssnssssss st ssssss s sssseen
2. 2014 e D00 GO ISR 89,243 | oo 86,625 | ovvvvrerirereeieeenieeenens 86,522 | ..rveerereiieeniseesen st
3. 2015 e e ) 0.0 R R ) 0.0, GO IS 151,568 | coovvvvrereeereenesenneerinnnens 149,601 | oovrverrreereeerersreeennes 149,607
4. 20716 | s )90 TR R )90 TR IS D 0.0, T ISR 205,267 | covooreerereeeeeneenisseeenen 204,395
5. 2017 [ v D0, Y R D0, R O D00, SR O XXX reveensrrrensnsrenns | ossreesssssessssssssssssesssees 290,858
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. INAUSHHAL T ..ot NONE..e ettt sttt nss st ensnns | nebsessestes sttt
2. OrdINANY lIfe.....vvveecvreieeiesiee ettt StANAAIA FACION.........ocivcvecicccseee ettt ssenaas | ersesssssesesses e st st 4
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 NONE ...ttt st b sttt s st enses s banans | sevsesstentes ettt s et benee
9. Credit accident and health............cccoeviininnrcee s NOMIE ..ot bbbt | Sbesi e
10. Other accident and health............c.ccceeverrieveiieieeie e s DEVEIOPMEN......eoitieecs st es s sssnsenssnessnes | srressssnsissessesssensesessaneas 32,070
L TO88l ettt EE e EEf e eEfieeEEEfooeeEEeeLEEE AR LR LR LR ettt snnee | enneesenes e 32,074




Annual Statement for the year 2017 of the American Retirement Life Insurance Company

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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