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Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN Other Alien # 1 DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

Annuity considerations

Deposit-type contract funds.

Other considerations....

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

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

R =

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,941 | e 0 [ oo 0 [ e, [0 IR 1,941
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.

....1,941

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. 2 100,000 2 100,000

17. Incurred during current year . 4 1,070,276 N 1,070,276

Settled during current year:

18.1 By payment in full 3 1,050,276 3 | e 1,050,276
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 1,050,276 0 0 0 0 0 0 3 | e 1,050,276
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 1,050,276 0 0 0 0 0 0 3 | 1,050,276

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 3 120,000 0 0 0 0 0 0 K I 120,000
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 237 30,202,270 (a) 237 30,202,270

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

22. Other changes to in force (Net) (20) (8,209,566) (20) (8,209,566)

23. In force December 31 of current year......... 217 21,992,704 0 |(a) 0 0 0 0 0 217 21,992,704
(@) 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)
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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 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 91,176 (a) 7 91,176
21. Issued during year............. 1 15,000 I 15,000
22. Other changes to in force (Net) 1 (5,508) 1 (5,508)
23. In force December 31 of current year......... 9 100,668 0 |(a) 0 0 0 0 0 (1 - 100,668
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

..831,874

..831,874
832, 037

..755,164

..755,164
755,162

(b)
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Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cocvviuerricreiieereireeetee e ssteaesnns | eeressssesesssesessssesens 128 [ oo | e | e etens | eeieeses e 128
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 8.1 10 B.4)......cccvvevvererierseieisssesesssesssessssessnnins | covessessssssessessnns 12,639 | o0 [ e, (0 RN (01 O, 12,639
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. 51 236,306 51 | oo 236,306
17. Incurred during current year 56 445,607 < 10,000 64 | .o 455,607
Settled during current year:
18.1 By payment in full 81 564,243 8 89 574,243
18.2 By payment on compromised claims 0 0
18.3 Totals paid 81 564,243 0 0 8 | e 10,000 0 0 89 | e 574,243
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 81 564,243 0 0 8 0 0 89 574,243
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 26 117,670 0 0 0 0 0 0 26 | 117,670
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,587 47,410,088 (a) 29 | e 1,113,120 2,616 48,523,208
21. Issued during year............. 63 599,000 63 . 599,000
22. Other changes to in force (Net).........cccceees | overvonn (205) (4,753,496) (8) (89,860) [ ....vvovvrrera | evrrerienrirerienirees | e (213) ..(4,843,156)
23. In force December 31 of current year......... | cco...... 2445 | ..o 43,255,592 0 |(a) 0 21 | i 1,023,460 | .............. (| 0 [ 2,466 | ..o 44,279,052
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 AlLOtNET (D)....vvurveieiercieissiesieiesiesise s ssssssess st essess e ssesssnsses | ssessssssessssssessessessnssnssns . e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .3,800,103 3,785,535 ...2,084,119
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 3,823,347 3,808,613 | .oooiviivinieininnienen0 | ...2,086,813
(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

Annuity considerations

Deposit-type contract funds.

Other considerations....

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

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

R =

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,393 | e 0 [ oo 0 [ e, [0 IR 1,393
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....

....1,393

..................... 210,253

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....coccovveerrrnenrerrenn. 0
14. Al other benefits, except accident and health............cocvevnrerrninrnenns [
15, TOAIS ettt ettt nnnens | sressentnenssenean 483,469
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. 15 51,849 L 51,849
17. Incurred during current year . 19 171,708 19 | e 171,708
Settled during current year:
18.1 By payment in full 28 197,521 28 197,521
18.2 By payment on compromised claims 0 0
18.3 Totals paid 28 197,521 0 0 0 0 0 0 28 | e 197,521
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 28 197,521 0 0 0 0 0 0 28 197,521
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 26,036 0 0 0 0 0 0 [ 26,036
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 832 12,246,164 (a) 51 e 140,000 837 12,386,164
21. Issued during year............. 73 621,000 73 . . 621,000
22. Other changes to in force (Net).........cccceees | overvonn (114) (2,094,610) (1) (50,000) [ ..ovvvererrerirs | cerrrerienriierieniees | e (115) .(2,144,610)
23. In force December 31 of current year........ | ccevveees 791 | s 10,772,554 0 |(a) 0 L I 90,000 | ..ooovrrnnnd (| (V] [ 795 | 10,862,554
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 4,241,230 ...3,246,748
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns 4,258,405 | .....ccovvvevreverinen0 | ...3,253,200

...3,246,748

(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR
NAIC Company Code.....65722

NAIC Group Code

..... 0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.3

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........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
18.6 Total settlement 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 {0 [ 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0
21. Issued during year............. 0
22. Other changes to in force (Net) 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

251
252

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

(b)
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Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

OF Premium-paying PEHOG. .......cocvviuerricreiieereireeetee e ssteaesnns | eeressssesesssesessssesens 137 [ et | e | arreresee et | eeieesis et 137
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 2,960 | .oooorereceerieereeienennd0 | s 0 [ e, [0 RO 2,960

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts.... 1,263,054 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0
14. Al other benefits, except accident and health............cocvevnrerrninrnenns [
15, TOAIS ettt ettt ss s ss s ssensnnannns | senseeseensinsenes 1,758,505
DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0
17. Incurred during current year . 9 89,452 | oo | e | eerereressenennies | ceereesssissessensssssnsensens | svessensensenens | eeersesesensssssnsnninss | sonseereereesensd | eeverienenns 69,452
Settled during current year:
18.1 By payment in full 7 45,037
18.2 By payment on compromised claims
18.3 Totals paid 7 45,037 0 0 0 0 0 0
18.4 Reduction by compromise 0
18.5 Amount rejected 0
18.6 Total settlement: 7 45,037 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 24,415 0 0 0 0 0 (O [P 2 [ 24,415
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 47 1,620,930 (a)
21. Issued during year............. 12 86,500
22. Other changes to in force (Net) 55 874,874
23. In force December 31 of current year......... | v 114 2,582,304 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ..662,218
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vvurverireiiiieieiissiseie et siess et ssss s sssnsssssessans | seessessssssessessesssssassensanss | sssssssessessesssessessensnssens . e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 1,276,031 1,285,209 ..662,218
26. Totals (Lines 24 +24.1 +24.2+24.3 + 24.4 + 25.6) 1,278,806 1,287,944 | o0 | i, 662,612
(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

Annuity considerations

Deposit-type contract funds.

Other considerations....

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

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

R =

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 517 | oo 0 [ oo 0 [ e, [0 RO 5117
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. 6 15,408 T (O, 15,408

17. Incurred during current year . 12 68,562 12 [ s 68,562

Settled during current year:

18.1 By payment in full 13 68,546 13 | 68,546
18.2 By payment on compromised claims 0 0
18.3 Totals paid 13 68,546 0 0 0 0 0 0 13 | 68,546
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 13 68,546 0 0 0 0 0 0 13 | 68,546

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 5 15,424 0 0 0 0 0 0 [ 15,424
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 375 10,292,891 (a) 375 10,292,891

21. Issued during year............. 35 486,500 35 . .486,500

22. Other changes to in force (Net) 1 359,340 1 2 409,340

23. In force December 31 of current year......... | ... A1 | e 11,138,731 0 |(a) 0 1 0,000 | i (| (L A2 | 11,188,731
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas
25.2 Guaranteed renewable (b)................... 5,616,406 .35,427,656
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. 35,616,406 .35,427,656 IS 28,092,382 | ..... ...29,233,361
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....ccoccvvcneesriesrienne | cvcerrinriinnns 35,621,148 35,432,485 | .oovvvveverieieieniee0 | 28,098,805 | ................ 29,239,479

.28,092,382

(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

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

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......ccevireriiireieeeeiree et res s | evesesesssessesesseses s e sens
8.4 OhBl e
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cevvirceeriicreiecesee e sseieienes | cerevssissesesesesss e 66
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 XVIIl exempt from state taxes or fees

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,128 | e 0 [ oo 0 [ e, [0 IR 1,128
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

No.

2

Amount

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

4

Amount

5

No. of
Certifs.

Amount No.

8

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

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

1 3,099

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

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

Reduction by compromise
Amount rejected

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

1 3,099

1 3,099

1 3,099

0

a0 0 o -

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

3,536,160

(a)

698,500

LI [

3,000

3,539,160

Other changes to in force (Net)

(1,443,468)

698,500
(1,443,468)

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

2,791,192

0 |(a)

0 1

3,000

o
o

.................. 2,794,192

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

.0,

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255

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

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

Collectively renewable poli

Other Individual Policies:

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

Non-renewable for stated reasons only (b)

Other accident only
All other (b)......cveveveernnnn

CIES (10).viveviererree e
Medicare Title XVIII exempt from state taxes or fees

2,072,158
2,072,881

2,074,437
2,075,160

...1,361,167

...1,361,175

...1,361,175

(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 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE......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

..................... 326,977

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 . 3 13,901 3
Settled during current year:
18.1 By payment in full 2 11,849 2
18.2 By payment on compromised claims 0
18.3 Totals paid 2 11,849 0 0 0 0 0 0 2
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 11,849 0 0 0 0 0 0 2 | e 11,849
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,052 0 0 0 0 0 0 1 2,052
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 29 408,746 (a) 29 408,746
21. Issued during year............. 12 158,000 12 . .158,000
22. Other changes to in force (Net) 2 (32,694) 2 ..(32,694)
23. In force December 31 of current year......... 43 534,052 0 |(a) 0 0 0 0 0 43 534,052
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

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

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

3,852,787
3,853,340

3,848,475
3,849,028

...1,894,827

...1,894,833

...1,894,833

(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 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type co

R =

Other considerations....
Totals (Sum of Lines 1 to 4)

ntract funds.

LifE INSUFANCE......ovvie ittt
Annuity considerations

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

NG PO, ...ttt

6.2

6.3
or premium-payi

6.4

6.5

Annuities:

Paid in cash or |

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

eft on deposit

Applied to provide paid-up annuities....

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

DIRECT CLAIMS AND BENEFITS PAID

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

10. Matured endowments
11, Annuity benefits

12.

13.

14,

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 13,156 2 13,156
17. Incurred during current year 3 21,323 KT 21,323
Settled during current year:
18.1 By payment in full 4 31,663 4| s 31,663
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 31,663 0 0 0 0 0 0 4| s 31,663
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 31,663 0 0 0 0 0 0 4| s 31,663
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,816 0 0 0 0 0 0 1 2816
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 63 743,485 (a) 63
21. Issued during year............. 1 10,000 1].
22. Other changes to in force (Net) (26) (334,204) (26)
23. In force December 31 of current year......... 38 419,281 0 |(a) 0 0 0 0 0 38
(@) 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)

24.1
242
243
244

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

Other Individual Policies:

251
252
253
254

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

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

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

..332,864

..332,864
333, 727

..188,561

..188,561
188,552

(b)

24




Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

DIRECT DIVIDENDS TO POLICYHOLDERS

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

6.3

Applied to provide paid-up additions or shorten the endowment

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

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

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

Applied to provide paid-up annuities....

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes

Matured endowments

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 2 10,000 2 10,000
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. 1 118,456 (a) LI I 118,456
21. Issued during year............. 1 8,000 1 8,000
22. Other changes to in force (Net) 14 565,774 14 565,774
23. In force December 31 of current year......... 26 692,230 0 |(a) 0 0 0 0 0 26 692,230
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

Non-renewable for stated reasons only (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

(b)

24




Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

3,612,179

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 62 214,908 62 | o 214,908
17. Incurred during current year...........coovveens | corererenns 106 AT0,373 | coeeeeeeveees [ eveeeeeeeeeeeeeeesieesesiees | evesesesssnsssans | ceeesessssssssssssssssnsissans | sveesessessensess | eesersessesssensessensess | seesseseenes LG 470,373
Settled during current year:
18.1 By payment in full..........ccoosveeernrrrernrciiinnnes | cerevienens 128 549,396 | ..ovorveeriennns [ ceveeniennessinnnseissnnnnens | sosnnesssssennnnes | sesssennesesssssssssssnnssess | srsssssnnessssns | sessessssssssssssssnnenss | sosesssssens 128 549,396
18.2 By payment on compromised claims 0 0
18.3 TOtalS PaId.......uveerererreeerrereeereesnreiineeees | ceeeerneees 128 549,396 0 0 0 0 0 (V10 [ [T 549,396
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements........cooccevveeerneeernervinnnns | cevvvrineens 128 549,396 0 0 0 0 0 (V10 I 128 549,396
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 40 135,885 0 0 0 0 0 0 40 |, 135,885
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,992 32,273,861 (a) N [ 18,900 2,993 32,292,761
21. Issued during year............. 2 20,000 . 20,000
22. Other changes to in force (Net).........cccceees | overvonn (136) 3,475,938 2 | 49,050 | i [ | e (134) [ 3,524,988
23. In force December 31 of current year......... | cco...... 2,858 35,769,799 0 |(a) 0 3 0 0 2,861 35,837,749
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 4,293,744 ...2,056,815
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 4,297,213 | o0 | ...2,057,364
(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

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

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF Premium-paying PEHOG. .......ccevieviiereieiieire ettt aessnaens | eressssesesissesesssenns 2419 | oo | e | s | e 2,419
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......cccvuevrirererscieiessesessissssessssesinnie | covessesssssessessnns 63,300 | oo (01 (0 RN (01 O 63,300
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.
15, TOHAIS..eeeececeeeeceeeece ettt es s ss s s sss s ssnsnseens | seessssssssseeneans 911,509 | cooveereeeererereeeeean (01 (0 (018 [ 911,509

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. 26 152,767 26 | e 152,767
17. Incurred during current year . 76 460,029 T6 | oo 460,029
Settled during current year:
18.1 By payment in full 80 513,660 80 513,660
18.2 By payment on compromised claims 0 0
18.3 Totals paid 80 513,660 0 0 0 0 0 0 80 | crverrereerreeernn 513,660
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 80 513,660 0 0 0 0 0 0 80 513,660
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 22 99,136 0 0 0 0 0 0 22 |, 99,136
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,239 20,408,306 (a) N 151,000 2,243 20,559,306
21. Issued during year............. 65 591,000 65 |. 591,000
22. Other changes to in force (Net) (40) (615,002) 2 (38) (606,002)
23. In force December 31 of current year......... 2,264 20,384,304 0 |(a) 0 6 0 0 2,270 20,544,304
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 AlLOtNET (D)....vvurveieiercieissiesieiesiesise s ssssssess st essess e ssesssnsses | ssessssssessssssessessessnssnssns e . e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 3,361,018 | ... 3,357,646 ..2,318,379
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 3,370,105 3,366,661 | ..ooooieernrininninneenn0 | ...2,320,353

(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 2018 of the Loyal American Life Insurance Com any

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

NAIC Company Code

65722

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industri

al

Total

R =

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

........... 7,345,805

....129,351

49,243 | ...

6.2
6.3

6.4
6.5

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

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

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

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

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

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ccccewe. | coverevvnns 409 2,070,588 | ....oeecrererees | cerrereeeereeieseeieseeeisenes | erensesiesieinnes | eevessesiesessessessessesiesenss | sevevesssnsssans | ersessesesessenssseesens | eeseressenes 409 | 2,070,588
17. Incurred during current year 950 8,161,169 21 | e 51,108 () I 8,212,277
Settled during current year:
18.1 By payment in full.............coveeeeveermmnereiinnns | covvvenns 1,104 8,262,768 21 | e D108 [ i [ e | e 1,125 | s 8,313,876
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId.......urrreersrrreerrenrereesssennesesssnnns | eevveenns 1,104 8,262,768 0 0 21 | s 51,108 | ..ooervvenens (V10 (OO (0 E— 1125 | oo 8,313,876
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........coooc.covererveeimnnrreeinns | crvveenns 1,104 8,262,768 0 0 21 | e 51,108 [ 0 | 0 | e 1125 [, 8,313,876
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 255 1,968,989 0 0 0 0 0 255 | oo 1,968,989
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.... | w...... 29,426 | .......... 448,504,681 () PSRRI N LT — 3,423,000 | .vvvverennns | e | e 31,342 | s 451,927,681
21. Issued during year............. 2,065 20,565,500 2,065 20,565,500
22. Other changes to in force (Net) (2,495) (44,541,422) (33) (401,000) [ cvvvevvveervenen | corrrerrrmererenmnnenees [ e (2,528) ....(44,942,422)
23. In force December 31 of current year......... | ....... 28,996 | ..o 424,528,759 0 |(a) 0 [ 1,883 | o 3,022,000 | ...cooennnaed (| 0] 30,879 427,550,759
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....rvrrvreeireiiirireieieesiiesreississese e sssssssessssssssssesessnsensens | sersssessesesnes 6,674,641 | .cocovvrrnnnn 6,640,497 | ..coovvrivrerereerieieens | e 2,164,218 | oo 2,246,305
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. ..262, 338 561 ...176,637,947
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. ... 269,031,828 . ...178,812,482
(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 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2 35,000 (a) 2 | i 35,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 8,200 1 8,200
23. In force December 31 of current year......... 3 43,200 0 |(a) 0 0 0 0 0 K I 43,200
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
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Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE.......vvieveciirceessies ettt

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 6,883 1
17. Incurred during current year . 1 11,000 1
Settled during current year:
18.1 By payment in full 2 17,883 2
18.2 By payment on compromised claims 0
18.3 Totals paid 2 17,883 0 0 0 0 0 0 2
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 2 17,883 0 0 0 0 0 0 2
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 52 837,093 (a) 52 [ 837,093
21. Issued during year............. 1 4,000 1 4,000
22. Other changes to in force (Net) (14) (82,294) (14) (82,294)
23. In force December 31 of current year......... 39 758,799 0 |(a) 0 0 0 0 0 39 758,799
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

..6561,201

..661,201
651, 712

475,245

475,245
475,240

(b)
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Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901

NAIC Company Code.....65722

IOWA DURING THE YEAR

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

..................... 526,881

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 3 15,039 3
Settled during current year:
18.1 By payment in full 3 15,039 3
18.2 By payment on compromised claims 0
18.3 Totals paid 3 15,039 0 0 0 0 0 0 3
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 3 15,039 0 0 0 0 0 0 3
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. 63 541,413 (a) N [ 50,000 64 591,413
21. Issued during year............. 27 301,000 27 |. 301,000
22. Other changes to in force (Net) 2 134,811 (1) (50,000) 11, 84,811
23. In force December 31 of current year......... 92 977,224 0 |(a) 0 0 0 0 0 (<72 977,224
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ...1,958,901
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .2,959,046 2,958,809 ...1,958,901
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 2,965,784 2,965,171 | o0 | ...1,959,800
(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF
....0901

NAIC Group Code

NAIC Company Code.....65722

IDAHO DURING THE YEAR

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 6,000 1 6,000
Settled during current year:
18.1 By payment in full 1 6,000 1 6,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 6,000 0 0 0 0 0 0 1 6,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 6,000 0 0 0 0 0 0 1 6,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 19 934,812 (a) 19 934,812
21. Issued during year............. 9 42,500 9 [ e 42,500
22. Other changes to in force (Net) 3 2,416 3 2,416
23. In force December 31 of current year......... 31 979,728 0 |(a) 0 0 0 0 0 K I 979,728
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

2,595,214
2,595,214

2,585,404
2,585,404

...1,881,348

...1,881,348

...1,881,348

(b)

24
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Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

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

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901

LIFE INSURANCE
1

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

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

..................... 584,360

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 22,131 4 1. 22,131
17. Incurred during current year 12 106,516 /2 106,516
Settled during current year:
18.1 By payment in full 1" 85,124 [ [ 85,124
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1" 85,124 0 0 0 0 0 0 [ [ 85,124
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1" 85,124 0 0 0 0 0 0 [ 85,124
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 43,523 0 0 0 0 0 0 [ 43,523
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 587 9,427,784 (a) 2 | e 175,000 589 [ 9,602,784
21, Issued during Year..........ooccrmereenmeeermneeees | coveerinees 130 1,286,500 | ..oovvvrereirens [ eernerennressnnessnnsesnnnnens | ervnresnnnneins | eereneesnssssssssssssns | sesssnsesnnes | sessssessssssssnssens | eeessns 130 | v 1,286,500
22. Other changes to in force (Net) (49) (1,704,803) (97,000) (49) (1,801,803)
23. In force December 31 of current year......... 668 9,009,481 0 |(a) 0 V2 I 78,000 0 0 670 | .o, 9,087,481
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas e |
25.2 Guaranteed renewable (b)................... 11,313,686 11,373,997 .. 1,492,721
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 11,313,686 11,373,997 . 1,492,721
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccocoveerevveeeieiies | covvrerrerrnnas 11,354,780 11,413,641 ...71,530,624
(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 2018 of the Loyal American Life Insurance Com any

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

DIRECT BUSINESS IN THE STATE OF
0901

NAIC Group Code

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiierirecreeesisee e sniereies | cvveresssissesesssesennead B70 | oo 0 [ oo 0 [ e, [0 IR 670
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. 4 16,379 S 16,379
17. Incurred during current year 37 370,925 Y A I 370,925
Settled during current year:
18.1 By payment in full 35 317,422 35 317,422
18.2 By payment on compromised claims 0 0
18.3 Totals paid 35 317,422 0 0 0 0 0 0 K20 317,422
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 35 317,422 0 0 0 0 0 0 35 317,422
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 69,882 0 0 0 0 0 0 [ 69,882
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 982 14,543,767 (a) K I 175,000 985 14,718,767
21. Issued during year............. 72 675,000 72 . .675,000
22. Other changes to in force (Net).........cccceees | overvonn (118) (2,117,483) | oo | cervreiesriiesiessiessssiinnnes | evsssisssiesiinns | onsssessssessssssesssssssnnss | soesssessssssss | sevsssssssesssssssesssns | sosessesees (118) (2,117,483)
23. In force December 31 of current year......... | ... 936 | o 13,101,284 0 |(a) 0 K I, 175,000 0 0 939 13,276,284
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas e |
25.2 Guaranteed renewable (b)................... 10,837,102 10,932,822 ...8,064,030
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 10,837,102 10,932,822 ...8,064,030
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccocoveerevveeeieiies | covvrerrerrnnas 10,842,081 10,937,802 ...8,063,977
(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
0901

NA

IC Group Code

NAIC Company Code.....65722

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......cevieviicreeiie et resessnaess | cvessssesesissesesssesesieaes BT | oo [ e | e nnersnnns | s s 61
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiierirecreeesisee e sniereies | cvveresssissesesssesennead B85 | e 0 [ oo 0 [ e, [0 IR 685
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. 2 10,736 2
17. Incurred during current year 14 78,452 14
Settled during current year:
18.1 By payment in full 12 72,614 12
18.2 By payment on compromised claims 0
18.3 Totals paid 12 72,614 0 0 0 0 0 0 12
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 12 72,614 0 0 0 0 0 0 12 | e 72,614
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 16,574 0 0 0 0 0 0 L3 16,574
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 271 4,667,258 (a) 271 [ s 4,667,258
21. Issued during year............. 47 526,000 A7 |. 526,000
22. Other changes to in force (Net) (36) (427,510) (36) (427,510)
23. In force December 31 of current year......... 282 4,765,748 0 |(a) 0 0 0 0 0 282 ..4,765,748
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)...vuevrvrrrireiriieireieieissseseesss e sessnsessees | sessssessessssessenns 679,156 | .oovverrieirinns 691,381 | oveeeerrereseieseieiieins | e 121,504 | oo 166,002

24.1
242
243
244

Credit (group and individual)............ccccovvrrerrrenn.
Collectively renewable policies (b)..........cccvuuee.

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

25.3 Non-renewable for stated reasons only (b).........
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceeuvvvenee

251
252

Federal Employee Health Benefits Plan premium (b)..

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

26. Totals (Lines24 +24.1+24.2+243+24.4+256

8,662,252
9,341,478

8,657,295
9,348, 746

...4,510,886

...4,510,886
...4,632,390

(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 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

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

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 9,000 2 9,000
17. Incurred during current year . 7 98,484 YA 98,484
Settled during current year:
18.1 By payment in full 5 73,984 5
18.2 By payment on compromised claims 0
18.3 Totals paid 5 73,984 0 0 0 0 0 0 5
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 5 73,984 0 0 0 0 0 0 5
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 33,500 0 0 0 0 0 0 4, 33,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 250 4,140,654 (a)
21. Issued during Year.........cocvveernveveereisninns | cvvnverenens 118 1,038,500
22. Other changes to in force (Net) 1 (612,248)
23. In force December 31 of current year......... 367 4,566,906 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

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

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

5,441,707
5,442,213

5,448,103
5,448,690

...3,554,079

...3,554,079

...3,554,079

(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 2018 of the Loyal American Life Insurance Com any

NAIC Group Code...

0901

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Company Code

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE......ovvveeeiiiiie ettt

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........coccvvevevreererieeisee e
8.4 OhBr et
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceveerriverericeiereeeeeeseev e

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

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

8. Grand Totals (LINES 6.5+ 7.4)......coueereiiereerersrses s

....5,760

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errrieiersriesese s

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

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

....... 249,048

....... 463,490

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) Total
1 2 3 4 5 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 8 82,279 T 82,279
17. Incurred during current year . 24 180,737 1 25 | e 182,237
Settled during current year:
18.1 By payment in full 28 246,108 1 29 247,608
18.2 By payment on compromised claims 0 0
18.3 Totals paid 28 246,108 0 0 1 0 29 | e 247,608
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 28 246,108 0 0 1 0 29 247,608
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 16,908 0 0 0 0 L3 16,908
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 970 23,693,213 970 23,693,213
21. Issued during year............. 67 766,500 67 |. .766,500
22. Other changes to in force (Net).........cccceees | overvonn (137) (3,528,488) 1] e 1800 [ s e | e (136) (3,526,988)
23. In force December 31 of current year......... 900 20,931,225 0 0 1 0 901 20,932,725
(@) 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 Paid Incurred
24, Group POlICIES (D)...vrvrevererirerieiiisiieieississieie e sseesssessesesssssssessesssnns | essessessnens 532,763 | oo 530,018 | oo | e 139,007 | oo 143,624

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

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

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

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

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

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

4,656,767
5,187,122

...2,233,528

...2,233,528
...2,372,535

(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

Annuity considerations

Deposit-type contract funds.

Other considerations....

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

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

R =

OF PreMIUM-PAYING PEIHOM. .......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 B.4).......ceveiieriieeieeessee e sriereies | cvveresssiesesesssesennaas 500 | oo 0 [ oo 0 [ e, [0 TR 500
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. 6 31,224 (ST [ 31,224
17. Incurred during current year . 12 165,800 /2 165,800
Settled during current year:
18.1 By payment in full 12 88,168 12 | 88,168
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 88,168 0 0 0 0 0 0 12 | 88,168
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 12 88,168 0 0 0 0 0 0 12 | 88,168
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 108,856 0 0 0 0 0 0 [ 108,856
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 318 4,635,005 (a) N [ 56,700 319 [ 4,691,705
21. Issued during year............. 1 5,000 1 5,000
22. Other changes to in force (Net) 18 905,024 (5,600) 18 | s 899,424
23. In force December 31 of current year......... 337 5,545,029 0 |(a) 0 I I 51,100 0 0 338 | 5,596,129
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas
25.2 Guaranteed renewable (b)................... 101,778 | ... ..102,769
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne ..102,769
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6 103,671

(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

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)...

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Matured endowments
Annuity benefits..........ccoceevreeeiesieienne

Surrender values and withdrawals for life contracts....

All other benefits, except accident and health

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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 . 7 37,053 Y 37,053
Settled during current year:
18.1 By payment in full 7 37,053 AR — 37,053
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 37,053 0 0 0 0 0 0 AR — 37,053
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 37,053 0 0 0 0 0 0 AR 37,053
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 224 3,460,883 (a) | 6,000
21. Issued during year............. 12 133,500
22. Other changes to in force (Net) 35 (135,540) (1) (6,000)
23. In force December 31 of current year......... 271 3,458,843 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

251
252
253
254

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

Other accident only

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

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

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

..381,305

..381,305
386, 910

.130,722

.130,722

131,167

(b)
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Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 12,172 2 12,172
17. Incurred during current year . 6 31,195 (I [ 31,195
Settled during current year:
18.1 By payment in full 7 40,367 7
18.2 By payment on compromised claims 0
18.3 Totals paid 7 40,367 0 0 0 0 0 0 7
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 7 40,367 0 0 0 0 0 0 7
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 3,000 0 0 0 0 0 0 1 3,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 289 4,350,113 (a) 289 | oo 4,350,113
21. Issued during year............. 9 54,000 9. 54,000
22. Other changes to in force (Net) (13) (242,908) (13) (242,908)
23. In force December 31 of current year......... 285 4,161,205 0 |(a) 0 0 0 0 0 285 ..4,161,205
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

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

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

2,342,863
2,342,863

2,321,318
2,321,318

...1,463,764

...1,463,764

...1,463,764

(b)
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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 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code

0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE ...ttt et nsens | sessssesssssssensenns 138,262
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e ..947
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cocvviuerricreiieereireeetee e ssteaesnns | eeressssesesssesessssesens 148
8.4 ONBr et | ettt nrees
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,616
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
8 T € 13 OO U RPPURTE DUUPPROR TR
74 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans ...1,616
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne .
12.  Surrender values and withdrawals for life contracts.... 1,254,717 | ...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0
14. Al other benefits, except accident and health............cocvevnrerrninrnenns [
15, TOMAIS ..ottt | erenaesaesesenaas 1,886,636
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 14,000 I 14,000
17. Incurred during current year 2 93,090 Y2 - 93,090
Settled during current year:
18.1 By payment in full 3 107,090 3 107,090
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 107,090 0 0 0 0 0 0 K IS 107,090
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 107,090 0 0 0 0 0 0 3 107,090
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 168 6,315,254 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 168 | v 6,315,254
21. Issued during year............. 89 1,002,500 89 | v 1,002,500
22. Other changes to in force (Net) (19) (1,209,685) (19) (1,209,685)
23. In force December 31 of current year......... 238 6,108,069 0 |(a) 0 0 0 0 0 238 | i 6,108,069
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ...5,655,342
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .7,958,981 7,949,014 ...5,655,342
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 7,962,142 7,952,098 | ....ccoovvveiiriiieeenn0 | ...5,673,676
(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 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

OF Premium-paying PEHOG. .......cocvviuerricreiieereireeetee e ssteaesnns | eeressssesesssesessssesens 159 [ | e | eereresee e etens | eeeeses e ebe s 159
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiieriiecreeessee e sseieies | cvveresesiesesessseseneeas 828 | oo 0 [ oo 0 [ e, [0 SRR 828

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.... A 252 829 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0
14. Al other benefits, except accident and health............cocvevnrerrninrnenns [
15, TOAIS ettt ettt ss s ss s ssensnnannns | senseeseensinsenes 1,431,404
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. 6 56,898 (T — 56,898
17. Incurred during current year 16 55,087 16 | 55,087
Settled during current year:
18.1 By payment in full 17 80,085 VA 80,085
18.2 By payment on compromised claims 0 0
18.3 Totals paid 17 80,085 0 0 0 0 0 0 VA 80,085
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 17 80,085 0 0 0 0 0 0 LA 80,085
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 31,900 0 0 0 0 0 0 [ - 31,900
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 314 4,032,317 (a) 34 | 4,032,317
21. Issued during year............. 1 97,000 11 97,000
22. Other changes to in force (Net) (30) (1,369,477) (30) (1,369,477)
23. In force December 31 of current year......... 295 2,759,840 0 |(a) 0 0 0 0 0 295 | i 2,759,840
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ...1,967,975
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese st ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .3,163,256 3,068,671 ...1,967,975
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 3,163,256 3,068,671 | ..coooevveiiricieeenn0 | ...1,967,975
(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

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

Deposit-type contract funds.

Other considerations....

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

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

R =

OF Premium-paying PEHOG. .......cevvieviiereieiie et resessnaess | cvessssesesissesesssesesieans 27 | oo | e | et | e 27
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,894 | o 0 [ oo 0 [ e, [0 IR 1,894
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.

....1,894

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 10 56,730 10 [ 56,730
17. Incurred during current year . 28 283,029 28 | e 283,029
Settled during current year:
18.1 By payment in full 30 206,887 30 | s 206,887
18.2 By payment on compromised claims 0 0
18.3 Totals paid 30 206,887 0 0 0 0 0 0 30 | s 206,887
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 30 206,887 0 0 0 0 0 0 30 | s 206,887
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 132,872 0 0 0 0 0 0 8 | s 132,872
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 811 10,624,650 (a) 811 10,624,650
21. Issued during year............. 52 682,500 52 |. . 682,500
22. Other changes to in force (Net).........cccceees | overvonn (110) (1,178,412) L IS 100,000 | covoovvevrenns | crvenrrerienisesninnns | cevvenninad (109) ..(1,078,412)
23. In force December 31 of current year........ | ccevveees 753 | o 10,128,738 0 |(a) 0 1 i 100,000 | .o | a0 | s 754 | 10,228,738
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)...vuevrvrrrireiriieireieieissseseesss e sessnsessees | sessssessessssessenns 251,168 | oo 243,671 | coeeeeesreieseieseieiieins | e 169,394 | .o 168,268

241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from state taxes or fEeS..........ccvvevverveveens [ eovereeieceeeece e
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 4,249,964 ..2,315,259
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns 4,493,635 | ..oooovvriereriieen0 | ...2,484,653

...2,315,259

(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 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Co

de

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

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

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

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

251
252

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

(b)
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Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 3,990 | oo 0 [ oo 0 [ e, [0 RO 3,990
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
8 T € 13 OO U RPPURTE DUUPPROR TR
74 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans ....3,990
DIRECT CLAIMS AND BENEFITS PAID
9. DEeath DENEitS.......cerrriceierice sttt | ersesssesessensenens 339,839
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd
14. Al other benefits, except accident and health............cocvevnrerrninrnenns [
15. Totals 698,485

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. 24 97,087 24 |.. 97,087
17. Incurred during current year 40 388,654 L0 I 388,654
Settled during current year:
18.1 By payment in full 52 388,449 52 | s 388,449
18.2 By payment on compromised claims 0 0
18.3 Totals paid 52 388,449 0 0 0 0 0 0 52 | s 388,449
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 52 388,449 0 0 0 0 0 0 52 | s 388,449
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 97,292 0 0 0 0 0 0 12 | 97,292
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,139 16,583,049 [C:) SRR ISV 1,801 | oo 646,300 2,940 17,229,349
21. Issued during year............. 40 412,500 40 412,500
22. Other changes to in force (Net).........cccceees | overvonn (101) (822,033) (11) (80,420) [ ...vvvevvrerers | evererienrieerienirees [ e (112) (902,453)
23. In force December 31 of current year......... | coo...... 1,078 | oo 16,173,516 0 |(a) 0 [ 1,790 | oo 565,880 | ....ccoornnnt (| 0] e 2,868 | ..o 16,739,396
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)...veevrvrrrireiriieieieisisiseseessessiesesssiessese s ssessssnsessees | sessssessessssessenns 461,368 | .o 459,460 | ..o | s 122,277 | e 132,427
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ..4,691,892
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 16,683,870 6,688,606 ...4,691,892
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 7,145,290 7448118 | v l0 ..4,814,169
(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
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 B.4).......cceveiieririecreiessee e srieieies | cvveresssissesesssesenenas 293 | e 0 [ oo 0 [ e, 0 [ e 293
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 14,389 (a) 3

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

22. Other changes to in force (Net) 10 56,481 10

23. In force December 31 of current year......... 13 70,870 0 |(a) 0 0 0 0 0 13

(@) 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. 11,238,436 1,238,965 ..873,838
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 1,238,436 1,238,965 | .oovvciersnnninrisnennenn0 | i, 873,838

..873,838

(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code

0901

NAIC Company Code.....65722

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cceviueviierereiiese et eaessnaess | cressssesesissesesnsesns BT07 [ oo | e | sreereressesisnsse s | e 4,707
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 8.1 10 B.4)......cccvvevvererierseieisssesesssesssessssessnnins | covessessssssessessnns 19,527 | o (01 (0 RN (01 O, 19,527
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 18 112,171 18 | oo 112,171
17. Incurred during current year 91 610,126 L 610,126
Settled during current year:
18.1 By payment in full 94 612,421 94 612,421
18.2 By payment on compromised claims 0 0
18.3 Totals paid 94 612,421 0 0 0 0 0 0 94 | e 612,421
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 94 612,421 0 0 0 0 0 0 94 612,421
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 15 109,876 0 0 0 0 0 0 15 | e 109,876
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenes 2,192 30,831,624 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 2192 | .. 30,831,624
21. Issued during year............. 93 859,500 93 |. . 859,500
22. Other changes to in force (Net).........cccceees | overvonn (146) (5,049,018) [ ..vvvrvverienie | cerreiresriesiessiessssiinnes | eoersssssieniiins | oessieessessssssessssssnnss | soesssessssnins | sesssessssessssssesssns | osssenens (146) ..(5,049,018)
23. In force December 31 of current year......... | cco...... 2,139 26,642,106 0 |(a) 0 0 0 0 0 [ 2,139 | i, 26,642,106
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

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

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

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

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

5,927,322
5,964,070

5,933,782
5,969,601

...3,987,768
...3,995,983

(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 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......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 B.4).......cceveiieriiecieeessee e srieieies | cvveresssissesesssesennns 175 | oo 0 [ oo 0 [ e, [0 IR 175
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 1,812 1 1,812
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 1 1,812 1 1,812
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 1,812 0 0 0 0 0 0 1 1,812
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 1,812 0 0 0 0 0 0 1 1,812
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. 13 108,428 (a) N [ 125,000 14 | 233,428
21. Issued during year............. 5 25,000 25,000
22. Other changes to in force (Net) 4) (32,194) (32,194)
23. In force December 31 of current year......... 14 101,234 0 |(a) 0 1 i 125,000 0 0 15 | 226,234
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas
25.2 Guaranteed renewable (b)................... 150,236 ..148,542
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
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne ..148,542
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 165,693
(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 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 6 235,149 (T — 235,149
Settled during current year:
18.1 By payment in full 6 235,149 (I 235,149
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 235,149 0 0 0 0 0 0 (I 235,149
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 235,149 0 0 0 0 0 0 B | 235,149
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. 57 753,003 (a)
21. Issued during year............. 10 68,500
22. Other changes to in force (Net) 7 (219,322)
23. In force December 31 of current year......... 60 602,181 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

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

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

3,022,771
3,028,279

3,027,073
3,032,498

...1,906,455

...1,906,061

...1,906,061

(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......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

..................... 248,998

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. 1 2,963 1 2,963
17. Incurred during current year . 2 9,338 2 9,338
Settled during current year:
18.1 By payment in full 2 8,660 2 8,660
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 8,660 0 0 0 0 0 0 2 8,660
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 8,660 0 0 0 0 0 0 2 8,660
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 3,641 0 0 0 0 0 0 1 3,641
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 54 1,124,682 (a) 54 | s 1,124,682
21. Issued during year............. 2 6,500 2 6,500
22. Other changes to in force (Net) 1 (126,855) 1 (126,855)
23. In force December 31 of current year......... 57 1,004,327 0 |(a) 0 0 0 0 0 57 ...1,004,327
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

..102,307

.102,307
102, 716

(b)

24




Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE......ovvie ittt

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

6.2
6.3

6.4
6.5

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

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

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

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

....1,049

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

163,441

625,262

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 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 12 69,124 12 [ 69,124

17. Incurred during current year . 19 107,000 19 | e 107,000

Settled during current year:

18.1 By payment in full 27 152,124 27 152,124
18.2 By payment on compromised claims 0 0
18.3 Totals paid 27 152,124 0 0 0 0 0 27 [ 152,124
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 27 152,124 0 0 0 0 0 27 152,124

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 4 24,000 0 0 0 0 0 4, 24,000
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year.........cccee. | vovvenes 2,080 11,174,924 2,080 11,174,924

21. Issued during year............. 48 569,500 48 . 569,500

22. Other changes to in force (Net).........cccceees | overvonn (884) (4,638,733) (884) ..(4,638,733)

23. In force December 31 of current year......... | coo...... 1,244 7,105,691 0 0 0 0 { OO | I [T 1,244 | .o 7,105,691
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Premiums Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses

241
24.2 Credit (group and individual)..........coceverererrirnneennns

Federal Employee Health Benefits Plan premium (b)..

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

24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccovvrverrrnnnes

251

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

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

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

18,621,969

18,521,969
18,523,557

.18,459,620

.18,459,620
18,461,208

..... ...15,154,797
................ 15,154,760

(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 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 5,000 1 5,000
17. Incurred during current year . 2 27,500 2 | 27,500
Settled during current year:
18.1 By payment in full 3 32,500 3 | 32,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 32,500 0 0 0 0 0 0 K E— 32,500
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 32,500 0 0 0 0 0 0 3 | 32,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 66 1,328,236 (a)
21. Issued during year............. 17 134,500
22. Other changes to in force (Net) 7 2,199
23. In force December 31 of current year......... 76 1,464,935 0 |(a) 0 0 0 0 0 Y 1,464,935
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

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

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

1,816,897
1,817,826

1,811,508
1,812,410

...... 472,219

472,019

472,019

(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

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

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,809 | oo 0 [ oo 0 [ e, [0 IR 1,809
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.
15, TOHAIS...eeeececeeee ettt et ss s ss s s s s ssensnssnns | seessessssnseeneans 242,395 | oo (01 (0 (018 242,395

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr. No. of

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 25,000 L 25,000
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) 1 25,000 0 0 0 0 0 0 1 25,000

o o o o o o

o o o o o o

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 59 2,429,272 (a) 59
21. Issued during year............. 10 155,000 10 |.
22. Other changes to in force (Net) 18 77,296 18 |.
23. In force December 31 of current year......... 87 2,661,568 0 |(a) 0 0 0 0 0 87

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....ovvevicveceerercresie ettt ssesssstesssns | ctestesesessess s ssssssssssesens s o e |
25.2 Guaranteed renewable (b)................... 442,683 | ... .440,617 - ..199,650

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

25.4 Other accident only

25.5 AlLOtNET (D)....vvurveieiercieissiesieiesiesise s ssssssess st essess e ssesssnsses | ssessssssessssssessessessnssnssns e . - e |
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne 440,617 | . ..199,650

26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns 440,789 199,648

(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

..................... 636,789

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. 2 10,266 2 10,266
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 2 10,266 2
18.2 By payment on compromised claims 0
18.3 Totals paid 2 10,266 0 0 0 0 0 0 2
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 2 10,266 0 0 0 0 0 0 2
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 67 1,286,513 (a) (G Y/ 1,286,513
21. Issued during year............. 1 8,000 1 8,000
22. Other changes to in force (Net) 60 (118,897) 60 (118,897)
23. In force December 31 of current year......... | v 128 1,175,616 0 |(a) 0 0 0 0 (VI — 128 1,175,616
(@) 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.

..115,550

..115,550
115550

.110,591

.110,591
110,591

(b)

24




Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code

0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1547 | e 0 [ oo 0 [ e, [0 IR 1,547
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
8 T € 13 OO U RPPURTE DUUPPROR TR
74 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans ...1,547
DIRECT CLAIMS AND BENEFITS PAID
9. DEeath DENEitS.......cerrriceierice sttt | ersesssesessensenens 141,526
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd
14. Al other benefits, except accident and health............cocvevnrerrninrnenns [
15, TOHAIS...eeeeceeceeeeceeeece ettt es st en s sss s ssensnsenns | seessessessnsseneans 624,233

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

0

Incurred during current year. 389,709

389,709

Settled during current year:
By payment in full

139,709
By payment on compromised claims.

139,709
0

Totals paid 139,709

Reduction by compromise

..................... 139,709
0

Amount rejected

0

Total settlement;

139,709

(Lines 16 + 17 - 18.6) 1 250,000

0

139,709

250,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 15,041,679

(a)

Issued during year............. 604,000

................ 15,041,679

Other changes to in force (Net) (1,993,849)

604,000
(1,993,849)

In force December 31 of current year......... | coceeen67 | e 13,651,830

0 |(a)

0

................ 13,651,830

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

5,395,471
5,404,575

5,412,596
5,421,373

...2,895,643

...2,894,255

...2,894,255

(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity 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

..................... 480,381

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 15,684 S 15,684
17. Incurred during current year 8 29,199 8 | 29,199
Settled during current year:
18.1 By payment in full 9 34,012 9 | 34,012
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 34,012 0 0 0 0 0 0 Il — 34,012
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 9 34,012 0 0 0 0 0 0 9 | 34,012
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 10,871 0 0 0 0 0 0 K 10,871
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 292 3,906,125 (a) £ 87,000 301 [ 3,993,125
21. Issued during year............. 38 301,500 38 |. 301,500
22. Other changes to in force (Net) (30) (606,327) (2) (54,000) (32) (660,327)
23. In force December 31 of current year......... 300 3,601,298 0 |(a) 0 T | i 33,000 0 0 307 | 3,634,298
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ...1,902,463
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .3,309,487 3,305,873 ...1,902,463
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 3,321,437 3,317,440 | .o 0 | ...1,903,855
(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE.......vvieveciirceessies ettt

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 PEHOd.......cccoveevricreeeeereeeee s

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)...

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

Grand Totals (LINES 6.5+ 7.4)....c.cvoririreieseereeesessses s

DIRECT CLAIMS AND BENEFITS PAID

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

Death BENEFitS.........cvererieiierisrirs s

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. 41 2,346,388 (a) 41
21. Issued during year............. 15 181,500 15 |.
22. Other changes to in force (Net) 18 61,634 18 |.
23. In force December 31 of current year......... 74 2,589,522 0 |(a) 0 0 0 0 0 74
(@) 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

12,317,742

12,317,742

....... 12,317,742

.12,036,563

.12,036,563
12,036,563

..9,111,216

..9,111,216

..9,111,216

..... ...10,004,225
................ 10,004,225

(b)
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Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

Annuity considerations

Deposit-type contract funds.

Other considerations....

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

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

R =

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,941 | e 0 [ oo 0 [ e, [0 IR 1,941
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.

....1,941

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. 2 100,000 2 100,000

17. Incurred during current year . 4 1,070,276 N 1,070,276

Settled during current year:

18.1 By payment in full 3 1,050,276 3 | e 1,050,276
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 1,050,276 0 0 0 0 0 0 3 | e 1,050,276
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 1,050,276 0 0 0 0 0 0 3 | 1,050,276

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 3 120,000 0 0 0 0 0 0 K I 120,000
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 237 30,202,270 (a) 237 30,202,270

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

22. Other changes to in force (Net) (20) (8,209,566) (20) (8,209,566)

23. In force December 31 of current year......... 217 21,992,704 0 |(a) 0 0 0 0 0 217 21,992,704
(@) 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)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE.......vvieveciirceessies ettt

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

..................... 864,468

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. 7 27,586 Y 27,586
17. Incurred during current year 10 84,176 [0 84,176
Settled during current year:
18.1 By payment in full 14 89,262 14 ] 89,262
18.2 By payment on compromised claims 0 0
18.3 Totals paid 14 89,262 0 0 0 0 0 0 14 ] 89,262
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 14 89,262 0 0 0 0 0 0 14 | 89,262
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 22,500 0 0 0 0 0 0 3 | 22,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 349 3,984,196 (a)
21. Issued during year............. 73 720,500
22. Other changes to in force (Net) 49 174,095
23. In force December 31 of current year......... | ... 471 4,878,791 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

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

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

.3,730,869
3,732,727

3,720,393
3,722,265

...2,003,366

...2,003,192

...2,003,192

(b)
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DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Company Code.....65722

NAIC Group Code

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 20,000 L 20,000
Settled during current year:
18.1 By payment in full 1 20,000 LI I 20,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 20,000 0 0 0 0 0 0 LI I 20,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 20,000 0 0 0 0 0 0 LI I 20,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 17 759,200 (a) LA I 759,200
21. Issued during year............. 0 0
22. Other changes to in force (Net) 2) (98,637) (2) (98,637)
23. In force December 31 of current year......... 15 660,563 0 |(a) 0 0 0 0 0 15 660,563
(@) 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).........cccoeeervierniieeriieeeeiee s
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

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

(b)
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Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 10 53,307 10 [ 53,307
Settled during current year:
18.1 By payment in full 8 46,279 8
18.2 By payment on compromised claims 0
18.3 Totals paid 8 46,279 0 0 0 0 0 0 8
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 8 46,279 0 0 0 0 0 0 8
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 7,028 0 0 0 0 0 0 2 7,028
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 209 3,708,232 (a)
21. Issued during year............. 2 10,000
22. Other changes to in force (Net) (42) (850,257)
23. In force December 31 of current year......... | v 169 2,867,975 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

(b)

24




Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code

...0901

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE ...ttt et nsens | sessssesssssssensenns 334,949
2. Annuity considerations .. 1,434
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF Premium-paying PEHOG. .......cocvviveriicreieeeire st seteaennns | eeressssesesssesesssesens 829 | oy [ e | et | s 829
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 8.1 10 B.4)......cccvvevvererierseieisssesesssesssessssessnnins | covessessssssessessnns 13,598 | oo (01 (0 RN (01 O, 13,598

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 14 68,992 14 | 68,992
17. Incurred during current year 71 496,685 T I 496,685
Settled during current year:
18.1 By payment in full 72 479,070 72 479,070
18.2 By payment on compromised claims 0 0
18.3 Totals paid 72 479,070 0 0 0 0 0 0 Y772 I 479,070
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 72 479,070 0 0 0 0 0 0 72 479,070
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 13 86,607 0 0 0 0 0 0 13 | 86,607
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,561 22,883,031 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,961 | e 22,883,031
21. Issued during year............. 67 671,500 67 |.
22. Other changes to in force (Net) (94) (456,027) I 3,000 (93)
23. In force December 31 of current year......... | coo...... 1,534 23,098,504 0 |(a) 0 I 3,000 0 0 | 1,535 | i 23,101,504
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 6,254,551 6,293,674 ...4,446,758
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 6,262,308 6,301,264 | ..o 0 | ..4,451,887

(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 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code..

...0901

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 20,250 L 20,250
Settled during current year:
18.1 By payment in full 1 20,250 LI I 20,250
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 20,250 0 0 0 0 0 0 LI I 20,250
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 20,250 0 0 0 0 0 0 LI I 20,250
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. 46 477,937 ()-vverveenrierienirieeiinnes [ e | eessessiessssessssssnnns | ceessenssisnns | sersesssenssenssensns | sveeseenseesdB [ e 477,937
21. Issued during year............. 4 24,000 24,000
22. Other changes to in force (Net) 4) (114,800) (114,800)
23. In force December 31 of current year......... 46 387,137 0 |(a) 0 0 0 0 0 387,137
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

..893,695

..893,695
897, 293

..631,700

..631,700
632,259

(b)
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Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......ccvieviicreeiie et reaessnaess | cressssesesissesesssesesieans 85 | e [ e | et | et 85
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cevviereiicreiieceseeeeees e | ceevsrssesesesessnens 4441 | e 0 [ oo 0 [ e, [0 IR 4,441
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. 68 300,009 68 | .o 300,009
17. Incurred during current year 93 439,722 12 | e 39,608 | oo | e | e 105 | e 479,330
Settled during current year:
18.1 By payment in full..........ccoosveeernrrrernrciiinnnes | cerevienens 136 648,214 12 | 39,808 [ oo [ e | e 148 687,822
18.2 By payment on compromised claims 0 0
18.3 TOMaIS PAId........vvveeeeereveeeereeeveessneeveeiseenss | cvveeeienees 136 648,214 0 0 12 | e 39,608 | ..ooveernn (01 (V10 [ 148 | oo 687,822
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements........cooccevveeerneeernervinnnns | cevvvrineens 136 648,214 0 0 12 | 39,608 [ oo (V1 O | [ (NN 148 687,822
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 25 91,517 0 0 0 0 0 0 25 |, 91,517
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,057 24,027,137 (a) 50 | oo 612,308 | ...cooverrrnnee
21. Issued during year............. 87 942,500
22. Other changes to in force (Net).........cccceees | overvonn (168) (1,459,290) (16) (225,118)
23. In force December 31 of current year......... | coo...... 1,976 23,510,347 0 |(a) 0 K 387,190 0 0 2,010 23,897,537
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Non-cancelable (b).......

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

251
252

9,986,360
9,997,717

.10,020,368

.10,020,368
10,031,563

...6,109,789

...6,109,789

...6,112,758

(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 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE

INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM. .......cocviiueriiereisereee et ssteresinns | eeressssesessssesesssesens A5 [ oo | e | oereres e | eseesis s 456
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 8.1 10 B.4)......cccvvevvererierseieisssesesssesssessssessnnins | covessessssssessessnns 10,520 | covvvererreeereriein (01 (0 RN (01 O, 10,520
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. 14 157,048 L 157,048
17. Incurred during current year 37 269,601 37 | 269,601
Settled during current year:
18.1 By payment in full 44 322,769 A4 | .. 322,769
18.2 By payment on compromised claims 0 0
18.3 Totals paid 44 322,769 0 0 0 0 0 0 A4 | .. 322,769
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 44 322,769 0 0 0 0 0 0 A4 | .. 322,769
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 103,880 0 0 0 0 0 0 YA I 103,880
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,190 13,644,649 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,190 [ 13,644,649
21. lIssued during year....... 3,667,000
22. Other changes to in force (Net) (21) (52,800) K0 I 103,000
23. In force December 31 of current year......... | coo...... 1,596 | oo 17,258,849 0 |(a) 0 K I, 103,000 | ..o (| 0 | 1,599 | i 17,361,849
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)...vrevevrrerreiririreieisisiiesseiseissese et ssesssssssesessnsessens | sersssessesesnes 4524594 | ......cocone. 4495840 | ...oooveieieeneeee | s 1,523,765 | ..ovvveerene. 1,544,478
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).....e.vvvicreivieieiese ettt sssaesssns | evessesssssssssssssessesessessesans | eesessesssssssssesssssenes e |
25.2 Guaranteed renewable (b)................... 5,917,325 .25,933,686 .15,046,009
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vvurveiriisieieiiesisie st es st ssesssssssssessens | sessessssssessensnssessasssnsnss | sesessessssssssessassnsans . pore [
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 25,917,325 125,933,686 | ..oovererirerereeenn0 | e 15,046,009 | ..... ...15,428,959
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccoccveerevveeneriines | cvvrererrnnas 30,442,027 30,429,634 | ..o | 16,569,774 | ................ 16,973,432
(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 2018 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

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

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 15,000 1
Settled during current year:
18.1 By payment in full 1 15,000 1
18.2 By payment on compromised claims 0
18.3 Totals paid 1 15,000 0 0 0 0 0 0 1
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 1 15,000 0 0 0 0 0 0 1
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 25 491,157 (a) 25 [ 491,157
21. Issued during year............. 8 69,500 8. 69,500
22. Other changes to in force (Net) 9 (171,587) 9 (171,587)
23. In force December 31 of current year......... 42 389,070 0 |(a) 0 0 0 0 0 42 | 389,070
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

..826,233

..826,233
826, 233

.445,315

.445,315
445,315

(b)
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DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......ccevireviiereieieesi et aessnaens | sressssesesissesesnsenes 1,000 | oo | ey | s | e 1,090
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 8.1 10 B.4)......cccvvevrerererscieiessesesssesssessssesinnins | covessessssssessessnns 24,192 | oo 0 | cereererersrieienieneen0 [ e (01 O 24,192
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

5

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. 22,860

22,860

Incurred during current year. 36 220,698

220,698

Settled during current year:

By payment in full 46 236,030

By payment on compromised claims.

236,030
0

Totals paid 46 236,030

236,030

Reduction by compromise

0

Amount rejected

0

Total settlement; 46 236,030

(Lines 16 + 17 - 18.6) 7,528

0

236,030

7,528

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year........ccoew. | covves 1,143 14,433,215

(a)

Issued during year............. 56 595,000

L [

......... 1,144

................ 14,436,215

Other changes to in force (Net) (61) (808,934)

)

(62)

In force December 31 of current year......... | ... 1138 | oo 14,219,281

0

(a) 0

0

......... 1,138

56 |.

595,000
(811,934)
...... 14,219,281

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

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

26.

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

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

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

1,126,410
1,128,387

1,129,563
1,131,501

..874,883

..874,883
...... 874,864

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

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

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

R =

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

OF Premium-paying PEHOM. .......cevieviiireeiie et seressnaess | cressssesesissesesseesesieaes Th | oo | e
B4 ONBE et sens | retsstessen ettt antens | stestesessetens st nntenenes | sreressenen et
6.5 Totals (SUM Of LiNES 6.1 10 B.4).......cceveiieriiecieeessee e srieieies | cvveresssissesesssesennns 104 | oo 0 [ oo
Annuities:

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 1,416 1 1,416
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 1 1,416 1 1,416
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 1,416 0 0 0 0 0 0 1 1,416
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 1,416 0 0 0 0 0 0 1 1,416
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 48 432,321 (a) A8 | o 432,321
21. Issued during year............. 0 0
22. Other changes to in force (Net) (16) (138,054) (415) E—— (138,054)
23. In force December 31 of current year......... 32 294,267 0 |(a) 0 0 0 0 0 32 [, 294,267
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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 B.4).......cceveiieririecreiessee e srieieies | cvveresssissesesssesenenas 249 | oo 0 [ oo 0 [ e, 0 [ e 249
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

3

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

4 5
No. of

Amount Certifs.

Amount No.

8

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 5714

5,714

=)

Incurred during current year. 118,366

118,366

Settled during current year:
By payment in full

37,831
By payment on compromised claims.

Totals paid 37,831

Reduction by compromise

Amount rejected

Total settlement;

37,831

(Lines 16 + 17 - 18.6) 86,249

0

86,249

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 388 11,267,923

(a)

2

Issued during year............. 1

........... 50,172

390

11,318,095

7,500
Other changes to in force (Net) (58) (2,148,053)

(1

)

(46,752)

7,500

(59) (2,194,805)

In force December 31 of current year......... 331 9,127,370

0

(a)

0 1

3,420

332

.................. 9,130,790

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

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 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

1,824,869
1,824,869

1,781,996
1,781, 996

..1,189,174

..1,189,174

..1,189,174

(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 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

65722

LIFE INSURANCE
1

2 5
Credit Life
(Group and
Ordinary Individual) Total

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF Premium-paying PEHOG. .......cevieviiireeiie et resesinaens | cressssesesissesesssesesieaes 37
8.4 ONBr et | ettt nrees
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 2,240

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.... | .....ccccoevvereereiricnncnnd 0
14. Al other benefits, except accident and health............cocvevnrerrninrnenns [
15, TOAIS ettt ettt ss s ss s ssensnnannns | senseeseensinsenes 1,193,051

.1,078,800 |...

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 1 5,000 1 5,000

17. Incurred during current year 0 0

Settled during current year:

18.1 By payment in full 1 5,000 1 5,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 5,000 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 1 5,000

19. Unpaid Dec. 31, current year

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

20. In force December 31, prior year............cc.. | veveeevuene 153 1,538,905 (a)

21. Issued during year............. 42 345,000

22. Other changes to in force (Net) 5 (74,381)

23. In force December 31 of current year......... 200 1,809,524 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

3
Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

5

Direct Losses
Incurred

24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e

24.4 Medicare Title XVIII exempt from state taxes or fEeS..........ccvvevverveveens [ eovereeieceeeece e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....ovvevicveceerercresie ettt ssesssstesssns | ctestesesessess s ssssssssssesens
25.2 Guaranteed renewable (b)................... 5,071,845
25.3 Non-renewable for stated reasons only (0)..........cceeveeveverreerieieeeieies v

25.4 Other accident only

25.5 AlLOtE (D)...oovvveriririnriicriissssssss s | s
25,071,845
............................................ 25,072,093

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

24,415,250

24,415,250
24 415498

19,347,042
19,347,039

19,347,042

..... ...21,408,182
................ 21,408,171

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

..................... 136,423

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. 1 7,808 1 7,808
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 1 7,808 1 7,808
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 7,808 0 0 0 0 0 0 1 7,808
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 7,808 0 0 0 0 0 0 1 7,808
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. 45 1,357,216 (a) 45
21. Issued during year............. 10 107,000 10 |.
22. Other changes to in force (Net) 7 22,019 7.
23. In force December 31 of current year......... 62 1,486,235 0 |(a) 0 0 0 0 0 62 [ 1,486,235
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

25.1

25.2

25.3

25.4 Other accident only

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

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

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

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

..909,401

..909,401
909, 401

..379,367

..379,367
379,367

(b)
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Annual Statement for the year 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE ...ttt et nsens | sessssesssssssensenns 133,603
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e ..116
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF Premium-paying PEHOM. .......ccevireriiireieeeeiree et res s | evesesesssessesesseses s e sens
8.4 ONBr et | ettt nrees
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 2,578

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
8 T € 13 OO U RPPURTE DUUPPROR TR
74 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans ...2,578

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 57,222 L 57,222
17. Incurred during current year 41 264,952 7 I 264,952
Settled during current year:
18.1 By payment in full 45 284,623 45 | s 284,623
18.2 By payment on compromised claims 0 0
18.3 Totals paid 45 284,623 0 0 0 0 0 0 45 | o, 284,623
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 45 284,623 0 0 0 0 0 0 45 | s 284,623
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 37,551 0 0 0 0 0 0 A 37,551
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 886 10,879,359 (a) L 10,500 890 10,889,859
21. Issued during year............. 19 167,000 19 1. .167,000
22. Other changes to in force (Net).........cccceees | overvonn (107) (1,207,933) (2) (9,000) [ cvvovvvrereees [ eoverrrererssienriienins | seenii (109) ..(1,216,933)
23. In force December 31 of current year........ | ccevveees 798 9,838,426 0 |(a) 0 2 I 1,500 0 0 800 | ..coorrenes 9,839,926
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ..684,660
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 1,128,323 1,127,103 ..684,660
26. Totals (Lines 24 +24.1 +24.2+24.3 + 24.4 + 25.6) 1,133,155 1,131,937 | o0 | i, 684,712
(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 2018 of the Loyal American Life Insurance Com any

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

NAIC Group Code

...0901

LIFE INSURANCE
1

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE......ovvie ittt

Annuity considerations

Deposit-type contract funds.

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

4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

or premium-paying period

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

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments

Annuity benefits..........ccoceevreeeiesieienne

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No.

Amount

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

Certifs. Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND

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

16.
17.

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise

Amount rejected

Total settlement;

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

o o o o o o

0 0

o o o o o o

20.
21.
22.
23.

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

POLICY EXHIBIT

In force December 31, prior year.

No. of Pol.

10!

0,142

(a)

5,000

..................... 100,142

9 2

3,854

1 5,000
23,854

12

8,996

0 |(a)

0 0

................. 128,996

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255

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

Other Individual Policies:

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

Non-renewable for stated reasons only (b)

Other accident only

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

..403,635

..403,635
404, 596

.218,716

.218,716
218,706

(b)
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Annual Statement for the year 2018 of the Loyal American Life Insurance Company
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI......uvuiuiviieiiiseisiesteise ettt st s bbb bbb s bbb s st s s bbb bbb s bbb s bbb s s bnts | ensessebsssessessesnsastes st s sensenas 1,845,542
2. Current year's realized pre-tax capital gains/(losses) of $.....(233,475) transferred into the reserve net of taxes of $.....(49,031)........cooorrriirrieeineieeiieei | e (184,444)
3. Adjustment for current year's liability gains/(10S€s) released from the FESEIVE. ...ttt sssbens | fistessessessessssasses s sntanses s st ensanssssnsans 0
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 + LINE 3)....c.viveiiirieiecieeeie et sssssssens | svsesessssssessesssssssessessssessenns 1,661,098
5. Current year's amortization released to Summary of Operations (Amortization, LIN€ 1, COIUMN 4).........cciviriiiiiririeenssseessee s ssesssssses | erssssssssessesssssssessssssassesssssnes 901,190
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uvuiuiioiseieiiiiieriesiissiessessesssessssssesssessesssssssessessesessessesessnsassesssssssassessessnsessessessnsassassessnsenses | tessessssossassessnsassessessnsassessassnes 759,908
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 2018 | e 925,433 | oovvoreiieeeni e (24,243) | .ot | s 901,190
2. 2019 i | e 838,467 | oovvvrerreereernieriiieenni s (BT,8A7) | oooevrircreeiseeriesssissessiesssi s neses | seseeesss st sssi s e 600,620
3 2020t | e 394,087 | oovvorrreieennicrei s (25,145) | .ooevvercreiiseeniseeisessi st nenes | et 368,942
4. 2021 | e s 208,376 | covvorerreeecerirereiieensienneies (22,308) | ..couevverereeereenismsessseeenisessst s nenes | et 186,070
B 2022 | e 25,306 | ..vvvrrrreirenieneieenni e (19,483) | .oovrrvermerieeeerisesseseeesseesssssesssseesss | seseesss s s st 5,823
B, 2023.....ieienrieninies | e (65,422) | .covoverveereeerireereiisesrniesriiiees (16,629) | ..covvevverncreeereerismeseeseeenisseseseessssssenes | sessssseesssesese s (82,051)
L L SN B (58,665) | cvvcveeereeserereersesserneesessseenees LR T-T A L T BN (72,236)
T TN DO (48,325) | covooeeeeeeeerreeesee s (10,857) | eveereeeeeeeseseseceeesssssessessssseeseesssssees | coeessesssssessesssssesesssesseeseesssns (59,182)
9. 2026....ceoeeeeieereeeeeeens | ettt 0 (TL917) | oo eeesseseessssessns | seeesssssssssesssssss s sesssssssesssseees (49,822)
10, 2027 ..comveeeeceereeneeennees | reeeisees st I (4,803) [ ovvereerreeerermeeesseeeseesseessssessnessssseses | seessseeesssness s essssnees (41,008)
102 2028.ceeeeeeeesseeeessssrerens | seoreeseesssssesessssseseessss e (G7XVX )| LT ) TR I (33,644)
12, 2029.....ceeceeneeennens | e (B0,769) [ oveveverreeernereseeessseeseeesssesessesssssessssssses | eessseessssesssasessessssesssesssssesssssssessssesssnes | eessesssness sttt esenas (30,769)
13, 2030.c..ceoeeeecenerereeernens | e (27,850) [ ovevoverreeerereseeesseeseeesssesesssessssessessssns | eesseessssessseess et sess st essr s | eetseess ettt (27,650)
14, 2031 ceoeeceeeereeernens | e (20,310) [ crvevueerreersereseeesseeseeesssesesssessesesssssssee | eesseessssesseeess s eest st st esst s | eetseess ettt (20,310)
15, 2032.cccveeeeieeienieeeneens | e (11,023) [ ceveveereerseriseesseees s ssess s sessses | cesseessseess sttt ettt s | Sebseee st (11,023)
16, 2033..cocceeeeeceeeeerernens | et (1,899) | rvereereeerseeeseeeseeeseeessseseseestssessessnns | ceeesseessnesseeess sttt st | eeess ettt (1,899)
17, 2034 | et 4,232 | oot ssesss st esessses | freseess stttk eenss s eenssne | eeeesseeeeR st sn st 4,232
18, 2035.ecureeereeeesreeesinennens | erreereeses st ssss e B,575 | .ouerverueeeesseeeesseeessssees et ess st snesses | £efseeeess RS R Rt | £EseeeRE R R 6,575
19, 2036..ccuureermeeeerneeesineeeens | erreesieesssssesss s sessss s seenes TL074 | e eess e esi st snessss | cessseeess st s RSttt | £EsneseR RS e e 7,074
20, 2037 .cieeeeeineeeerseennnnees | reeee st 4,958 | .ovooeeeinereseeei e ssessn s | feseeess sttt ennene | eeesbs Rt 4,958
210 2038...cieieeeeeeereeneinees | et sene e 2TAT | ettt eses | Sbfsee R R R Rt | ERsneRRR R 2,717
22, 2039 | sttt 11895 | covveoreeerseeeessseesis e sss st sesstns | sereessi s e s et seessnennite | eeeess e st 1,695
230 2040 | e et TB3 | ceereeeeeeeeeeesseeeessseesss st st eees | eeess e Rt | SERER AR 763
24, 2040 ... | et T4 | oot | seeeees et R Rt nenbn s | SeeeeR iRk 74
25, 2042 | e (B2) [ 1ovrrreereeeeie et | et | SRR (42)
26, 2043.....cooeieierieieenii s | et skt | SRR AR | SRR R st | SeReb SRR 0
27, 2044.....ooeeeeeeeiseeeeieees | ettt | SRR R RS | HeeRR RS R R tnt s | SeReb R 0
28, 2045.......o e | ettt | SRt | SeERRR SRRt | SeeRb R 0
29 2046........eiverriiieeeniees | et | SRt RS | SeeRR SRRt | SeeRb bR 0
B0, 2047 it | ettt bt | eeeeR LR | RS R R eR R | SRR 0
31, 2048 ANG LALEI......ociiiiiiis | o | sttt | ettt | fhbehe e 0
32. Total (Lines 110 31).cinirine | wernsvrremsmsrisssrsessssnessssseennans 1,845,541 | oo (184,444) | ...oovvovvvvinnnirinicinnssnsscrrnnsssnnen | i 1,661,097
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Annual Statement for the year 2018 of the Loyal American Life Insurance Company
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDET 31, PO YT .........viueirriiirieieineeise ettt s et nsesnes | sesessessessssssesseenneas 1,542,662 | ..ot | e 1,542,662 [ ..o 0 | oot | e e {1 IO 1,542,662
2. Realized capital gains/(I0ss€s) Net Of taXES = GENEIAl ACCOUNL.........cvuivivireireiiieiieisiesies et ssssssesseses | sbsstesessstesessssssessessssessessssestes | stessessessssessessssessessesessesessnsesses | rssessessessssessessessssessesssassesses 0 [ ot | ettt | srerer et (0 TR 0
3. Realized capital gains/(10SS€S) Net Of taXES = SEPATAtE ACCOUNTS..........cviiiueiireiriiieieiieie ettt sessteesssans | etesetesssresessssesssassesessssesesasseses | essesesessssesssessesesasassesessnsesesansns | sesesessssesassssesessssesesassnsesassnsas 0 [ et sneiesnees | crernneie e nns | ettt 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL............c.ouiuiueirririiereieriserriesinies [ crieesesieieeesieseses s ssssssesens | soressnesessess st s b ssessenen | erbessensessnssesessensenesesseseesens 0 [ ot | seeretee ettt | sttt ene (0 R 0
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ciuririirrireiirieisinseieiees | sereiesessseseessssesssssssessssssenss | sesessessssessesssssssesessssessesssssssesss | sesssessesessssessesssassessessssessesns 0 [ o tsienenees | ettt | srete e (0 TR 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES..........c.cuivieieiieiieiisiisiiens [t | cessesssssse st ssses e sessesses | rebestessesssses s sssse e s sssensenss 0 [ et | et nne | et 0 [ 0
7. BaSIC CONIULON. ..ottt ettt ee s s s s s s s sssesssssssesssssssssssnses | ereresesesesesesesesesesesesas 357,045 | oo | e 357,045 | oo | e | ettt enna (U 357,045
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......eueerierrreiiiniieiniinrieessieeeessissesessssssseseesssssseens | soveesssesesssssssesesnses 1,899,707 | ovoveveeeeeceseee e [0 T 1,899,707 | .ovovieeicreeeeeseeeeneneas 0 [ [0 O TURTON {0 1,899,707
N )

€O 9 MEXIMUM IESEIVE.....ou.viiiiiisiiisiisiis st ens | Shssessbs s T TA8,4B2 | ..t | e TTABAB2 | .ot | et | et (VL 1,748,462
10, RESEIVE ODJECHVE. .....eoceoeeieet ettt sttt ntens | nbsensssssssnsenssnsnens 1,159,260 1,159,260 1,159,260
11, 20% Of (LN 10 MINUS LINE 8)...euvuieieciieeis ettt ettt sttt st st ensens | cranssssssssssenssssssasensas (148,089) [ -veeverrerrererrsreseessirseeseesneeeaas {0 (148,089) [ ... evevereereireerseeseeeesnennenas [(0) ] () [(0)] I (148,089)
12. Balance before transfers (Lines 8 + 11) 1,751,618 1,751,618 | oo 0 1,751,618
13, THANSTETS. ...ttt sttt s s s bbb st s bbb b bt s s st nsensesns | 4etesiebntesse bt n s s s b et st e s et s tensa | 4ebebsetantes et et e st et n s s bt nsenne | Shentes bt s ettt 0 [ o nees | ettt | erebes e (0 SRR 0
14, VOIUNEANY CONMTDULON. ......ovieitiiciete ettt s bbb s et bbb bbb s sebesnsesa | £esstsessassetesasesesessetesesesesesntes | ebessesessssnsesassnsesesansesessnsesesasans | sesesessssesesansesesnssnsesansetesennnas 0 [ e snees | et nns | ettt 0 [ 0
15. Adjustment down to MaXiMUM/UP 10 ZEI0.........c..vuiuuieriiniieireriecerire st | crbetissser s (B,156) [ 1-vvveesrerenierinisersseesisnessesenes | sreseienssnssnesense e sneeens (B,156) [ evvrerrrresnisreseierinrsnmisnssisanes | nersensenssnessssensensenssenensenssnesens | sersnesenssnesnesens s {0 R (3,156)
16. Reserve as of December 31, current year (LINeS 12+ 13+ 14 + 15)...iiiiiiiiiisieiesseiieissiessnsissesssnssessees | eovessssesisesssessssssnnes 1748462 | ..o (U 1,748,462 | ..o (01 IR 0 | e (U [P 1,748,462




Annual Statement for the year 2018 of the Loyal American Life Insurance Company

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIGALONS. ......eoeeiecieie ettt | ereeseneneseesenes 4,131,308 |..covenenee ) 0.0, SO IS ) 0.0 O I 4,131,308 | .o 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000 | .overrereerrrreerrerrereieneene 0
2 1 HIGNESE QUAIIEY....... ettt | ceeesensenenens 79,502,791 |...coceeve. ) 0.0 SO IS ) 0.0, OSSN [N 79,502,791 | oo 0.0004 | ..o 31,801 | oo 0.0023 | ..o 182,856 | ...ocevvenen. 0.0030 238,508
3 2 HIGN QUAIIY.. ettt | eneneeenenes 156,243,329 |........... ) 0., SO IS ), 9.0, SO IS 156,243,329 | ..cooovvrenne. 0.0019 | .o 296,862 | ..cceoverennen 0.0058 | ...oovveeerieinns 906,211 | oo 0.0090 1,406,190
4 3 MEAIUM QUAIIY......veveeeci ettt | ereesenteesessnes 3,051,871 | ..ooeenee. ) 9.0, SO IR ) 9.0, O I 3,051,871 | oo 0.0093 | ..o 28,382 | oo 0.0230 | coooveeereeeireieeene 70,193 | oo 0.0340 | ..o 103,764
5 4 LOW QUAIIY..cveoceeceeeecece ettt nsssensentas | eessentensnesensenssssnenessenens | sesseesnens XK Kuneuneeentnssnes [ serneeneenns ) 0,0 R IO (U I (0722 1< T (V18 [ 0.0530 | .oovoeeeeeereieeneireieenad (0 0.0750 | .overeerererereencireerenenenne 0
6 5 LOWET QUAIIEY.....cvovieiiciees et sensenes | sensesesssessnnnsersssnsenessnsnnes | eneresers s KKK ueteeriserannnes | ervnnennnns ). 0, SO
7 6 [N OF NEA ABTAUIL........coueiviciccie s nessnienes | eessniseisesensessnesennssnin | sensersnens XK Kunerneeenineines [ eerneieinns ), 9,0, SO I . . .
8 Total unrated multi-class securities acquired by CONVErSION............coovievnireins | eovriiennicininnieisineinnnn | eennnneese XXX riesnssisnnns v, XXX ireirinieinins | V) XXX erirenins | v [\ XXX rrvrins | e 0 | XXX eotvvivnn | e
9 Total long-term bonds (sum of Lines 1 through 8).........ccocceevrrvinienninrieienninns | covinneeenennn242,929,299 [ oo XXX [ 0.0, R [P 242929299 |........... D0 S [ 357,046 |........... DO N [ 1,159,261 |........... D00, T [ 1,748,462
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t 0
11 2 High quality .0
12 3 Medium quality .0
13 4 Low quality .0
14 5 Lower quality. .0
15 6 In or near default .0
16 Affiliated life with AVR . . . .0
17 Total preferred stocks (sum of Lines 10 through 16).........ccccvviirieniisninieinnieniees | nessenisississensnssisnesnaes 0 [ 0.0 S I D S PRSP [V D N SN [\ P D N ORI [V I S N [N 0
SHORT-TERM BONDS
18 Exempt obligations. 15,605,944 |... 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 15,605,944 XXX 0
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.........cceieiicieiicrres e | ettt | creineenees )9, 9, SO PO XXX .0
27 1 HIGNESE QUAIITY.....eoceoveeicie ettt | cesenienine st entnes | seereneiaees ), 9,9, ORI ISP XXX .0
28 2 HIGN QUAIIY. ..o vttt ssenns | sressesssnssssessenssnssessensensas | sessensanens ) .9, SO IS XXX .0
29 3 MEAIUM QUAIIEY. ... ettt ensensns | sessesssssssssessesssssessessessnns | sesessnsnns ) 0.9 SO IS XXX .0
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS XXX .0
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U XXX .0
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX .0
33 Total derivative instruments.... R 0,0 SIS I XXX .0
34 Total (LINes 9 + 17 + 25 + 33)....vuiirireieriissiiensnissi s sensenssnsssnss | sssssesssssssas 258,635,243 |............ D0, SO IR XXXvveneenennenns | ernnenenenni 258,535,243 | oo XKX e [ v 357,046 | v XXX | 1,159,261 [t XXX i | i 1,748,462
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

(3%

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
MORTGAGE LOANS
In good standing:
35 Farm mortgages - CM1 - highest QUAlItY............ccovireeiriieniierceeiienies | erveesceeisesseesnens | cevnessssnessssnsesessssssessnsnns | snnseerss KKK ensnerennnns | svenseressssssseresennnenens0 | ovverssnenens 0.0010
36 Farm mortgages - CM2 - high quality..... .0.0035 |.
37 Farm mortgages - CM3 - Medium qUANILY...........cccoereriereeireeiessesersienns [ eveissiesesssienenessssenesnnes | sevsesesensesssssnessessssessesses | sressennsss XKKuerreenienens | eoversenserssensessensenserens0 | eveveneniennd 0.0060
38 Farm mortgages - CM4 - low Medium QUAIILY...........ccevevrieieienieieisiiees [ e | eoveensresenssssnesesssnsessens | sennersenes XK Kurreinneniennes [evenressrssenssssesnennennnns0 | cvenieienn 0.0105
39 Farm mortgages - CM5 = [OW QUAIIEY.........ccoureiiririeieieieieieseesissieieinsens | vevnsieieneisssessesssssssessssnns | vessessnsessessssessessessnessenss | sesesneens s XKKurerrernnensens | covenrensenenssrsnensenneens | oeveeiennns 0.0160
40 Residential mortgages-insured or QUAraNtEEM..............cueviureernrinircreinnins [ ernrireieisninsineesesnniens | eneenenenesnenenensssssenss | cnenerees XK Kurererineinenes | veverennnnenessenonnenenen0 [ s 0.0003
41 Residential Mortgages-all Other............cccuieinceeeeserenesinens | e | creseressssssenenesesneseses | senerenee XKuerrerenninenrens [ erveevensnnssnenenennnenereensQ. | cereneererenend 0.0013
42 Commercial mortgages-insured or UArANtEEM...........covveureerireeeererereinnes [ ereireneeneneennessssneenees | sevvensessnenseesssessensesessesnes | eeeeenenss KKK rerrernenrenns | vervenenneneensenenssenennns0 | oneinennennd 0.0003
43 Commercial mortgages-all other - CM1 - highest qUality...........cccrererrineinins [ e - KR B - N ....0 | ... 0.0010
44 Commercial mortgages-all other - CM2 - high quality..........ccccoevirrnieinniieins [ cevreienieereeeseisinns | cerreeiessesnseesnseece: OO - QN .0 | ... 0.0035
45 Commercial mortgages-all other - CM3 - medium quality.........ccoceerevieniien [eovvrienreeressees [ [ RO .. N ... 0 | ................ 0.0060
46 Commercial mortgages-all other - CM4 - low medium qUAlItY...........cccorevreries | verrireieieiieieeisieieiees [ | cvesesnns XXX vievivrenns [ernreennsisisieininnenen0 [, 0.0105
47 Commercial mortgages-all other - CM5 = IoW QUAIEY...........ccovveveeirieieiiiieis [ | e ssssessesees | sevessesns XXX veievreniens | cvrerenenseiessieneneeenn [ e, 0.0160
Overdue, not in process:
48 Farm MOMGAGES. .....vvreerrireieirieieinissieiei st ssesssesssessesssns | seessssssessessssessesssssssessennns | sressessssessessssessessessssesenns | seseenenness XK urrerrernnrensens | evvseneesesnsennensnessenneenid | oevneenennnnns 0.0420
49 Residential mortgages-insured or guaranteed .0.0005 |.
50 Residential Mortgages-all Other.............cccriiriiericeeee e sssieienes | erssseressssesessssssessssssesssns | sessssssesessnsessssnsesessnsesessns | sesesenseses XK urreresensnresnns | reessnsesssenseressssnesensesesQ | cerveresenionad 0.0025
51 Commercial mortgages-insured Or QUATANEEE. ..............ceuriiueiricieeieieiniisiees | cereesisseiessssessssssesessssssees | seesessssssesssssesssssesessnsess | sesssesssas XXX veirinrieens [ ernneeniesisieieinnneens0 [ i, 0.0005
52 Commercial Mortgages-all Other.............cccoiieiiiie s | et sssees | sesesetsssesesesesesssssesessnsees | sesesessnns XXX vieieinveens [0 [ i, 0.0420
In process of foreclosure:
53 Farm mortgages
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other.............coviirrieiieeess
56 Commercial mortgages-insured or guaranteed............cooeeeriereereniereeninnnns
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)
59 Schedule DA MOMGAGES........cvveiiriieieieeie s
60 Total mortgage loans on real estate (Lines 58 + 59)........ccccouiiviniiiiiinsiiennnns
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ASSET VALUATION RESERVE

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

(A

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

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

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

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

4 Affiliated life With AVR ..ottt ssesias | srtesineenensend 63,074,932 |............. XXX [ XXX [ v 63,074,932 | il 0.0000 | .ovooeereeeererinerneieenn (018 [ 0.0000 | .eovoueerrererreeireerenenes

Affiliated Investment Subsidiary:

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

6 Fixed income highest quality

7 Fixed income high quality.

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

9 Fixed income low quality.

10 Fixed income lower quality

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

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

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

16 Affiliated - all other

17 Total common stock (sum of Lines 1 through 16)...........ccoeueininiiiniiniiniiesisnscieieninns | o 63,074,93

REAL ESTATE

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

19 Investment properties

20 Properties acquired in satisfaction of debt.

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

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

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

24 2 High quality.

25 3 Medium quality

26 4 LOW QUAIIEY. ...ttt sttt es

27 5 Lower quality.

28 6 In or near default

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

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

33, 34, 35, 36
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Annual Statement for the year 2018 of the Loyal American Life Insurance Company
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHteN. ..o ....342,165,498 |...... XXX oo | e 2,169,191 | .. XXX.ooo | v e XXX | e 380,720 | ... XXX.oo. | corrirennns 627,040 |...XXX.... | ....338,704,193 |...... XXX | e 274,277 | .. XXXeooo | e XXX [ s 10,077 |...XXX..
2. Premiums €amMed..........ocrermreerernerireeenereeessereseeneenens ....342,694,658 |...... XXX oo | oo 2,184,671 | ... XXX | ceorreerneereeeeenens e XXX | e 385,913 . XXX.ooo | covveerne 642,124 | ... XXX.... | ....339,188,443 |...... XXXoo | e 282,016 | ... XXXoooo | orveereeirrerireeennne W XXX [ s 11,491 | ... XXX..
3. Incurmed Claims. ... ...240,114,491 |......... 701 | 2,308,081 | ..... 105.6 | covoveerrerircennne [V I 0.0 | v 231,040 | ....... 59.9 | . 1,403,149 | ..... 2185 | ...236,146,395 | ....... 69.6 | ..ovrrrnne 43,840 | ....... 155 | oo 0 [ 0.0 | v (18,014) | ..(156.8)
4. Cost containment EXPENSES..........cuuevermrrmmereenerieeesncrirnnes | cevenerenns 530,826 |............ 0.2 | oo 2,877 | . 0.1 | e [ e 0.0 | oo 1,155 | .o (<10 I 1,389 | ..ot 0.2 | . 523,699 | ........ 0.2 | v 1,579 | e 0.6 | .o [ e (001 R 127 | ... 1.1
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)...oovvverririicrireiserreriseseseseenes e ...240,645,317 |.......... 702 | . 2,310,958 | ..... LU I 0 [ e 0.0 | v 232,195 | ....... 602 | ... 1,404,538 | ..... 218.7 | ...236,670,094 | ....... 69.8 | .ovrrinnn 45419 | ....... 161 | oo 0| 0.0 | v (17,887)| ..(155.7)
6 Increase in CONMraCt FESEIVES..........ccceueverreveererrerererisnnnies | ceveens 9,847,547 |............ 29 | ) 638,343 | ....... 292 | e 0] e 0.0 | v (21,185)] ........ (5.5) [ vevvern (358,935) | ...... (55.9)] ... 9,596,189 | ......... 28 | s (977) ] vvvonne (1) ) IO 0 [ 0.0 | v (5,888)] ....(51.2)
7 COMMISSIONS (8).rrrrrreeerrrrresseerreesssesessessssseesesessssseseessesss | sere 45,672,004 | ......... 13.3 | e, 194,075 | ........ XTI B 0.0 | oo (17,550) | ........ %] B— 37,854 | ... 59 |....45456,437 | ....... LKV — ©9)] ....... [(010)) PO R O 1,287 | ... 11.2
8  Other general iNSUranCe EXPENSES..........covervrreenrereereeeesnnenes | wonees 35,432,110 |.......... 103 | e 189,159 | ........ 8.7 | | e 0.0 | v 77,081 | ... 200 | oo 92,701 | ....... 144 ... 34,959,293 | ...... 103 | o 105,396 | ....... 374 | e [ v 0.0 | v 8,480 | ..... 73.8
9 Taxes, licenses and fees........c.vverrunrerneeinneeeneeinneeeineins | e 8,429,645 |............ 25 | s 191,646 | ......... L 0 RN IO 0.0 | v 8,902 | ........ 23 | e 13,133 | ......... 2.0 | 8,209,760 | ......... 24 | s 5,587 | ......... 2.0 | [ e (00 617 | ...oee. 5.4
10 Total other €Xpenses INCUMEM...........occeuervreevererereereseesnenes | vevens 89,533,759 |.......... 26.1 | o 574,880 | ....... 26.3 | i [V I 0.0 | v 68,433 | ....... 7.7 | 143,688 | ....... 224 | ... 88,625,490 | ...... 26.1 | o 110,884 | ....... 39.3 [ e 0 [ 0.0 | oo 10,384 | ..... 90.4
11, Aggregate write-ins for deductions............c..eveeeenerineernens | wovvevenn (52,746) | ......... (U)o (2,275) | ........ [(() ) I [V I 0.0 | v (173) ] veveene. [(L10) ) A 54 | ... 0.0 | v (50,435) | ........ (LK) ) A 79 | o 0.0 | v 0| (001 4 ... 0.0
12. Gain from underwriting before dividends or refunds..............| wccc.... 2,720,781 | .o 08 | .. (1,337,235) | ...... (G722 ] I 0 [ e 0.0 | oo 106,643 | ....... 276 | oo (547,221) | ...... (85.2)] ... 4,347,105 | ......... 1.3 | e 126,611 | ....... 449 | s 0 [ 0.0 | oo 24878 | ..216.5
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds............c.... | vecee.e. 2,720,781 |......ce.n. 08 ... (1,337,239) | ...... (S22 [ 0] e 0.0 | . 106,643 | ....... 276 | .. (547,221) | ...... (85.2)] ........ 4,347,105 | ......... 1.3 | e 126,611 | ....... 449 | s 0. 0.0 | e 24878 | ..216.5
DETAILS OF WRITE-INS
1101, Increase in LoadiNg........c.crrereveeerermemiereseerieneseereseeinnens | cveveennenes (60,371) | .cvevnve (U)o (2,342) | ........ [((10)) SRR ISR 0.0 | v (202)] ........ (U] ) TSRO I 0.0 | v (57,860) | ........ (LK) ) A 33 | e 0.0 | [ e 0.0 | [ e 0.0
1102, PeNaIIES......cooevercrirrireieeeieressesisneriesesseriesessesienesss | covinesesnns 15,346 |...coocoo.n. 0.0 | v 82 | v 0.0 | [ e (000 R 33 | e 0.0 | oo 40 | .o 0.0 | e 15,141 | ......... 0.0 | o 46 | ......... 0.0 | [ e 0.0 | v 4. 0.0
1103.  EXPIESS SCIPt REDAES......vvrrreeeeereersessereesssssscereessssseerens | cvereeessns (7,742)| oo [(10)) E—— (15)] v [(O10) ) PN B 0.0 | e @] ... [(0]0)) PO B (VR (7,723)] oo [(0]0)) PO R 0.0 | eoovereeeressrereeens | e 0.0 | eooverreereeesreenns | oo 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVElOW PAGE......uvueeeeeeeeirieeireeese e eeseieiseees | eeeeeeseiseesesenees 21 | 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo 14 ... 0.0 | oo T e 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ............ (52,746)| .......... (L)) (2,275)] ........ (L0 0] e 0.0 | oo (173)] ........ (L0 ) I 54 ... 0.0 | e (50,435) | ........ [(L0) ) I 79 | 0.0 | oo 0. 0.0 | oo 4. 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 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...

15,824,675

15,905,085 | .

.................... 11,683,367

8¢

6. Increase in total PremMiUM MESEIVES. ........cciiveiuiiiieieissiesessstesessiesasssssssssessssssssesessnns | sresssssssesessssassasaees
B. Contract Reserves:
1. AddItioNal FESEIVES (B)...uvurvevreiririieieisiieieieiesse ettt se st ssessnsenss | sessessessessnsens
2. Reserve for future contingent DENEIS..........ccvviveieiiiriiecee s | e senne 0
3. Total contract reserves, current year.... ..119,511,780 .110,960,860
4. Total contract reserves, prior year.... ol ...109,664,233 101,364,671
5. INCrease iN CONTACE FESEIVES........ccuicviiiriieiiieteieecteissssiessssseesesssaessssresessssessnssserensnens | sresessssssesssserenes 9,847,547 )] 9,596,189
C. Claim Reserves and Liabilities:
1. TOtAl CUITENE YEAI........cvevecveceie ettt b neen 56,174,990 T27,2T7 | oeeeeeeveieeeeeereeeeenQ [0 50,936 | o 6,716,658 | ....coovvrvrrnnes 48,475,471
2. Total prior year - 49,463,908 ...636,904 |.... ...7,060,321 ...41,425,931
3L INCIBASE. ...ttt bttt s bt en st snans st sntensesntenns | erisssssessesnsenea 6,711,082 | oo, 90,373 (343,663)] ..o, 7,049,540
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
Claims Paid During the Year:
1.1 On claims incurred prior to CUMTENt YEaI...........ccvuvvveveieirieieeteee e 32,630,749 489,757 1,625,983 30,414,524
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e 200,772,660 | .....ccovevvereee. 1,727,951 120,829 198,682,331
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year.. 13,641,133 ...6,044,465 .7,335,489
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e 42,533,857 672,193 41,139,982
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

46,271,882
49,463,908

|-

589,038

....(47,866)

...636,904 |....

7,670,448
...7,060,321
610,127

s

PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums written 89,876,481 2,112,600 | ..o 361,908 627,040 86,470,439 ,
2. Premiums earned.. .90,711,410 .2,128,021 .642,124 ...87,260,904 ,
3. INCUITEA ClAIMS.......vvieeieciieiectce ettt sans 61,544,934 | .o 2,294,114 | oo | everireierienieneeenn218,780 | o 1,403,170 57,602,993 \ X
4. COMMISSIONS.......cveiveireisissiesiesiesssstsessessssssss st ess st bsess st bs st st ses st en s sssssssntsnsss | sesssssssssssessaseas 6,504,916 | .ooooveriericrne, 192,687 |..ovoeeeierericeeicsrisrsniennes | evesressssssresseeneenne 1911 | i 37,854 | oo, 6,292,298 | .ooveveiereisrieisienian (99) | coveveerseieierssiseiisiesiens | cresrsisssseesisrsneas 1,287
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

Medical Dental Otier T:tal
A.  Direct:
1o INCUITED ClAIMS....oooureerercerreeeesescesseeses s seesssseeses st sessssnes | sessssssssssssssssssesssssssssens [(5) SRR ISR 186,388,650 | ..cvvvnnrrrirenns 186,388,645
2. Beginning claim reserves and iabilities.............overeveeriereierieiieins | coveveieieieseesese e 38 [ | e 27,249,033 | .o 27,249,071
3. Ending claim reserves and abilities............cccoveeirinienieiieieiens | e 33 [ | e 34,825,202 | .covverreieiiinas 34,825,235
4. Claims paid 178,812,481 ....178,812,481

B.  Assumed Reinsurance:

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

Claims paid........cccocevvreeriereieceinns

Ceded Reinsurance:

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

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

Claims paid........cccovvrerernrerreneenrireenes

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

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

E.  NetIncurred Claims and Cost Containment Expenses:

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

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

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

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

....61,250,163
........................ 23,581,402
........................ 23,008,390

........................ 61,823,175

.......................... 7,819,089
.......................... 4,116,630
.......................... 4,100,357

.......................... 7,835,362

239,819,724
........................ 46,713,805
........................ 53,733,235

...................... 232,800,294

...................... 240,350,549
........................ 46,832,814
........................ 53,865,602

...................... 233,317,761

61,544,934
........................ 23,670,817
........................ 23,084,462

........................ 62,131,289

.......................... 7,819,089
.......................... 4,116,630
.......................... 4,100,357

.......................... 7,835,362

....240,114,490
........................ 46,803,258
........................ 53,809,340

...................... 233,108,408

...................... 240,645,315
........................ 46,922,267
........................ 53,941,707

...................... 233,625,875

39
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an Life Insurance Company

SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13
Reinsurance Funds
NAIC Type of Type of Amount of Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance | Business In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction| Assumed Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
86231..... 39-0989781.... [10/20/1978 | Transamerica Life INSUrance COMPANY............cccceriieriiirireiiieseseseetessssssssssesessssesesssessesessesessssssssessssesesnnas Aol CO/l.............. 1,666,899 | ......cccveee. 740,737
0899999. | Total - General Account - Non-Affiliates - U.S. Non-Affiliates.... ...1,666,899 ....7140,737
1099999. | Total - GENEral ACCOUNE = NON-AFIIBIES. .........eviiiiteies ettt ettt st ettt es e bset s ss s st es et ses s st et e s sssesses et esses et ensessetsesessesssssnss  ebsessstsssssesssssssessesntassessetnsessesssssnsansessnsntes 1,666,899 | ... 740,737
1199999, | TOLAI = GNETAI ACCOUNL. ... cvuttveetsetssietetseetsessetssesssesssesssessessesessessessessesessessesesses et aesee st ee s st ee et eesee et eetee et et eeses s et ensessessetansessetentesebnsas  oesistessesstossessessnsessassessnsassessnsansessassnsessassnses | srsssessessesns 1,666,899 | ..o 740,737
2399999, | TOtAI ULS.... ettt ettt ettt bt e s bs e s e s et es s e e b et e s s st et et e st et s Aot ee b et s At e s R s e et et et b et et b et e s sset et st et ets | fiekessessstsssessessessstessesistestesietastesessntensensesnts | oesessessesintan 1,666,899 | ..coocvvrenanes 740,737
9999999, | TOAL. ... veevrieeeeereieieeseieeetseiseeeeses e et eesee et eesebseesesesseeses et ee e et eeses s eesesse e esaeseeseeaeEeeses e b e s e s R ee s e R s e e e R ee et R e AR AR s R et et aeE et etns | eResessesseeantesses et en s ettt ensensns st st s etantenenns | tretessessernes 1,666,899 | ....ccovvrrnnne 740,737




Annual Statement for the year 2018 of the Loyal American Life Insurance Company

SCHEDULE S - PART 1 - SECTION 2

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

574

1 2 3 4 5 6 8 9 10 11 12 13
Reserve Reinsurance Funds

NAIC Type of Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Unearned for Unearned Paid and Unpaid Coinsurance Under

Code Number Date Name of Reinsured Jurisdiction| Assumed Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
66044..... |46-0164570.... |01/01/1994 | Midland National Life............c.covrrerrurrereenrerrininrinsireneneeneenesssssesesseesssssssssessssessssssssessssssessessssssssssssessessssssessesss | Pureoneonsenees | OTH oot [LTD s | e 290 | oo | e 1,851
66044..... |46-0164570.... [01/01/1994 | Midland National LIfe...........cocuerrernernemincrinciinererienierienisnissinsnesssssssssssssssssssssnssssssssesssssssssssssssssses | P |[OTH Lo [SDiiiicineis e 8,078 | .o 510 | 15,338
63312..... 13-1935920.... {08/31/2012 | Great American Life Insurance Comapny..........ccccceveveverneereisererieiseresissssessssssenessssessessssessessesssssssesssssssessesss | OHuvvevevees | OTH Lo [Aveeees v 1,207 | oo 332 | 5,975
63312..... 13-1935920.... {08/31/2012 | Great American Life InSUrance Comapny..........cc.cceveveveereererserereessesessssseesssssseseessssessessnsessesessssssssessssssessesss | OHeveevevees | OTH Lo [LTD e e 4588 | .o 1,890 | 48,407
63312..... 13-1935920.... {08/31/2012 | Great American Life Insurance Comapny..........cccoceuererrenierennenessiessssessesssssessessssessessssessesssssssessesssssssessesss | OHevvesnieies | OTH Lot [MS s [ 3,807,915 | .o 141,175 | 907,207
63312..... 13-1935920.... | 08/31/2012 | Great American Life Insurance Comapny...........cccoceeeeeneerreneneeneensesseneessserenseseseessssseesessessesssessessessssssessessess | OHeeneerneone | OTH oo [OMuiies | e 2,012 | 569 | 21,935
66583..... 39-0493780.... [11/15/2017 | National Guardian Life Insurance Company............cccceveeerrevererseeesnneresnseessssessssesesessssssssssesessssessssssesessese | Whereveveioe [OTH Lo IMS s [ 79,762 | .o, 3,732 |
71404..... 47-0463747.... |08/31/2012 | Continental General Insurance COMPANY...........cccoervererrirereisereseseisssesiessssessssessessssessessssessessssssssssessessssessessnss | Fenvennernnres | OTH iiviieis [Auieiiicieieies | e 698,523 |...ccoveriireinnes 58,683 |..ooviirrernnn. 258,112
71404..... 47-0463747.... |08/31/2012 | Continental General Insurance Company.... ..159,232 ..161,091
71404..... 47-0463747.... |08/31/2012 | Continental General INSUrANCe COMPANY.........cuvuriuireiieiiinisereiessssessesssssssesse s s sssssssessessssessessssessessssssessns 193,615 |.vvieveiieenen 13,274 | s
71404..... 47-0463747.... |08/31/2012 | Continental General INSUraNCce COMPANY............ciuiveiueiiueieeieieieie et b s sans e |OTH/ oo |LTD Lo e 1,661,352 |.coveerernnes 206,033 |............. 14,263,466
71404..... 47-0463747.... |08/31/2012 | Continental General Insurance Company.... 48,842,602 ...7,081,831
71404..... 47-0463747.... |08/31/2012 | Continental General INSUraNCe COMPANY.........c.cuiuiveieiiieiieieiesssie s sss bbb s s sans v |OTH/ et | OMe e | e 280,799 513 | 403,695
71404..... 47-0463747.... |08/31/2012 | Continental General INSUrance COMPANY............ceuiveveerireieeieieissee e ses s se s s saes e [OTH/ e ioe | SD s | e 31,982,930 |....ccovunne. 1,469,638 |.............. 80,192,897
71404..... 47-0463747.... |08/31/2012 | Continental General INSUrANCe COMPANY.........ccruiiiieieiiiniieieiessssesseessssssessessssssesse s ssessessssessessssessesssssnsessns v |OTH oo | STMee s 41101 |, 4278 |, 233,844
71404..... 47-0463747.... |08/31/2012 | Continental General INSUranCe COMPANY.........ccrerrrreereereenerneeneereesersneenesnessesssssessssssessssessasssessessessessssssessessens. | 1 Kueomeeneesees | OTHIGuriiiiiis | D [ 73,396 |.overeiereieriaes 284 |
71404..... 47-0463747.... |08/31/2012 | Continental General INSUraNCce COMPANY.........c.cveviveveerireeeeieieesse s sse s ses s ssse s sesse s sesassaes i [OTHIG oo [MS | e 621,385 |..cvierriernne. 12,488 |..coovieviere 20,008
71404..... 47-0463747.... |08/31/2012 | Continental General INSUrANCE COMPANY.........c.euiiireieiiieiieieiesesse e sssse e sss st s sessesesensessns e |JOTHIG e | OMece | e 90,242 | .o 1ITT | 49,311
71404..... 47-0463747.... |08/31/2012 | Continental General Insurance COMPANY.........cccoiiiereuiirereriereserssesssssssssessssesessnsesessssssssssesssssnsessessssessesses | Wervsnrerseres | OTHIGuuiiiiiis [ SDuveeiiveieiens | e 1,327,576 | 51,890 |...coounaenad 6,918,151 |.ocoirrrrnen. 594,307 [ .o | e
0899999. | Total - NON-AFFIlIAEES = U.S. NON-AFIIBLES. .. ...ttt ittt ettt stttk e8RS RS E s SEEeEE oL bbbkttt | snnisenisneas 89,876,525 |...ocovviennn 6,286,992 |............ 110,583,119 | v 14,817,813 | [0 I 0
1099999, | TOtAl = NON-AIIBEES. ...tttk E £ f 888 E £ 8 EE 844 EE R84 EE £ EE 4R 8 4£EE £ EE 4R 8 ££ R84 L8R8 EE £ R84 £EE 1o EE4eEE12E  f4EEE4EEE e R AR E 4R bR bR bbb et m bbbt ennbsnnbsnt s | enbsnsnnes 89,876,525 |...coooovniennn 6,286,992 |............ 110,583,119 | oo 14,817,813 | {OI I 0
1199999, | TOAl = U S . ettt sttt sttt sttt ss e sess st et ses e et es s o880 E 0888840888488 ee 84888 £0 8408818428 S8 428080840888 eEE 4842 EE S e 8408 4R e E e s e sestensantans fesEesiessestassasssessestansanssententantantsensantsnsnsentes | sressensaneas 89,876,525 |....ccoerrnnns 6,286,992 |............ 110,583,119 |..coovenee. 14,817,813 | oo [0 0
9999999, | TOAL......vvevveeeeeeeeieeeeeeeeei ettt ee bbbt ees bbbkt eeiete ettt ettt ettt | arriesiiesieas 89,876,525 |................ 6,286,992 |............ 110,583,119 |..ccovvennee. 14,817,813 | .o [V [ 0




Annual Statement for the year 2018 of the Loyal American Life Insurance Company
SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
75-1608507.... |03/01/2002 | Optimum Re Insurance Company... A TX ....60,000
43-1235868.... [03/01/2002 | RGA Reinsurance COMPaNY.........cccverrerremernrernemesesenseesssnssssssessssssssssssssesssessesssssssssessssenssess | MOhvritnrnsiiniinns [reneennsinsnnnsinsnsnsnnes | covesessssnsssnennes 40,000
59-2859797.... |03/01/2002 | Hannover Life Reassurance Company 0f AMENCA..........cceueerrrererreieneriessessssensesssensenees | Fluniininiiiniins [ ceisieesissessnnns | oo 80,000
84-0499703.... |03/01/2002 | Security Life of Denver Insurance CoOmMpPany...........cccoververeernerneeneersernesneeneeesssnsssessesesssessesesss | COhirrirnrrnrinninns | covereeseinsinsissssnesssnns | ceveessesessnsesenes 20,000
39-0989781.... |04/24/1975 | Transamerica Life Insurance COMPaNY.........cccocvvrriereneenesnrssrsessnenesssssssessesssssssensessesssense | Burieinsiesieneiens | eveineinsieniennennnnnn,000 | oo 10,000
63-0782739.... [05/17/1972 | Globe Life & Accident COMPEANY........c.cvvevrrerrnrenrereeneensensenesnseseessssnssssssesssssesssssesssessessessnns | NEurrorrrnioniinnes [ vecvriniinninnnnnni 20,880 | e, 17,500
06-0839705.... |04/01/1982 | Swiss Re Life & Health AMerica INC..........cc.coveerieneeneeneneeneneineiseeneensensenssnssnssnseessens | MOt [ veneineiinnnnnn 50,000 | i 10,000
13-1935920.... |08/31/2012 | Great American Life INSUFANCE .........ccvocveveverveeeiceeeeeteeeeesseesvesreesessssseessessssssssssssssesenens | O et [ eveeeeeseeeeeseseeseesnens | evveeesssienenens 4,214,857
13-1935920.... [01/01/2007 | Great American Life INSUFANCE .........ocoiiriniiniicininiisisnsnisesenessisensnsssesensnsssessssssnessenersenes | O eiisnnninsnnens [ enenenssnsnsnssnsnnssnes | seenesssensenennns 172,236
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AffIAtES..........cocviiiireiiiieces ettt ssenssssssesssssssssessnssssnnes | evenssnsessessesenses £ 0,880 | voreerrrirsarees 4,624,593
1099999. | Total - Life and AnnUity NON=AFIIAIES. ... o ieiieieiiisieiei ettt en s st en s s sssansessessnsensessessnssnsansessesansense | aneessnsansesessesane 0,000 | serersersssassans 4,624,593
1199999, | Total = Life ANA ANNUILY. ......coeviiriteiiei ettt ettt sttt s bt ns ettt es bt ssensessntensesnssnbensessssssssnsensennssnsensesnsens | anserssssnsessessnsene 0,000 | cvrerrsersaraans 4,624,593
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
71404......... 47-0463747.... |08/31/2012 | Continental General INSUrance COMPANY...........ccueurereereueeeeneereesesseeneesnssssesesessessssssssesses | Doneenmrneenssnnes | seerereernensn2y309,649 | v 35,380
99724......... 73-1155182.... |06/01/2008 | LifeShield National Insurance Company............ccccccerersrenreriseeriessnsniesessensesssessessnssnesenees | OKuvsiesirinnieies [everiseisiieiescssissisisienes | cveerenrerissnns 3,388,662
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIAEES. ... ruirueierieiriei ettt sensenssnes | esssessssessenns 2,365,649 | .o 3,424,042
2199999. | Total - Accident and Health NON-AFIIBEES. ... vt 2,365,649 3,424,042
2299999. | Total - Accident and Health... ..2,365,649 ...3,424,042
2399999, | TOAI ULS ...ttt et se st st ese s se s ess s ses o288 e84 8882810842848 22ttt sttt 2,442,529 8,048,635
9999999, | TOAL......veeveeieeieeieeiieee ettt s RS RE Rkttt nniens | oetiesianins 2,442,529 | ....cccoovvvenn 8,048,635
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Annual Statement for the year 2018 of the Loyal American Life Insurance Company
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

39-0989781.... |04/24/1975 | Transamerica Llfe INSUrance COMPANY.........coeueuireireiiierieieissese st ssesessenes A, YRTII.......... (O] IS R 1,758,693 | ..ovvevrne 59,199 | .oovvcvrrnnnd 69,857 | .ooovevrrans Lo LI £ T O B R TR
43-1235868.... |06/01/1989 | RGA Insurance Company
43-1235868.... |12/15/1989 | RGA Insurance Company
43-1235868.... |09/01/1986 | RGA Insurance Company
35-0145825.... |05/01/1980 | American United Life Insurance Company
35-0145825.... |03/01/1965 | American United Life Insurance Company
35-0145825.... |02/14/1962 | American United Life Insurance Company
75-1608507.... {01/01/1975 | Optimum Re Insurance Company
13-2572994.... |02/01/1990 | General Re Life Corporation
13-2572994.... [12/15/1989 | General Re Life Corporation
13-2572994.... [11/22/1966 | General Re Life Corporation
13-2572994.... [02/12/1965 | General Re Life Corporation ....599,347
48-1024691.... |07/01/1983 | Employers Reassurance Corporation

.. |48-1024691.... |07/01/1983 | Employers Reassurance Corporation.
48-1024691.... |07/01/1983 | Employers Reassurance Corporation
48-1024691.... | 10/01/1986 | Employers Reassurance Corporation

.163-0782739.... |05/17/1972 | Globe Life & Accident Insurance Company 1,434,818 ..1,537,341 ....48,203 |.
13-2572994.... |05/01/1984 | General Re Life Corporation 1,939,311 1,834,137 268,258
06-0839705.... |04/01/1984 | Swiss Re Life & Health America Inc. 22110220 | e 103,166 | ..oovvvvreene 17,611

. |06-0839705.... |04/01/1982 | Swiss Re Life & Health America Inc... ..13,822 .. 18,137 |.
06-0839705.... {11/01/2000 | Swiss Re Life & Health America Inc
75-1608507.... |09/01/1980 | Optimum Re Insurance Company 200,000
75-1608507.... |12/31/1985 | Optimum Re Insurance ComMpPany.........cccocuveeeeveererereereeneseeneenneesenneesessnsessessneessssssessesseesse | 1enmerenneens | COMviniiniins | Ol | v 1,000,000
75-1608507.... | 12/31/1966 | Optimum Re INSUrance COMPANY.........cceurerirrreririreeeeseseeeeseseeeseissse s sseesessssessessseens
75-1608507.... | 10/15/1980 | Optimum Re Insurance Company.
23-2038295.... {03/01/1980 | Scottish Re (US) Inc.
23-2038295.... [10/01/1981 | SCOttISN RE (US) INCu..rvvvvrereuririicecie ettt naes
23-2038295.... {01/01/1969 | Scottish Re (US) Inc. .
59-2859797.... | 11/01/1991 | Hannover Life Reassurance Company Of America OL....
59-2859797.... |07/01/1983 | Hannover Life Reassurance Company Of America oL
59-2859797.... |07/01/1983 | Hannover Life Reassurance Company Of America OL....
59-2859797.... |04/01/1996 | Hannover Life Reassurance Company Of America OL....
75-6020048.... |06/01/1989 | SCOR Global Life Americas Reinsurance Company. oL
75-6020048.... [09/01/1986 | SCOR Global Life Americas Reinsurance Company. OL....
75-6020048.... |08/01/1987 | SCOR Global Life Americas Reinsurance Company. OL....
75-6020048.... |06/01/1991 | SCOR Global Life Americas Reinsurance Company OL....
75-6020048.... | 11/01/1989 | SCOR Global Life Americas Reinsurance Company. OL....
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Annual Statement for the year 2018 of the Loyal American Life Insurance Company
SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
75-1608507.... |03/01/1976 | Optimum Re Insurance COMPaNY.........cccoceverereerneneernesnensessssessesssssssessessssessesssssssessesssense | Wovnrvereenns | YRT Lviviiiie | Ol | e 35,347
75-1608507.... |04/19/1976 | Optimum Re Insurance COMPaNY.........cccocueverererriereisneenensesnssessesssssssessessssssessssssessesssense | ovnrvenrenns | COMviiiviies | QLo | cvreievinins 25,000
06-0839705.... |07/01/1981 | Swiss Re Life & Health America INC...........ccocoevevvvevivieeiiicrincnineeenenenererenenenenenenenenesesenesseenes | MOuvvveeeoes [ YRT/ Lo [ Ol | e 208,831
.. | 75-1608507.... |03/01/2002 | Optimum Re Insurance Company....... . . 13,438,308
59-2859797.... |03/01/2002 | Hannover Life Reassurance Company Of AMENICa..........ccocvevrrerrrerenreereenenreeneenesensensennsees | Floveneiniines | COMuiiinins | XXXL s e 17,917,745 501,630 552,491
93572......... 43-1235868.... |03/01/2002 | RGA Reinsurance COMPaNY..........cocoveerveererrenernenreseessesnssssessesessenssessessesssnsesssssesssnssessesses | MOuveirviiae [COMininies [ XXXt | i 4,479,437 | oo 125,408 | .....cooonee. 138,123
68713......... 84-0499703.... |03/01/2002 | Security Life of Denver Insurance COmMPany..........c.ccoveeeereerereereeneeneeereeneeesensesssenseesesssseene | COhivvnnees | COMuiriiriins | XXXL i | i 8,958,872 | oo 250,815 | oo 276,245
13-1935920.... |08/31/2012 | Great American Life Insurance Company...........c.cccocoevvrreerireisnereneessnseeesnsssesesssssssssnseees | OHuveveiees [COMuiiiies [ Ol | 317,186,410 |......... 113,305,433 |......... 117,654,497
. 113-1935920.... |08/31/2012 | Great American Life Insurance Company.... ..106,147,302 |.........120,558,549 .
13-1935920.... |01/01/2007 | Great American Life Insurance Company...........cccoeeirnrieiesiissniessneissnsssnsnsssssnsessssnsesenes | OHuveeiiie [COMuiiiiivias Ao | e | 24,469,015 |........... 27,644,161 ....106,039
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFFIIALES. ............ccviiiiiiieeeeeeeet ettt eeeeie eveveteresesereresenenerenes s s enenenenenenesenenenenens | eeeaes 383,680,000 |......... 248,889,312 |......... 270,952,413 | ............ 4,468,023
1099999. | Total - General Account - AUtOMZEA = NON-AFFIlIAIES...........cciuieieieiii ittt easaeees etetetetetetetetetstetetetetetetstetatesatatetetatesatans | ereeienns 383,680,000 |......... 248,889,312 |......... 270,952,413 | ............ 4,468,023
1199999. | Total - General ACCOUNT = AUTNOMZEM. ... ... vttt bbb b seb e enb sttt | dnencens 383,680,000 |......... 248,889,312 |......... 270,952,413 4,468,023
3499999. | Total - General Account - Authorized, Unauthorized and Certified ..383,680,000 |......... 248,889,312 |......... 270,952,413 | ... 4,468,023
6999999, | TOAI U.S. ...ttt ettt ettt ettt ees sttt e et 2 828 see £ o281 f 884844 £8 4281128842814 E 8481 EE L8R4 E AR R A E At EE ettt ee sttt ettt et | srnennes 383,680,000 |......... 248,889,312 |......... 270,952,413 | oovovvenv 4,468,023

9999999, | TOL. ....vuvrveceeiereeee ettt | ceneiens 383,680,000 |......... 248,889,312 | ......... 270,952,413 | ............ 4,468,023 | ......covvernn (U [P (U [ (1) [ 0




Annual Statement for the year 2018 of the Loyal American Life Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds

NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
99724..... 73-1155182.... | .06/01/2008 | LifeShield National INSUrance COMPANY...........ccurereurerrerernisneereeseeseessseeeessessseesessesssssssesessessesssssssssesens (0] OTH/G........ LTD L | e D80T | 27 [ s | rveeeineieeenneinseneines | et | resenseesessssesnessssesennes | seeenesssseeesnseesesneseens
99724..... 73-1155182.... | .06/01/2008 | LifeShield National INSUrance COMPANY...........cceeeirrereeeriniinsisisesesssssessssesssssessesssssssssessessesssssssssesens OK.oovreee OTH/G........ OM..ovrera| e 1,285,930 | v 3,738 | 554,878 | ..rreeveeierrerssireiiesins | vevessesisssesessssssesiens | sevesesssssssessssssssens | sesssesessnssesesessnss
99724..... 73-1155182.... | .06/01/2008 | LifeShield National INSUrance COMPANY...........cccueiiveieieieeeiseiese sttt s OK...ooc OTH/G........ SDivees [ s 5,287,995 | ..covvveireenn 17,242 | TA4,905 [ .oooeeeevereeeeeiieieies | eeviesiesissiesesssiiesiens | eevvesiessessissssssssssssesas | sressesiesssssssssssssessans
99724..... 73-1155182.... | .06/01/2008 | LifeShield National InSUrance COMPANY............cc.cueieevecveurieeieeieresesee et ssses s saees (O] R OTHII.......... A 1,568,406 10:805,830 [ 1o | e | e | e
99724..... 73-1155182.... | .06/01/2008 | LifeShield National InSUrance COMPANY...........cccueirivreieieiesiesiesesissse e siessss st ssesss s ssesens OK..oovre OTH/.......... LTDL.......... 141,171
99724..... 73-1155182.... | .06/01/2008 | LifeShield National INSUrance COMPANY...........cc.vriierieeieeiineiissiis st sss st OK........... OTH/.......... (0] U I 1,998,066 | ...................34,666 | ............. 3,826,693 | ..oooeieeeecieieeeetieis | et iesiens | eevestessess e siesiessessenes | srersesiesses s seesaesaenaas
99724..... 73-1155182.... | .06/01/2008 | LifeShield National InSUrance COMPANY............ce.cueveereeieisieeisriseseses e sssaes st sesss s sses s sssses s sessssanes
71404..... 47-0463747.... | .01/01/2009 | Continental General INSUranCe COMPANY..........covuiieireiriiererssisiseisessssssesss e sesse s sssse st sssessesas
62308..... 06-0303370.... | .01/01/1984 | Connecticut General Life InSUrance Co..........coccvvuiuirereuieereresieseresineans

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

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

00000..... AA-3190987... | .07/01/2014 | Cigna Global Reinsurance COmMPany.........coccowwersrensisrnsessesssssnessssssssssesssnsssssssensssssssessassssssessssssssssssssss | BMUuscieioee [CATIGuriviies [Auiiiiiieiinnns [ ceverinrnnennenni0,140 | i [eoersseisiesssessessisnens
0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates 0 .0
1099999. | Total - General Account - Authorized - Non-Affiliates 230,491 ...15,590,212

1199999. | Total - General Account - Authorized

230,491

............ 15,590,212

3499999. | Total - General Account - Authorized, Unauthorized and Certified....

230,491

............ 15,590,212

6999999, | TOtal - U.S... .ot

................. 230,491

............ 15,590,212

7099999. | Total - Non-U.S......

9999999.

...15,810,555

...15,690,212
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Sch.S -Pt. 4
NONE

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

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
contracts

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

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

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

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

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

1
2018

2017

2016

2015

2014

....22,800

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

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

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccciurieiiiiiiisieieseiesee st bessesas | sesessessesssssssesesssnes 311,054,010 | .ot | e 311,054,010
2. REINSUrANCE (LINE 16)......ouivieieeieeiieeiieieiete ettt bbb bt s sas | evssssessessssssessesssneas BAT4,380 | .ot enreies | e 3,474,380
3. Premiums and considerations (LINE 15)......c.ciuirieiiinrniesiesesesessssssesssssssessessssssssssesess. | sesssssssessesssssssesessssenns (1,956,898) | ....cvvvrrerrerrrrerreiriinens 1,313,686 | ..oovvevevrreieieseerieienne (643,212)
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX oieeiveeieinereieinns | evreieessesssse s 271,444,965 | ....cocveveverce, 271,444,965
5. All other admitted aSSets (DAIANCE).........c.euiriirririeicirieie et sesens | crssrssseree s ssesssnes 26,168,681 | ...veeveireiererieiisisiereississienensnnens | erreresssesnieneneesnsaneas 26,168,681
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuurvererurrerneereererneineereireeeneesessesneens | seereesessssesessesssseneenns 338,740,173 | oo 272,758,651 | oo 611,498,824
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuerrierecirriiceieei st sest st sest st neneene | eeesness st esssees 338,740,173 | oo 272,758,651 | ..ooeverecererrieceinn 611,498,824
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1. and 2)..........ccovueveerrieieiiciieeseessssesessssesessessssssessesssssssessessess | ossessessessssssssseesennens 146091,316 | i 255,227,265 399,318,581
10. Liability for deposit-type CONracts (LINE 3).......ccccirerireieiieriice et bsssesenens | seesesessseses s esssesesss s sens 1,589 | oo 9,482,751 | oo 9,484,340
11, Claim reServes (LINE 4).......coveveceieieiesisieessesessssesesesssssssesssssssesssssesesssssssessesssssssenss | snessssensessesssssssessensen 5,833,040 | viviveiiciieieie e 8,048,635 ....52,881,675
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (LN 8)...........cccoverevvevriererreiesiieiss | e 3,998,071 ...3,998,071
14.  Other contract liabiliies (LINE 9)........c.cvuiveveeieriereie ettt et ssessssssessesessens | evsssssessesissessessssessesees 3,064,123 | ..ot | e 3,064,123
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)..........rererererereiieeireieieeee ettt ensssessens | sresssssssssssssssssssanessenes 25,910,735
20. Total liabilities excluding Separate Accounts (Line 26).... 221,898,874
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliIES (LINE 28).........cverrericrirrerirriirrieeiiessieseisesi s s esssssesssssssesesessess. | cessssesssessssessssesssnens 221,898,874 | ...ooveererrierii 272,758,651 494,657,525
23, Capital & SUIPIUS (LINE 38)......cuuvermrrirreimerireeeseesseeeisenseesssssseessssensssess s ssessssessssessessssns | sosssessssssssssssssssessnes 116,841,299 |...oovvininennn. )00 ST TR 116,841,299
24, Total liabilities, capital & SUPIUS (LINE 39)........c.mrrimrviririerierieeiresiesessesiseeseesssessssennes | cessrensessssessssesssnens 338,740,173 | .oooereereerirercin 272,758,651 | ..oovvverreerriereinn 611,498,824
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESBIVES........oouurerueriresiresseesse st ess s as sttt sen st | cessenessessssessssnesssnnes 255,227,265
26.  ClAIM MESEIVES........ouriuuriiriiiiriieeie et sttt | erbbnesneb e 8,048,635
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........c.rvvrerireiierirrieieiissessiss st sesssssessessensnes | sessssssssessessssssessessanssnes 9,482,751
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinSUrance reCOVErabIES.............ccvviueiieeeiiete e eseses | erenseeessssesssnseeessnaees 272,758,651
34, Premiums and CONSIAEIALIONS..........cc.eiuiiiiiiiiiieie s ssisnes | erebnesnesnss s 1,313,686
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSELS..........ociiieieiniicsce s | et 1,313,686
41, Total net credit for CEded rBINSUIANCE. ........cevveveieeecteeeeeet ettt ses et snssesenees | sessesessassssessssenentenas 271,444,965
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... VAV O 513,781 | e 3,242 [ oo 13,725 | oo | e, 627 | oo 531,375
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSEES. ........cveuiereireiiei sttt MA[ oo 66,834 | .ooovrririins 297 | e £ 0 SOOI ISVIPRRRN 385 | o 67,596
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. . vvuecerecereereireisseise ettt MS | .o 252,834 | ..o K I 160 | cvvoeeereerreneeiieenens | e, 206 | oo 256,371
26, MISSOU....voeverienienreieeisetsesseis et seen MO| oo 183,654 | ooovveeeieirns 350 | s 2,020 | oo 10,230 | .oveeeeeeereeireeireeireees | e 196,254
27, MONMANA......ooitiire s MT| o 802 | oo 8 | s [ e [ e | 810
28 NEDraska........cooorerriiriieiiieiiieeeeee st \T= [ 23,728 [ - | e | e, 1,899 | oo 3,910 | oo 29,537
29, NEVAGA.......oeieeireciecieeee e NV e 39,184 | oo T/ KYACTH IR (SRR 4399 | s 43,960
30.  New Hampshire.........cccceeieeseceeeeeees e NH]| oo 12,231 | oo 10 | oo e e | e 12,241
31 NEW JETSEY ..ottt NI s 134,331 [ oo 3,885 [ | e [ e, 323 | e 138,339
32, NEW MEXICO.....courirrirrircieiee et NM] e 42,344 | e, 125 [ | e | s 178 | s 42,647
33 NBW YOTK. oottt NY [ o 14,556 | .oovvoeireiieiins 269 | oo [ | e 47 | s 15,172
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 458979 | oo 584 | oo 9172 | s 17,645 | oo 14,152 | oo 500,532
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[D] IS 1,204 | - [ s [ | e, 1,204
36, ONIO.cecercecc e OH| oo 197,339 | oo 737 | o 5895 [ oo 1,900 | oo T | e 205,148
37, OKIANOMA. ...ttt (0. ISR 108,358 | .ooovvrerierinns 137 [ e | s [ | e, 108,495
38, OFBUON.....coieieereectete ettt bees
39, PENNSYIVANIA.......ccoreriieirirsrisieessieesisse et
40.  RNOAE ISIAN.......oreeirrrieirieisenese e
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43.
44,
45,
46.
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | - mrrtrrernenneneenennes | e [ e | s | e 0
B3, BUAM ..ottt (€10 I 883 | meererveeieins [ | s | s 201 | e 1,084
54, PUBIO RICO.......ooierireieire et PR oo T,078 | =i [ e [ e | s 357 | e 7,435
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens L'/ 7,596 | oo, B0 [ v | e [ e | e 8,106
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | =i mretreeernstsnensienes | sneenesestesenesestensnenns | ceeeesssseneesssestsnennses | seresssesesessssesenesens | seeieeessesiee s 0
57, CANAMA....... e CANJ o 190 | =i e | e s | e 190
58.  Aggregate Other AlIEN.........coeveviveieieiiesie e (01 1) I 172447 | o 15 [ f e | e AT I 172,241
59, TOHAIS.....euieecerciecireiteite ettt | seeeeienieas 7,379,540 | oo 129,351 | oo 160,602 | ...covvvvncene 85,825 | ..ooveerirnne 49243 | ............ 7,804,561
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 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| ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
ﬁzi?bers 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.. 222 Main Street CARING GP LLC Cigna Affilates Realty Investment Group, LLC. ....100.000 |Cigna Corporation.............ccceeeeeveverererveesnieias | evns N
0901 | Cigna Group 00-0000000.. 222 Main Street Investors LP.............cccccveveee. Cigna Affilates Realty Investment Group, LLC. | Ownership.......... | ...... 90.000 |Cigna Corporation............c..cceevevereeeerereersnsnns | evvne N
0901 | Cigna Group........cvveeeeeervereene | rvereerennns 00-0000000.. 3601 North Fairfax Drive Associates, LLC......... DE......c..... Cigna Affilates Realty Investment Group, LLC. | Ownership.......... | ...... 90.000 |Cigna Corporation............cceeeeeeereereemeerennes | verens |\ RSO ISR
0901 | Cigna Group........ccceueeveevvvenes | vorrereennns 00-0000000.. 680 Investors LLC........ccocevevevereereeeeeeias SB-SNHLLC......coiiiieeiieseeie e Ownership.......... [ ...... 85.000 |Cigna Corporation............ccceeeerereeeererersnenes | vovens Neooor e
0901 | Cigna Group 00-0000000.. 685 New Hampshire LLC SB-SNH LLC.....cooiererieeeeeneireieceeeeereeeeeeeene Ownership......... | ... 85.000 | Cigna Corporation.............cccoveeeeneerseeenenennes | conees N
0901 | Cigna Group.. 82-4794800.. . 19171 Wilshire CPI-CII LLC... . | Cigna Affilates Realty Investment Group, LLC. | Ownership.......... | ...... 90.000 |Cigna Corporation...........cccceeeevvveverievcesnieies | evns N
0901 | Cigna Group 11-3358535.. Accredo Health Group, Inc. Accredo Health, Incorporated ............ccccuueee Ownership.......... ....100.000 | Cigna Corporation.............cccceeererrevererrersienies | coeee N
0901 | Cigna Group........ceveeeeeeereereene | overeenennns 55-0894449 Accredo Health, Incorporated ... Medco Health Solutions, InC. ......ccocvvvrriennne. Ownership.......... ....100.000 | Cigna Corporation............cccveevrereenreeereenenenes | covene |\ RSO ISR
0901 | Cigna Group.......ccceveveveeneens | eorveriirnnns 30-0939067.. Affiliated Hotel Subsidiary Cigna Affilates Realty Investment Group, LLC. | Ownership.......... ....100.000 |Cigna Corporation...........c.ccceeeverveverererveennieias | eves |\ SO IO
0901 [ Cigna GroUP......ccceeereerrerreerees | rrereereeens 13-3888838 AHG of New York, INC.......ccovvevrerinenereieieens NY.oiis NIA..con. Accredo Health, Incorporated ............cccoeueenee Ownership.......... ....100.000 | Cigna Corporation............ccceeeeeeereereseeneeneereees | covene |\ SO ISR
0901 | Cigna Group.......cccceveverererens | eorveriirenns 75-3040465.. Airport Holdings, LLC........cccoovvevviievicrcenen, N NIA.....cccooe. Express Scripts, INC.......cccvveerveevececeiieienas Ownership......... ....100.000 |Cigna Corporation............cccceeeveviverereneesnreias | cevns Nevooos | e,
0901 | Cigna Group........ccceueveevvvenes | ververeennnns 35-2562415.. Alegis Care Services, LLC........cccoevveververeirennnns DE............. NIA......cco..... Home Physicians Management, LLC............... Ownership.......... ....100.000 | Cigna Corporation............ccccorvererreererersnenies | coeene \VJSSOO ISR
0901 | Cigna Group........cveeveerervereene | reereenennns 81-0400550.. Allegiance Benefit Plan Management, Inc. ........ MT..ovienne NIA...cooonn. Benefit Management Corp.........ccccouvueeririnenes Ownership.......... ....100.000 | Cigna Corporation............cccveevrereenrreereenenenes | covene |\ RSO ISR
0901 | Cigna Group.......ccccevevevennenns | eorveriirenas 00-0000000.. Allegiance Care Management, LLC................... MT..oovernes NIA.....ccoooe. Benefit Management Corp...........cccccevevrieuennne Ownership......... ....100.000 |Cigna Corporation............cccceeevervvvererereesnieins | evens |\ SO IO
0901 [ Cigna GroUP......coceeereereereerees | rrereeeeene 71-0916514.. Allegiance COBRA Services, InC. .......cccveurennee. MT..ooriienne NIA. .. Benefit Management Corp..........ccovereerrerrennc. Ownership.......... ....100.000 | Cigna Corporation............ccceeeereereeeeseeneeneereees | crvene |\ RSO ISR
0901 | Cigna Group.........ccevvvevernnen. 12814... | 20-4433475.. Allegiance Life & Health Insurance Company.... Benefit Management Corp..........cccoceverrvevennne Ownership......... | ...... 95.000 |Cigna Corporation...........cccceveervvveverrereenniees | e \\ SO DR
0901 | Cigna Group........ccoevveveevvvenees | ervereennnns 00-0000000.. Allegiance Provider Direct, LLC ..........ccccooevnevee. Benefit Management Corp..........ccccuevevriernennes Ownership.......... ....100.000 | Cigna Corporation.............cccoeuerervererenresnenins | o |\ ISR ISR
0901 | Cigna Group 20-3851464.. Allegiance Re, INC......c.ovveuririenenicerereenes Benefit Management Corp.........ccccocvveerevernnnes Ownership.......... ....100.000 | Cigna Corporation............cccveeevrereereenereerenenes | covene N
0901 | Cigna Group.. . 159-2760189.. . | American Retirement Life Insurance Company.. . | Loyal American Life Insurance Company. Ownership. .1....100.000 | Cigna Corporation............ccccceveerereeererreeeerens | coeees N
0901 | Cigna Group 82-3315524.. Arbor Heights Venture LLC..........ccccocovevviveinae. Cigna Affilates Realty Investment Group, LLC. |Ownership.......... | ...... 90.000 | Cigna Corporation............c..cceeveveveverereurnnnns | evvene N
0901 | Cigna Group.......ccccvevevevernrens | eorveriirenns 00-0000000.. ARE/ND/CR Longwood LLC.........c.ccoevevevvrrernen. ND /CR Longwood LLC.........ccoevevvirierricrnnn Ownership.......... | ...... 35.000 |ARE-MA Region No. 41, LLC (non-affiliate)..... | ...... |\ SO DR
0901 | Cigna Group........ccceeeeveevvvenees | vorvereennans 86-3581583.. Arizona Health Plan, InC. ......cccccovvveveirerrirerennen. AZ...... NIA.....ccco..... Healthsource, INC........ccccveveieiinieceeienne Ownership.......... ....100.000 | Cigna Corporation............ccccceueverreerererrnenies | coeene |\ IS ISR
0901 | Cigna Group........cveeveeeereereene | reereerenns 46-1543748.. AS Acquisition Corp eviCore healthcare MSI, LLC.........ccccccvvvirnnee. Ownership.......... ....100.000 | Cigna Corporation............cccveeeerereereeeereerenenes | covene N
0901 | Cigna Group.. 81-0585518.. . | Benefit Management Corp... . . | Connecticut General Corporation ... | Ownership. .1....100.000 | Cigna Corporation............ccccceuveevereeerersererenines | ceres N
0901 | Cigna Group 81-2650133.. Berewick Apartments LLC..........cccovvrrerrirrinnenne Cigna Affilates Realty Investment Group, LLC. | Ownership.......... | ...... 85.000 | Cigna Corporation.............cccoeeeeeneerseeeneenennes | conees N
0901 | Cigna Group........cveeeeeeereereene | reereenenens 43-1815573 Biopartners in Care, INC. ....ocvvvvvvreercnreircinns MO............ NIA...coonn. Accredo Health, Incorporated ..........cccccovueenee Ownership.......... ....100.000 | Cigna Corporation............cceveevrereenreereenenenes | covene |\ IS ISR
0901 | Cigna Group........ccceveeveevreeenees | vorrereennns 06-1522976.. Blodget & Hazard Limited............ccccoevirererennns GBR.......... NIA.....ccco..... Cigna Re Corporation............ccccoeeveivevererennns Ownership.......... ....100.000 | Cigna Corporation............ccccoeuererrirereresnenies | coeene |\ ISR ISR
0901 | Cigna Group.........ccocevverereeneens 10095... |52-2259087.. Bravo Health Mid-Atlantic, InC..........c.ccocoveuneenee MD............ A s NewQuest Management Northeast, LLC.......... Ownership.......... ....100.000 | Cigna Corporation..........c.cccveeeeereereenereenenenes | covene \\ SO DR
0901 | Cigna Group.........ccevvvevernnnen. 11254... | 52-2363406.. Bravo Health Pennsylvania, Inc...........cccccocuuee. PA....cccco... A NewQuest Management Northeast, LLC.......... Ownership......... ....100.000 |Cigna Corporation............cccceeevevvrererereesnreias | cevns |\ OO DR
0901 | Cigna Group........ccceeeeveevrveenes | orrereernns 27-1713977.. Brighter, INC......cocviveieieeecee e DE............ NIA.............. Connecticut General Corporation..................... Ownership.......... ....100.000 | Cigna Corporation............ccccoeueververerenrersienies | o Neoroor e
AEA Investors Small Business Fund Il LP

0901 | Cigna Group.......c.ceveveeveenenns | eorveriirenas 00-0000000.. | .cvevvverrererees [ eerereeieiieies | eerveeereeeeerennans BWG Holdings | COrp......cccoveevirverieriieieriieienns DE.......... NIA.....ccooone. Connecticut General Life Insurance Company. | Ownership..........| ...... 18.100 |(non-afflate) —  |... \\ SO IO
0901 | Cigna Group.........cveeeeeeereereene | reereenenns B1-1162797.. | .eeevverrinne [ v v Care Continuum, INC......cceuvereereerereirereireineenne DE......c..... NIA...con. SpectraCare Health Care Ventures, Inc........... Ownership.......... ....100.000 | Cigna Corporation............cccveeeveereereenereenenenes | covene |\ SOOI
0901 | Cigna Group.......cccceevevevererens | eorveriirenas 81-2760646.. CareAllies, INC.......coveverierereeiesicee e DE........... NIA.....ccoooe. Cigna Holdings, INC.......cccevvvevivieereiieieicins Ownership......... ....100.000 |Cigna Corporation............cccceeevevvrererrreesnieias | evns |\ OO DR
0901 | Cigna Group........ccceeeeveevvverns | vorrrverrnns 26-0180898.. CareAllies, LLC.......covveveereeeeeeeie e DE............. NIA.............. Connecticut General Life Insurance Company. | Ownership.......... ....100.000 | Cigna Corporation.............cccoeuererveererersrenies | coene \VJUSOO ISR

Oz Parent, Inc.;eviCore 5, LLC;eviCore 6,
LLC;eviCore 8, LLC (exact ownership %
0901 | Cigna GroUP......ccceeereerrerreerees | rrereeeeeens AT7-2500642.. | ..cooovvivrnis | ereereeereineeens | e CareCore National Group, LLC .........ccccovvreenee. DE.....cc..... NIA..cocn. currently NA) Ownership.......... ....100.000 | Cigna Corporation............coceeeereereeeerseeneeneereees | crvene |\ RSO ISR
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0901 | Cigna Group.......ccoeveevevevereens | errereerenns 46-4861112.. | oo CareCore National Intermediate Holdings, LLC. | DE............. NIA.....ccooone CareCore National Group, LLC Ownership......... ....100.000 |Cigna Corporation..............ccccevevererrereersnieeens | evee N | e
0901 [ Cigna Group........oveereeerereerens | crrerereeens 14-1831391.. CareCore National, LLC ........ccccovvmrerrirninrnrins NY .o NIA ..o CareCore National Intermediate Holdings, LLC| Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenrnnesreseens | onees |\ TR ISR
0901 | Cigna Group.........cccevevrvennns 10144... | 20-1089572.. CareCore NJ, LLC.......covvvviieereeeeeees N A, eviCore healthcare MSI, LLC...........cccooevrrvrnnnee Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrenninns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 27-3845847 .. CareNext Managed Care, LLC...........ccoovvvrurnnnne CareNext Post-Acute, LLC........ccovueveeeeriereennn. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeermerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group........cccevvevereerees | corverenrenas 47-2873703.. CareNext Post-Acute, LLC..........c.cccccvvvivereiinnns CareCore National, LLC...........ccoeevrererrrinernne Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | vvee N | e,
0901 | Cigna Group........cccueveveverens | orvereennes 45-2681649.. CarePlexus, LLC.........ccovevivieereeieee s Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrersnnns | coeee [\ TOUSUO ISR
0901 [ Cigna Group........oveerereereeeneens | rrereereens 83-2562994.. CARING 500 Ygnacio Investor LLC................... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceeevreveeeerens | orerrrennens 83-2318410.. CARING 9171 Wilshire Investor LLC................. Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation..........cccceeerererrieneerennnns | coees |\ TR ISR
0901 [ Cigna Group.......cveereeereeeneens | rrerereeeene 83-2563284.. CARING Alta Woodson Investor LLC................. Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............cceeevverevreereerrersnens | cvees Neoooos [
0901 | Cigna Group 37-1903297.. CARING Capitol Hill GP LLC......cooverrvrererrirerenns Cigna Affilates Realty Investment Group, LLC. | Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 32-0570889.. |.... . | CARING Capitol Hill LP LLC................... . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 83-2318370.. CARING Dulles Town Center Investor LLC....... Cigna Affilates Realty Investment Group, LLC. | Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 83-2318233.. CARING Heights at Bear Creek Investors LLC.. | DE............. NIA.....ccoone. Cigna Affilates Realty Investment Group, LLC. | Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 83-2339522.. | .... . | CARING Mallory Square Investor LLC ... | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 83-2563138.. CARING Soma Investor LLC.........cccrvvererrirernns Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceuevereverens | orvereennens 45-2604992.. CCNNMO, LLC eviCore healthcare MSI, LLC...........cccocoevrvinnee Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienerrennnns | coees [\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 33-1039759.. CCN-WNY IPA, LLC.... eviCore healthcare MSI, LLC........ccccovvvrrrencee Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereerneeneereens | onees |\ TR ISR
0901 | Cigna Group.........cccveevereerees | corverinrnnas 34-1970892.. Ceres Sales of Ohio, LLC...........cccoeevvivevirriinnns Cigna Health and Life Insurance Company...... Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerineeeens | vvees N | e
0901 | Cigna Group........cceeeveveeerens | ervereennes 06-1332403.. CG Individual Tax Benefits Payments, Inc. ....... DE........... NIA....ccooone. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 [ Cigna Group.........overeeereeeneens | crrereereens 06-1332405.. CG Life Pension Benefits Payments, Inc. ......... DE........... NIA ... Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereerneeneereernens | onees |\ TR ISR
0901 | Cigna Group.......ccceeeverrveerens | oreerrennens 06-1332401.. CG LINA Pension Benefits Payments, Inc......... DE......c...... NIA....ccoonne Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneerennnns | coees [\ TR ISR
0901 [ Cigna Group.......cveeeeereeeneens | rrererreeens 45-3481107.. CG Mystic Center LLC.........ccvereneencireinineens Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeereereeeneereernenns | onees \ TR T
0901 | Cigna Group.......ccoeveeveereverens | erverenrenns 45-3481241.. CG Mystic Land LLC........oovvvverecrereree e Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererreesreervernnens | cveee [\ OSSO ISR
0901 | Cigna Group........cceueveveverens | evvereennens 00-0000000.. CG Seventh Street LLC......c.cveevvvecrisicicinns Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 87.500 |Cigna Corporation...........ccceveeereererneeerierseenes | cevs [\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereeeeens 20-3870049.. CG Skyling, LLC.....voeveeeeerereerrireereieneiseineieenns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeeneeneersernens | onees |\ TR ISR
0901 | Cigna Group........cccveeeverereees | eorverenenas 82-1280312.. CG/Wood ALTA 601, LLC......ccveveveerrrccreiinae Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation.............ccceveverenvreerereeeens | eves N | e
0901 | Cigna Group 81-3281922.. CGGL Chapman LLC........cccovvrrrenrreirrinceneins CGGL Orange Collection LLC Ownership......... |...... 90.000 |Cigna Corporation N
0901 | Cigna Group.. 81-3313562.. | .... . |CGGL City Parkway LLC..... . | CGGL Orange Collection LLC...... .... | Ownership......... | ...... 90.000 |Cigna Corporation... N
0901 | Cigna Group 61-1797835.. CGGL Orange Collection LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation N
0901 | Cigna Group 00-0000000.. CGO PARTICIPATOS LTDA Cigna Global Holdings, INC........ccccovvvrriniennenne Ownership......... [...... 99.780 | Cigna Corporation N
0901 | Cigna Group.. 59-3466707.. | .... . | Chiro Alliance Corporation.. ... | Palladian Health of Florida, LLC Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 47-4235739.. Cl Perris 151, LLC.....coriereeereeneirereieeiseineieenns Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 75.000 |Cigna Corporation N
0901 | Cigna Group.......cceveeveeveveevens | erverenienns 81-3389374.. | ..ovveveerveens | e e CIG-LEI Ygnacio Associates LLC..................... DE............ NIA....cooona. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 | Cigna Corporation.............ccveveveerverrerereereerenens | ceves [\ USRI
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0901 | Cigna Group........cccueveveeerens | ervereennnns 00-0000000.. [..ccorerrrrens [ ererrerrerineiiens [ eereirereseiserseienne Cigna & CMB Health Services Company, Ltd.... |CHN.......... NIA.....cccoone. Cigna & CMB Life Insurance Company Limited| Ownership......... ....100.000 | Cigna Corporation.............cceeerererreenerrenninns | cvees Neoooos [
0901 | Cigna Group........cceuvevrerreeriens | orverrennens 00-0000000.. [..ccvrrerrrrrens [ errrerersrieiiens [ errreirsieseseisseenns Cigna & CMB Life Insurance Company Limited |CHN.......... A, Life Insurance Company of North America...... Ownership......... | ... 50.000 |Cigna Corporation...........cceoveeerererseersersernnes | cevee | TR ISR
0901 [ Cigna Group........oveeeeeereerneens | rrereerneene 00-0000000.. | ..ceererereeereers | erreermrreereernees [ cereerneeneseeseennenns CIGNA 2000 UK Pension LTD.........ccocreureenenne GBR.......... NIA. ... Cigna European Services (UK) Limited............ Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeerereeeeneereernens | onees Necooe s
0901 | Cigna Group.......ccoeveeveeveveerens | erverenrenns 27-5402196.. Cigna Affiliates Realty Investment Group LLC... |DE............. NIA...ccooona. Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererrersrerrvernnens | cveee [\ TOURE IS
0901 | Cigna Group........cceuevvereverens | evvereennens 00-0000000.. Cigna Alder Holdings, LLC........cccccoevirrirreinnnae Cigna Apac Holdings, Ltd..........cccovevrererrennnn. Ownership......... ....100.000 | Cigna Corporation..........ccccceeerereerieneerrernnnns | cvees [\ TR ISR
0901 | Cigna Group 00-0000000.. Cigna Apac Holdings, Ltd........ccccoerruninrerrirnnnns Cigna Palmetto Holdings, Ltd Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . 103-0452349.. |.... . | Cigna Arbor Life Insurance Company. . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 98-1181787.. Cigna Beechwood Holdings...........cccccoeveveunan Cigna ElImwood Holdings, SPRL Ownership......... |...... 51.000 |Cigna Corporation N
0901 | Cigna Group 94-3107309.. Cigna Behavioral Health of California, Inc.......... CA...c... NIA....cone Cigna Behavioral Health, Inc Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 75-2751090.. |.... . | Cigna Behavioral Health of Texas, Inc. .. . | Cigna Behavioral Health, Inc. .. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 41-1648670.. Cigna Behavioral Health, InC...........ccccovrrurneennen. Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group........ccceveevereerees | eorvereienas 00-0000000.. Cigna Bellevue Alpha LLC...........cccevveviviiinnne Cigna Holdings Overseas, Inc Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | evne N | e
0901 | Cigna Group........cceeeveveeerens | ervereennns 02-0515554.. Cigna Benefit Technology Solutions, Inc. Cigna Health Corporation Ownership......... ....100.000 | Cigna Corporation.............cceeereverriereerrernnnns | cveee [\ TOUSOO ISR
0901 | Cigna Group.......ccoeveeveeveveerens | ervereerenns 01-0947889.. Cigna Benefits Financing, INC..........cccoovvevvevnes Cigna Investments, INC........cccocvvereerrerererennn. Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererrresrerrrernnens | cveee [\ USRI
Cigna Brokerage & Marketing (Thailand)
0901 [ Cigna Group.........oveeeeeereeeneens | rrerereneens 00-0000000.. Limited RHP Thailand Limited...........coereererrereenineen. Ownership......... |...... 75.000 | Cigna Corporation............ce.eeeeeereereeseensensernees | cerees |\ TR ISR
0901 | Cigna Group........ccceveevereerees | evevervnreies | evevereersiienenns Cigna Cedar Holdings, Ltd.........c.ccoeeveervierennns Cigna Apac Holdings, Ltd Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 98-1137759.. |.... . | Cigna Chestnut Holdings, Ltd.. . | Cigna Walnut Holdings, Ltd...... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 27-3396038.. Cigna Corporate Services, LLC Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceuevereveriens | orvereennens 82-4991898.. Cigna Corporation............ccererereererrerssnnens Publicly Traded.........cccoveverrenierirrieereienins Ownership......... ....100.000 | Publicly Traded.........ccevrivrrerrerrrreiereirnienenns | coeee [\ TR IS
Cigna Data Services (Shanghai) Company
0901 | Cigna Group.......cceveeveereveerens | ervereerenns 00-0000000.. Limited CHN.......... Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.........c..cceeeevererreesreerrernnens | cveee [\ TOUS IS
0901 | Cigna Group........ccceeveveeerens | ervereennes 59-2600475.. Cigna Dental Health Of California, Inc............... CA..ccoune. Cigna Dental Health, InC..........c.cccovvieriirinnnne Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
0901 | Cigna Group........cocceveeereenen. 11175... | 59-2675861.. Cigna Dental Health Of Colorado, Inc................ CO...ccooue.. Cigna Dental Health, InC.........coovvvrurrerirnrennen. Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | oneen |\ TS ISR
0901 | Cigna Group........cceeevevrvrnnns 95380... |59-2676987.. Cigna Dental Health Of Delaware, Inc............... DE......c...... A, Cigna Dental Health, InC.........cccocevviviririinnnne Ownership......... ....100.000 | Cigna Corporation..........cccceeeererrieneerennnns | coees |\ TR ISR
0901 | Cigna Group........cccceveeerreeneen. 52021... |59-1611217.. Cigna Dental Health Of Florida, Inc FLotiiiin A Cigna Dental Health, InC.......c.coovvenrurrerriniennn. Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group 06-1351097.. Cigna Dental Health of lllinois, Inc Cigna Dental Health, Inc...........ccccoevevevrirennnen. Ownership......... ....100.000 |Cigna Corporation..............ccccevevererrreersneeeens | vvees N | e
0901 | Cigna Group . 159-2625350.. Cigna Dental Health Of Kansas, Inc................... Cigna Dental Health, InC..........ccccevvrereiriinnns Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . 159-2619589.. |.... . | Cigna Dental Health Of Kentucky, Inc . | Cigna Dental Health, Inc... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . 159-2740468.. Cigna Dental Health Of Maryland, Inc Cigna Dental Health, Inc..........ccccoocveveirerennnnee. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group . 106-1582068.. Cigna Dental Health Of Missouri, Inc................. Cigna Dental Health, InC......c.ccoovvvnrurrerrinienn. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . 159-2308062.. |.... . | Cigna Dental Health Of New Jersey, Inc..... . | Cigna Dental Health, Inc... ... |Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |56-1803464.. Cigna Dental Health Of North Carolina, Inc Cigna Dental Health, InC.........cccocoevvieriirinnnnns Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group . |59-2579774.. Cigna Dental Health Of Ohio, InC.........ccccovrrunnee Cigna Dental Health, InC.........cooovvvrvrverirnrennn. Ownership......... ....100.000 | Cigna Corporation.............coeweerereereeereeneereernens | onees |\ TSSO ISR
0901 | Cigna Group . 152-1220578.. Cigna Dental Health Of Pennsylvania, Inc......... Cigna Dental Health, Inc..........ccccooeveveiirennnnen. Ownership......... ....100.000 |Cigna Corporation.............cccceevererrereersneeeens | evee N | e
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0901 | Cigna Group.. 95037... |59-2676977.. |.... . | Cigna Dental Health Of Texas, Inc.. | TX . | Cigna Dental Health, Inc... ... |Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 52617... |52-2188914.. Cigna Dental Health Of Virginia, Inc................... Cigna Dental Health, InC..........ccccovvieriirinnne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........coceeereereeneen. 47013... |86-0807222.. Cigna Dental Health Plan Of Arizona, Inc.......... Cigna Dental Health, InC.........ccovvevrurririnrennn. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 59-2308055.. |.... . | Cigna Dental Health, Inc..... . | Connecticut General Corporation..... .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 58-1136865.. Cigna Direct Marketing Company, Inc. ... Life Insurance Company of North America...... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 98-1155943.. Cigna Elmwood Holdings, SPRL...........ccccevuee.. Cigna Myrtle Holdings, Ltd.............ccovevirernnes Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 00-0000000.. Cigna Europe Insurance Company S.A-N.V..... Cigna Beechwood Holdings...........ccccceuvernnnee. Ownership......... |...... 99.999 | Cigna Corporation..............ccoveeeveerevreerierseenes | cevs Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 00-0000000.. Cigna European Services (UK) Limited.............. Cigna Elmwood Holdings, SPRL.........ccccccnvenn. Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 62-1724116.. Cigna Federal Benefits, InC. .........cccoeeeveviverennne Connecticut General Corporation Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 00-0000000.. Cigna Finans Emeklilik Ve Hayat A.S. .............. Cigna Nederland Gamma, B.V.......... Ownership......... |...... 51.000 | Cigna Corporation............ccceeeeeeereueeseeneeneennnes | ceeee Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 51-0389196.. Cigna Global Holdings, INC........ccceevveverererrinns Cigna Holdings, INC......cccovvvevvererereiereieerans Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group........cceueveveeerens | ovvereennens 00-0000000.. Cigna Global Insurance Company Limited......... Cigna Holdings Overseas, Inc Ownership......... |...... 99.000 |Cigna Corporation.............ccoveueveerrerereerierserenas | cevs [\ TR ISR
0901 [ Cigna Group.........oveeeeereeeneens | rrereereens AA-3190987. Cigna Global Reinsurance Company, Ltd. ........ Cigna Global Holdings, Inc Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
10901 | Cigna Group..........ccoeeevverve | evveerreenn. 00-0000000.. Cigna Global Wellbeing Holdings Limited ......... Connecticut General Corporation.................... Ownership......... |...... 70.000 |Cigna Corporation............cecveeeveeeerreeemsersennes | veees |\ TR IS
N 0901 | Cigna Group........ccceeveveveerens | ervereenans 00-0000000.. Cigna Global Wellbeing Solutions Limited ........ Cigna Global Wellbeing Holdings Limited........ Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeereerneeneereernenns | onees \ TR T
@ 0901 | Cigna Group........cc.eveevrvenen. 67369... [59-1031071.. Cigna Health and Life Insurance Company........ Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 62-1312478.. Cigna Health Corporation...........cccceeeeieveirinns Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 23-1728483.. | .... . | Cigna Health Management, Inc....... . | Connecticut General Corporation.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Cigna Health Solution India Pvt. Ltd................... Cigna Holdings Overseas, Inc Ownership......... | ...... 99.000 |Cigna Corporation N
0901 | Cigna Group 23-2741293.. Cigna Healthcare Benefits, InC. .........ccocvevneee. DE........... NIA.....ccooone. Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 84-0985843.. | .... . | Cigna Healthcare Holdings, Inc... . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 52-1404350.. Cigna HealthCare Mid-Atlantic, Inc Healthsource, INC.......cccocvvvieierisierescien, Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group . |86-0334392.. Cigna HealthCare of Arizona, InC..........ccc.ovvence. Healthsource, INC........ccuveieneereeeirninrreieines Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereeeeerneereernenns | onees Nuooooo e
0901 | Cigna Group........cceveevereerees | eorverenrenas 95-3310115.. Cigna HealthCare of California, Inc Healthsource, INC.........cccccvvveevrrieeieecees Ownership......... ....100.000 |Cigna Corporation..............ccccevevereerereersnieeens | evnes N | e
0901 | Cigna Group.........cccevevvvnnns 95604... |84-1004500.. Cigna HealthCare of Colorado, Inc.................... Healthsource, INC........cccccvevvieriiiciecse, Ownership......... ....100.000 | Cigna Corporation............cceeereverriererrernnnns | coeee Neoooos [
0901 | Cigna Group........coccevereereeneen. 95660... |06-1141174.. Cigna HealthCare of Connecticut, Inc................ CTores Healthsource, INC.......cccocuvevviviencerrrercrne Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermeeeeeneereernens | oneen |\ TS ISR
0901 | Cigna Group........ccocevevrvrnnns 95136... |59-2089259.. Cigna HealthCare of Florida, Inc Healthsource, INC.......cccccvvvieerisiereseien, Ownership......... ....100.000 | Cigna Corporation..........c.ccveerrererriereerennnns | coees |\ TR IS
0901 | Cigna Group........ccccevevvennnne 96229... |58-1641057.. Cigna HealthCare of Georgia, Inc..........ccceo.c.... GA............. A Healthsource, INC........c.ccoeveieiiiiccee, Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cvee Neoooos e
0901 | Cigna Group........cc.eveevevennen. 95602... |36-3385638.. Cigna HealthCare of lllinois, INC...........ccurrrrrnne | IS Healthsource, INC.......cccoovevivienererrerenen, Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeeersnneseenens | onees |\ TS ISR
0901 | Cigna Group.........ccuevevevenens 95525... |35-1679172.. Cigna HealthCare of Indiana, Inc...........ccccoeen 1\ Healthsource, INC.......ccccvvvieierisieeseien, Ownership......... ....100.000 | Cigna Corporation...........ccceeererrerrieneerennnns | coees [\ TR ISR
0901 [ Cigna Group........veeeeeereeeneens | rrereerneene 01-0418220.. Cigna HealthCare of Maine, Inc.........ccccoovoruenecn. ME............ Healthsource, INC.......ccocveviviencnirrerenne Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group 02-0402111.. Cigna HealthCare of Massachusetts, Inc........... MA....... NIA.....cccoone. Healthsource, INC.........ccoevveevrieeeiieeecrnens Ownership......... ....100.000 |Cigna Corporation.............ccceeveeeerreveersnieeens | vves N | e
0901 | Cigna Group . 102-0387749.. Cigna HealthCare of New Hampshire, Inc......... NH..ooverenne A, Healthsource, INC........ccccveveieienricieesce, Ownership......... ....100.000 | Cigna Corporation.............cceeerererreererresnens | cveee Neoooos [
0901 | Cigna Group . [22-2720890.. Cigna HealthCare of New Jersey, Inc................ Healthsource, INC.......ccccvevivvrenenerenen, Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . |56-1479515.. |.... . | Cigna HealthCare of North Carolina, Inc. . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 23-2301807.. Cigna HealthCare of Pennsylvania, Inc.............. Healthsource, INC........ccuvereeneerreeininereieenns Ownership......... ....100.000 | Cigna Corporation N
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0901 | Cigna Group.. 95708... |06-1185590.. |.... . | Cigna HealthCare of South Carolina, Inc........... | SC. . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 95635... |36-3359925.. Cigna HealthCare of St. Louis, Inc..........c..cc...... MO Healthsource, INC........cccceevvveiiiiiciecse, Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 95606... [62-1218053.. Cigna HealthCare of Tennesee, Inc................... Healthsource, INC.......ccocvevvivieneerrererne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 95383... |74-2767437.. |.... . | Cigna HealthCare of Texas, Inc. . . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 [ Cigna Group.........cveeeeeerreeneens | rrereeeeeene 62-1230908.. Cigna HealthCare of Utah, Inc.........ccccovvnvnrnnnee Healthsource, INC........ccocevevivieniinircrenne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 02-0495422.. Cigna Healthcare, INC.......ccovevevvecveiiceriees Cigna Healthcare Holdings, Inc............cccevuee. Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 00-0000000.. Cigna HLA Technology Services Limited .......... HKG.......... NIA....cccoooe. Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 06-1059331.. Cigna Holding Company............ccceereernienrernenns DE............ UIP..oovenne Cigna Corporation...........ccueeeernreeereesnnennenns Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 23-3009279.. Cigna Holdings Overseas, InC...........cccccevvevevnnes DE............ NIA.....ccone Cigna Global Reinsurance Company, Ltd........ Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 06-1072796.. Cigna Holdings, INC........ccurerieneireeinereieiens DE............. NIA ... Cigna Corporation...........c.uceeeeeeeneeeernesneennenns Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 00-0000000.. Cigna Hong Kong Holdings Company Limited... |HKG.......... NIA....ccoonn. Cigna Chestnut Holdings, Ltd.........c.ccccevurvunnee Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group........cceueveveeerens | ovvereennens 27-1903785.. Cigna Insurance Agency, LLC.........ccccoovvvvieienne CTueee. NIA....ccooe. Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
Cigna Insurance Management Services (DIFC),
€1 0901 | Cigna Group 00-0000000.. Ltd. Cigna Apac Holdings, Ltd.........cccccovveveririernnns Ownership ....100.000 | Cigna Corporation N
N 0901 | Cigna Group.. 00-0000000.. |.... . | Cigna Insurance Middle East S.AL..... . | Cigna Cedar Holdings, Ltd ... | Ownership......... |....100.000 | Cigna Corporation... N
A 0901 | Cigna Group 00-0000000.. Cigna Insurance Public Company Limited......... KDM Thailand Limited..........cccoorevivieerirnrnnnes Ownership......... | ... 75.000 | Cigna Corporation N
0901 | Cigna Group........cceuevereverens | orvereennens 00-0000000.. Cigna Insurance Services (Europe) Limited....... GBR.......... NIA....ccoonne Cigna Willow Holdings, LTD Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienerrennnns | coees [\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 23-2924152.. Cigna Integratedcare, INC........cccovververeerriencenennns Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereerneeneereens | onees |\ TR ISR
0901 | Cigna Group.........cccveevereerees | corverinrnnas 51-0402128.. Cigna Intellectual Property, InC............cccceveuene Cigna Holdings, INC.........ccoeevviveerricreeieens Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerineeeens | vvees N | e
0901 | Cigna Group........cceeeveveeerens | ervereennes 51-0111677.. Cigna International Corporation, Inc.... Cigna Global Holdings, InC........cccccoevverrirerennee. Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 [ Cigna Group.........overeeereeeneens | crrereereens 52-0291385.. Cigna International Finance, Inc Cigna Investment Group, INC.......cceverrvrrrenenee Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereerneeneereernens | onees |\ TR ISR
Cigna International Health Services Kenya
0901 [ Cigna Group........oveeeeeereeeneens | rrereereeene 00-0000000.. Limited KEN.......... NIA ..o Cigna International Health Services, BVBA..... Ownership......... ....100.000 | Cigna Corporation............ceweeeereereereeeneereernenns | onees |\ TR ISR
0901 | Cigna Group.........cccvveverevrees | corverenrenas 00-0000000.. Cigna International Health Services Sdn. Bhd... |MYS.......... NIA.....cccoone. Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 |Cigna Corporation.............cccevevererrereersneeeens | vvnes N | e
0901 | Cigna Group 00-0000000.. Cigna International Health Services, BVBA...... BEL........... NIA....ccoon. Cigna ElImwood Holdings, SPRL...................... Ownership......... |...... 51.000 |Cigna Corporation N
0901 | Cigna Group 00-0000000.. . | Cigna International Health Services, LLC Cigna International Health Services, BVBA..... | Ownership......... ....100.000 | Cigna Corporation N
0901 [ Cigna Group......ccveeeereereeeneens | rrereereeene 30-3087621.. Cigna International Marketing (Thailand) Limited| THA............ NIA. ... Cigna Global Holdings, INC........ccccoeuniriniennenne Ownership......... |...... 99.900 | Cigna Corporation.............cccveueveerevrereriereeenes | cevns Neoooos e
0901 [ Cigna Group........oveereeerereeres | corererenens 00-0000000.. Cigna International Services Australia Pty Ltd... |AUS.......... NIA....coine Cigna Chestnut Holdings, Ltd.........cccocrrvrrnnee. Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenssnneseesnens | onees |\ TSI ISR
0901 | Cigna Group........cceuvevereverens | evvereennens 23-2610178.. Cigna International Services, InC..........ccccvvunee DE.....cc...... NIA....cccoonne Cigna Global Holdings, InC........cccccoevverrirerennn. Ownership......... ....100.000 | Cigna Corporation..........ccccceeerererrienserrernnnns | cvees \ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneens 06-1095823.. Cigna Investment Group, INC........covvrveneerrerrinnns DE............. NIA .o Cigna Holdings, INC.......c.covnruminenrireircnrirninns Ownership......... ....100.000 | Cigna Corporation.............ceweerereereeeneeneereernens | onees | TR ISR
0901 | Cigna Group........ccceveeeverevreres | corvernirenns 06-0861092.. Cigna Investments, INC........ccocvvveereeieericnennns DE............ NIA.....ccoone Cigna Investment Group, INC........ccccvevvvevennnen. Ownership......... ....100.000 |Cigna Corporation.............ccceeveveerreveersrieeens | vvees N | e
Cigna Korea Chusik Heosa (English
0901 | Cigna Group 00-0000000.. . | Translation: Cigna Korea Company Limited) Cigna Chestnut Holdings, Ltd Ownership ....100.000 | Cigna Corporation
0901 | Cigna Group 98-1146864.. Cigna Laurel Holdings, Ltd.........c.ccoevirrereininne Cigna Linden Holdings, INC.........cccoevvevviverennee Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group........oveereeereeeneens | crrereveeens 00-0000000.. | ..covrerrereenes | eererrererrenirens | errerereererereeneenens Cigna Legal Protection UK. Ltd.......ccccocurvrrerenee Cigna Willow Holdings, LTD.......c.cccovverriurnenne Ownership......... ....100.000 | Cigna Corporation.............ceweerereereernerneereernens | onees |\ TR ISR
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0901 | Cigna Group.......ccoeveevevevereens | errereerenns AA-1560515. |..cocerrrereee Cigna Life Insurance Company of Canada........ CAN.......... Cigna Chestnut Holdings, Ltd...........cccceveueeee. Ownership......... ....100.000 |Cigna Corporation..............ccccevevererrereersnieeens | evee N | e
Cigna Life Insurance Company of Europe S.A.-
0901 [ Cigna Group........oveereeerereerens | crrerereeens AA-1240009. N.V. Cigna Beechwood Holdings............ccocvrerruninne Ownership......... |...... 99.993 | Cigna Corporation...........ceweeeererrereeneennesnernnes | wvees |\ TR ISR
0901 | Cigna Group.........cccevevrvennns 64548... |13-2556568.. Cigna Life Insurance Company of New York..... Connecticut General Corporation................... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrenninns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 00-0000000.. Cigna Life Insurance New Zealand Limited........ Cigna International Health Services Sdn. Bhd. | Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeermerneeneeneernens | onees TSP T
0901 | Cigna Group........cccevvevereerees | corverenrenas 46-4110289.. Cigna Linden Holdings, Inc Cigna Holdings Overseas, Inc Ownership......... | ...... 80.000 |Cigna Corporation.............cceevevererereersneeeens | evees N | e,
0901 | Cigna Group........cccueveveverens | orvereennes 00-0000000.. Cigna Magnolia Holdings, Ltd Cigna Palmetto Holdings, Ltd Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrersnnns | coeee [\ TOUSUO ISR
0901 [ Cigna Group........oveerereereeeneens | rrereereens 23-2741294.. Cigna Managed Care Benefits Company........... DE............ NIA ..o Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceeevreveeeerens | orerrrennens 98-1154657.. Cigna Myrtle Holdings, Ltd.........cccocovrerrerrirnnnnns MLT........... NIA....ccoonne Cigna Apac Holdings, Ltd..........cccocvvrrerrerrrnnn. Ownership......... | ... 50.540 | Cigna Corporation.............ceoveeevereureeeirersennes | veees |\ TR ISR
0901 | Cigna Group........cccceeeeereeencen. 61727... | 34-0970995.. Cigna National Health Insurance Company....... OH............ A s Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............cceeevverevreereerrersnens | cvees Neoooos [
0901 | Cigna Group........co.eveevevenen. 00-0000000.. Cigna Nederland Alpha Cooperatief U.A............ NLD........... NIA....cone Cigna Holdings Overseas, INC..........cccovrrrnenne Ownership......... |...... 99.000 | Cigna Corporation...........ceueeeererreseeneensenrernees | weees N
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna Nederland Beta B.V...... . | Cigna Nederland Alpha Cooperatief U.A.......... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group........cccceveeereeneen. 00-0000000.. Cigna Nederland Gamma B.V.........cc.cccccveurrunncen. Cigna Walnut Holdings, Ltd..........ccccoerrrriennenee Ownership......... ....100.000 | Cigna Corporation...........cceweeereermeeereneereurnenns N
0901 | Cigna Group........cccevveevevinnas 00-0000000.. Cigna New Zealand Finance Limited................. Cigna New Zealand Holdings Limited.............. Ownership......... ....100.000 |Cigna Corporation.............cccceueveeveerreererennenens N
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna New Zealand Holdings Limited. o ... | Cigna Hong Kong Holdings Company Limited. | Ownership......... |....100.000 |Cigna Corporation... N
0901 [ Cigna Group........oveeveeerereerens | corererenens 00-0000000.. Cigna Oak Holdings, Ltd.........ccccoovvrnrirrirrinrenns Cigna Elmwood Holdings, SPRL.........c.ccccnven.. Ownership......... ....100.000 | Cigna Corporation............cceeerereeeereesnnesnesnens | onees N
0901 | Cigna Group........cceuevereverens | orvereennens 32-0222252.. Cigna Onsite Health, LLC...........cccocevivieieinnns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienerrennnns | coees [\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 00-0000000.. Cigna Palmetto Holdings, Ltd...........c.cocoovnrurnnnne Cigna Laurel Holdings, Ltd........cccovvrrurrineenee Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereerneeneereens | onees |\ TR ISR
0901 | Cigna Group.........cccveevereerees | corverinrnnas 46-4099800.. Cigna Poplar Holdings, InC.........ccccccevevnirirerennns Cigna Holdings Overseas, InC.............cccccuevneee Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerineeeens | vvees N | e
0901 | Cigna Group........cceeeveveeerens | ervereennes 06-1071502.. Cigna RE Corporation............cccevevererrerienninnns Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 [ Cigna Group.........overeeereeeneens | crrereereens 06-1567902.. Cigna Resource Manager, InC. ........ccccecrvrrunne DE........... NIA ... Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereerneeneereernens | onees |\ TR ISR
0901 | Cigna Group.......ccceeeverrveerens | oreerrennens 00-0000000.. Cigna Sequoia Holdings SPRL..........cccccceuvinenne BEL........... NIA....ccoonne Cigna Myrtle Holdings, Ltd............cccovveieirennne. Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneerennnns | coees [\ TR ISR
0901 | Cigna Group.........cccvveverevrees | corverenrenas 00-0000000.. Cigna Taiwan Life Assurance Company Limited | TWN.......... A Cigna Apac Holdings, Ltd.........cccccovevveerricrnnnes Ownership......... ....100.000 |Cigna Corporation.............cccevevererrereersneeeens | vvnes N | e
0901 | Cigna Group........cccueveveverens | ervereennes 00-0000000.. Cigna Teak Holdings, LLC.........cccoevveviirerrenne DE.......... NIA....ccoon. Cigna Global Holdings, InC........cccccoevvevrirerennen. Ownership......... ....100.000 | Cigna Corporation............cceeereveerieneerrernnnns | cveee [\ TR ISR
Cigna Turkey Danismanlik Hizmetleri, A.S.
(English translation: Cigna Turkey Consultancy
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 00-0000000.. Services, A.S.) TUR.......... NIA . Cigna Magnolia Holdings, Ltd..........ccccccvneenee. Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group........ccccvveevereerees | eorverinenas 83-1069280.. Cigna Ventures, LLC.........cccccoevvviveeiveesiieeinns DE......... NIA.....cccoone. Cigna Health and Life Insurance Company...... Ownership......... ....100.000 |Cigna Corporation..............ccccevevererrreersneeeens | vvees N | e
0901 | Cigna Group 00-0000000.. Cigna Walnut Holdings, Ltd...........ccccevevviernnee. GBR.......... NIA....ccoone. Cigna Apac Holdings, Ltd...........cccoevrererennnn. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. Cigna Willow Holdings, Ltd Cigna Oak Holdings, Ltd Ownership......... ....100.000 | Cigna Corporation N
Cigna Worldwide General Insurance Company
0901 | Cigna Group........cceeeeveveeerens | ervereennns 00-0000000.. Limited Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............cceeeveveeriererrersnens | cvees Neoooos [
0901 | Cigna Group........co.eveevrerennen. 90859... [23-2088429.. Cigna Worldwide Insurance Company............... Cigna Global Reinsurance Company, Ltd........ Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeerernnesseseens | onees |\ TS ISR
Cigna Worldwide Life Insurance Company
0901 [ Cigna Group........oveeeeeereeeeeens | rrereereeene 00-0000000.. Limited Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........ccccveevereerees | covverennenas 00-0000000.. CignaTTK Health Insurance Company Limited.. Cigna Holdings Overseas, InC.............cccccuevneee Ownership......... | ...... 49.000 | TTK (non-affiliate)........c.covverrvemrererreererieereens [ e N | e
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0901 | Cigna Group.. 00-0000000.. |.... . | Community Health Network, LLC................ ..|NIA.... . | Benefit Management Corp........ . | Ownership......... | ...... 50.000 |Cigna Corporation... N
0901 | Cigna Group 06-1252419.. Connecticut General Benefit Payments, Inc. ..... Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation............cccerevrrrererrererenans N
0901 | Cigna Group 06-0840391.. Connecticut General Corporation..............c........ Cigna Holdings, INC.......c.covrrerineneirrincrnrenninns Ownership......... ....100.000 | Cigna Corporation...........cceweeererseenreneereerneens N
0901 | Cigna Group.. . 106-0303370.. |.... . | Connecticut General Life Insurance Company... . | Connecticut General Corporation ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 27-0268530.. CORAG, LLC...erereeeeceere e Connecticut General Life Insurance Company. | Ownership......... | ...... 50.000 | Cigna Corporation............ccc.eeeeereereneeneeneernees | ceeee N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 82-4936006.. | ...ccoevereries [ erererrieiriiiiens | eeviereeeenns CPI-ClI 9171 Wilshire JV LLC.........cccevrvirirernnne Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation.............ccceveveenereersnieeens | eves N | e
Charles River Realty Longwood, LLC (non-
0901 [ Cigna Group........oveerereereeeneens | rrereereens 00-0000000.. [..vevreerrereenes [ eererrereirenirens [ errerereereeereireenens CR Longwood Investors L.P.........ccccoerrvnrnrunn DE............ NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 27.030 |affliate) ... |\ TS ISR
Charles River Washington Street LLC (non-
0901 | Cigna Group........ccceevveveeevens | orvereennns 00-0000000.. [..coooverrrrrens [ erereiveieieiiens e CR Washington Street Investors LP................... Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 33.820 |affliate) .. Neoooos e
0901 [ Cigna Group.........ocerereerereerens | corererenens 47-2746692.. Cricket Health, INC.......c.oovvverinirrrrreeinriseis Cigna Health and Life Insurance Company...... ownership......... [ ... 9.000 | Cigna Corporation............ccewerenrereeseernneneeseerns | onees N
0901 | Cigna Group.. 36-4369972.. |.... . | CuraScript, Inc..... . . |Express Scripts, INC......ccocvvvererrerriinrinnnes ....| Ownership. Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Diamondview Tower CM-CG LLC..........cccccccene. Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation..............cceeeeereereerneeneeneernes | ceeene N
0901 | Cigna Group........ccceveevereerees | eorvereienas 16-1526641.. | ..coovverricreen Diversified NY IPA, INC......ccccoovvvevrieriiecree, Diversified Pharmaceutical Services, Inc......... Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | evne N | e
0901 | Cigna Group........cceeeveveeerens | ervereennns 41-1627938.. | .oocvverernen. Diversified Pharmaceutical Services, Inc........... Express Scripts, INC.....cccvevvveieresieiereenie Ownership......... ....100.000 | Cigna Corporation.............cceeereverriereerrernnnns | cveee [\ TOUSOO ISR
0901 | Cigna Group.......ccoeveeveeveveerens | ervereerenns 71-0958489.. | ..oovvrrriens v e DNA DIrect, INC. ...oocvervrerereeeeeee e DE........... NIA....cooon.. AS Acquisition COrp........ccevvvererrererereerreesrnns Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererrresrerrrernnens | cveee [\ USRI
0901 | Cigna Group........cceuvevveveverens | ervervennens 00-0000000.. [..ccoorerrrrrens [ errrrerrerineiiens [ erereiveieseisersnienns Dulles Town Center Mall, LLC..........cccccoverneeee. VAo NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 50.000 |Cigna Corporation...........ccceoveeereerersererserseenas | veves [\ TR ISR
Express Scripts Pharmaceutical Procurement
0901 | Cigna Group........cceveeeverevrees | eorvererenas 27-3542089.. | ...covvevereiiees [ e e Econdisc Contracting Solutions, LLC................. DE............ NIA.....ccoone LLC (90%) Ownership......... | ...... 90.000 |Cigna Corporation............ccceeveveresireersrneeens | vvees N | e,
Express Scripts Canada Co. (99.9%); ESI-GP
0901 [ Cigna Group........overeereernernrens | crrerereneens CN 98-035879 ......oovvrerrers | wrvrrrrerrerenrnnes [ cermrsneeneseessennenns ESI Canada........ccoveeemenrenrirreneinsineieissnneeenns CAN.......... NIA ... Canada, ULC (0.1%) Ownership......... ....100.000 | Cigna Corporation............cceweererrereereesnmernesnens | onees |\ TS ISR
0901 | Cigna Group........cceuevrerreeriens | orverrennns CN 98-035879........ccevvrnes ESI GP Canada ULC Express Scripts Canada Co.........cccoevvvverrnnns Ownership......... ....100.000 | Cigna Corporation..........cccceeererersieneereennnns | coees [\ OISO ISR
0901 [ Cigna Group.........oveeeeeereeenees | rrereereeene 43-1925556.. | ...ccooveerrenne ESI GP Holdings, Inc Express Scripts, INC......covveeneineiineneinereinenes Ownership......... ....100.000 | Cigna Corporation............ceeeeeereeeeeeeeneereernenns | onees Necoo s
0901 | CIgNa GIOUD.....cvucverereerririeens [ eeerrrneens [ eereerisieserienens | ervriseesiesinsens | eevesiesinsninns | everessssessesiesessenes ESI GP2 Canada ULC.........ccccovvvevverrererernrnns CAN.......... NIA...ccooonn. Express Scripts Canada Co.........c..ccocvvvevnnnee Ownership......... ....100.000 | Cigna Corporation.........c..cceeeevererreesreerrernnens | cveee [\ TOUS IS
0901 | Cigna Group........ccceeveveeerens | ervereennes 74-2974964.. ESI Mail Order Processing, InC.........cccccovvvervnnee DE.......... NIA....ccooe. Express Scripts, INC.....cccevvrieresieereenne Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........oveereeereeeneens | crrereercens 43-1867735.. ESI Mail Pharmacy Service, INC.........coovvrrerenne DE............ NIA ..o Express Scripts, INC......cvvvvnereirneneereereinenns Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | oneen |\ TS ISR
Express Scripts, Inc. (82%); ESI-GP Holdings,
0901 | Cigna Group.. 43-1925562.. | .... . | ESI Partnership... . |Inc. (18%) Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 41-2006555.. ESI Resources, Inc ESI Partnership.........ccocoeevveeiiveeeieessieienns Ownership ....100.000 |Cigna Corporation..............ccccevevererrereersneceens | vvne N
0901 | Cigna Group........ccceevveveveerens | orvereennes 46-4676347.. eVICOre 1, LLC.....ovieieeeieeeee e DE........... NIA....ccoonne Oz Parent, INC. .....covvvvvereeeieeeee e Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrersnnns | coeee Neoooos [
0901 [ Cigna Group.........oveereeereerneens | rrereereeens 47-2396957.. €VICOrE 2, INC.vvverreeeeieieseeeee e DE............ NIA ..o Oz Parent, INC. ....cuvererenrreieieeseneere e Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermernerneereernens | onees |\ TS ISR
0901 | Cigna Group........ceeevrereeerrens | orerrrennens AT-24TTBAB.. | ..ooovvevcreveis | vrereireisnienns | errerieesseneissisnens eVICOre 3, LLC.....ovvieiereeeeeeeiee s DE.....cc...... NIA ... Oz Parent, INC. .....oovvvvvereeieieeessie e Ownership......... ....100.000 | Cigna Corporation..........c.cceerererniererennnns | cvees | TR IS
0901 | Cigna Group........cceeeeveveeerens | ervereennns 36-4799616.. | ...coveriviens [ e [ eVICOrE 4, INCu.oveeee s DE............ NIA.....ccoonn. Oz Parent, INC. .....coeovvveveicreieeeeeee e Ownership......... ....100.000 | Cigna Corporation.............cceeeveveeriererrersnens | cvees Neoooos [
Oz Parent, Inc.;eviCore 1, LLC (exact
0901 | Cigna Group........cceuevereeerens | orvereennens 46-5364336.. | ..ovoverereriis | e | e eVICOre 5, LLC......ovvveieieeieeeeeee s DE............. NIA....ccoonne ownership % currently NA) Ownership......... ....100.000 | Cigna Corporation...........cccceeererrerrienenrennnns | cvees [\ TR ISR
Oz Parent, Inc.;eviCore 1, LLC (exact
0901 | Cigna Group........cceeevrereveeens | orverrennens 81-1416563.. | ...oovvrvvrens | v e eVICOre B, LLC......oovveeieieieeieeeeieissieseeins DE............. NIA....ccoonne ownership % currently NA) Ownership......... ....100.000 | Cigna Corporation..........c.ccevererresienerennnns | cvees | TR IS
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Oz Parent, Inc.;eviCore 2, LLC;eviCore
3,LLC;eviCore 9,LP (exact ownership %
0901 [ Cigna Group........oveerereereeeneens | crrerereeens 30-0847201.. | .eovevveeerrenns [ eererreineniens v €VICOre 8, LLC.....verrreerereeeeeree e DE............ NIA ... currently NA) Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerrerneereernens | onees |\ TS ISR
Oz Parent, Inc.;eviCore 4, Inc. (exact
0901 | Cigna Group 35-2522292.. eVICOrE 9, LP....oecrcncrcscecei DE............. NIA .o ownership % is currently NA) Ownership......... ...100.000 | Cigna Corporation N
0901 | Cigna Group.. 62-1615395.. | .... . | eviCore healthcare MSI, LLC...... . | MedSolutions Holdings, INC. ........ccccevvvrevernnee. Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |27-3175443.. Express Reinsurance Company Express Scripts, INC.....cccvevverieiresieiereennne Ownership......... ....100.000 | Cigna Corporation N
0901 [ Cigna Group........overveeernernrens | crrerereneens 41-2063830 | ...oveererrrnnne Express Scripts Administrators LLC .................. DE............ NIA ..o Medco Health Solutions, InC. .....ccovvvverrerenne. Ownership......... ....100.000 | Cigna Corporation.............ceweerereereerersneereesnens | onees | TR ISR
0901 | Cigna Group........ccevveevereveees | eorvererenas 98-0650775/ (...coevevernees Express Scripts Canada Co..........ccccevveveveveinnes CAN.......... NIA.....ccoone Express Scripts Canada Holding Co................ Ownership......... ....100.000 |Cigna Corporation.............cccevevererrereersneeeens | evees N | e,
0901 [ Cigna Group........oveeeeeereeeneens | crrereereeene 431942542, | oo | e | e Express Scripts Canada Holding Co.................. DE............. NIA .o Express Scripts, INC......covvverereirneneerereinenes Ownership......... ....100.000 | Cigna Corporation............ceeeeeereereerneeneereereenes | onees |\ TR ISR
0901 | Cigna Group........cccveevereerees | covvererrenas 27-1490640.. | ...cvovevereriees [ eereriieeiieies | eeviere e Express Scripts Canada Holding, LLC............... DE.......... NIA.....cccoone. Express Scripts Canada Holding Co................ Ownership......... ....100.000 |Cigna Corporation.............ccccevevererereersnieeens | vvne N | e
Express Scripts Canada Co. (99.9%); ESI-
0901 [ CIGNA GrOUP....euveerererrerrerneens | rrerrenens | reeeesessnnesnesnes | seereesessesssnsnne | sessseesssessnnens | conssessesssssessesennes Express Scripts Canada Services...............coee... CAN.......... NIA ..o GP2 Canada, ULC (0.1%) Ownership......... ....100.000 | Cigna Corporation.............ceweeeereeeeererneereesnens | onees |\ TR ISR
Express Scripts Canada Co. (99.9%); ESI-
0901 [ Cigna Group........eceeeeereerneens | rrereeeneene CN25-001286] .....vvvererees | errerrereierinees [ cereeeneineieesnineis Express Scripts Canada Wholesale................... CAN.......... NIA. ... GP2 Canada, ULC (0.1%) Ownership......... ....100.000 | Cigna Corporation...........cceeeeeeeereereerneereereenns | onees Nucoees s
0901 | Cigna Group.......ccoeveeveeveeeerens | erverenrenns 45-2884094.. | ...oeveviieeien [ eveererinienns | e Express Scripts Holding Company..................... DE............ NIA....ccoone Cigna Corporation.............ccceeveverreereeneenins Ownership......... ....100.000 |Cigna Corporation.............cccceveveerrereersnreenns | vvees N | e,
Express Scripts Pharmaceutical Procurement, ESI Mail Pharmacy Service, Inc. (50%);
0901 [ Cigna Group.........oveerereereeeneens | rrerereneens 20-5826948.. ..o [ v [ LLC DE............. NIA ..o Express Scripts, Inc. (50%) Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereeeneeneereernens | onees |\ TR ISR
0901 | Cigna Group.........cceveevereerees | everervnrees | evevereersiienenns Express Scripts Pharmacy Atlantic, Ltd............. CAN.......... NIA.....ccoone Express Scripts Canada Services Ownership......... ....100.000 |Cigna Corporation.............cccceveveereveersreeeens | vvees N | e,
0901 | Cigna Group........ccoeeveeverrerens [ erirerrerens | evveieiieisiiennns Express Scripts Pharmacy Central, Ltd.............. CAN.......... NIA......ccoo... Express Scripts Canada Services Ownership......... ....100.000 | Cigna Corporation.............cceeeveverriererrersnens | cves Neoooos [
0901 | Cigna Group Express Scripts Pharmacy Ontario, Ltd............. CAN.......... NIA ..o Express Scripts Canada Services Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . | Express Scripts Pharmacy West, Ltd.. . |Express Scripts Canada Services. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 30-0789911.. Express Scripts Pharmacy, Inc.........ccccoovoveeeenne Medco Health Services, InC. ......ocovvreercereennce. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 22-3114423.. Express Scripts Sales Operations, Inc............... ESI Mail Pharmacy Service, Inc..........cccvueeeee. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 20-3126104.. |.... . | Express Scripts Senior Care Holdings, Inc. . | Express Scripts, Inc.............. ....| Ownership......... | ....100.000 | Cigna Corporation... N
0901 | Cigna Group 20-3126075.. Express Scripts Senior Care, InC..........cccovvuenne Express Scripts Senior Care Holdings, Inc...... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceuevereeeerens | orverrennens 43-1832983.. | ..ovevererieiris | vreerreineinnenns | e Express Scripts Services CO. ......ccvvvrvrerrennes DE............. NIA....cconne Express Scripts, INC.....ovvevvevvvieenieeseenins Ownership......... ....100.000 | Cigna Corporation..........cccceeerererreeneerennnns | coees [\ TR IS
Express Scripts Specialty Distribution Services,
0901 | Cigna Group........ccceveeevereerees | corverenrenas 43-1869712.. | cvoveeeveiieeien [ erveererieeenns | v Inc. DE.......... NIA.....cccoone Express Scripts, INC.......ccocvveverviereiecesieienans Ownership......... ....100.000 |Cigna Corporation.............ccccevevererrereersnieeens | evne N | e
0901 | Cigna Group........cceueveveverens | evvereennens 22-2230703.. | ..coovereiviens [ e [ Express Scripts Strategic Development, Inc. .... [NJ............. NIA....ccooe. Express Scripts, INC.....cccvevvvvieresieiereenie Ownership......... ....100.000 | Cigna Corporation.........c..cceeereverrienerrennnns | coeee [\ TR ISR
Express Scripts Utilization Management
0901 | Cigna Group........cceeevrerrverrens | oreerrennens 43-1869714.. | ..o, Company DE............. NIA....ccoonne Express Scripts, INC.....ovvvevivveeneeereienins Ownership......... ....100.000 | Cigna Corporation..........cccceeereresienerennnns | cvees [\ IO IS
0901 [ Cigna Group......c.veeeeeereeeneens | rrerereeeene 43-1420563.. | ....ooveerenee Express Scripts, INC......c..ovueeeenieneeneieieeneineenas DE............. NIA. ... Express Scripts Holding Company................... Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereeeneereereenns | onees [\ TR T
0901 | Cigna Group.......ccoeveeveveveerens | ervereerenns 00-0000000.. [ ..cceverrerriens [ erererverireiiens [ erereirereseseesieeenns FirstAssist Administration Limited ..................... GBR.......... NIA....ccooonn. Cigna Willow Holdings, LTD.......ccccccvevevrerennee. Ownership......... ....100.000 | Cigna Corporation..........c..cceeeeveerrrresreerrernnens | cveee [\ USRI
0901 | Cigna Group........cceuevereverens | ervereennens 23-1914061.. | .ccooerererrnes Former Cigna Investments, INC .........c.cccocvvvnnee DE.....c...... NIA....cccoonne Cigna Investment Group, INC.........cccocevvirivnnes Ownership......... ....100.000 | Cigna Corporation..........cc.cceeerererriererrernnnns | coees |\ TR ISR
0901 | Cigna Group........oveeeereereeeneens | crrereeeneens 02-0523249.. | ....oovvvveenne Freco, INC....c.veeeeeecrceeeeeseee s | I NIA .. Priority Healthcare Corporation.............c.c.c..... Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeenerneereernens | onees |\ TR ISR
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0901 | Cigna Group.. 20-3229217.. | ... . | Freedom Service Company, LLC.... ... |FL.. ..|NIA.... . |Lynnfield Drug, INC......ccovvevereiereiiiereeecies Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Gillette Ridge Community Council, Inc............... CT Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 20-3700105.. Gillette Ridge Golf, LLC........coovvvrverrerrieierrrrins DE Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 93-1174749.. | .... . | Great-West Healthcare of lllinois, Inc.. L. . | Cigna Healthcare Holdings, Inc ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. GRG Acquisitions LLC.........cccoereenrerreninrnrins DE Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 119-599-164. Grown Ups New Zealand Limited..............c........ NZL........... Cigna Life Insurance New Zealand Limited...... Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 76-0657035.. GUIFQUESE, LP....oeiereieeeeesceeieenae L S HOUQUESE, LLC......veiecieieieeieseiseieies Ownership......... 99.000 | Cigna Corporation...........ccceeeereereueeneeneeneerenes | cevees Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 52-2149519.. | .ovvvevrrvinns v v Hazard Center Investment Company LLC......... DE............ Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
Healthbridge Reimbursement & Product
0901 [ Cigna Group.......cveereeereeeneens | rrerereeeene 04-2992335.. | ..ceueeeeereneins | ereereireenennees [ cereeeneineieesnneens Support, Inc. Priority Healthcare Corporation...............c.cc..... Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereerneeneereernenns | onees Neoooos [
0901 | Cigna Group 26-2159005.. Healthbridge, INC........coovririrreerecr Express Scripts, INC......cvvvrneireninrinereinnenns Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 27-3611739.. |.... . | HealthFortis, Inc. . | AS Acquisition Corp.......c...c...... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 46-2086778.. Health-Lynx, LLC QualCare Alliance Networks, InC...........ccceven... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 06-1533555.. Healthsource Benefits, INC. .........ccccocvevvivevennnen. Connecticut General Corporation.................... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0467679.. |.... . | Healthsource Properties, Inc. . . |Healthsource, Inc.......... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 02-0387748.. 855587 |.... Healthsource, INC........cccveevvenieirreeeiene Cigna Health Corporation.............ccc.ovenrerrenenne Ownership......... ....100.000 | Cigna Corporation N
HealthSpring Life & Health Insurance
0901 | Cigna Group.........c.ceeen... 12902... |20-8534298.. | ....covvvriris | ererreeereininins | rerereereeeeeneineens Company, Inc. TX oo A NewQuest, LLC........oovverrrrrnrreeeeenerees Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeereeneereernens | onees |\ TR ISR
0901 | Cigna Group........ccccveeevereevees | corvereirenas 20-8647386.. | ...cvveevereriies [ eererieeieiiiiens | eerviieve e HealthSpring Management of America, LLC...... DE........ NIA.....ccooo.e. NewQuest, LLC.........cccoovieeriecsceiceene Ownership......... ....100.000 |Cigna Corporation..............ccceevererrereereneeeens | evees N | e
0901 | Cigna Group..........cco....... 11532... |65-1129599.. HealthSpring of Florida, INC........c.cccovvveviiiennes [ I A s NewQuest, LLC........ccovenrerinereieeeineerees Ownership......... ....100.000 | Cigna Corporation............ceweeeeeeeerneeneereereens | onees Neoooos [
0901 [ Cigna Group........oveerereerereerens | corererenens 26-2353772.. HealthSpring Pharmacy of Tennesseg, LLC...... DE............. NIA....cone HealthSpring Pharmacy Services, LLC............ Ownership......... ....100.000 | Cigna Corporation............ccewerereeeeenrsnnersernens | onees |\ TSI ISR
0901 | Cigna Group........cceeevereverens | orvereennens 26-2353476.. HealthSpring Pharmacy Services, LLC.............. DE............. NIA....ccoonne NewQuest, LLC.......ccovererrieieeeie e Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrieneerennnns | cvees [\ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrereereeene 72-1559530.. HealthSpring USA, LLC.......covvveererrreincrrireenns NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ceweeeereereereeeneereernenns | onees Neooooe e
0901 | Cigna Group.........cccvveverevrees | corverenrenas 20-1821898.. HealthSpring, INC.......cccovvvveveeecesicceeceen Connecticut General Corporation Ownership......... ....100.000 |Cigna Corporation.............cccevevererrereersneeeens | vvnes N | e
0901 | Cigna Group 81-4139432.. Heights at Bear Creek Venture LLC................... Cigna Affilates Realty Investment Group, LLC. | Ownership 90.000 |Cigna Corporation N
0901 | Cigna Group.. 27-3582688.. | .... . |Henry on the Park Associates, LLC.... . |Corac, LLC ....... . | Ownership. 80.000 |Cigna Corporation... N
0901 | Cigna Group 20-4266628.. Home Physicians Management, LLC................. NewQuest, LLC Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group........veeeeeereerneens | rrererrneene 75-3108521.. | oveeeeneeneins | eorrereireeiennnes [ ceeeineineseessennin HouQuest, LLC.......c.ovureneeieinenereieeseieines NewQuest, LLC.......oovverrnnereieseneerees Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeereeeeeeneereernenns | onees Necooe e
Houston Briar Forest Apartments Limited
0901 | Cigna Group........cceuvevereverens | evvereennens 00-0000000.. [..ccorrerrrrens [ errrreirerinieiiens [ erereireresiesersnienns Partnership Cigna Affilates Realty Investment Group, LLC. | Ownership......... 80.000 |Cigna Corporation............ceoveuereerrernserserseenies | vevns \ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneens 00-0000000.. Ideal Properties Il LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... 85.000 | Cigna Corporation...........cceueeereereureeneensennernees | cerees | TR ISR
0901 | Cigna Group........ccceveeeverevreres | corvernirenns 35-2041388.. IHN, Inc Connecticut General Corporation.................... Ownership......... ....100.000 |Cigna Corporation.............ccceeveveerreveersrieeens | vvees N | e
0901 | Cigna Group........cceeeveveveerens | ervereennns 82-1655179.. Innovative Product Alignment, LLC................... DE........... NIA.....cccoo... Express Scripts, INC.......cooeveveveeieeieeenn. Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereenrersnens | cves Neoooos [
0901 [ Cigna Group........oveeveeeereerens | corererennens 82-0658250.. Inside RX, LLC.....vvevererreirsennseseeesissieies DE............ NIA...cone Express Scripts, INC......cvverveireininrineireinnenns Ownership......... ....100.000 | Cigna Corporation............ccewerereeeeeeesnnessernens | onees | TSI ISR
0901 | Cigna Group........cceeevereverens | orvereennens 81-0425785.. Intermountain Underwriters, InC. ..........cccocuvvee. MT..ooiin NIA....ccoonne Benefit Management Corp..........ccoueververreennes Ownership......... ....100.000 | Cigna Corporation............cceeerererrieneerennnns | coees [\ TR ISR
0901 | Cigna Group........oveeeeeereeeneens | rrereerneene 00-0000000.. | ..eeorereeeeereers | erreermeeermennnes | cereeeneereeseeseeneens KDM (Thailand) Limited .........cccooeeerrerreneeneeneenns THA........... NIA .o RHP Thailand Limited...........coeneererreireenenen. Ownership......... 99.900 | Cigna Corporation............cc.eeeeeereeeeseeneeneernees | ceees |\ TR ISR
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0901 | Cigna Group.. 20-8064696.. | .... . | Kronos Optimal Health Company . |AZ.. . INIA.... . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 47-5292506.. L&C Investments, LLC..........cccovvrerrirrirererenen. DE NIA Express Scripts, INC.....cccvevvrieiesieeeenie Ownership......... ....100.000 | Cigna Corporation N
0901 [ Cigna Group........oveerereereeeneens | crrereereens 47-4375626.. Lakehills CM-CG LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation N
0901 | Cigna Group.. 86-0805962.. |.... . | Landmark Healthcare Colorado, Inc. .. ..|CO. . |Landmark Healthcare, InC. .........cccoevrverreirrnnnn. Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 68-0393103.. Landmark Healthcare Services, Inc. ...... CA Landmark Healthcare, InC. .......ccccoorririnrinnenns Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 95-4034089.. Landmark Healthcare, Inc. ..........cccocvvvirevernnnnee CA..ccoevnn. NIA.....cccoone. AS Acquisition Corp.........cccveeververererrecrerennenns Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........ccccevevvennns 65498... |23-1503749.. Life Insurance Company of North America........ PA....ccccooa A Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 06-1252418.. LINA Benefit Payments, INC........covverrvrrernienrenne DE............ NIA ..o Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 00-0000000.. LINA Financial Service...........cccoeovvvierrrvererernnnnn. KOR.......... NIA.....ccone Cigna Korea Chusik Heosa .............ccccevuevnnen. Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 00-0000000.. LINA Life Insurance Company of Korea............. KOR.......... A s Cigna Chestnut Holdings, Ltd........cccocreunennce Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group........cceeeeveevverene 65722... |63-0343428.. Loyal American Life Insurance Company........... OH............ RE....ccoverenae Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group........cceueveveeerens | ovvereennens 58-2593075.. Lynnfield Compounding Center, Inc................... | I NIA....ccooe. Priority Healthcare Corporation Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 [ Cigna Group.........oveeeeereeeneens | rrereereens 04-3546044.. Lynnfield Drug, INC.......covuvveneeneeeieineireirsineenns | I, NIA ..o Priority Healthcare Corporation Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
10901 | Cigna Group..........ccoeeevverve | evveerreenn. 27-1506930 MAH Pharmacy, LLC ......c.cccooovvvvivrereiriereinns DE............. NIA....ccine Medco Health Solutions, InC. .......ccccvvvvieinnnee Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
!Q 0901 | Cigna Group........ccceeveveveerens | ervereenans 80-0908244.. Mallory Square Partners I, LLC..........ccccccovveee.. DE......... NIA.....cccoon.. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 80.000 | Cigna Corporation.............cceeeeeeereueeseeneeneereees | cevees \ TR T
© 0901 [ Cigna Group........ocerereerereerens | corererenens 00-0000000.. Managed Care Consultants, InC..........c..coeerrnnee. NV NIA....cone Cigna Health Corporation.............ccc.ceervereeninne Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 51-0500147.. Matrix GPO, LLC......c.ccvveieeresieesceeeine Priority Healthcare Corporation..............c......... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 59-3720653.. Matrix Healthcare Services, Inc MyMatrixx Holdings, LLC Ownership......... ....100.000 | Cigna Corporation N
MCC Independent Practice Association of New
0901 | Cigna Group........cceeeveveeerens | ervereennes 06-1346406.. |....ccoovrvvvrens [ e e York, Inc. NY.oie. NIA....ccooone. Cigna Behavioral Health, Inc..........c..cccocuvnnee. Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 | Cigna Group........cceuevevvennns 63762... [13-3506395 |....cocvveviiens [ cvrrereriiniiens e Medco Containment Insurance Company of NY Medco Health Solutions, InC. .......ccccevvierennes Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrieneerennnns | cvees [\ TR ISR
0901 | Cigna Group........coccevereerreeneen. 34720... |42-1425239 Medco Containment Life Insurance Company . Medco Health Solutions, InC. ......cccoveerrernenee. Ownership......... ....100.000 | Cigna Corporation............ceweeeereereereeeneereernenns | onees |\ TR ISR
0901 | Cigna Group.........cccvveverevrees | corverenrenas 27-3709630 Medco Europe I, LLC ..o, Medco Europe, LLC ..o Ownership......... ....100.000 |Cigna Corporation.............cccevevererrereersneeeens | vvnes N | e
0901 | Cigna Group........cccueveveverens | ervereennes 46-2166374.. Medco Europe, LLC ..o Medco Health Solutions, InC. .......cccevviernnnee Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 81-0616525 . |Medco Health Puerto Rico, LLC . |Medco Health Solutions, Inc. .. ..| Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 26-3544786 Medco Health Services, InC. .....ccoeevvvrrvierrenn. Medco Health Solutions, InC. ......ccoevvvvrerennns Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 22-3461740 Medco Health Solutions, InC. ........ccccoeurririenennee Express Scripts Holding Company................... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 99-0362031 |.... . | Medco International Holdings, BV .. . [NLD... . |MHS Holdings, CV .......cccecuue. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 88-0334401.. Mediversal, INC. ......coouvveeirrieecee e NV Connecticut General Corporation..................... Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group.........oveeeeeereeeneens | rrereeeeens 27-3801345.. MedSolutions Holdings, INC. ......ccorvevrerrerrernennees DE............ CareCore National, LLC..........ccoccvvurrrrrrnrerrennn. Ownership......... ....100.000 | Cigna Corporation.............coeweerereerseeneeneereernens | onees |\ TR ISR
0901 | Cigna Group........cceeevrereveeerens | orvereennens 62-1872797.. MedSolutions of Texas, INC.........cccccvvvvrrirerrrenn. 1\ NIA....ccenne eviCore healthcare MSI, LLC..........ccccooovrrrirnnne Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererreeneerennnns | coees |\ TR IS
Medco Europe II, LLC (0.01%); Medco
0901 [ Cigna Group........oveeveeeereerens | corererennens 27-3741831 MHS Holdings, CV .....ooovvererreieieneiresniienenns NLD........... NIA...cone Europe, LLC (99.99%) Ownership......... ....100.000 | Cigna Corporation............ccewerereeeeeeesnnessernens | onees | TSI ISR
0901 | Cigna Group........cceeevereverens | orvereennens 32-0071543.. MSI Health Organization of Texas, Inc. ............. TN NIA....ccoonne eviCore healthcare MSI, LLC..........cccooeerrvinnee Ownership......... ....100.000 | Cigna Corporation............cceeerererrieneerennnns | coees [\ TR ISR
0901 | Cigna Group 27-5492993.. MSITHT, LLC...oeeeeeeeeeereeeeeeeese e TN NIA .o eviCore healthcare MSI, LLC Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 27-5493148.. MSILT, LLC eviCore healthcare MSI, LLC Ownership......... ....100.000 | Cigna Corporation N
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0901 | Cigna Group.. 27-5493321.. | ... . |MSI SAR-GW, LLC . ..|TN.. .INIA.... . | eviCore healthcare MSI, LLC.... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 86-1090522.. MSIAZ |, LLC ..ot TN eviCore healthcare MSI, LLC............ccccovvivnnee Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 20-1749733.. MSICA I, LLC....ooveeevee e TN eviCore healthcare MSI, LLC...........ccccocevenneee Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 20-1222347.. |.... . |MSICO I, LLC.. .. |TN.. . |eviCore healthcare MSI, LLC.... ... | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 55-0840800.. MSIFL, LLC...oovieeesete e TN eviCore healthcare MSI, LLC...........cccccevrnneee Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 26-0181185.. MSIMD I, LLC...ooveee e TN eviCore healthcare MSI, LLC............cccevevneeee. Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 74-3122235.. MSINC |, LLC...eeeeeee s TN eviCore healthcare MSI, LLC...........ccccoovvrunnee Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 11-3715243.. MSINH 1, LLC...e s ]\ eviCore healthcare MSI, LLC......c..ccccovvvrrrrnnes Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 03-0524694.. MSINH, LLC.....oevrieece e TN eviCore healthcare MSI, LLC............ccceverneee. Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 20-1749446.. MSINJ 1, LLC..oeesee e L1\ eviCore healthcare MSI, LLC..........cccovvovievrnnnee Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 20-1761914.. MSINV [, LLC..o.vereteee e TN eviCore healthcare MSI, LLC..........cccoovvevnae Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group........cceueveveeerens | ovvereennens 55-0840806.. MSISC I LLC...overeeeeeees e TN eviCore healthcare MSI, LLC............ccocovvrrnee Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 [ Cigna Group.........oveeeeereeeneens | rrereereens 26-0336736.. MSIVT |, LLC.ooorere et L1\ eviCore healthcare MSI, LLC.........cccoovovrrrnnnee Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
0901 | Cigna Group........cceeevreveveeerens | orverrennens 20-2536458.. MSIWA, LLC...ovireeeesieesseessiese e L1\ eviCore healthcare MSI, LLC..........ccccovvrrvinnnae Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
0901 | Cigna Group........ccceeveveveerens | ervereenans 36-4833284.. MyM Technology Services, LLC MyMatrixx Holdings, LLC..........ccccevveverrricrennes Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreererrersnens | cvee Neoooos [
0901 [ Cigna Group........ocerereerereerens | corererenens 82-1350878.. myMatrixx Holdings, LLC Express Scripts, INC......cvvvvnrrenenrineireinnenns Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group........cceuevereeerens | ovvereennens 46-2589799.. myMatrixx-B, LLC......c.ceverrrrereieeieesiees Matrix Healthcare Services, InC........cccccvvvevennes Ownership ....100.000 | Cigna Corporation N
0901 | CIgNa GrOUP......veeerrerrerneeneens | rrernerneens | ereeseeeseesesenens . |Naryx Pharma Inc.... . | Priority Healthcare Corp.... .. | Ownership......... | ...... 21.000 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. ND/CR Longwood LLC.........cccooeeviverereirereins CR Longwood Investors L.P............ccocvvivennne Ownership......... | ...... 95.000 |Cigna Corporation N
0901 | Cigna Group 52-1929677.. NewQuest Management Northeast, LLC........... NewQuest, LLC Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 33-1033586.. |.... . | NewQuest Management of Alabama, LLC......... . INewQuest, LLC. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 20-4954206.. NewQuest Management of Florida, LLC............ NewQuest, LLC Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group........oveeeeeeeerneens | erereerneene 77-0632665.. NewQuest Management of lllinois, LLC............. NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereeeeerneereernenns | onees Nuooooo e
0901 | Cigna Group........cceveevereerees | eorverenrenas 45-0633893.. NewQuest Management of West Virginia, LLC.. NewQuest, LLC Ownership......... ....100.000 |Cigna Corporation..............ccccevevereerereersnieeens | evnes N | e
0901 [ Cigna Group........ceeeeeereeeneens | reerereneene 76-0628370.. NewQuest, LLC........ooerereieincreieieeseieenas HealthSpring, INC........ccveriuneininireerneene Ownership......... ....100.000 | Cigna Corporation............cceeeeeereereernerneereeseenes | rnees Neoooos [
0901 [ Cigna Group.........oveerereereeeneens | crrereeeeens 00-0000000.. Notch 8 Residential, L.L.C.......cccoerrverrrrnrernenne Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation............ce.eeeeeereeeeneensenrernees | cerees |\ TS ISR
0901 | Cigna Group........cceeevrereveeens | orerrrannens 91-1599329.. Olympic Health Management Services, Inc....... Olympic Health Management Systems, Inc..... Ownership......... ....100.000 | Cigna Corporation..........c.ccveerrererriereerennnns | coees |\ TR IS
0901 | Cigna Group........cceeevveveeerens | ervereennns 91-1500758.. Olympic Health Management Systems, Inc....... Sterling Life Insurance Company.................... Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cvee Neoooos e
0901 [ Cigna Group........oveeveeerereerens | corererenens 45-2355015.. Omada Health, Inc Cigna Health and Life Insurance Company...... Oownership......... [ .o 7.693 | Cigna Corporation ............ceererrereenennereesenns | onees |\ TS ISR
0901 | Cigna Group........cceuevereeerens | orvereennens 00-0000000.. OnePath Life (NZ) Limited Cigna New Zealand Holdings Limited.............. Ownership......... ....100.000 | Cigna Corporation...........ccceeererrerrieneerennnns | coees [\ TR ISR
0901 [ Cigna Group........veeeeeereeeneens | rrereerneene 82-3430587.. | ..o [ v [ Oz Parent, INC. ....ccoverereeereereseecsere s Express Scripts Holding Company................... Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........cceveeeverevreres | corverrnnenas 26-1937849.. | ...covverereiiees [ e Palladian Health of Florida, LLC...............ccouc.... NIA.....cccoone. eviCore healthcare MSI, LLC............cccevevneee. Ownership......... ....100.000 |Cigna Corporation.............ccceeveeeerreveersnieeens | vves N | e
Palladian Independent Practice Association,
0901 | Cigna Group.......ccoeveveeveveerens | erverenrenns 16-1513067.. | .coverrcrenee. LLC NIA....cooona. eviCore healthcare MSI, LLC...........cccoovvevnnee Ownership......... ....100.000 | Cigna Corporation.........c..cceeeverrrresverrrennens | cveee [\ USRI
0901 | Cigna Group........cceueveveverens | evvereennens 80-0818758.. | ..cccvverrvrrnns Patient Provider Alliance, InC........ccccccovevvernaee. NIA....ccoonne Brighter, INC......vvoveiireeescee e Ownership......... ....100.000 | Cigna Corporation..........c.ccceeereverrienenrennnns | cvees |\ TR ISR
Express Scripts, Inc. (65%); Petco Animal
0901 | Cigna Group........coevvevereerees | covverinnenas 83-2368310.. | .evevvverereiiees [ erereriieiriiiiens | e Piso Delmatico, LLC.........ccccvveveveeerenicicieieinns NIA.....cccoone. Supplies Stores, Inc. (non-affiliated) (45%) Ownership......... | ... 55.000 |Cigna Corporation.............ccceveveverereersnieeens | v N | e
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0901 | Cigna Group.. 26-1737661.. | .... . |Premerus, Inc. ......cccocueve. .INIA.... . | eviCore healthcare MSI, LLC.... . | Ownership......... | ....100.000 |Cigna Corporation...
0901 | Cigna Group 35-1927379.. Priority Healthcare Corporation NIA CuraScript, INC......ooevviveieieeieceee e Ownership......... ....100.000 | Cigna Corporation
0901 [ Cigna Group........oveerereereeeneens | crrereereens 59-3761140.. | ..ovvvervins [ v e Priority Healthcare Distribution, Inc.................... | I, NIA .. Priority Healthcare Corp...........coevenrereerninnenns Ownership......... ....100.000 | Cigna Corporation.............coeweerereeeereeeneereernens | onees |\ TSSO ISR
Provident American Life & Health Insurance
0901 | Cigna Group........coccevereereenen. 67903... [23-1335885.. | ...eoverrerrereens | crrrerrireerennees [ cereerneireiieeeeennes Company Cigna National Health Insurance Company..... Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeermerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group........cccevvevereerees | corverenrenas 00-0000000.. | ...coceererrrees PT GAR Indonesia Cigna Holdings Overseas, InC.............cccccuevneee Ownership......... | ... 99.160 |Cigna Corporation.............cccevevererrereersreeeens | vvees N | e,
0901 | Cigna Group........cccueveveverens | orvereennes 00-0000000.. | ..ccererrrrnes PT PGU Indonesia PT GAR INdONESIa......c.covvrrrerreiiiriieieieienine Ownership......... |...... 99.990 | Cigna Corporation.............ccoveeeveerevrererierseenes | cevs [\ TOUSUO ISR
0901 [ Cigna Group........oveerereereeeneens | rrereereens AA-5360003. | ..o | v | e PT. Asuransi Cigna...........cocerrereernerneereerneneennenns IDN............ A Cigna Worldwide Insurance Company............. Ownership......... |..... 80.000 | Cigna Corporation............cceeeeererrurreseeneerrernees | ceees |\ TS ISR
0901 | Cigna Group........cceeevreveeeerens | orerrrennens 00-0000000.. [..covrrrrrrrens [ errrrrreirriniiens [ erereereeserenseeenns PUR Arbors Apartments Venture LLC................ DE......c...... NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 87.500 | Cigna Corporation............cceveeerererneeeisensennes | veees |\ TR ISR
MedSolutions Holdings, Inc. (3%);eviCore
0901 | Cigna Group.......cceeeeveeveeeereens | ervereerens 45-5569416.. QPID Health, LLC Healthcare MSI, LLC (97%) Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group.. 23-3744987.. | .... . | QualCare Alliance Networks, Inc. . | Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation...
QualCare Captive Insurance Company Inc.,
0901 | Cigna Group........cceevevrereverens | orerrrennens 46-1634843.. | ..ovveveeeeis | vrereirsinniens | erverneessenensinnne PCC N A, QualCare Alliance Networks, InC............cccoe.... Ownership......... ....100.000 | Cigna Corporation.........cccceeererenieneerennnns | coees [\ TR IS
QualCare Management Resources Limited
0901 | Cigna Group..........ceeeveeerenenes [ ceveevenenes 46-1801639.. Liability Company QualCare Alliance Networks, InC...........c.cocc.u... Ownership......... ...100.000 | Cigna Corporation N
0901 | Cigna Group.. 22-3129563.. | .... . |QualCare, INC......ccoveveirieierisee e . | QualCare Alliance Networks, Inc.. ..| Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. RHP (Thailand) Limited Cigna Apac Holdings, Ltd.........cccoerrurrinienrenne Ownership......... |...... 49.000 |Cigna Corporation N
0901 | Cigna Group........cccevvevereerees | eorverenrenas 83-1460134.. Rise-CG Capitol Hill, LP..........cccecevvieverieirenen. DE............ NIA.....cccoone CARING Capitol Hill GP LLC...........cccccevrevnrnee. Ownership......... |...... 90.000 |Cigna Corporation.............cceeveeeverereersneeeens | evees N | e
0901 | Cigna Group........cceuveveveverens | ervereennes 35-1641636.. Sagamore Health Network, InC..........cccocovvenne 1\ S NIA....ccoon. Cigna Health Corporation..............ccccvevernennee. Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee [\ TR ISR
0901 [ Cigna Group........overeereernernrens | crrerereneens 00-0000000.. [..vevreerrereenne [ eererrererrenirens [ erverrereerenereeneenens SB-SNH LLC.....oveerereieiecseeeereeseessese s DE............ NIA ... Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation...........ceweeemrerrureerneensensernees | wereee |\ TS ISR
0901 | Cigna Group........cceuevrerreeriens | orverrennns 22-2483867.. | ..ccorerrrriens [ correveinieiiens e Scibal Associates, INC.......ccevvervrereirenisieniins N NIA....ccinne QualCare Alliance Networks, InC...........ccccuvee. Ownership......... ....100.000 | Cigna Corporation..........cccceeererersieneereennnns | coees [\ OISO ISR
South Coast Plaza Associates, LLC (non-
0901 | Cigna Group........ccceveeverevveres | eorverennenas 00-0000000.. | .cevvrererrrees [ erererreeieiieiens | eervererereseressens Secon Properties, LP.........cccocvveeeieieiiecienns CA..ccoevnn. NIA.....cccoone Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 50.000 |affliate) ... N | e,
0901 | Cigna Group........cceueveeveeerens | orvereennens 82-1732483.. | ..cocverve. SOMA Apartments Venture LLC.............ccco...... DE............ NIA.....cccoone. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation..............ccveveveererrererierserenes | ceves Neoooos [
0901 [ Cigna Group........oveveeererrnres | crrerereneens 82-4405071.. | .ovvverreerennns Specialty Products Acquisitions, LLC................. DE............ NIA ..o Medco Health Solutions, InC. .....ccovvvverrerenne. Ownership......... ....100.000 | Cigna Corporation............cceweererrereernesnmereesnens | onees |\ TS ISR
0901 | Cigna Group 61-1317695.. | ..ccovrerrrrrnnns SpectraCare Health Care Ventures, Inc............. | I NIA....ccoonne SpectraCare, INC.......ccveeveereiiereesisiennns Ownership ....100.000 | Cigna Corporation..........ccccceeerererrieneerensnns | coees N
0901 | Cigna Group.. 61-1147068.. | ..oeoveverereens | e . | SpectraCare, Inc..... . | Priority Healthcare Corp........ . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . [13-1867829.. | ...cvvererneee ....125905 Sterling Life Insurance Company Cigna Health and Life Insurance Company...... Ownership ....100.000 |Cigna Corporation..............ccccevevererrereersneceens | vvne N
0901 | Cigna Group........cccuevveveverens | ovvereennnns AT7-2658932.. | ..ovveevereieis | vrerreiieieneis | e Strategic Pharmaceutical Investments, LLC...... DE........... NIA....ccoonne Priority Healthcare Corp..........ccovviveveirivennnn. Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
Express Scripts, Inc. 16.7%/Medco Health
0901 | CIgNa GroUP......coeveveeereriiees [ eeeiiiiens | erervieeiieieeins [ vvvereresieeiins | ceveessisesenies | oeevesessesesesssssenns SureScripts, LLC ... VA NIA.....ccooo.e. Solutions, Inc. 16.7% Ownership......... | ...... 33.400 |Cigna Corporation.............ccceveveenrveerereceens | eves N | e,
0901 | Cigna Group........cceeeveveveereens | ervereennns 22-3474888 |.......ccceouue.. Systemed, LLC.......ccovviiiiieccece e DE........... NIA......ccoo... Medco Health Solutions, InC. ........cccccevvvernnnee Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreereerrersnens | cveee Neoooos e
0901 [ Cigna Group.........oveereeerereerens | crrererenens 23-3074013.. | .o TEL-DRUG of Pennsylvania, L.L.C.........ccc........ PA..coos NIA....cone Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation............ccceweerereeeernrsnnesresnens | onves | TSI ISR
0901 | Cigna Group........cceuevereeerens | ovvereennens A6-042T127.. | ooveveveeeeis | vreieisiesienns | erverieisseneissiennes Tel-Drug, INC......ovvvevreieeeieeese e 510 U NIA....ccoonne Connecticut General Corporation................... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrenninns | coees [\ TR IS
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.. 00-0000000.. |.... . | Temple Insurance Company Limited... ..|BMU.. . | Healthsource, Inc.. ... |Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 20-5524622.. Tennessee Quest, LLC NewQuest, LLC.......ccovvninrnrereiesenerees Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 75-3108527.. TeXQUESE, LLC......oveeeeeereeneirese e NewQuest, LLC.......oovvreerrnrreeeeeneireees Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | Transwestern Federal , L.L.C.......... . | Transwestern Federal Holdings, L.L.C............. | Ownership......... |........ 7.616 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Transwestern Federal Holdings, L.L.C............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ........ 7.616 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 39-1886617.. Triad Healthcare, InC. ......ccccevveeveeeveenveveieiiens | Gl eviCore healthcare MSI, LLC............cccevevneeee. Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
Provident American Life and Health Insurance
0901 | Cigna Group........cocceeeeeeveneen. 65269... |75-2305400.. United Benefit Life Insurance Company............. OH........... A Company Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceeevreveeeerens | orerrrennens 88-0344624.. Universal Claims Administration............c............ MT..ooorn Mediversal, INC.......ccoveviiverieireseeeieins Ownership......... ....100.000 | Cigna Corporation..........cccceeerererrieneerennnns | coees |\ TR ISR
0901 [ Cigna Group.......cveereeereeeneens | rrerereeeene 00-0000000.. UVL, LLC..ooeeeeieeeetee e DE............. Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation.............ceeeeeeeereereerneeneeneernes | seeene Neoooos [
0901 | Cigna Group 82-4410128.. ValoremRx Sourcing Solutions, LLC.................. | DE............. Specialty Products Acquisitions, LLC (50%).... | Ownership Cigna Corporation N
0901 | Cigna Group.. 98-0463704.. |.... . | Vielife Services, Inc. ... . | Cigna Global Wellbeing Holdings Limited........ Ownership. Cigna Corporation... N
0901 | Cigna Group 88-0455414.. WorldDOC, INC......ceericiniiicecseee e Cigna Health and Life Insurance Company...... Ownership Cigna Corporation N
0901 | Cigna Group.........cceveeevereereres | corverinenas 00-0000000.. | .cvevvrrererrrrees [ erereriereriieiens | erervererereseresneens YCFM Servicos LTDA........ccccevveeviereeeeees Cigna Global Holdings, INC.......c.ccccevviviireinnnes Ownership Cigna Corporation.............ceeeeereneveersneeeens | eves N | e

[ANA"
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... | 00-0000000...
.. |51-0402128...

06-1095823
. 123-1914061...

... | 06-0861092...
. 101-0947889...

. |81-0585518...

. 100-0000000...

.| 76-0628370...

52-0291385

81-2760646
06-0840391..............

20-4433475..............
20-3851464..............
81-0400550..............
71-0916514

00-0000000..............
81-0425785..............
03-0507057..............
20-1821898..............

.. |HalfMoon 11, Inc..
.. | Cigna Intellectual Property, Inc..

.. | Former Cigna Investments, Inc .
.. | Cigna Investments, Inc..........
.. | Cigna Benefits Financing, Inc.

.. | Benefit Management Corp

.. | Allegiance Provider Direct, LLC ....

..|NewQuest, LLC

26-2353772..............

Cigna Investment Group, INC.........cccvveieieinreiessese e
Cigna International Finance, Inc

CarCAIIES, INC....o.vevevve ettt sees
Connecticut General Corporation............ce.ereerreneneenrersesseeneeseeeeesennes

Allegiance Life & Health Insurance Company..........cccocvvevevcveierennnnns
AllEgianCe RE, INC.......ccvuivieiiiiieieiieeese e
Allegiance Benefit Plan Management, INC. ........ccccooevveieirereneicieiennns
Allegiance COBRA Services, INC. .....c.ccoveveirierriirieieseeie s

Community Health Network, LLC..........ccccoooeeriieeeceeeseeeesee e
Intermountain Underwriters, INC. ........cccovvvvenrininienesieesssseseisneens
Allegiance Care Management, LLC..........cocovvreenrnrirrnenseneissiesennenes
HEAIthSPIING, INC...voveecerieii ettt

HealthSpring Pharmacy of Tennessee, LLC.........cccccovveviveereriiceiicinns

................ 64,000,000
...(6,000,000) | -

.(12,450,000) | -

52-1929677.............. NewQuest Management Northeast, LLC s

52-2259087.............. Bravo Health Mid-Atlantic, INC...........ccooeeeeeeeeeeeeeeeeeeeeeeeee e e | s 3,000,000
52-2363406.............. Bravo Health Pennsylvania, INC............cccccviueieieinieieeeeessieeseienns | eversisnens (65,000,000) | = ovoveererereeie
20-8534298.............. HealthSpring Life & Health Insurance Company, InC..........cccccvuereuinnn. (79,900,000) | -

. |65-1129599... ... | HealthSpring of Florida, Inc .(36,400,000) | -
77-0632665.............. NewQuest Management of Illinois, LLC...........cccovvverrenierennenereiinenns -
20-4954206.............. NewQuest Management of Florida, LLC
20-8647386.............. HealthSpring Management of America, LLC...........ccoovvrrrinrnrireirninnenns e
45-0633893.............. NewQuest Management of West Virginia, LLC..........ccccovrerrrrinrnrinnenns -

.|75-3108527... ...| TexQuest, LLC .

75-3108521.............. HOUQUESE, LLC......oe et - | -
76-0657035.............. GUIFQUESE, L. (32,400,000) | -
33-1033586.............. NewQuest Management of Alabama, LLC...........cccoceieveveieieiierieiieies | v (7,000,000 -
72-1559530.............. HealthSpring USA, LLC........cuoiiiinieiineineiineiiesiesisesssssesssessessnss | seeieessneenees (2,200,000) | -

. | 20-5524622... ..| Tennessee Quest, LLC ol .(4,250,000) | -

26-2353476 HealthSpring Pharmacy Services, LLC.........ccovvevvnierinieeseeseeins e ————— -

(3,000,000) | -

.................. 2,101,929

.............. 102,331,559

............. (575,069,375)| -
(90,242,219) | -
................ 14,200,057
................ 83,161,448
144,469,291

258,986,349
156,255,084
162,469,448

(124,750)| -

(23,696,681)| -
(78,218,262)| -

(12,723,469) | -

.............. (1,255,549) ... -

...10,998,983
............... 63,992,412
....(6,000,000)

..100,794
................. 2,101,929
.(12,574,750)
............... 99,331,559
.............. (20,696,681
(143,218,262
(654,969,375
126,642,219

............. 226,586,349
............. 149,255,084
............. 160,269,448
..(16,973,469)

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 p— 0] (48,286)| -
............................ 06-1072796.............. | Cigna Holdings, Inc.... (1,270,342) | -
82-4991898.............. HalfMoon Parent, INC...........ccceveieiereieiieeeece e
. |82-5339235... .. |HalfMoon [, Inc.......
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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)
20-4266628 Home Physicians Management, LLC
. | 35-2562415... ... | Alegis Care Services, LLC................. . .
03-0452349.............. Cigna Arbor Life Insurance COmMPaNY..........cvvererermeenrereesnesersnneseeseesnnes -

............. (231,234,689) | -
. (27,813)] -
..(162,165) | -

41-1648670.............. Cigna Behavioral Health, INC...........cc.ovrrurinenrrrrnensneeiseeneeseesssenes | ceeeeenseneens (80,000,000) | -
... |94-3107309... ..| Cigna Behavioral Health of California, Inc.
... | 75-2751090... .. | Cigna Behavioral Health of Texas, Inc. .
. | 06-1346406...

............ (311,234,689)
......... (27,813)
.(162,165)

.. MCC Independent Practice Association of New York, Inc. N I | - s | T e |1 T | T e | e 0
59-2308055 Cigna Dental Health, INC........c.oevuieriiiiiieesiesssiseissieeins | e (71,305,000 | = oo | = e | 7 s | e 28,112,441 | = s [ m | 7 s | e (43,192,559)
59-2600475 Cigna Dental Health Of California, INC..........ccccovvurienieniiniiiniisiniieens (14,450,000) | - (185,119) | = v [ee = | 7 e | s (14,635,119)
... |59-2675861... ..| Cigna Dental Health Of Colorado, Inc... ..(2,300,000) | - ..(841,646) ..(3,141,646)
... | 59-2676987... ...| Cigna Dental Health Of Delaware, Inc... - o (12,323) | = i |t | s | e (12,323)
. 159-1611217... ..| Cigna Dental Health Of Florida, Inc... I I ...(9,600,000) | - . . . ...(3,837,194) ..(13,437,194)
06-1351097 Cigna Dental Health of llliN0IS, INC........c.cvvvrrerenrrnrirrrninrinere s e ——— - - | - e ———— - e | e | e 0
59-2625350.............. Cigna Dental Health Of Kansas, INC........cc.cocrureenrenrernenienrneisiesneineenns (500,000)| - (153,713)| - e | e | (653,713)
. |59-2619589... ...| Cigna Dental Health Of Kentucky, Inc... ..(3,500,000) | - (1,122,227 | - . ....(4,622,227)
06-1582068.............. Cigna Dental Health Of MisSouri, INC........c..coveeienienneirecrsireessssrei (650,000 | - (458,449)| - e | e | s (1,108,449)
59-2308062.............. Cigna Dental Health Of New JErsey, INC..........cc.coovriinenninnenenneiinns | ceeeivneieneeens (1,200,000) | - - v | e | e (1,504,208) | - S s | (2,704,208)
56-1803464.............. Cigna Dental Health Of North Carolina, INC..........ccccoeveveiererrcirieeines e —————— - - | - (506,653) | = oo [ | T e | e (506,653)
59-2579774 Cigna Dental Health Of Ohio, Inc (2,700,000) | - - - (837,007) | = oveeeereerrerneirenens [ee | 7 s | e (3,537,007)
. |52-1220578... ... | Cigna Dental Health Of Pennsylvania, Inc. ...(1,495,000) | - ..(574,109)| - ..(2,069,109)
59-2676977.........c.... Cigna Dental Health Of Texas, INC........ccvrurivnivnrineinineineisesseieenene (11,000,000) | - (4,067,760) | = coovvrrerreernernerneiinee [ee | 7 e | s (15,067,760)
52-2188914............. Cigna Dental Health Of Virginia, INC.........c.ovvemeemienmeinneirneirnennerserseinees (1,300,000) | - (562,220) | - s | e (1,862,220)
86-0807222.............. Cigna Dental Health Plan Of Arizona, INC..........covvvemvenrirreninrireierenennes (4,650,000) | - - e | - (960,392)| - LRI ISR (5,610,392)
59-2740468.............. Cigna Dental Health Of Maryland, INC...........ccocveerunirinrenrnrsennneirnens | ceereeeernninnes (3,350,000) | - - we | T s | s (990,748)| - LSS ST (4,340,748)
. |62-1312478... ... | Cigna Health Corporation - . 4,620,547 B
02-0387748.............. HealthSOUICE, INC........cviiciceec e e - e | e | e (17,500,000)
86-0334392.............. Cigna HealthCare of Arizona, INC...........ccooveveverrieieieeeeeee s - e | e | T e | e | e, (4,005,831) | vevvverercinnan 605,314 |...- | = oo | e (3,400,517)
95-3310115.............. Cigna HealthCare of California, INC..........ccccooeverrierreieceeeee s (77,567) | = oo BT T ISV 19,774,933
84-1004500.............. Cigna HealthCare of Colorado, INC.........ccccevivereirerereieesiseseeeins (78,602)| .... s | e (119,015)
. 106-1141174... ... | Cigna HealthCare of Connecticut, Inc. ..(654,099) E ...(655,247)| ...
59-2089259.............. Cigna HealthCare of Florida, Inc )| -
36-3385638.............. Cigna HealthCare of lllinois, Inc.... ) -
01-0418220.............. Cigna HealthCare of Maine, Inc - -

02-0402111....cvvnvene Cigna HealthCare of Massachusetts, Inc - -

. 152-1404350... ... | Cigna HealthCare Mid-Atlantic, Inc . . -
02-0387749.............. Cigna HealthCare of New Hampshire, INC.........cc.cocrrereirinrnrirrininrinnenns - LRI ISR (8,619)
22-2720890.............. Cigna HealthCare of New Jersey, INC...........cccoouevrrreriirercersereeeeeeses - | - e m | e ...13,114,685
23-2301807.............. Cigna HealthCare of Pennsylvania, INC...........c.ccccoeueivererrisieresieieienns - e | 7 s - | - - - e | e
36-3359925.............. Cigna HealthCare of St. LOUIS, INC.........covuuiuriiniireieceieeieeieieens - e | - - v | 7 e | e (2,200,214) s | s (2,277,608)

. 162-1230908... .. | Cigna HealthCare of Utah, Inc . - - I
58-1641057 Cigna HealthCare of GEOrgia, INC.........ccovevrereeeeeireriniiieeineeineesseeieeies e | T s | T s | T eenessessessessessnssns | sessesienis (38,529,368) (14,535) [ ... = | = o | e (38,543,903)

74-2767437............. Cigna HealthCare of Texas, INC.......cc.c.courvvmviinriinnirinniiriscsnsisinan, S ——— S ————  —— | (1,056,893) | .....ovvvvvnens 3,309,358 |...- | - s | i 2,252,465
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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)
35-1679172 Cigna HealthCare of Indiana, INC...........cccocovuimiiniiniiniiiiiiecsci - i | T e | T s | s

. 162-1218053... ... | Cigna HealthCare of Tennesee, Inc..
56-1479515.............. Cigna HealthCare of North Carolina, INC..........cccovrmrnrerrernineneireieeenennns -
06-1185590.............. Cigna HealthCare of South Caroling, INC...........ccerverrerrereirninrrrireeeiees -
... |00-0000000... .. | Temple Insurance Company Limited..... o
... | 86-3581583... .. | Arizona Health Plan, Inc. ..............

. 102-0467679... .. | Healthsource Properties, Inc. ...
00-0000000 Managed Care Consultants, INC...........ccoueueririeieineeeeeneessesniennes -
02-0515554 Cigna Benefit Technology Solutions, INC..........ccccvveierrinieesisiereinnens -
... | 35-1641636... .. | Sagamore Health Network, Inc.............. N
... | 84-0985843... .. | Cigna Healthcare Holdings, Inc.

. |93-1174749... .. | Great-West Healthcare of lllinois, Inc

11,637,801)
....... (8,592,828)
.(20,698) | -

02-0495422 Cigna HealthCare, INC.........cvvrerininrreeierssse s ssesssessessessnes - e | - e | - .
13-2556568.............. Cigna Life Insurance Company of NeW YOrK.............ccovuevveveevevervcencnens | corereiennns (20,000,000) | - 916,349) | ...cvverree. 8,828,337 [...- | = e | ceeeneenn(12,088,012) | . 121,767,208
.. |06-0303370... ... | Connecticut General Life Insurance Company.. e ...(182,000,000) | .... . - . (11,517,637 .... (119,283,911)(...- | - ... . .(819,168,268)
45-3481107.............. CG Mystic CeNter LLC.........cvieeieiieeeeiciesee e e —————— e ———— - | - e ————— e —— e | e |0 | 108,500
45-3481241.............. CG MYSHC LANA LLC.......oecveciecieieteee et essssesessssesseniess | = sveviessssssessssssesisssnss | = svsvessssssssesssssssesieins | = svsveesssssssssssssssessesinss | = svesvessessssessessssesiesies | = svessessesssssessssssiesiess | = svesssssesssssessssssieninns | o = | 7 evvereessssssessessssesienns | cevvessesssensessssieeenes0 | T e
20-3870049.............. CG SKYINE, LLC....oe ettt ssssessesssssssenens | = svevsesssssssesssssseninsins | = svessessssssesssssssessessnss | = svessessssssesssssssessesinss | = svessessessssessessssssienies | = svessessesssssssessssssiesiens | = svessessesssssessssssienies | o = | 7 evvereessessessessssensenss | senversessssensessssienenens0 | 7 cveeseesssnennn
26-0180898 Car€AIlIES, LLC.......cvieieeieieiseeie ettt
. 132-0222252... ... | Cigna Onsite Health, LLC
00-0000000.............. Gillette Ridge Community COUNCIL, INC...v.vuvvcvvicreieiiesicceeieesiieeeees | = eveviieesieessisienies | = cevveresesisesssssssesinies | = sevvsesssssesesssssssisiess | = svvsversssesessssssssssseenss | = svevessssessssssesesssissenns | = evevessesessssssssssseensnss [0 = | = seeveresieesssisesennnnenes

20-3700105.............. Gillette Ridge GOlf, LLC........vverrierireireriseiseiseseissiseise e - e —————
52-2149519.............. Hazard Center Investment Company LLC........ccccocvrrvirninrnnireininninninns - e | - s
23-3074013.............. TEL-DRUG of Pennsylvania, L.L.C.........cocoovrrermenrnerninineeneeneseersennnns | ceeeeeeneneens (86,000,000) | - LS I (86,026,701) | = evvrrrereeereis
. 100-0000000... ...| GRG Acquisitions LLC . - A i B
27-5402196.............. Cigna Affiliates Realty Investment Group LLC...........cocovrrrinirienrnrirnies - -
00-0000000.............. CR Longwood INVESLOrS L.P.........ceuieeieieiieieieieese s - e ———
00-0000000.............. ND/CR LONGWOO LLC........coouriiriiriieiineiieiieeieeeseeseseise e - s
00-0000000.............. ARE/ND/CR LongWo0d LLC........oooiiiieineineineinenese e - e —————
. 100-0000000... ... | Secon Properties, LP . . -
00-0000000.............. Transwestern Federal Holdings, L.L.C......ccccovvievenieicnieeseesees - e ————
00-0000000............. Transwestern Federal , L.L.C......cocovcvvininrienncrcessecesseeenes - e | - - e | - - e | - s e ————
00-0000000.............. Market Street Residential Holdings LLC...........covrureeeinrnrreisinsinnieenns - e | - - e | - - e | - T O e ————
00-0000000.............. Arborpoint at Market Street LLC..........ccovvereveininineisnieisesseseessseesennenees
. 100-0000000... ... | Diamondview Tower CM-CG LLC.
00-0000000.............. CR Washington Street Investors LP e | - - e | - - e | - .
00-0000000.............. Dulles Town Center Mall, LLC...........oovevevereeeieeeeeeeeeeeeceeeeeeess e | - - | - - e | - - s
00-0000000.............. ND/CR UNICOM LLC.......ooierieriiiieiieeieeieeieeiseiee e eneeeen e | - - e | - - e | - . s
00-0000000.............. AMD Apartments Limited Partership...........cccevirieiereereceseieees | - - | - - | - - -
.. |00-0000000... .. |PUR Arbors Apartments Venture LLC... I - - - - - - L0 -
00-0000000 CG Seventh Street LLC........c.ovieiieieisecececseeseesssesseesssesssenees e | - - e | - - e | - e -

............................ 00-0000000.............. | Ideal Properties I LLC...........ccccoerimreeiieeriieeeeeet e - - - - - i -
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... | 00-0000000...
. 100-0000000...

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

. | 30-0939067...

. 181-3313562...

. | 82-4936006...

. |27-0268530...

. |27-1903785...

. 163-0343428...

00-0000000
00-0000000

47-4235739
47-4375626..............

81-2650133..............
81-3389374..............
61-1797835............
81-3281922

81-4139432..............
82-1732483..............
82-3315524..............
82-1280312..............

82-4794800..............
37-1903297..............
32-0570889..............
83-1460134..............

27-3582688..............
59-1031071..............
45-2681649..............
27-3396038..............

34-1970892..............
34-0970995..............
23-1335885..............
75-2305400..............

59-2760189

...|680 Investors LLC..
.. |685 New Hampshire LLC.......
222 Main Street CARING GP LLC
222 Main Street Investors LP
... | Notch 8 Residential, L.L.C..
o JUVL LLCee
..| 3601 North Fairfax Drive Associates, LLC.

..|CGGL City Parkway LLC
Heights at Bear Creek Venture LLC
SOMA Apartments Venture LLC....
Arbor Heights Venture LLC

..|CORAC, LLC
Henry on the Park Associates, LLC
Cigna Health and Life Insurance Company.

23-3744987.............

CIPEITIS 151, LLC.....eieeeecsetee e
Lakehills CM-CG LLC........cooevieeeeeiereeesceteeeee e

.. | Affiliated Hotel Subsidiary..

Berewick Apartments LLC...........cccoveviurieieieieceseece e

CIG-LEI Ygnacio Associates LLC
CGGL Orange Collection LLC

CGGL Chapman LLC.........ccocuieieierieieessee e ssssssessesnees

CG/Wood ALTA 601, LLC

..|CPI-CII 9171 Wilshire JV LLC

9171 Wilshire CPI-CII LLC

CARING Capitol Hill GP LLC
CARING Capitol Hill LP LLC

Rise-CG Capitol Hill, LP........ccc.covviiriiriiniirisscsissisiss

CarePIEXUS, LLC.........oviveeieeieeicicetesce et sen

Cigna Corporate Services, LLC
..| Cigna Insurance Agency, LLC...

Ceres Sales 0f Ohio, LLC........ooveveeieeieeeccesee et

Cigna National Health Insurance Company.
Provident American Life & Health Insurance Company.
United Benefit Life Insurance Company.
.. | Loyal American Life Insurance Company.
American Retirement Life Insurance Company
QualCare Alliance Networks, Inc

.......... (1,022,000,000)

6,000,000

B [ 42,000,000

................ 84,898,977

214,519) | -
(362,719)| -
(28,154) | -
(72,243,582) | -
(29,583,356) | -

................... (214,519)
................... (362,719)
..................... (28,154)

)

v (06,243,582
............... 12,416,644

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)
80-0908244 Mallory Square Partners I, LLC..........cccooeevviereeiieeieesceeseee i -
. |00-0000000... ... | Houston Briar Forest Apartments Limited Partnership.. | -
00-0000000.............. Newtown Partners Il, LP..........cccovieiceiicsece s -
00-0000000.............. Newtown Square GP LLC -
.| 00-0000000... ..|SB-SNHLLC............. -
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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)

22-3129563 QUAICENE, INC..ovvvvrierriiiiii st -
. | 22-2483867... ... | Scibal Associates, INC.........cccocevrvernnee N
46-1634843.............. QualCare Captive Insurance Company Inc., PCC..........cccourvrnrnrereenens -
46-1801639.............. QualCare Management Resources Limited Liability Company................ -
... |46-2086778... o | Health-LynX, LLC......ooiieieieee e
... [13-1867829... .. | Sterling Life Insurance Company...

. 191-1500758... .. | Olympic Health Management Systems, Inc... .
91-1599329 Olympic Health Management Services, INC.........ccccvverrvrreieirriereirennns -

~(8,000,000) : o A

88-0455414 WOMADOC, INC...vverieieiiiii et
... |45-2355015... ... | Omada Health, Inc.....
... | 83-1069280... ...| Cigna Ventures, LLC.
. | 47-2746692... ..| Cricket Health, Inc.........
23-1728483 Cigna Health Management, INC..........cocrurrnrreinrneensirensensesesneeeeessnnes e | - - e | - -
20-8064696.............. Kronos Optimal Health Company...........cccovineenrnninceneenneeenseneeneenees - - e | 7 e | e 779,279 | - m |-
. 123-1503749... ... | Life Insurance Company of North America.... . .(26,092,612)] .... - |-
00-0000000.............. Cigna & CMB Life Insurance Company Limited ............ccoeveerrivirririnnnnes e —————— -

00-0000000.............. Cigna & CMB Health Services Company, Ltd............ccceoevveueicicieicinnnas - - e ———

58-1136865.............. Cigna Direct Marketing Company, INC. ........cccoeveurierierreeiieesieeseiennns - | - | - - e ————

46-0427127 TEI-DIUG, INCevevviriiieieeeet e ssnins | cbeenineeas 232,000,000) | - 2433T4) | = s | | s | e (232,243,374) | 5 e
. 100-0000000... ...| Cigna Global Wellbeing Holdings Limited . - -

00-0000000.............. Cigna Global Wellbeing Solutions Limited

98-0463704.............. Vielife Services, INC. .....c.ccvverreeninereressneres - - e ————
06-1332403.............. CG Individual Tax Benefits Payments, Inc. .............. - - e ————
06-1332405.............. CG Life Pension Benefits Payments, INC. .......covvevienrereinineneinineennenns - - s
.106-1332401... ... | CG LINA Pension Benefits Payments, Inc. . . - -
62-1724116.............. Cigna Federal Benefits, InC. .......c.covrrerrrnenne - - e ————
23-2741293.............. Cigna Healthcare Benefits, INC. ........c.ccovvevercurieciceseecee s - | - - | - - e | - em |- ————
23-2924152.............. Cigna Integratedcare, INC...........ccccveuieeieiieisieeecee e - | - - | - - | - I e ———
23-27412%............... Cigna Managed Care Benefits Company..........cccevivreeneenesensenns - - - s | e 18,034,330 S e | e 18,034,330 | -

. 106-1071502... ... | Cigna RE Corporation . .
06-1522976.............. Blodget & Hazard Limited...........cccovvvveenrieieiseiniesseesseeess s -

06-1567902.............. Cigna Resource Manager, INC. ........cocevvicveniieesseceisee e -
06-1252419.............. Connecticut General Benefit Payments, INC. .......ccccovreernrnrieiernrirninns -

06-1533555.............. Healthsource Benefits, INC. .........cccvveeverriveieiceeece e -
. | 35-2041388... ...|IHN, Inc .
06-1252418.............. LINA Benefit Payments, INC..........ovurevnrerrernernrneireieissessese e

88-0334401.............. MEIVETSal, INC. ... -
88-0344624.............. Universal Claims Administration...............ccecevveveeeiereesiecseeesevene -
27-1713977............. BHGhET, INC...cvvee ettt
. |180-0818758... .. | Patient Provider Alliance, Inc. . . e | - - - - | - .
51-0389196 Cigna Global Holdings, INC........cc.evviveeieierieriseieesse s 68,300,000) | ...oveene. 331,462,716 | - | - - e | - wem | e | e, 263,162,716 | = oooverereeereris
............................ 51-0111677.............. | Cigna International Corporation, INC.............ccceevierereiieniiceeieesiiiens | = cereverseeessssessnisieiens | = evevssieessssssessisessnes | = cvevvsvesesssseesssssessies | = sevveresssssesssssseessnsess | svevensnnerenenne(8,469,600) | = covvevvivieviviceieieies [ = | = e | veveinennnnnn(8,469,600) | = oo
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SCHEDULE Y

.| 30-3087621...

... |AA-3190987...
. 123-3009279...

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

. |00-0000000...

. 100-0000000...

.| 00-0000000...

. 100-0000000...

.| 00-0000000...

.. | AA-1240000..

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

98-1146864

00-0000000
98-1137759..............

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

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

119-509164..............
00-0000000..............
00-0000000..............
AA-1560515.............

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

00-0000000..............
98-1154657..............
98-1155943..............
98-1181787..............

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

.. | Cigna International Marketing (Thailand) Limited..

.. | Cigna Global Reinsurance Company, Ltd.

...| Cigna Palmetto Holdings, Ltd
...| Cigna Apac Holdings, Ltd......
.. | Cigna Alder Holdings, LLC....

.. | Cigna Nederland Gamma B.V...........

.. | Cigna Data Services (Shanghai) Company Limited .

.. | Cigna Life Insurance New Zealand Limited...

.. | Cigna Insurance Public Company Limited

.. | Cigna Life Insurance Company of Europe S.A.-N.V..

CGO PARTICIPATOS LTDA......oooueeieeeeeteeeeseeseesee st senssesssnans
YCFM Servicos LTDA

. ...| Cigna Holdings Overseas, Inc...............
. 100-0000000... ... | Cigna Bellevue Alpha LLC..... .
46-4110289.............. Cigna Linden Holdings, INC.......ccoeuirieierisieesse e

Cigna Laurel Holdings, Ltd.........ccccoevieriiirieeseee e

Cigna Walnut HoldiNgS, Ltd........overvrrrerrreinrneinsieessesseseesesssssseseesensnes
Cigna Chestnut Holdings, Ltd...........cocrrureenrerrerineineresiesnese e

Cigna Finans Emeklilik Ve Hayat A.S. ........cccooveveierierieeiecceesesenns
LINA Life Insurance Company of KOrea............ccccvevvevereveereieieissisiiennns
Cigna International Services Australia Pty Ltd............cccccovverevireneiennen.
Cigna Hong Kong Holdings Company Limited

Cigna HLA Technology Services Limited
Cigna Worldwide General Insurance Company Limited...............ccccevune.
Cigna Worldwide Life Insurance Company Limited..........cccocvrrrirrennenes
Cigna International Health Services Sdn. Bhd............ccccocoevvieicrccreinnne.

Grown Ups New Zealand Limited...........cccovreerrrrereeneenneeinenreneesseeeeeneens
Cigna New Zealand Holdings Limited.............ccoccoveririrereirereieccreiees
Cigna New Zealand Finance Limited..............ccoeveverereverrisicsesssenes
Cigna Life Insurance Company of Canada...........ccoeuveererevrieenenennnnns

.. | Cigna Korea Chusik Heosa (English Translation: Cigna Korea Company

LINA Financial SEIVICE..........ccvuurumiiiieieirineireiesissiseseeessssiseese s
RHP (Thailand) LIMited...........cocriemrerneiiiniineineiseiseisesseseiseeseeees
Cigna Brokerage & Marketing (Thailand) Limited............cccoveurriernrirnenns
KDM (Thailand) LIMItEd ........ccovvrevrerrrrerieissiinnessisissssseeeessssesseseesessenens

Cigna Taiwan Life Assurance Company Limited ...........cccoereurrrenrerrirnenns
Cigna Myrtle Holdings, Ltd.........coorenrnrireeneeseesee s
Cigna Elmwood Holdings, SPRL.........cccccceueuiiiieiisseeeeiese s
Cigna Beechwood HoldINGS..........cceieuiveieicisisieeseeee s

Cigna Europe Insurance Company S.A-N.V......cccccovivnineinenenienns

Cigna European Services (UK) Limited...........cooceereeeeiecreciceiecrenns

...(100,000,000) | -

................. (5,160,925)

(102,529,607)| .. -

.(559,403)| ... -

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
23-2610178.............. Cigna International SErvices, INC.........cceveeericreeeiesee s

184,218
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SCHEDULE Y

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

. 100-0000000...

. 100-0000000...

. |00-0000000...

. 100-0000000...

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

00-0000000 Cigna International Health Services, LLC
00-0000000 Cigna International Health Services Kenya Limited..............cccoeveveinnnen.
. |00-0000000... .. | Cigna Sequoia Holdings SPRL............ccccceuruune

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

00-0000000..............
00-0000000..............
00-0000000..............
46-4099800..............

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

.. | Cigna Legal Protection UK. Ltd................
.. | Cigna Insurance Services (Europe) Limited..
.. | Cigna International Health Services, BVBA..

.. | Cigna Cedar Holdings, Ltd.....

.. | Cigna Insurance Middle East S.A.L.......cccccouevnene

..| Cigna Turkey Danismanlik Hizmetleri, A.S. (English translation: Cigna T|

..|PT GAR Indonesia

Cigna Willow Holdings, Ltd........c.cvrrurerienrerrieirnernsesenensessesesssssssessssennns
FirstAssist Administration Limited ............cccceovvierrreieenicsseesseens

Cigna Insurance Management Services (DIFC), Ltd........ccooeevvereverenne
Cigna Magnolia Holdings, Ltd...........cceemrrrineerrirneree s

Cigna Nederland Alpha Cooperatief UA.........c.cccoooevveveieicereciessinns
Cigna Nederland Beta B.V..........cccooevevvieiciisicceieeeee s
Cigna Health Solution India Pvt. Ltd.........cccccoveirerrieieieiieecseenns
Cigna Poplar Holdings, INC........cccocuiueieieiiinieesieiess s

PT PGU Indonesia
Cigna Global Insurance Company Limited..............cccoeovurierriveerericennnnen.

................. (3,452,368)

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 CIGNA 2000 UK Pension LTD.........cccueerereereereereeseeseeseesseesseesensees -
.| 00-0000000... ..| Cigna Oak Holdings, Ltd........ -

00-0000000.............. CignaTTK Health Insurance Company Limited..........c.ccocovnrrnirninrennenns - -
23-2088429.............. Cigna Worldwide Insurance Company..........ccceeeereererneeneereenesnssnseneenns - -
. | AA-5360003.. ... | PT. Asuransi Cigna . -
00-0000000.............. Cigna Teak Holdings, LLC.........coueierurerereereeeeeeeneiseieseeeese e - - | - -
20-1089572.............. CareCore NJ LLC.........oviuierieiieieeieeeeseeesiseeee s s | T s | T e | T e enssns | aessessiesis (14,724,561) | = oo [ [ e, (CR XA — (14,734,078) | = oo
62-1615395.............. MedSOIUIONS LLC........coieeieiieiieiie e s | T e | T ettt | T seseeseesessiessessiensies | seseessessiessi 2,989,191 | = s [ | s 7,586 | oo 2,996,777 | = oo
14-1831391.............. Carecore National LLC...........ocouirininieesessineisesesisessesenssnees | = eessissisesssssesnssnesiess | = soesenessessesnssnsssessesins | = sesesnessessssnsssssnesinss | = esenesessssiesssesnssesines | sessssinesinens 11,735,370 | - oo [ m | e 1,931 | 11,737,301 | -
. 42-1425239... ... |Medco Containment Life Insurance Company . ..(164,392,274) | - 164,392,274)| -
13-3506395.............. Medco Containment Insurance Company of New York...........ccceveuienn. e | T v | T s | 7 o | s (12,005,616) | = covevveerrerreeiierieiniens [ oo™ | 7 e | e (12,005,616) | -
............................ 43-1420563.............. | EXPreSS SCHPLS, INC.....uivviiriiriiiiiseiseiseisseissens s sensssssssnssessnenes | © osssssssssssssssssssssssssees s 176,397,890 v L e | e 176,397,890 | 5 e
9999999, | CONIOI TOAIS......eoreeerveeiecie ettt s sttt ensnssnssas | sesssssessessassnssessansnsns (01 OO | I EOSUOOORRRRN (01 OO | I UTSTTRRRN 0 ) 9.0 Q [ (01 (01 RN 0
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6. Wil 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 Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1?
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered by
the supplement. 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.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the 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?

54

Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

YES

NO
YES
NO

YES

YES
YES
NO
NO

NO
YES
NO
NO

NO
NO
NO

NO
NO
NO
NO
NO
NO

NO
NO
YES
NO

NO
NO

NO
YES

YES
YES
YES
NO
YES
YES
NO
YES
YES
NO
YES
NO



Annual Statement for the year 2018 of the Loyal American Life Insurance Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

AUGUST FILING

53.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? NO

EXPLANATIONS: BAR CODE:
1.

10.
1.

;T e oot e A L RO AR AL i
* 6 57 2 2 2 01842 0000O0O0 =

13.

TR e oot et 0 5 R0 R AR AL i
* 6 57 2 2 20184900000 O0 =

15.

—

—
S

16.

17.

e o o 000 RO R0 AT R
@ Moo o HMWWMMWMWWWWWWWWWWWW
Tt e et HMWWMMWMWWWWMWWWWWWW
21.
Tt et (I T
Tt et HMWWMMWMWWWWMWWWWWWW
o T et et HMWWMMWMWWWWWWWWWWWW
T et e et HMWWMMWMWWWMWWWWWWWW
Tt et HMWWMMWMWWWMWWWWWWWW
o TRt et HMWWMMWMWWWMWWWWWWWW
Tt et HMWWMMWMWWWWWWWWWWWW
o TRt et HMWWMMWMWWWWWWWMWWWW
T et et T
* 6 5 7 2 2 2 01843700000 =*
o T e bt A 0 0 0 AR
T et et HMWWMMWMWWWWWWMWWWWW
TR st HMWWMMWMWWWMWWWWWWWW
TR e bt OO
* 6 5 7 2 2 2 01849500000 =

54.1



Annual Statement for the year 2018 of the Loyal American Life Insurance Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

T et et AR RSO AL R TR A A0
T et et HMWWMWMMWWWWWWWWWMWW
T et bt HMWWMWMMWWWWMWWWWMWW
T et bt HMWWMWMMWWWWWWWWWMWW

40.

41.

42.

43.

Tt A0 R0 0 AR
* 6 57 2 2 201823000000 =*

45.

46.

TRt et A 00 A R AR AR i
* 6 57 2 2201851100000 =

48.

49.

o TR e e 0 R A AL AL i
* 6 57 2 2 2 01843500000 =

51.

T e e bt A0 R 0 R
* 6 5 72 2 2 018 28 6 00000 =

T e et A0 00 0D
* 6 57 2 2201822300000 =

54.2
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total

09.304. TPA Service Fees
09.305. Marketing Leads.. ...399,045
09.306. Consulting FEes........ccoverrrvirirereirirerinn. . o ...346,876
09.397. Summary of remaining write-ins for Ling 9.3.......cccccoviivrieieiisissieiees | covienieissienienns 1,041 | i 0] i L Y {1 I [V 1,407,786

............... 661,865

55P
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Annual Statement for the year 2018 of the Loyal American Life Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Schedule H:

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 13 14 15 16 17 18
Amount % Amount % Amount % Amount Amount % Amount % Amount %
1104. Interest and adjustments on contract or deposit-type contrac| .................... 21 | 0.0 [ e | e 0.0 [ e | e 0.0 |eovevveererenieiees | oeeeeeen0.0 | e 14 0.0 | T |00 e | e 0.0 [rooereeeiereiens | e 0.0 [eovvveereieres | e 0.0
1197.  Summary of remaining write-ins for Line 11............cccccoceviees | cevvvveviicnenans 21 |l 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0].00 |14 |00 | 7 000 | il 0 ... 0.0 | i 0 ... 0.0 | oo 0].... 0.0




Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Alaska
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-AK.....cooovovee [ A [ NO... [ ....34000......... [ .05/02/2013 | ....oovevevvees | cveineseireinees [ cvseeeeeneeenn. | INSUPaNce Plan e | 7 e | eeneneennennnneen0:00 | | 7 e | s | o020 | e
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-AK.......ccccoeooee [ Frrrrrriiinincns [ «NO... [ ....34000......... [ .05/02/2013 | .....cooovvvevees | coveireeneineinees [ vseieeineeenn. | InSUPaNce Plan reeneereenneenn09,895 | i 79,007 | 1130 | 33 ] 81,898 103,852 | 1268 |42
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-AK.......cccenee | Guvrrvirreininene [ 1NO.. [....34000.......... [ .05/02/2013 | .....ovvvvirees | corernineineinees [ vveineinenen. | INSUPaNce Plan weenereeennen29,625 | 38,970 | i 1315 |19l 266,877 223,929 e 839 e 206
w Modernized Medicare Supplement

8 ...... YES......... LOYAL-MS-AA-N-AK........cc..... Necoerererenns [ e NO...|....34000......... 105/02/2013 | ..o e | e Insurance Plan | 27,078 | oo 24,880 | ..oocveviinnne 91.9 | e 19 | s 55,464 | .....ccocvuu 44,832 | .o 80.8 | .o 47
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-F-AK......c..ccc. |Fuerrerercnrenees [ .NO... [ ....204000....... [ .08/21/2013 | ....vvevvrrees [ corerrnerneireirens [ cvseereineenennns | INSUraNCe Plan = s | 7 e | evnsnnenennnnnnnn0000 | | e 20,348 | il 38,420 e 1888 | 13
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-G-AK........cc.. | Gureerrerrinineee | NO... [ ....204000....... | .08/21/2013 | .....covevrerees | cverreeneiseirees [ vveieeineenn. | INSUPaNce Plan = | 7 e | e 0000 | | e 80,311 | 43,725 | 869 | 40
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-N-AK.......ccco. [Nevocrsiiivcne [NO... | ....204000....... | .08/21/2013 | .....cooovvvenens | crerrneseineinens [ vveineineeenn. | INSUPaNce Plan = e | 7 e | e 0000 | | 8,426 | 11,929 | 1416 |9
Modernized Medicare Supplement

...... YES......... [LOYAL-MSX-AA-A-AK......oooee [Anciiiinininiiines [ «NO..L [...30500......... [ L09/15/2015 | ..o [ v [ v | INSUPaNCe Plan e | 7 e | 0000 | | 7 i | e | coeenenend0:00 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-F-AK.......ccce. [Fuerrrrerinrcnees [ NO..L [ ....30500......... [ .L09/15/2015 | ...ovvvevirees | coverrnisriseinens [ cvseieninenennn. | INSUPaNCe Plan e | 7 e | oesnnssennnnnen0000 | | e 79,511 | 55,597 | e 736 | 4
Modernized Medicare Supplement

...... YES......... [LOYAL-MSX-AA-G-AK........cc.. | Gurervrninees [ 1NO.LLL [...30500......... [ .L09/15/2015 | ....oovovevrees | coveineneireinees [ cvseineinenn. | INSUPANCe Plan e | 7 e | eenennenennnnnnnns0000 | | b 1,811 | 73619 | 1761 |30
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-HDF-AK........ [F.ocooovvvivinens [ .NO... [ ....30500......... [ .09/15/2015 | .....ooovvvvneen | cereirniseineinens [ cvseineineeenn. | INSUPaNce Plan = | 7 e | e 0000 | | eeeieenn25,681 | 9,189 | 0359 | 34
Modernized Medicare Supplement

...... YES......... [LOYAL-MSX-AA-N-AK......cocooe. [Neviiiiiiincnens | 1NO..L [ ...30500.......... [ .09/15/2015 | ..o | creriniininciiens [ v | INSUANCe Plan JEOPROPORN ) |

0199999. Total Policy Experience on INAVIAUAI PONCIES. .......c.vuurriieiiaersisiseisisee s sessns st ssssnsssssssnssessssnsesssssssessensenseessssnsessessssssensssssensessnns | cnnesneesees 120,998 | cvrereeenees 142,897 | coviiivinnnnnn 112.8 | o 71 | ......696,386 | ...........060,548 | ..o 949 | i 512

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
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Supplement for the year 2018 of the Loyal American Life Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone nUMbeT............cocoveerrrerrerniennenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........cccevereerrieerrrrernnns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Alabama

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES.....c... [L6200-AL........oooevrrvrnriernees [ Hecereriecees |00 :NO... | ....34000......... | .08/29/2008 | ........cocovviees | covireeinninnenns | 05/31/2010 | Insurance Plan revnrrnnnennnn8038 [ i (93) | s (T2) [ 2 | | eeeeeieeinnneennnees [ nernninnnnnen0.00
Senior Class Medicare Supplement

...... YES...oooo [L6201-AL.....ooieeeneieeinens L | 00NO.L.. | ...34000.......... | .08/29/2008 | ........cooovvvees | covereeineinnns | 05/31/2010 | Insurance Plan revnernnnennn 2984 | i 18T | 285 | T s [ s [ rrnininn0.00
Senior Class Medicare Supplement

...... YES....ccoo. [L-6202-AL.....coocvrencineineinen [ e [ 00NO..L | ... 34000......... | .08/29/2008 | .......oovevvvees | cevirneirneinennns | 05/31/2010 | Insurance Plan cevnrernnneen 16,387 | 6,356 | e nB0.7 | i 18 s [ s 0000 [

w Modernized Medicare Supplement
8 ...... YES......... LOYAL-MS-AA-F-AL........coccen.. Foereneiines [ NO...|....34000......... L06/01/2010 | oo e .09/30/2016 | Insurance Plan | 755,228 | ..oovvncen. 491,455 | ..o 65.1 | oo 265 | oo | e | s 0.0 [

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-AL........ccccoe. | Grrrrvrrrrrrens | 0eniNO..L | ... 34000........ | .06/01/2010 | ..o | cevieerrseinnnnn | L09/30/2016 | Insurance Plan rererereeenn287,802 | 224,381 | e 780 | e 110 | e [ e [ neinsineienn0.00 e
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-AL.......ccocoeooe [Neciiiiioiiiccaes [NO... | ....34000......... | .06/01/2010 | ... | covinniinnnnn. | 09/30/2016 | Insurance Plan cerenennene 188177 | i 118,658 | i B37 | 93 s | [ onnnninnieenenn0:00 [

0199999, Total Policy EXperience On INAIVIAUAI POIICIES............ccciiiuiiiiieiiiicteteiitctet ittt ettt sresss st ssssesessssesesssesessssesebessesesessesesassssesessssesessnsesessssessssnsesansnsesesnsesassnsesessnnsans | eresises 1,316,416 | ............. 881478 | ..o 67.0 | oo 489 | .o [ (L I 0.0 [ 0

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

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

6 57 2 2 2 018 36 004100 =

FOR THE STATE OF.......... Arkansas

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES........ [L-5234-AR......oooervrvvnrineinens [Frvveiseieciee | 000NO.L | .. 34060.......... | .09/22/2005 | .......oooeovvvens | cevieeinninnenn | L05/31/2010 | Insurance Plan revnreneneen ST | 080,970 | 982 | BT | = e | 7 i L0200
Senior Class Medicare Supplement

...... YES.....c... [L-5235-AR......oovvrrnirnerneinens [ G | 00NO.LL | ... 34060.......... | .09/22/2005 | .......oooovvvees | covieeineinnnnn | 05/31/2010 | Insurance Plan cevmernnnenee AT 1523 | il 2781 | i | 5 i | 7 v 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-C-AR.......cccccc. [ Currrrrrrrnernes | eeeiNO... | ...34000......... | .06/01/2010 | .....covvvvrrnes | ceverneirneirnenne | .11/01/2016 | Insurance Plan cevnrerennenn 2430 | i 1,893 | i 719 | ] | 5 i | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-D-AR.......cccccoe. [ Duvrrrvrrernernes [ 00e:NO... | ....34000.......... | .06/01/2010 | ....coovvvvvrees | coverveirnenrnennne | .11/01/2016 | Insurance Plan cevnrennneen 10,294 | i 1408 | 13T | D | | 7 i L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-F-AR.......c..ccoo. [Fuvvrrrerrievreen | 00n:NO... | ....34000......... | .06/01/2010 | ....oovoevvevrens | cevireernninnnns | 11/01/2016 | Insurance Plan reenn2,039,254 | .......... 1,602,841 | ...ooveireern 786 | 867 | eo...83,855 | 42,623 508 | 33
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-G-AR........cccce. | Grrrrrrrrrinnes | 0ee:NO... | ...34000........ | .06/01/2010 | .....ooevvevens | covreeirneinnnns | 11/01/2016 | Insurance Plan reverneeenen 376,597 | i 572,445 | L1520 | 191 | 32,060 | 20,782 848 | 15
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-N-AR.....c.cooeee [Nttt .06/01/2010] ......cccovvevvne | ceeviiinninnnnn | 11/01/2016 | Insurance Plan ceeennnn 337,889 | .............275,889 crrnreneeennen 221

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ceuiiueieiiieieiieietetesieeesssstetessssessssssetessssesessasesesassesessssasesessesesessasesessssesessssasesassesesessasesassnsesessnsessssesesassesesssasesessnsesessnsene ..2,854,809 ...2,546,969 1,324 |.

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

11200 Lakeline Blvd Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Arizona

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES.....c... [L-5230-AZ.....oooorvrrrcrricrnens [Aviiiieiins | 00NO.LL | ..34000....... | 11/22/2005 | ... | cevieeieinnenn. | L05/31/2010 | Insurance Plan revnrenennene 107 | e I3T) | e (D) i | e | eeeeeienissnessenennees [ onernninnnnnen0.00 | v
Senior Class Medicare Supplement

...... YES.....c... [L-5233-AZ.....ooovvvrnrcnsicnneens [Ducivrieciecines [ 00NO.LL|..34000........ | 11/22/2005 | ......ooovvevees | cevieeineinnnns | L05/31/2010 | Insurance Plan revnernnnennnen 3320 | 3,347 | 10008 | T s [ s [ rrnnininn0.00
Senior Class Medicare Supplement

...... YES....cooo [L-5234-AZ......coovvvvvvnnineens [Frvvsiicnncnne [ 000NO.L .. 34000......... | 11/22/2005 | ... | cevineirneinenns | 05/31/2010 | Insurance Plan cevnrerenneen0 1,834 | e BT795 | el TT3 | e I3 s [ e [ nerneninenneend0.00 [

w Modernized Medicare Supplement
8 ...... YES......... LOYAL-MS-IA-F-AZ................. Foereneiines [ NO...|....34000......... L06/01/2010 | oo e .09/30/2016 | Insurance Plan | 93,910 | covvrrvnnn 60,060 | ..ooverrirenne 64.0 | oo 22 | e e | e 0.0 [

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-AZ.........ccccco.. | Grrrvrrvrrvens | 00niNO..L | ... 34000........ | .06/01/2010 | ..o | cevieeirneinnenn | L09/30/2016 | Insurance Plan revererennenn 30,268 | 10,894 | 380 | e 10 | s [ 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-AZ.........cooeo [Neviiiiiiiiincnes [NO... | ....34000......... | .06/01/2010 | ..o | covineiinnnenn. | 09/30/2016 | Insurance Plan s 2870 | 991 | 37 | ] [ s [ ennninniennn0:00 [

0199999. Total Policy EXperience 0N INAIVIAUAL PONCIES. .......c.everteiiieriesiesis sttt etssesesseseses st et st et es s ees s 82 £eeneEeeEeeeeeeeeeEtnesen sttt st ennen et snnansessnsnnnenns | essessneecns 193,509 | ..o 122,950 | oo 63.5 | oo Ly A [ (V] I 0.0 [ 0

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

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272



1°09€

Supplement for the year 2018 of the Loyal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... California

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-CA......cccoocee [Anririiinieee [ NO... | ....34060......... | .04/02/2014 | .......ooovovvvee | erernirnerenees [ evseeeneenn. | INSUPaNce Plan reenrernenneenen8,033 | 3,944 | 854 | 2 | 2732 | e A5 | 273 |2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-CA......ccccooooee | Frrrrrsinincc | 00NO... | ...34060......... | .04/02/2014 | .....oovvrviees | cevrrerseieeiins | ceveienenenenenee. | INSUFaNce Plan veenn8,047,460 | .........6,700,349 | ..................833 | ................2,857 | ......10,656,540 |........9,128,343 | .................85.7 | ...............4,336
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-CA........ccc.. | Gorvernrrnrinens [ 00eNO... | ... 34000......... | .04/02/2014 | .....oovvvvvees | cevrreirseirneinne | ceverensnenenenn. | INSUFANce Plan ceeeenen 1,460,767 | 1,153,191 | i 789 | 694 | ..9,618,253 | .........8,142,522 | ...............84.7 | ...............6,256
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-CA.......cccoee [Nevrivrivvrininines [000NO... | ....34060......... | .04/02/2014 | .......cooovvines | svviniisiisinne | cevernsnnenen. | INSUANce Plan v 19,321 | i 644594 | 827 | 4140 3,821,413 03,263,338 e 854 2,538

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ......v.veurierie et eieseissees s ees st ses st eb s ef s8££ bbbkttt | snbsnes 10,293,581 | .......... 8,502,078 | ..o 82.6 | oo 3,967 |....... 24,098,938 |....... 20,534,948 | ..o I 13,132

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phong NUMDET...........c.cccvevererererriennns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET.............cccoeveeveerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

6 57 2 2 2 018 36 006 10 0 =

FOR THE STATE OF.......... Colorado
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-F-CO......ccccooe. [Fuvrrrrsrierree | 0:NO... | ....34060......... | .06/01/2010 | .....ooovverees | covireeirneinnnn | 11/01/2016 | Insurance Plan v 1,083,835 | 816,399 | i 753 | 380 | 9,406 | 1438 (153 3
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-G-CO.......cccee. | Gorrrrrrrrrrnnr | 0ee:NO... | ....34060......... | .06/01/2010 | .....ooevverees | cevreeirneinnnnn | 11/01/2016 | Insurance Plan reverneenne 185,748 | i AT1,891 | 925 | i T8 | 36,854 | 18,488 [ 502 | 18
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-CO.......c....... | N..... .....NO.. .06/01/2010] ... .11/01/2016 | Insurance Plan
0199999. Total Policy EXPerienCe 0N INAIVIAUAL POICIES. ...ttt sttt

09¢

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

1-866-459-4272

1-866-459-4272




Supplement for the year 2018 of the Loyal American Life Insurance Company

NAIC Group Code.....0901
Address (City, State and Zip Code).....Austin TX 78717
M. Umar Gilani, ASA, MAAA

Person Completing This Exhibit

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2 018 36007100 =

For the Year Ended December 31, 2018
(To Be Filed by March 1)
FOR THE STATE OF.......... Connecticut

NAIC Company Code.....65722

Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-CR-A-CT.....oecovvevee [Auriririnrieeee [ NO... [ ....34060......... [ 11/08/2013 | .....oovevevreen | cveirneneinenees [ cvseieeineeenn. | InSUPaNce Plan reenrernenneen 12,738 | 15,000 | e 1178 | v | 16,034 | 14100 | 879 |l D
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-CR-F-CT.....ccccecooee [Furvrrrsrvninnes | oee:NO... | ....34000......... | 11/08/2013 | ..ooooveerees | cevireeirseiieeiins | ceveierenenenenee. | INSUrance Plan rererreennen283,865 | 153,164 | 540 | 72 | 713,880 | 412,219 BT | 199
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-CR-G-CT......ccccoeoer | Grrrrrrrrrineres | eeeeNO... | ... 34000.......... | 11/08/2013 | ..o | cevirneirneirneinne | evevenenenenene. | INSUraNce Plan ceveereeenn:D79,280 | i 485,905 | o804 | 175 01,149,728 | 691,984 802 e 385
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-CR-N-CT......cccoucens [Nuvrrtrririveriner [ 00eeNO... | ... 34000.......... | 11/08/2013 | ..o | coverveirneirseinne | vevinenenenenn. | INSUFANce Plan w1079 | 25,815 | 852 | 24 | 156,840 | 77,606 [ 495 | e B8
Modernized Medicare Supplement
...... YES......... [LOYAL-MSD-CR-A-CT........coe. |Arrivevicineene | 0. NO... | ... 204060....... [ .05/23/2014 | ....oovoovievvne | coveiniisnissieens [ evsnesineenn. | INSUaNce Plan cecnnerennneneee 005 | 2,825 | 0367 | e e 9481 [ 9,445 | 996 |
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. .....vu.veuieuriesriessiseieeie st sse e ees s ees s ses st eee k8888888 R bbb bbbttt | snnbsnnsnees 940,667 | ..cocovvennn 662,709 | oo 70.5 | oo, 277 | 2,045,963 | ......... 1,205,354 | ..o 58.9 | 660

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.........
3.2 Contact person and phone number
. 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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... District of Columbia

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-DC.......coove [Anririniniieeen [ NO... [ ....34000......... [ .05/09/2013 | ....coeovveverees | coreirneneirerees [ vseereinenenn. | InSUPaNce Plan e | 7 e | eeneneennennnneen0:00 | | 7 e | s | o020 | e
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-DC........cccee. [Furovrirsrinrnnes | 00:NO... | ...34000......... | .05/09/2013 | ....oorveerees | corrseirneiiseiins | ceveierenenenenee. | INSUrance Plan reverreenneenn28,213 | 11,964 | 875 |10 ] 20,002 | 6,566 [ 32.8 | 8
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-DC......cccccoe. | Grrrrnrrnrrnnr | 0eeiNO... | ...34000.......... | .05/09/2013 | ..oooovvnirnes | ceverneirneirneinne | ceverenenenenenn. | INSUraNce Plan w1145 | il 1740 | BB | 9 81,377 | 24,181 [ 584 | 26
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-DC..........ccoo. [Nuvrrirserinerines [ 00eeNO... ... 34000.......... | .05/09/2013 | ...ocoovvrvrees | coverneirseirneinne | evevirenenenenn. | INSUFANce Plan w2096 | i 7,361 | 2730 | e | e 1,780 | 1454 18T | B
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-F-DC.........c... [Fuvevevverrverrrenns | 00n:NO... | ...204000........ | .08/05/2013 | ....oooevvrerrens | cevieeirseirsniins | ceverisesiennnee. | INSUFance Plan rerernriennenn28, 710 | e 17767 | 8129 | 1 | 54,021 | 53,808 [ 996 | 20
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-G-DC............ |G..oeovrivrrneees | 00e:NO... | ....204000........ | .08/05/2013 | .....oovvvrereees | corerseirneirseiins | ceveiersnenenenee. | INSUrance Plan reverreenneeen 14,652 | 21,259 | 145 | 8 38,423 | 20,663 [ 538 | 27
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-N-DC.........c.. [Nucoosirosrierienes [ 00e:NO... | ....204000....... | .08/05/2013 | ......oovvvevvaes | ceverseirneirseinns | ceveverenenenenee. | INSUrance Plan cevnrenneneee DB | il T8 | 138 | | 3,930 | 1192 303 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MSX-AA-F-DC......cc.co. [Fuvvsrrsenninnes [ c00eiNO... | ... 30500.......... | L06/12/2015 | ...ooovvvvrnes | covirneirseirneinns | evevesenenenen. | INSUFaNce Plan cevnreenenen 1,826 [ 266 | e 148 | ] 64,547 | 29,318 [ 854 | 2T
Modernized Medicare Supplement

...... YES......... [LOYAL-MSX-AA-G-DC............ [G..ceovervrrver | 00niNO..L .. 30500........ | .06/12/2015 | ..o | cevireeiiseiieeiins | vevirssiennnee. | INSURANcCe Plan e | 7 e | eerenenennn0:00 | | 3,369 [0 2,606 | e 7T |3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-HDF-DC........ [F..ccccosvverreens | 00n:NO... | ....30500......... | .06/12/2015 | ...ooorrveriens | cevirreirseiisniins | cevevesniienenne. | INSUFaNce Plan e | = s | eeeensennennnl0:00 | | 1,809 592 | 00368 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-N-DC.......ccoe. [Necooiiisciieceans [00NO... | ....30500......... | .06/12/2015 | ...oooooviviiens | s [ cessinnnnnnene. | INSUPaNce Plan = e | 7 evserssnsenssenens | ssseissssnsiens0:0 [ | 3,387 [ 4179 PSRRI

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............cciiiuiiiiieiiiisieteiitctet st sesset ettt b sseses st sassessss st saseseseseses s sesebessesesessesesessesesessasesabsnsetessssessssnsesansnsesessnsesesnsesensnsnnans | eresssiesasns 95,886 | ............... 67,135 | .o 70.0 | oo 45 | ... 244445 | ... 144559 |.....ccocceee D91 | i, 129

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
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Supplement for the year 2018 of the Loyal American Life Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccccveverererierrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocveereereereerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018

(To Be Filed by March 1)

6 57 2 2 2018 36011100 =

FOR THE STATE OF.......... Georgia

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6201-GA........oovverernrneenns v | 00NO.L.L | ...34000........ | .09/22/2008 | ........oooovvvees | cevieeineinnenn | 05/31/2010 | Insurance Plan reverrennnenn 15,007 | 8,779 | 852 | D | = | i [ 0.0
Senior Class Medicare Supplement

...... YES......... [L6202-GA........oovverierrnrinennns [ e | 00NO.LL | ...34000......... | .09/22/2008 | ........oooovvvees | covireeineinnnns | 05/31/2010 | Insurance Plan revereneeeen20B,775 | e 146,415 | i 708 | BB | = | 7 i 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-GA........cccccooee [ Fuvvsinsinnenne | c00eNO... | ...34060......... | .06/01/2010 | ....ocoorvrrrrnns | coverreirneinenns | 09/30/2016 | Insurance Plan ceverereneeD03,555 | 312,470 | 821 | 162 | =i | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-GA.......ccccoee [ G | 00e:NO... | ... 34060.......... | .06/01/2010 | ...oocovvvvrvvrnes | coveveirneinenns | 09/30/2016 | Insurance Plan cevenreenenn201,108 | 162,604 | 80.9 | e T | 5 i | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-N-GA.......cccoeee [Neviviiviiviinnnens | .NO..L | ...34060......... [ .06/01/2010 | ...oooovoovennnnes | covnirnnnneneenen | L09/30/2016 | Insurance Plan roerieiernnnnnn89,246 | i hBTIT | 890 | e 1 - [RUSTRRRRRRTN [OORRRRReRRot 0 X 0 OO

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ......v.ruureusiestieieieseitsie st sss s sss s es s ks8££ ekttt | nnbsnees 1,011,691 | oo 670,065 | ..o 66.2 | o 343 | [0 (1) I 0.0 | 0

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

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

2.1 Address.........

3.1 Address.........

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

11200 Lakeline Blvd Suite 100 Austin TX 78717

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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2 018 36012100 =

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Hawaii

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-HL......cooooovvens [Frvrrrsiieiiee | 00nNO.L.. | ... 34060.......... | .01/03/2014 | ..o | cevrreirseiieeiins | ceveiersieenenee. | INSUFANce Plan reverreennneen 14,885 | 8732 | 595 [ 8 | 154,270 | 123,068 e 798 | 97
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-HL........ccccee. [Gurvirnrinrineis | eeeNO... | ...34060......... | .01/03/2014 | ... | cevrreiseiseiins | ceveieneieneeenee. | INSUFaNce Plan revrrennnennn8,301 | 5,512 | 875 | | 0000220,537 | 218279 990 | 170
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-HI.......cccoveee [Nucisiisriincines [ 00eiNO... | ... 34060.......... | .01/03/2014 | .....oovvvvvees | cevrneirneirseinns | evevenenenenenn. | INSUraNce Plan w136 | 22 | 3T | ] 50,849 | 37,916 [ TAB | 42

w Modernized Medicare Supplement
8 ...... YES......... LOYAL-MSD-AA-F-HL.............. Foereneiines [ NO...|....204060....... 102/03/2014 | ..o e | e, Insurance Plan | 11,152 | i 8,704 | .o 78.0 | oo, LN 27,252 | v 29,155 | v 107.0 | v 16

Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-G-HI..........cc.. [ Gooevverververs | 00niNO.. | ... 204060....... | .02/03/2014 | .....ooovveviens | cevireeirseiieniins | cevevisesiennnee. | INSURaNce Plan revernrennnn25,865 | 29,003 | e 1121 |15 035,722 | 13,416 [ 376 | e 28
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-N-HI........c.c.. [Neooooviiovioeceaes [0:NO... | ....204060....... | .02/03/2014 | ....coooovivviens | covisiisiiisnins [ cessinnnennnene. | INSUPaNce Plan cenrrnnnenenn2505 | i 1543 | 616 | {9,328 | 9151 981 B

0199999, Total Policy EXperience On INAIVIAUAI PONICIES............cciiiuiiirieiiiicieteictetet st tess ettt et essseesessssesessssesessasesesssesessssesebassesesessesesassesesessssesessnsesessssnssssnsesansnsesesnsesessnsesensnsnnass | eresssissasans 61644 | ... 53,916 | oo 87.5 | oo 35 | 497958 |............ 430,985 |......cccoenn 86.6 |..ccooorrennnn. 359

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.
11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

2.1 Address.........

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........

3.2 Contact person and phone number

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

1-866-459-4272

1-866-459-4272
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... lowa

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES...oooo. [L-5233-IA......ooiivevevnicveicnnes [ D [ 000NO.LL|1...34000......... | 10/31/2005 | ... | v | L05/31/2010 | Insurance Plan s | e (T29) | 0.0 | s | 7 i | 7 s | e 0.0 [
Senior Class Medicare Supplement

...... YES..ooooo [L-5234-1A ... [ Fricii | NO.LL | ...34000......... | 10/31/2005 | ... | cevieeineinnnns | L05/31/2010 | Insurance Plan revenenennnen 307,511 | 305,560 | 994 | 92 | 5 | 7 e L0000
Senior Class Medicare Supplement

...... YES..ooooo [L-5235-IA.....ooociievcineineiines | G [ 000NO.L 1. 34000......... | 10/31/2005 | ... | cevirneirneineens | 05/31/2010 | Insurance Plan cevnrerenneen 12494 | i 1,254 | BB | i3 | 5 | 7 e L0000 [

w Senior Class Medicare Supplement
8 ...... YES......... L-6200-IA.......cooivirieieine Horeenens [ NO...|....34000......... .09/12/2008 | .....oovervines [ s .05/31/2010 | Insurance Plan | 3,106 | oo 16,505 | oo 5314 | s T s | e 0.0 [

Senior Class Medicare Supplement

...... YES..ooooo [L6201-IA......oooerverveieerisen v | 000NO.LL | ... 34000....... | .09/12/2008 | .......oovvevvvs | cevireeirninnenn | 05/31/2010 | Insurance Plan revenerennenr 3,957 | 05,686 | e 13T | ] | 5 i | 7 s L0000 [
Senior Class Medicare Supplement

...... YES..ooooo [L6202-1A......ooinincinee [ e | 00NO.LL | ...34000.......... | .09/12/2008 | .......oooovveees | cevireeineinnnns | 05/31/2010 | Insurance Plan e 8TLTBT | 815,611 | 758 | 229 | = i | 7 e 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-IA........ccooooe [Furnnriininne | 0NO... | ...34000......... | .06/01/2010 | .....oooovvevvees | cevirseirneinenns | .11/01/2016 | Insurance Plan cevneennee 842,587 | 786,139 | 933 | 258 | - | 7 i [rrrine000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-IA........ccccee. | G | 00eNO... ... 34000.......... | .06/01/2010 | ..oocoovvvevines | cevirneirneinnennne | .11/01/2016 | Insurance Plan cevnrereneeeni00,532 | 53,323 | 814 |24 | 5 | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-IA........cccoeoee [Nucrsiiieiieeens [NO.LL | ....34000......... [ .06/01/2010 | ...oovooveeveens | ceviiesinnnenenn. | 11/01/2016 | Insurance Plan cerenerenneenD8A23 | 84,314 | 110 | 29 | 5 i | 7 i L0000 [

0199999. Total Policy EXperience 0N INIVIAUAI PONCIES..........cv.iviiiieeiiiiiiesseiistessetietssessessssssass e sssess et sss st sssessesses et st et ans e s st et e b et b st ea s sttt an st et b st s ssnssnsensessnsansessnsantenss | erernes 2,105,397 | .......... 1,854,263 | .oovovvevirinens 88.1 | i (SR [ (| I 0.0 | 0

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbBET...........cccccvevereicrirrinnnns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
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Supplement for the year 2018 of the Loyal American Life Insurance Company

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccveerrerrereerneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018

(To Be Filed by March 1)

6 57 2 2 2 018 36013100 =

FOR THE STATE OF.......... Idaho
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Senior Class Medicare Supplement
...... YES......... [L-5234-ID......cooveorerrivnevnrvnens [Frvvriieiieciee [ 0000NO.L | ...34000........ | .07/26/2005 | .......oooeovvvees | cevireeinninnenn | L05/31/2010 | Insurance Plan revnernnnennn3BAT | 32,211 | 883 | e 12 | 5 | 7 i [ 0.0 |
Senior Class Medicare Supplement
...... YES.....c... [L-5235-ID......oovverivniineinivenns |G | 00:NO.L.. | ...34000.......... | .07/26/2005 | ........ooeovvveee | cevireeineinnnns | 05/31/2010 | Insurance Plan revnernnneen 31,848 | e 443 | 1095 | 15 | 5| 7 i [ 000 |
Senior Class Medicare Supplement
...... YES......... [L-6202-ID......oovovvvvrrnirnrrnnns [ e [ 00NO.. | ... 34060.......... | .08/28/2008 | ........ooovvvees | ceverneirneinenns | 05/31/2010 | Insurance Plan crvereenen323,913 | 190,297 | BB | 9T | 5 | 7 e L0000 [
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-IA-A-ID......coccovevu [Avrviiviirininne | 00e:NO... | ... 34000.......... | .06/01/2010 | ...ocoovvvvvrees | cvverveirneinnenne | .12/01/2018 | Insurance Plan cevnrernnnnee B 180 | i 1,336 | 353 | | 5 e | 7 e L0000 [
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-IA-B-ID.........cccceeer [Bosrrrsrrrsrirsrrens | o00n:NO... | ... 34000........ | .08/04/2010 | ..ooovorverrens | corireeiseiissiins | cevereseriennnee. | INSUFaNce Plan revenerenneen 20T | 976 | 307 | ] | 5 i | 7 e L0000 [
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-IA-D-ID........ccccccocee. [ Duvirrrrnrinrrnes | eee:NO... | ...34000......... | .08/04/2010 | ....ooovvrrriees | cevreeirseireeiins | cevsiernnenenenee. | INSUrance Plan revmernnnennen 188 | 1,299 | B9 [ | 7 e | 7 e 0.0
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-IA-F-ID.......cccoouvees [Fuvvrrrsinninnes | 0e:NO... | ...34000......... | .06/01/2010 | ....oooovvveriens | cevirseirneinenns | .12/01/2018 | Insurance Plan ceveeeeennnn 196,940 | .............606,684 | ..o 801 | i 276 89,225 | 120,525 13501 | 35
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-IA-G-ID......c.cccccoeeer | Grrrrrrrrrrinenes | 00e:NO... | ... 34000.......... | .06/01/2010 | ...oocoovvvrrines | cevirreirneinnenns | .12/01/2018 | Insurance Plan cevereeene 146,646 | i 120,831 | 824 | 86 | 74,252 | 48464 | 853 | 3T
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-IA-N-ID........ccccoeeeee [Nuviorrsrrierrnes | 00nnNO... | ....34000......... | .06/01/2010 | ...ooovoevverrens | cevieerneinnnnns | 12/01/2018 | Insurance Plan rereenreen 151,279 | e TAAT8 | 892 | 8T | 17,044 | 17,271 (1013 |12
Modernized Medicare Supplement
...... YES......... [LOYAL-MSX-IA-A-ML......ooovvees [Aviiierieeins | 00niNO..L ... 30500.......... | .08/04/2015 | ......ooovveriens | cevireirseirssiins | ceveverniienenee. | INSURaNce Plan cevrnnrnninnennes | e 000 e | 7 e | = s [ nersennenenn0.00 [
Modernized Medicare Supplement
...... YES......... [LOYAL-MSX-IA-F-ML......ccovees | Frvirisininec | o00e:NO... | ...30500......... | .08/04/2015 | ......oovvoeveees | cevireeirseireeiins | ceveiensienenenee. | INSUrance Plan cevrmeermnenneenneens | e 0.0 [ | 403,019 | 0. 282,501 [ 701 | i 184
Modernized Medicare Supplement
...... YES......... [LOYAL-MSX-IA-G-ML......cccoocee. [ Grrrrrrirrineres | 00eiNO... | ...30500.......... | .08/04/2015 | .....oovvvviees | cevirseirneirneinns | cevevensnenenenee. | INSUraNce Plan cevermeenmnenneenneens | o000 [ | e 214,504 | 175,849 | 82.0 | i 130
Modernized Medicare Supplement
...... YES......... |[LOYAL-MSX-IA-HDF-MI.......... [Fucccevvsernennen | c0ee:NO... | ....30500......... | .08/04/2015 | ......ooovvrvrves | ceverseirseirneinne | cevererenenenenn. | INSUFANce Plan cevenmeenmenneenneens | eereernenennennn 000 [ {20,931 | 6,304 | 301 | . 26
Modernized Medicare Supplement
...... YES......... [LOYAL-MSX-IA-N-ML......ccoeooe [Nevioiiiiiiiniienns [000NO.LL | ... 30500........ [ .08/04/2015 | .....oooovieriens | covisiiissiiesiies [ essiessienennnee. | INSURANce Plan cevnensennensnnns | eevessseseeneeenn000 [, [ 191,611 | 10000000101,627 [ iiiiee0053.0 [ 128
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... vv.ruuieuriussiessieseiesis et sssse s sss s s ses ks8££t b et | nnbsnees 1,461,217 | .......... 1,069,555 | .ovvcrercrinnens 73.2 | i, 556 | ... 1,010,586 | ...cocunnee 752,541 | .o, 745 |, 552
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccooovinrurrineinienes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccrerrereerrirneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... lllinois

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES..ooooe [L-5234-IL..veiisiieeinens [ Frieieeieiiee | 0NO.LL | ... 34060......... | 11/07/2005 | ......oooveeveee | cevieeieeinnens | L05/31/2010 | Insurance Plan revennreeee25,790 | i 305,133 | e TLT | 104 | = | 7 i [rern0.0 |
Senior Class Medicare Supplement

...... YES..oiooo [L-5235-IL...scscvseinens [ G | 000NO.LL | ... 34060.......... | 11/07/2005 | ......ooovveveee | covieeineinnns | L05/31/2010 | Insurance Plan ceverennnneeni2BT5T | 12,582 | e nB70 | 8 | 5 | 7 i [ rrien0.0 |
Senior Class Medicare Supplement

...... YES....cooo [L-6200-IL......covvesvscrnernernens [Hecosiiviiiciines [ 00NO..L | ... 34060.......... | 11/20/2008 | .......oovvvvvees | cevirneirneinenns | 05/31/2010 | Insurance Plan cevnrerenneenn 8,821 | 2131 | 312 | | 7 i | 7 e L0000 [
Senior Class Medicare Supplement

...... YES..oooo [L-6201-IL..ceecrservcincns [ [ 000NO.LL | .. 34060.......... | 11/20/2008 | ... | cvvirveirneinenne | 05/31/2010 | Insurance Plan w12 | 2,554 | il 18U | | 5 i | 7 e L0000 [
Senior Class Medicare Supplement

...... YES..ooooo [L6202-IL......oevievecerreeiees [ | 00iNO.LL | .. 34060......... | 11/20/2008 | ..o | cevieeireninnnnn | L05/31/2010 | Insurance Plan v 1,638,062 | .......... 1,089,003 | ..ooovvireeren08.5 | 1A | = | 7 i L0000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-IL.......cccoccenee [ Cuivrrnrinrrnes | eee:NO... | ...34060.......... | .06/28/2010 | .....oooevveveees | covireeineinennns | 01/04/2017 | Insurance Plan cevnernnnnnne L3388 | i 1,835 | 250 | i | 5 | 7 e 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-IL........ccoccenee [ Duvervrrnriccines | 0eeNO... | ....34060........ | .06/28/2010 | ......oovvvevvees | cevirseirneinennns | 01/04/2017 | Insurance Plan cevnrennnnnnen 1,909 | 8,093 | 1078 | i | 5 i | 7 e [ rrnninnen0.00
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-IL.......ccccconees | Frvvsirsinninne | o00e:NO... | ...34060......... | .06/01/2010 | ....ocoovvvvvrnes | cevirveirneinenns | 01/04/2017 | Insurance Plan ceeeeneD, 222,669 | ood,248,494 | 813 | il 180T | 5 | 7 e [eeeennd000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-IL.......cc.ccccoe. [ Gurrrvrrreveens | 00nNO.LL | ... 340860.......... | .06/01/2010 | ..o | cevieeireninnenn | L01/04/2017 | Insurance Plan cevernreenn891,550 | 1iienndB84,603 | viinenB87.2 | 239 | = e | 7 e [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AAN-IL.....coocooveeene [N [1NO..L | ....34060......... [ .06/01/2010 | ....cooovieviens | covisiiinnnenen. | 01/04/2017 | Insurance Plan crrenerenenne832,670 | oo 811,284 | i 974 | 374 | - i | i Liisninnnn000 [

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ... vvutreueiissieieieieit it estess sttt ss s8Rkttt | nnbsnees 8,873,286 | ......... 6,945,802 | ..ooviviiriiinnes 78.3 | s 2,750 | .o [0 {1 I 0.0 | 0

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
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Supplement for the year 2018 of the Loyal American Life Insurance Company

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Indiana

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES..ooooo [L-5231-IN..c e [Buiiisiisiieins [ 00NO.LL | ...34000.......... | 12/18/2005 | ......ooovvevees | cevieeieeinnenns | L05/31/2010 | Insurance Plan reverrrnnnennn 2058 | e 1 B9 | | | 7 i [ 0.0 |
Senior Class Medicare Supplement

...... YES...oooe [L-5233-IN...cooniniisiieens [Diciciecieciees [ 00NO.LL|....34000......... | 12/18/2005 | ......oooveeveeee | cevieeineinnnns | 05/31/2010 | Insurance Plan cevnernnneeee A8 | BB | 1208 | | 5 | 7 i 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L-5234-IN...coovivniiniisiinnns [Fuvvsiicincnne [ 200NO.L | .. 34000......... | 12/18/2005 | ......ooovevvvees | cevirneineienns | 05/31/2010 | Insurance Plan cevereeeee 869,139 | 369,599 | i 788 | 122 | 5 | 7 e L0000 [
Senior Class Medicare Supplement

...... YES.....co. [L-5235-IN...ccccovvivvrviiviinins |G [ 00eNO.LL | 1. 34000......... | 12/18/2005 | ... | v | 05/31/2010 | Insurance Plan cevenrenennn201,041 | 0220,264 | 10906 | DD | 5 | 7 e L0000 [
Senior Class Medicare Supplement

...... YES......... [L6200-IN.......coooosvvmrrrrrnrrenes [Hevoviivriieeiiees [1000NO.L | .. 34000......... | 11/14/2008 | .......oovvevvens | cevieeieninnen. | 05/31/2010 | Insurance Plan revenerenneen 15,053 | e 11,038 | e 733 | e | = i | 7 e L0000 [
Senior Class Medicare Supplement

...... YES..ooooo [L6201-IN. e [l [ 00NO.LL | ...34000......... | 11/14/2008 | .......ooveeveee | cevereeineinnens | L05/31/2010 | Insurance Plan revenenenneenni 20,016 | i 11,983 | 05929 | D | 5| 7 i 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L6202-IN.....orviniienns [ [ 00NO.LL | ...34000......... | 11/14/2008 | .......oooooeveeee | cevireeirneinnns | 05/31/2010 | Insurance Plan e 1,002,912 | 00 760,922 | 759 | 257 | = | 7 i L0000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-IN......cccoveenee [Ariiiiiinininne | 00e:NO... | ...34000.......... | .06/01/2010 | ...oocvorvrnrines | cevirneirseirseinns | vevenenenenenee. | INSUFaNce Plan cevnreenneenn8,819 | 8491 | 1245 |3 | 5 | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-IN.........cccccoc. [ Busrrrsrrrerirsrens | 00n:NO... | ... 34000......... | .07/26/2010 | c..oocvorievrens | cevireeirseiieeiies | ovevisesiennnee. | INSUaNce Plan revenrrennienn 1955 | 325 | e 188 [ ] | 5 e | 7 e [ 0.0 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-IN.......cccccoeee [ Currrrrrrrrerrnns | 00niNO..L | ... 34000......... | .07/26/2010 | c..oovvorieriens | cerireeirseiiseiins | ceveiesniienenne. | INSUFance Plan reverrrnenenn20,249 | 28,704 | A1 | T T e (192) [ (1,745.5) [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-IN.......cccccoeee [ Duvrrrrerieriaes | eee:NO... | ...34000.......... | .07/26/2010 | ...ooeoveerees | covirneirseiiseiins | cevevenenenenenee. | INSUrance Plan cevreeneneenn AT | 18,939 | 549 | 1 | 03,589 e (99) [ (2.8)
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-IN.......ccccooveens [Fuvvrrrsinninne | c00eiNO... | ...34000.......... | .06/01/2010 | ...oorvvrvnriens | cevirneirseirseinns | ceveeensnenenen. | INSUrance Plan reenn3,964,954 | ... 3,265,989 | ....cooiiien824 | 1,507 il 660,625 | ........... 563,257 853 | e 254
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-IN.......c.ccceee |G | 0eeeNO... | ... 34000.......... | .06/01/2010 | ...oocvvvvrrirnes | cevirneirseirneinne | evevenenenenenn. | INSUFaNce Plan cevereeenen 129,098 | 663,600 | o910 | 311 | 594,339 | A12,757 894 i 285
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-IN......ccceoeee [Nevroiiisiiecieans [200NO..L | ... 34000........ [ .06/01/2010 | ...oovvevceriens | covisiiissiiesins [ eesressienennnee. | INSURANce Plan vorernnennnn 833,854 | 0305457 | i 704 | 228 1,161,799 1125291 (969 | 641

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... vv.ruuieuriussiessieseiesis et sssse s sss s s ses ks8££t b et | nnbsnees 6,907,002 | .......... 5,666,019 | oo 82.0 | o 2,516 | ..o 2,420,363 | ......... 2,101,014 | .o 86.8 | .o 1,181
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccooovinrurrineinienes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccrerrereerrirneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

6 57 2 2 2018 36017100 =

FOR THE STATE OF.......... Kansas

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6200-KS.......ccoocovrverrmrrnrrnne [Hevoerieriieccees [ 00NO..L | ... 34060......... | .11/04/2008 | ........ooconveees | covirreirneinnenns | 05/31/2010 | Insurance Plan revenrrnnnenn 2862 | 800 | i30T | ] | 5 | 7 i L0200
Senior Class Medicare Supplement

...... YES.....c... [L6201-KS.....ooorrrrnrrnernennne [l | 00NO.LL | ...34060.......... | 11/04/2008 | ........ooovveees | cevireeineinnns | 05/31/2010 | Insurance Plan ceveneennren 88,588 | 85,885 | 985 | el 13 5| 7 i 0.0
Senior Class Medicare Supplement

...... YES......... [L-6202-KS.......oovovrvrevnirninnns [ e [ 000NO.L | ... 34060......... | 11/04/2008 | .......oveovvvees | cevirseirneinnenns | 05/31/2010 | Insurance Plan ceveeneeennn818,955 | 894 AT | 799 | 183 | 5| 7 i L0000
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-KS......ocovees [Aricncirnenne | 00eNO.. | ... 34060.......... | L06/01/2010 | ..o | coverveirseirseine | vevinenenenenn. | INSURANce Plan crvnrrrnnenen 1831 | T8 | 2B | ] | 5 e | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-KS.......cccoeoe. [Fuvvrrrerieriee | 000n:NO..L | ... 34060.......... | .06/01/2010 | c..ooovorrerrens | cevirreirseiresiies | evevisssiennnee. | INSUaNce Plan rereeenn2,085,073 | ....enn1,535,307 | oo 736 | e 769 | oo..401,480 | ............276,507 |........e0....88.9 | oo 169
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-GKS......ccccco. [Gurvirnrinrinni | 00e:NO... | ...34060......... | .06/01/2010 | ...ooeorieriees | correeirseirseiins | ceveiennienenenee. | INSUrance Plan reverneeene 149,931 | 109,195 | 728 | 85 | 242,537 | 159,085 856 | e 126
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-KS.....ccoooooes [Nuoiiiiiiiiines .06/01/2010] .....ocveovvevnne [ eeesiiniisiicnns | coviseiinennnn. | INSUraNce Plan cerennennnn:00,975 | e........67,108 cercnnrnnrinnnnnene 3 | wevnrinnnenni26,480 | i 22,077 [ o834 | 15

0199999. Total Policy Experience on Individual Policies.... ..2,966,015 ...2,253,244 1,035 |.

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

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

2.1 Address.........

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

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............c.........

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018

(To Be Filed by March 1)

FOR THE STATE OF.......... Kentucky

6 57 2 2 2 018 36018100 =

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES....cooo. [L-5230-KY ... [Aviiicineens | 000NO..L | ... 34060.......... | .08/26/2005 | ........cooovvvees | cevireeirnninnenn | 05/31/2010 | Insurance Plan cevrmrerneeneennes | eevnessnnssnnnnenene D0 [ nriinniinninnnn0000 | | 7 i | 7 s | e 0.0 [
Senior Class Medicare Supplement

...... YES..ooooo [L-5231-KY .o [ B | 00NO.L.L | ... 34060.......... | .08/26/2005 | ........cooovvveee | covireeineinnenns | 05/31/2010 | Insurance Plan reverernnneen 19,102 | 8,601 | i 8B5.0 | B | 5| 7 i [ 0.0
Senior Class Medicare Supplement

...... YES.....co. [L-5232KY ...ovvevvnineiniinennne [ Cuiveivciccines [ 00eNO.LL | ... 34060.......... | .08/26/2005 | ........oceovvvees | cevirneirneinenns | 05/31/2010 | Insurance Plan cevnrernnnneneen 3,007 | i 191 | i 1182 | ] | 5 | 7 e L0000 [
Senior Class Medicare Supplement

...... YES.....c.. [L-5233-KY ...ovvvvvviineiniininnes [ Ducevcivciccines [ 000NO.LL | ... 34060.......... | .08/26/2005 | ........ocovvveees | coverveinennenne | 05/31/2010 | Insurance Plan cevnrennneend 354 | 16,535 | 3798 | ] | i | 7 e L0000 [
Senior Class Medicare Supplement

...... YES.....o... [L-5234-KY ....coovverrinrrnrinrinns [ Fuvvevveeieeiee | 000NO.LL | ... 34060......... | .08/26/2005 | .......oovvevvens | covireeirneinnenn | 05/31/2010 | Insurance Plan rerernreennee 314,026 | 229,813 | e 732 | 80 | = i | 7 e L0000
Senior Class Medicare Supplement

...... YES.....c.. [L-5235-KY ...oovevvnrnrrneinennne [ G | 000:NO.L.L | ... 34060.......... | .08/26/2005 | ........cooovvvees | covireeineinnnns | 05/31/2010 | Insurance Plan reverernneenn 21,809 | 8,980 | 320 | D | 5 | 7 i 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-KY ..o [ A | 00NO... | ...34060.......... | .06/01/2010 | ...oooorieriees | cevirseirseirseinns | cevevensienenenee. | INSUrance Plan cevnrrnnnenenen 3,982 | i 14,636 | 088 | 2 | 8TT | 221 |22 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-KY........ccocees [ Bursrirseirniirninns | c00e:NO... | ...34000......... | .06/01/2010 | ...oocoovvirrrnes | covirneirseirneinns | eveveneeenenen. | INSUraNce Plan cevnrrnnnenn 212 | 586 | 283 | | e | 7 i L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-CKY.....cccccee. [Currvrrvrrerraes | 00niNO... | ....34060.......... | .06/01/2010 | ...ooovorrerrens | cevireeiiseiissiins | oveviesiennnee. | INSURaNce Plan ceverrrenneen 18,985 | 18,786 | e 1O [ e T | = e | = v [ 0.00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-DKY.......ccccee. [Duvrrerrrrrvrrnns | 00n:NO... | ....34000......... | .06/01/2010 | ...ooovorierians | corirreirseirsniins | cevevesnieenenee. | INSUFance Plan revnerrenenn 2855 | il 182 | 804 | e | 5 | 7 e L0000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-FKY.....cccoocener [ Frrvrrrsrininne | o00:NO... | ...34000......... | .06/01/2010 | ...ooeovieriens | covrseirseiiseiins | ceveieneeenenenee. | INSUrance Plan 2,811,379 | 1,851,272 | 709 | 951 | 157,210 | 133,585 [ 850 | B0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-KY......cccceee [ Grrrrrnrinrinenes | 00eiNO... | ...34000......... | .06/01/2010 | c..oorvvvvrnrines | cevirseirneirseinns | evevenseenenene. | INSUrance Plan ceveeneeenn 809,509 | 392,848 | 959 | 173 615,660 | il 375,059 809 | e 260
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-KY.....cccooeee [Nuviisirisirincrians [000:NO... | ....34000......... | .06/01/2010 | ....ovvvvvinirinns | covrneirneirseinne [ cenenensnnenene. | INSUrANce Plan cernneeennn 200,897 | i 147,798 | 546 | i 147 (327,972 208,383 B35 | 175

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... ve.reutieriiestits ittt ts stttk st st ee ek es s 8k £8 8288 R f SRR £ E SR f SR E R E Rk bbbttt | nnbssnens 3,681,717 | .ccooone 2,693,578 | .o 73.2 | i, 1,374 | ......... 1,101,719 | oo T17,248 | .ol 65.1 | i 496
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccooovinrurrineinienes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccrerrereerrirneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0O

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Louisiana
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES..... [L-5231-LA oo | Buecrsciecnc | NO.LL | ...34060......... [ L11/09/2005 | ..o [ cevveeveieennn | L05/31/2010 | Insurance Plan cevvrnnenenen 10,976 | i 11,801 | 1075 | i3 | = i | 7 s | 0.0 s
Senior Class Medicare Supplement

...... YES..... [L-5232-LA ..o | G | NOLL | 1...34060......... [ 11/09/2005 | .....oovvvvveveee [ cevirieieinnnnnn | L05/31/2010 | Insurance Plan cevvmmrenneree D TA | 5,929 | i 1148 | T | = i | 7 s | errrereeennnn0.0 e
Senior Class Medicare Supplement

...... YES...ooo [L-5233-LA...corivevneirineniinns | D | NOLL | 1.0.34060......... [ 11/09/2005 | .....ooovvvvvveee [ ceviieiiinenennnn | L05/31/2010 | Insurance Plan e 3,942 | 5,521 | i 140U | T L o | 7 s | 0.0 s
Senior Class Medicare Supplement

...... YES...ooo [L-5234-LA....covvveeivenines | Fevvvciiviine | NO.LLL | 0. 34060......... [ L11/09/2005 | ... [ v | L05/31/2010 | Insurance Plan v 129,223 | 109,259 | 848 | B2 | 5 | 7 s | 0.0 e
Senior Class Medicare Supplement

...... YES....o. [L-5235-LA....vvvenrrnneineniinns | G | dNOLL | 1.0.34060........ [ 11/09/2005 | ... [ ceverreeerenennn | 05/31/2010 | Insurance Plan cevvrnnennnen 23,765 | 5,837 | 283 | | i | 7 s | errennnennnnnn0.0 s
Senior Class Medicare Supplement

...... YES..... [L-B333-LA oo | Frvnncinciinec | . YESL | ..34060.......... [ L06/30/2005 | .....ooovvvveceee [ v | L05/31/2010 | Insurance Plan e 2897 | 2,269 | i 783 | T [ 5 | 7 s | errrsreeennnn0.0 e
Modernized Medicare Supplement

...... YES........ |[LOYAL-MS-AA-A-LA......coovvee [ Ariicinicnne | NO.L.L | ...34060......... [ L06/01/2010 | ....coovcvvveceee [ cevirieiiirennnnnn | L11/01/2016 | Insurance Plan ceevmnrennenen 1858 | e 17,902 | 009835 | T [ = | 7 s | ernrsreennn0.0 [
Modernized Medicare Supplement

...... YES........ |[LOYAL-MS-AA-C-LA.......ccccee. | Currrrvrvcrinees | NO.L.. | ....34060......... [ L06/25/2010 | ......oovvevvveee [ cevirnririreninnnnn | 11/01/2016 | Insurance Plan cevvrnrerenenen D054 | i 1,000 | e 7T |2 | 5 s | 7 s | ererereeennnn0:0 [,
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-LA........ccocees | Fevovrrrrsrrirnec | :NO... | ...34060......... [ L06/01/2010 | ....ooovveveeee [ cevirnerernnnennn | 11/01/2016 | Insurance Plan cevvenenennn805,401 | 511,240 | 844 | 202 | 5 | 7 s | 0.0 s
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-LA.......cccccoe. | G | :NO... | ...34060......... [ L06/01/2010 | ... | e | L11/01/2016 | Insurance Plan ceverneeeen 187,502 | e 137,018 | T3 | e T3 2,332 | 1,221 | 524 |

Modernized Medicare Supplement
...... YES........ [LOYAL-MS-AAN-LA.......ccccee. [Neceiisvvcvicnees | o.NO... |....34060......... | .06/01/2010] ....cooooovvvvvve | e | L11/01/2016 | Insurance Plan v 102,614

0199999. Total Policy EXPerience 0N INAIVIAUAL POICIES. ... .v.vueuieiireiieisestsesst et setsse st sesess s ses st es st es et es s E ettt sttt en et ennssnntensnsnnssntenns | ersenees 1,079,006

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
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Supplement for the year 2018 of the Loyal American Life Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccccveverererierrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocveereereereerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2 018 36 020100 =

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Maine

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-A-ME.........cccc. [Aurrrrrirrinrns | o00n:NO... | ...34060......... | .05/29/2013 | ..o | cerrseirseiiseiins | cevevesnienenenee. | INSUFaNce Plan revrneermrennnennes | eevrernnenenennn 000 [ | veereennn,398 | 02,995 [ 881 | 2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-F-ME.......c.ccc. [ Fuvvrrrrrrninncs | ee:NO... | ....34000........ | .05/29/2013 | ....oooorvvrrees | cevreeirseiieeiins | ceveiereeenenenee. | INSUrance Plan reverreenneenn 16,885 | 12,450 | el 73T | 5 | 1.200,461 | . 181,000 (903 | 72
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-G-ME.........cc... [Guovevovrinriner | 0eeiNO... | ...34000......... | .05/29/2013 | ..ooceovvvirnes | cevrnerneirneinns | ceveveneeenenenn. | INSUraNce Plan cevnrereneenDB, 381 | 022,005 | 397 | 26 .0 1,407,660 | inn997,953 [ 709 | e 794

w Modernized Medicare Supplement
8 ...... YES......... LOYAL-MS-CR-N-ME.............. N [ NO...|....34000......... 105/29/2013 | oo e | e, Insurance Plan | 17,233 | v 10,141 | v 58.8 | o 9 [ 249,164 | ............ 184,230 | .covvveerinene 73.9 | e 187

Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-A-ME............ [A..ccoovvrrvrrrnrens | o00niNO... | ...204060....... | .07/03/2013 | ..ooovoerveriens | cerireeirseiieniins | cevevisssiennnee. | INSUFaNce Plan revvenrrnnsinnsenns | eeveenseneennnnsn 000 [ | = e | e (78) [ conrineiineiinnnn0.0 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-F-ME............ [Fucccevovsvvnrnne | o0ee:NO... | ....204000....... | .07/03/2013 | ...ooeorvverees | cevreeirseiineiins | ceveiersieneneneee. | INSUrance Plan revrnernneenn 12,720 | i 1,937 | 152 | | 9,051 | 10,134 1120 | 3
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-G-ME............| G..ccoovvvrrrnnrer | 0ee:NO... | ....204000....... | .07/03/2013 | ...ooooevvrriees | cevrseirneirseinns | ceveeensrenenenee. | INSUrance Plan cevneeennnennB02,733 | 33,742 | 838 | 27 | 105,654 | 84,854 | 803 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-N-ME........c... [Necooocvscrincriaen [00e:NO... | ....204000....... | .07/03/2013 | ....cooovvvivvinns | covrneiineirseinns [ cesenensnnnnene. | INSUANce Plan cernrrennnnnn8,924 | i 1,338 | 193 | (15,083 11911 790 [ 14

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cuiiiiiiiiieici ettt ettt sttt sttt b st b e s sttt s ettt b et en b e et ns ettt snt s bt ensebsetsnsansennsansenss | evistessesas 171,876 | .o 81,613 | oo, A75 | oo 75 |, 1,991471 |......... 1472999 |....cccovevn T40 | .o, 1,133

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

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

2.1 Address.........
2.2 Contact person and phone number............cccoeovvveerrireinienns
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 NUMbET...........cccoveveeriererrinnnns

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

1-866-459-4272

1-866-459-4272
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 000

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES....cooo. [L-5234-ML...ocoovirrnirnevseinens [Frvvriiseieciee | 000NO.LL | ...34000........ | .09/21/2005 | ..o | covieeinninnenn. | L05/31/2010 | Insurance Plan revenrrennnenn30, 495 | il ATT10 | 899 | T | 5 i | 7 e L0000
Senior Class Medicare Supplement

...... YES.....c... [L6200-ML.....oooverrcnrrnrrnens [Hecriiiiicees | 0NO... | ...34000.......... | .08/19/2008 | ........cocovveees | corirreinninnns | 05/31/2010 | Insurance Plan cevnernnnnnnen 13380 | i 132 | i 18 |2 | 5 | 7 e L0000
Senior Class Medicare Supplement

...... YES....cooo. [L6201-MU..oocoiinirncrnenncns [l | 00NO..L ... 34000......... | .08/19/2008 | .......oovevvvees | ceverneirneienns | 05/31/2010 | Insurance Plan cevnrerenneen 2B T33 | 9,582 | 38T | D | 5 | 7 i L0000 [
Senior Class Medicare Supplement

...... YES.....c.. [L-6202-ML...ccoovvviviinirncrncns [ e [ 00NO.LL | ... 34000......... | .08/19/2008 | .......oovvovvveees | covervevrnennenns | 05/31/2010 | Insurance Plan crvnreeee82,539 | i 273719 | 58T | el 115 | o | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-ML......ccooverees [Avciieieiieeens | 00nNO.LL | ... 34000........ | .06/01/2010 | ..o | cevieeirsninnnnn | 12/04/2018 | Insurance Plan revenermmsenniee L T2 | s 19 | 5 [ | = e | 7 e [ nesssseenennnn0:00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-MI.......ccccccoe. [ Cuvrrrrrnrrnrrnes | eee:NO... | ....34000......... | .06/01/2010 | ..o | cevireeirneinnns | 12/04/2018 | Insurance Plan reverrernneennn 38,415 | 18791 | D18 | T 3472 |l BBAT 183U | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-MI.......ccccce. [Duvrrrvrnrinrrnes | eee:NO... | ....34000......... | .06/07/2010 | .....oovvverrens | cevireeirneinnnns | 12/04/2018 | Insurance Plan cevnrennneenDB248 | 87,529 | 892 | 20 | 5 | 7 i L0000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-MI.......ccccooees | Fuvvsirsinninne | o00e:NO... | ...34000.......... | .06/01/2010 | ...oooeovvvrrrnes | covirreirneinennne | .12/04/2018 | Insurance Plan ceeenn2,892,664 | ......... 2,690,776 | oo 930 | i 1,018 | AT AT 28,199 | D95 |21
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-ML.........cc..c.. [ Govrvververvens | 00n:NO.LL | ... 34000........ | .06/01/2010 | c..ooovovvevens | cevieereninnenn | 12/04/2018 | Insurance Plan rereennnnnn820,245 | ............664,628 | ...oooirerrr 810 | 334 | 64,336 | 58,517 [ 910 [ 31
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-MI.......ccccooee [Nuviorirriierinns [ 00n:NO... | ....34000........ | .06/01/2010 | ...ooovoevrerens | ceviseirnninnnnn | 12/04/2018 | Insurance Plan reverrnennnB41,845 | 507,707 | el 7O | 00322 | 17,587 | 06,538 [ 372 | 9
Modernized Medicare Supplement

...... YES......... [LOYAL-MSX-AA-A-MI.......coocoes [Auriiiiiiinins | 00eNO... | ...30500......... | .09/24/2015 | .....oovvvees | cevreeirseirseiins | ceveiensienenenee. | INSUrance Plan e | 7 e | enesnnnennnn0:00 | | 7 i | 7 s | e 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-F-ML......ccccooe [Fuvvsrnsinninne | c00eiNO... | ...30500......... | .09/24/2015 | ..o | cevirneirneiineinns | ceveeenseennnene. | INSUrance Plan cevnrernneneeen 3,078 | i 1,468 | 399 | 2 |0 1,132,296 | 858,176 [ 758 | e 4T3
Modernized Medicare Supplement

...... YES......... [LOYAL-MSX-AA-G-ML......cccccce. | Guorrorvvrrernenes | e0eeNO... | ... 30500.......... | .09/24/2015 | .....coovvviivnes | vevrneirseirneinns | verenenenenenn. | INSUFANce Plan = e | 7 e | eessennen0:00 | | . 398,050 |..........334,853 | ................84.1 | ... 206
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-HDF-MI......... [Fucccevcververreens | 00niNO... | ... 30500......... | .09/24/2015 | .....ooevveriens | cevireeirseiresiins | evevisesienenee. | INSURaNce Plan e | 7 e | eenensennennn0:00 | | e 132,387 [ 34,299 | 259 | 152
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-N-ML......ccocooe [Nevroiiisiinnenns [00NO..L | ....30500......... [ .09/24/2015 | ....oooovieriens | covisniissiisniins [ essresnnennnnnee. | INSURANce Plan = e | © evsessesesesssensens | eesressensienns0:0 [onsnsissnsssisnnnes | o 440,645 | ... 358,504 | ... 814 | 270

0199999. Total Policy EXPErENCE ON INAIVIAUAI PONCIES. ........vuueieurieieieieieseitsis ittt es st s s s8££ bbbkttt | nnbsnnies 5,000,012 | .......... 4,222,061 | oo 844 | e 1,836 |........ 2,236,190 | ......... 1,684,403 | ....ccooovvene 75.3 | s 1,164
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. Ifresponse in Column 1 is no, give full and complete details.....

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccocoveririninninns David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccerrmrrnrenrerrenenns David Brosig  1-866-459-4272

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

Supplement for the year 2018 of the Loyal American Life Insurance Company

GENERAL INTERROGATORIES

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



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Minnesota

NAIC Group Code.....0901
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA

NAIC Company Code.....65722

6 57 2 2 2 018 36024100 =

Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES.........[LOYAL-MS-BASIC-MN............ [O.covververvienens [ .NO... [ ....34000......... [ .06/01/2010 | .....oovrveevrees | coreirneneererees [ vseeneineeenn. | INSUPaNce Plan reeneerneenee 85,675 | 36,950 | 809 | 19 01,603,606 1 .......1,051,110 | ..................85.5 | ...................820
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-COPAYMENT-MN |O........ccccconuver | eee:NO... | ....34000......... | .06/01/2010 | ....oooorvverians | corrreirneirseiins | ceveivrenenenenee. | INSUrance Plan cevermeermnenneenneens | eevrernernenennn 000 [ | verenennn8,034 | 8T [l 148 |3
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-EXTENDED-MN.... | O......... .....NO.. .06/01/2010] ... .| Insurance Plan 447 811 .407,987

0199999. Total Policy EXperience 0N INAIVIAUAL PONCIES. ...ttt | nesensnencns 493,486 | ............. 444,937

09¢

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

GENERAL INTERROGATORIES

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

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

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

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Missouri

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6200-MO.......cccoovcvmrmmrrnrcrnns [Hevosrieriieceees |00 :NO... | ....34060......... | .08/26/2008 | ..........ccooceves | corireeirnninnenn | 05/31/2010 | Insurance Plan revenernnnenee 023 | 13,795 | 1449 |2 | 5 | 7 e [ rrnrineen0.0
Senior Class Medicare Supplement

...... YES......... [L6201-MO.......covovrrrrrrrnninnne [l | 00NO... | ...34060........ | .08/26/2008 | ..........oovoees | corireeineinnnnns | 05/31/2010 | Insurance Plan e 8,073 | 2,929 | 882 | 2 | 5 i | 7 e 0.0
Senior Class Medicare Supplement

...... YES......... [L6202-MO.......cocovvvrrvmrrninnns [ e [ 000NO... | ...34060........ | .08/26/2008 | ........cocovvvees | cevirneirneinenns | 05/31/2010 | Insurance Plan ceveeneeennB01,154 | 51,334 | 893 | 164 | - | 7 i [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-A-MO.......cccoucers [Aviiiviinirninne | c00eiNO... | ... 34060.......... | .06/01/2010 | ...oocvovvrrirnes | coververrseirseinne | everirenenenen. | INSURANce Plan s | 7 e | eeenenenn0:00 | 8,804 | 1456 | 227 |3
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-F-MO.......cccccoo. [Fuvvrrrerrerrec | 00n:NO... | ...34060......... | .06/01/2010 | ...oorvorierrens | covirreirseiresiins | everisesienenee. | INSUFaNce Plan rerernrennnn 980,257 | i 791,384 | 807 | 345 204,735 | 175,575 [ 858 | T
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-MO......c.cccce. | Gorrrrrrrrrrnnrs | 0ee:NO... | ...34060.......... | .06/01/2010 | ..o | cerreeirneiiseiins | ceveierenenenenee. | INSUrance Plan reverneeenen 181,995 | 149,595 | 822 | el T3 | T,047 84,053 [ 718 | 48
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-MO......ccooene [Nt .06/01/2010] .....ocveovvevnne [ eeesiiniisiicnns | coviseiinennnn. | INSUraNce Plan cevenreenenesnd 1,826 | 10,728 | 337 |16 8,721

0199999. Total Policy Experience on Individual Policies.... ..1,860,828 ...1,419,765 ...336,907

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

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........ccccveverererrerrinnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ocrerrereerrerneennen. David Brosig  1-866-459-4272
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES........ [L-5232-MS.......oovvovvvinrrirevinns | Curvrvnvvinees | NO.L.L | ....34060......... [ 07/29/2005 | ......oovvevvveee | cevirevverenennn | L05/31/2010 | Insurance Plan cevvmmrennenenn 5315 | 355 | D [ | 7 s | T s | ereeseenenennn0:0 s
Senior Class Medicare Supplement

...... YES......... [L-5234-MS........oocoovvvinnrirevinne | Frvorrciricinnec | .NO.L.L | ...34060......... [ 07/29/2005 | .....oovvvvvveee | cevieeierenennnn | L05/31/2010 | Insurance Plan ceerrneeen 134,865 | 125,010 | 927 | 38 | = i | 7 s | errrrneeeennnn0.0 e
Senior Class Medicare Supplement

...... YES........ [L-5235-MS.......oovivevineirirerinns | G | dNOLL | 1...34060......... [ 07/29/2005 | ......oovvvvvveee [ ceviriviiirennnnnn | L05/31/2010 | Insurance Plan ceevmererenenn 92T | e B15 | 937 [T [ o | 7 s | errereennnn0.0 e
Senior Class Medicare Supplement

...... YES....... [L-5333-MS.....ovvvvnerirevinns | Fevvvcsiine | . YESL | 10.34060......... [ L03/11/2005 | ... [ e | L05/31/2010 | Insurance Plan v 218,404 | 183113 | 7O | B9 | = | 7 s |00
Senior Class Medicare Supplement

...... YES........ [L-5334-MS........cooeeconvrmmrirnrrnns | G | . YES. |...34060......... [ L03/11/2005 | .....ooovvervveee [ cevereeerenennn | 05/31/2010 | Insurance Plan cevvrnrennenen 22T | 8,263 | 02581 | T [ i | 7 s | 0.0 s
Senior Class Medicare Supplement

...... YES......... [L-6200-MS.........cccoonvvrmmeimecinns | Hovrrrevcricinees | .NO.L.. | ...34060......... [ 11/20/2008 | .......cocoorvvveee | cevireieirennnnnn | L05/31/2010 | Insurance Plan cevvmmrernenenh 251 | 02,330 | i DA8 | T [ | 7 s |00 s
Senior Class Medicare Supplement

...... YES........ [L-6201-MS.....cooovvvrrnncrirecinne | L | NO.L.L | ...34060......... [ 11/20/2008 | .......cocoovvvvee | covirneiiirennnnnn | L05/31/2010 | Insurance Plan ey 980 | 805 | 272 | T [ | 7 s | 0.0 [
Senior Class Medicare Supplement

...... YES........ [L-6202-MS.......coooovvverrirerinns [ e | NOLL | ...34060......... [ 11/20/2008 | ........ocoorvvveee | cevirnriiireninnnn | L05/31/2010 | Insurance Plan cevrireneene T8I | et STTB16 | e 783 | 185 | = i | 7 s | o020 s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-MS......ccccooe | Arrvvrvivnvnne | .NO... | ...34060......... [ L06/01/2010 | .....ooovveeveeee | cevireerirrnnennnn | 11/01/2016 | Insurance Plan cevvrnnennen 10472 | 833 | 8.2 | D | i | 7 s | o020 s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-MS..........c.. | Buvrveorsrirnvcnnc | e.NO... | ...34060......... [ .07/22/2010 | .....oovvvevveeee | ceververerrenennn | 11/01/2016 | Insurance Plan cevvrenennne 12,760 | 8,819 | B9 | D | | 7 s [ o020 s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-MS........cccc.. | Cuvrrrevervcinees | rNO... | ...34060......... [ .07/22/2010 | .....oovvvvveveee [ cevirseierrennnnn | L11/01/2016 | Insurance Plan e 19,429 | 18,935 | 975 | B | i | 7 s |00 s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-MS........cccce. | Duverrvvrrvcrneer | :NO... | ...34000......... [ .07/22/2010 | ....ooovvvvvevees [ cevirreirrennnnnn | 11/01/2016 | Insurance Plan ceerrnrerenennB,054 | 3,089 | 38U | i3 | 5 | 7 s | 0.0 e
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-MS.......cccccc. | Fevrovvvvrnriinen | r:NO... | ...34060......... [ L06/01/2010 | ......oovvvrvvveee [ cerirerrrirennnnnn | 11/01/2016 | Insurance Plan cerrereen2y950,870 | 02,297,881 | e 779 | e 1,004 | 2581 | 807 | 313 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-MS........cccce. | G | 00e:NO... | ... 34000.......... | .06/01/2010 | ....coovvvrevrees | ceverveirnennnennne | .11/01/2016 | Insurance Plan ceverneeeen 825,798 | 280,042 | 858 | e 1T5 | = | 7 s | 0.0 s

Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-MS.......c.coco. [Necrocrivcincnnes [200:NO... | ....34000........ | .06/01/2010 | .......cocoovviees | covrnerrnennennne | 11/01/2016 | Insurance Plan cevenneeenne 370,742 | i 302,124 | 815 | 189 3,291 2805 | 852 [

0199999, Total Policy EXperience On INAIVIAUAI PONICIES............ccciiiuireiiieiiiicieteict ettt eaesss st b eresss st st eaessssesebssebesssesebassetesessesebessesetessssesabsssebessssessssnsesassnsesessnsesasnserensnnnans | seresssned 4,911,145 | ......... 3,785,710 | .o 770 | i 1,681 | 5872 | .o 3,612 | 61.5 | 2
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. Ifresponse in Column 1 is no, give full and complete details.....

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccocoveririninninns David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccerrmrrnrenrerrenenns David Brosig  1-866-459-4272

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

Supplement for the year 2018 of the Loyal American Life Insurance Company

GENERAL INTERROGATORIES

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



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 000 A

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Montana
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES.....c... [L-5234-MT.....oooevrimrimnrrnnrnnenns [ Fevverrseieciee | 00:NO.LL | ...34000.......... | .09/19/2005 | .......oovvevvees | covireeinninnenn | L05/31/2010 | Insurance Plan revenerinnnenn22238 | 15,495 | 897 | D | 5 | i [ rrne0.0 |
Senior Class Medicare Supplement

...... YES.....c.. [L-5235-MT.....cooovvinrnrinniincinns [ G | 000:NO.L. | ...34000......... | .09/19/2005 | .......ooveovvvees | covireeineinnnns | L05/31/2010 | Insurance Plan reveneemnrnnreeenn 3T 336 | i 1,083.9 [ | 7 e | 7 e 0.0
Senior Class Medicare Supplement

...... YES....coe. [L6201-MT....ocvvvirnrrvernernenenns L [ 00NO..L .. 34000........ | L02/25/2009 | .....ooovvvvvvvees | cevirneirneinennns | 05/31/2010 | Insurance Plan cevnrernnnnenee B 110 | 201 | B [ | i | 7 e L0000 [
Senior Class Medicare Supplement

...... YES.....c... [L-6202-MT.....ccovvrvirvernerncnnes [ e [ 00eeNO.LL 1. 34000......... | L02/25/2009 | .....ooovvvvvves | covirneirneinennns | 05/31/2010 | Insurance Plan ceenneeee 927,276 | i THAA48 | 814 | 285 | - | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-MT........cccoee. [Fuvvrrvsrierreens | 00n:NO... | ....34000......... | .06/01/2010 | .....ooevverrens | cevieersninnnnns | 11/01/2016 | Insurance Plan reverereeen 172,246 | o 73,864 | 82,9 | e8| = e | 7 e L0000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-MT.......ccccc. | Gorrrrnrrnrinen | 0ee:NO... | ...34000......... | .06/01/2010 | .....oevvevees | cevireeirneinnnns | 11/01/2016 | Insurance Plan ceveneenneennDBBT8 | 30,939 | D58 | 2D | 5 | 7 e L0000
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AAN-MT.....oooooees [Nt . .06/01/2010] ......cccovvevvne | ceeviiinninnnnn | 11/01/2016 | Insurance Plan s 17,499

0199999. Total Policy Experience on Individual Policies.... e eEeEeereE e eEReEr e eEeEE e e R e R eE LR R AR R e AR EE SRR E SRR E AR A R R4S E ARt ..1,198,674

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

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........ccccveverererrerrinnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ocrerrereerrerneennen. David Brosig  1-866-459-4272
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... North Carolina

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5232-NC........oevemrerrieriinnrinns [ Cuevrrerierines | 00:NO..L | ....34060......... | .08/16/2005 | ........ooovvvees | covirseirnninnenn | 05/31/2010 | Insurance Plan revenrrnnnenen 105 | 1,906 | 20.9 [ 2 | 5 e | 7 s [ 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-5233-NC.....coovvverinrinnineienns [ D [ 00:NO.L. | ...34000.......... | .08/16/2005 | ........cooovvvees | coveeeineinnnnns | 05/31/2010 | Insurance Plan revnernnnennnen 3318 | 257 | i T8 | ] | 5 | 7 e L0000
Senior Class Medicare Supplement

...... YES.....c... [L-5234-NC......coovevvvrvernerineninns [ Frvvsinscnncnne [ 000NO... | ... 34000......... | .08/16/2005 | .......oovevvvees | ceverneirneinennns | 05/31/2010 | Insurance Plan crvererene 187416 | 106,539 | 0588 | e | = | 7 i L0000 [
Senior Class Medicare Supplement

...... YES......... [L-5235-NC.....ccooveviververinerinerines [ G [ 00e:NO..L ... 34000.......... | .08/16/2005 | ......ooovvovvvees | covervevrneinenns | 05/31/2010 | Insurance Plan cevnrennnenni 20,904 | 082 | 195 | D | | 7 i L0000 [
Senior Class Medicare Supplement

...... YES......... [L-6200-NC........ccceevrverrverrieeeens [Hevroericeriieeiees [ 1000:NO.LL | ... 34000........ | .09/30/2008 | .......oovvevveens | covireeirnninnnnn | 05/31/2010 | Insurance Plan revenerenneeen 0034 | 10,848 | 12001 |2 | 5 e | 7 e [ 0.00 e
Senior Class Medicare Supplement

...... YES.....c... [L-6201-NC.....cooorrverinrinrincnns v | 00:NO... | ...34000.......... | .09/30/2008 | .......ooeovvvees | cevireeineinnnnn | 05/31/2010 | Insurance Plan revnernnnenn 32,234 | il ATBT | D48 | O | 5 | 7 i L0000
Senior Class Medicare Supplement

...... YES.....c... [L6202-NC......ooovverrnrrnrincnns [ e [ 00NO..L | ... 34060.......... | .09/30/2008 | .......ooovvvees | cevireeirneinnnns | 05/31/2010 | Insurance Plan e 1,181,857 | i 730,484 | 818 | 284 | - | 7 i [ rined000
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-NC.......cocoone [Aniiiiiininnenne | o00NO... | ... 34060.......... | .06/01/2010 | ...ovvovvrrrnes | covirneirneinnenne | 01/31/2017 | Insurance Plan cevnrrrnnnneee DT 28 | i 5875 | 90T | i | 5 e | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-NC..........cc... [Bovvvrsrrrerirsrens | 00n:NO... | ....34000........ | .07/02/2010 | ..o | cevieereninnnnns | L01/31/2017 | Insurance Plan revennrennieen 2y 1B | 38 | e 18 [ ] | 5 e | 7 e L0000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-NC.........c..c.. [Currevrvrrerrees | 00n:NO..L | ... 34060.......... | .07/02/2010 | ..oooooevverens | cevireinninnnnns | 01/31/2017 | Insurance Plan reverernenee LT | 21,281 | e BT | e 12 | 5 | 7 i L0000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-NC........cc..ce. [ Ducererrnrreriaes | 0ee:NO... | ....34000......... | .07/02/2010 | ..o | v | 01/31/2017 | Insurance Plan revnernnnene 215 | 17027 | 835 | T | 5 | 7 e L0000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-NC........cccceo. [Fuvvsinsinninnes | 0e:NO... | ...34000......... | .06/01/2010 | ...oovorvierians | cevirneirneirnnnns | 01/31/2017 | Insurance Plan oo 1,976,327 | 1,548,993 | i T8 | B38| - | 7 i 000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-NC.......cccceoe. | Grrrrrrrrernenns | 00e:NO... | ...34000.......... | .06/01/2010 | ...oocoorvvrrirnes | ceverneirnennnennne | 01/31/2017 | Insurance Plan cevnneeenen806,909 | 289,259 | e T | 164 | = | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-NC........cceo. [Nevrsiiisrriennns [2NO..L | ....34000......... [ .06/01/2010 | ....oovoovieriens | coviisiiinnnnennn. | 01/31/2017 | Insurance Plan cerennreenn207,181 | 173,989 | 5. | 134 [ = i | 7 v Lcssissisnienn000 [

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... vv.ruureuriussitisieseitsieesse s sse s ssss s s es ks8££t b b snb e | nnbsnees 4,164,689 | .......... 2,928,649 | .o 703 | s 1,305 [ [0 (1) I 0.0 | 0
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccooovinrurrineinienes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccrerrereerrirneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

6 57 2 2 2 018 36 035100 =

FOR THE STATE OF.......... North Dakota
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Senior Class Medicare Supplement
...... YES......... [L6202-ND........coooonrverrerrnninns [ e [ 00n:NO.LL ... 34000......... | 10/21/2008 | ......oooveevees | cevieeineinnenn | L05/31/2010 | Insurance Plan revenrrneneen TLTSA | 8,694 | i TA0 | e | = i | 7 i L0200
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-ND........ccccee. [Furovrrrsirsrnncs | e:NO... | ...34000......... | .06/01/2010 | .....ooevvereees | covireeirneinnnns | 11/01/2016 | Insurance Plan cevrrrenenen B AT | 029,308 | B3 | 16 | 3183 | 4,829 | BT
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-G-ND..........cc... | Govvvac .....NO.. .06/01/2010] ... .11/01/2016 | Insurance Plan
0199999. Total Policy EXPerienCe 0N INAIVIAUAL POICIES. ...ttt sttt

09¢

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

1-866-459-4272

1-866-459-4272




Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 A

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Nebraska
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-5232-NE.......coocoovvirnerinvinnns | Cuverrvvvciinees | NO.L.L | ....34000......... [ L09/13/2005 | .....coovvvvvveee [ cevireierrenennnn | 05/31/2010 | Insurance Plan reverrrnnnennn 1,298 | BT | BT [ | 7 e | 7 v 0.0
Senior Class Medicare Supplement

...... YES..ooooo [L-5234-NE.......oooiinivneincns [Friniiiiiei | 200NO.. | ...34000.......... | .09/13/2005 | .......ooveovvvees | cevireeineinnnns | 05/31/2010 | Insurance Plan reverenenne 116,427 | 107,089 | 92,0 | 29 | 5 i | 7 i [ reenineen0.0
Senior Class Medicare Supplement

...... YES....cooo. [L-5235-NE......ocoviivirnirnennens [ G [ 000NO..L ... 34000......... | .09/13/2005 | ......oovvvvvvvees | cevineirneinnenns | 05/31/2010 | Insurance Plan cevnnernnnnenen 15035 | i 1,259 | i 1729 | | 5 e | 7 e [ reerenend0.00 [
w Senior Class Medicare Supplement

8 ...... YES......... L-6200-NE.......cccovvvmrrrmrrniirens Horeenens [ NO...|....34000......... .10/08/2008 | .....oocvvvvenres [ e .05/31/2010 | Insurance Plan | 3123 | e 2,074 | oo 66.4 | oo T s | e 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-6201-NE.......coovvrvvrrrerrnnernee | Leovrrirserrnncrnns | NO.L.. | ...34000......... [ 10/08/2008 | .........ooovvveee | ceverrvrerrenennnn | 05/31/2010 | Insurance Plan revenerenneenn T80 | 002,666 | e T80T [ | = e | 7 s [ 0.0 [
Senior Class Medicare Supplement

...... YES....cooo. [L6202-NE........ooooiririineines [ [ 00NO.. | ...34000.......... | .10/08/2008 | ........cooovvvees | covireeineinnnnns | 05/31/2010 | Insurance Plan rereneeennnn820,323 | 503,078 | BT | 183 | 5| 7 e [ 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-NE........cccoe. [ Furvrirsrnninne | 00:NO... | ....34000......... | .06/01/2010 | ....ovvveriees | cevireeirneinnenns | L11/01/2016 | Insurance Plan cereeeen 1,096,632 | 826,765 | e 754 | 389 | = | 7 i 000
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NE............... | G..oevovvvrevneees | 00e:NO... | ... 34000.......... | .06/01/2010 | ...ocoovvvvvines | cevirneirnennnenns | .11/01/2016 | Insurance Plan cevnreeneeen 98,609 | i 97,412 | 988 | T | 5| 7 e L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NE.......ccoce. [Neveirssvcrsviinens | ..NO.L.. | ....34000.......... | .06/01/2010] ....cooooovvrevee | cevrnviinnnennnn | L11/01/2016 | Insurance Plan covenenenneen 14087 | e 11,275 | ie00080.0 | e [ = i | i L0000 [

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........ov.ivirieeiiiiiiesieiistessetistsseessessssssass e sssesses st sss st sssessebsessasess st ans st en st e b et et b st sa s sttt st ettt snt s snssnsansessnsansessnsantenss | ersrnes 1,959,014 | .......... 1,552,209 | .oovovvviniees 792 | oo, 601 | [ (| I 0.0 | 0

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbBET...........cccccvevereicrirrinnnns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
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Supplement for the year 2018 of the Loyal American Life Insurance Company

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccveerrerrereerneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

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

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-F-NH.......ccccceo. | Frrrrrrrrrnioncns [ .NO... | ....34060......... | .06/01/2010 | .....ooovvevereer | corernerneenennn | L11/01/2016 | Insurance Plan cenrereeneenen 3397 | i 1,395 | L | T 9,670 | 1,015 | 105
Modernized Medicare Supplement

...... YES.........|LOYAL-MS-IA-G-NH.........cc.... |Guvveevcrvven. |...NO..L | ....34060.......... | .06/01/2010 ] .....cooocveeees | v | L11/01/2016 | Insurance Plan = e | v | esissierienennneend0.0 | | oiiiieeeennn8,029 {1,968 | 245 |2

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES..........c.ciuieuiiiiiteiiet ettt ctetstst ettt etstsssstessssesessssetessssesessssesesseseeessesasesesseses et sasesesses et es e et essssebessssessssesesansesesessnsesessnsesessnsesanns | sessssessssssesas 3397 | oo 1,395 | i L I I 1 17,699 | ..o 2983 | 16.9 |, 3

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........c.ccccooevvrvrcrrernnnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........cccccveerveriercrrieennns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... New Jersey

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-NJ.....ccoovoees A [ NO... [ ....34000......... [ .05/16/2013 | .....ovevevrees | ceveirneseneirees [ vseeeeineenn. | INSUPaNce Plan e | 7 e | eeneneennennnneen0:00 | | 7 e | s | o020 | e
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-NJ.....cccooeeeer [ Cuivrrnrinrines | een:NO.L.. | ...34060.......... | .05/16/2013 | ...ooooveerees | cevreeirneiieeiins | ceveiersienenenee. | INSUrance Plan reverneennnn 102,029 | 150,769 | e 178 | B | 97134 | 4507 179 | 4D
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-NJ.....ccoonvcenee [Fuvvsirsinnenne [ c00eiNO... | ... 34000.......... | L05/16/2013 | ..oooeovirirnes | ceverneirseirneinns | evevensnenenenn. | INSUraNce Plan ceennn2,545,864 | .........2,245939 | ..ooiiiern88.2 | 1,051 04,394,818 | .. 3,879,244 ... 883 | 2,142
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-NJ.......cccooeeee | G [ 00eeNO... | ... 34000.......... | L05/16/2013 | ..o | covrveirseirseinne | evevirenenenenn. | INSUFANce Plan reeenn2, 165,911 | 2,048,711 | 946 | e 1,045 05,346,601 | ........4,088,736 | ... 765 | 3,223
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-NJ.....ccooeveees [Nucioiieriieeiinns [ 00eaNO.LL | ... 34000........ | L05/16/2013 | c..oovorieviens | ceviveeirseiiesins | veviesiennnee. | INSURaNce Plan verernrennnnD03,678 | i 404,235 | 803 | 298 ..l 1,067,285 | .. 667,896 i 82.6 | e 719
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-A-NJ......cooooe. [Auiiiiiiiinins | o00eNO... | ...204000........ | .07/12/2013 | ..o | cevrseirneiieeiins | ceveieneneneeenee. | InSUrance Plan e | 7 e | 0.0 e | 28371 83 | 199 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-C-NJ.......ccoe. [Cuvevvrnrrnrines | e0eiNO... | ...204060....... | .07/12/2013 | ..o | cevrserseirseinns | ceveeenseenenenee. | INSUrance Plan cevrrennneeen 0233 | il 1764 | 84 | | 37,381 |l ABTTT 1251 | 15
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-F-NJ......cccocee | Fuverrrsensinne | c00eiNO... | ....204000....... | .07/12/2013 | c..ooevovvivviiees | cevrnerseirseinns | evevenenenenenn. | INSUraNce Plan ceveneeenen307,837 | 230,700 | oo 749 | 126 i 736,346 | ..o....632,055 | ...............85.8 | 335
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-G-NJ............. [ Giooevvevveveers | 00niNO.LL | ...204000........ | .07/12/2013 | c.ooovvoevveviens | cevveeiiseiieeiins | evsvisssiennnee. | INSURaNce Plan rerernreennn 276,653 | i 244,057 | 882 | 140 nll932,056 | 700,112 e 751 e 526
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-N-NJ.......cooo. [Niroiiioiinnenns [00:NO..L | ....204000....... [ .07/12/2013 | ..o | covisniisiissiins [ evsiesnieennnee. | INSURaNce Plan cerenenennnn 112,539 | i 75,943 | iieB875 | 67 [ 269,014 150,059 e D58 | T4

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ... vvutreueiissieieieieit it estess sttt ss s8Rkttt | nnbsnees 6,023,744 | .......... 5,408,118 | oo 89.8 | e 2,775 |....... 12,883,066 | ....... 10,279,869 | ..o 79.8 |, 7,180

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
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Supplement for the year 2018 of the Loyal American Life Insurance Company

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0O

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... New Mexico

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-6200-NM........coooorrvrrrrrrcrneens [Hevosiiiriiecieees [0 :NO... | ....34000......... | .10/07/2008 | ........ooonveees | corirreineinnenn | 05/31/2010 | Insurance Plan revenernennesnenen T | e (10 e (214.9) [ e | = e | = e e 0.0
Senior Class Medicare Supplement

...... YES.....co.. [L6201-NM.....oooerirrnrnninnins [l | 00NO.L.. | ...34000.......... | 10/07/2008 | .......ooeovvveee | covieeineinnnns | 05/31/2010 | Insurance Plan reveneennneen 14,809 | 12,743 | 08B0 | D | 5 | 7 e 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-6202-NM......cooovvvvrrrrrrnirnnns [ e [ 00NO..L ... 34000......... | 10/07/2008 | .......oovvvvvees | cevirneirneinenns | 05/31/2010 | Insurance Plan cevenenenne315,934 | 223,557 | e 708 | 95 | 5 | 7 e L0000 [

w Modernized Medicare Supplement
8 ...... YES......... LOYAL-MS-AA-F-NM............... Foereneiines [ NO...|....34000......... L06/01/2010 | oo e 11/01/2016 | Insurance Plan | 209,382 | ..o 140,788 | oo 67.2 | o 75 | e 10,614 | .o 2,180 [ .o 20.5 | o 3

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NM.............. [Giovevovvrvervenns | 00n:NO..L | ....34000......... | .06/01/2010 | ....oooevverrens | cevveerneinnnnns | 11/01/2016 | Insurance Plan revernrennenn 30357 | 31,552 | ee80.2 | e 1T | B,754 | 0997 [l 173 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NM.......cocoeee [Ncioiiisiinciaes [0NO... | ....34000......... | .06/01/2010 | ....cooovivviens | covisniinnnenns | 11/01/2016 | Insurance Plan e 1149 | i 5914 | B30 | B [ 5 i | i Lninnn000 [

0199999, Total Policy EXperience On INAIVIAUAI POIICIES............cccuicuiiiiiieiiicteteiitetst sttt esetssse bt eaes s s esess s essssesebessssesessasesassssesessasesessssebessssnsesansesesessnsessasesensnsesessnsnsassnsesensnsnnesans | seseseseses 590,678 | ............. 414453 | ..o 702 | oo, 198 | .o 16,368 |....ccccveeee. 3ATT | 194 |, 5

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

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5230-OH.......coooovvvrrrrrrrrennes [ A | 00:NO... | ...34000.......... | .08/10/2005 | .......oooeovvvees | cevieeirneinnenn | L05/31/2010 | Insurance Plan revenrrrnnenn 242 | 022,248 | i T5B.2 | e | 5 | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5231-OH.......cooovvrvrrnrineicnnes [ Busrsiiiees | 100NO... | ...34000.......... | .08/10/2005 | .......oovoovveees | covieeineinnnnns | 05/31/2010 | Insurance Plan cevnernnnnneen 13368 | 2,966 | 803 | 2 | 5 | 7 i L0000
Senior Class Medicare Supplement

...... YES......... [L-5232-OH........coeeovvimniineiinnees [ Cuvevrrncrccrnes [ 00eNO... ... 34000.......... | .08/10/2005 | .......oovvvvvees | ceverneirneinenns | 05/31/2010 | Insurance Plan cevnreenneen2.318 | 32,607 | e TT |10 | = i | 7 e L0000 [
Senior Class Medicare Supplement

...... YES......... [L-5233-OH.......ccconvmeimeiinerrnenes [ Ducererrcrncines [ 2000:NO.. | ... 34000.......... | .08/10/2005 | ......oovvvvvees | covirveernennennne | 05/31/2010 | Insurance Plan cevrrerenenn 38,046 | 28,208 | i 730 | e 10 | 5 | 7 e L0000 [
Senior Class Medicare Supplement

...... YES......... [L-5234-OH........ccocoverivmriveriveres | Fevverveeieciee | 00nNO.LL | ... 34000....... | .08/10/2005 | .......oovvoevvvns | cevireeirneinnnnn | L05/31/2010 | Insurance Plan rererereeenn212,065 | 133,184 | 00828 | B3 | 5 e | 7 s L0000 [
Senior Class Medicare Supplement

...... YES......... [L-5235-OH........coevvovrrenniinrrcnnes | G |00 :NO... | ...34000.......... | .08/10/2005 | .......oooeovvvees | covieeineinnnns | 05/31/2010 | Insurance Plan revneennnenn38,837 | e 443 | B | O | 5 | 7 i 0.0
Senior Class Medicare Supplement

...... YES......... [L6200-OH........c.oocoovermrineronees [ Hvosriiciicieees | 00NO... | ...34060.......... | .09/05/2008 | ........cooovvveees | cevirseirneinenns | 05/31/2010 | Insurance Plan revneeneneen 1073 | 5,520 | D43 | i | 5 i | 7 e L0000 [
Senior Class Medicare Supplement

...... YES......... [L6201-OH.......cccovvvrermnrnernen L | 000NO... | ... 34060.......... | .09/05/2008 | .......coooovvvees | cevirreirneinenns | 05/31/2010 | Insurance Plan cevnrrrnnnneen 072 | i 973 | BT |3 | 5 | 7 e L0000 [
Senior Class Medicare Supplement

...... YES......... [L-6202-OH..........cocoverivmrirrrcneres [ devivirivriivsiinens | 00iNO.LL | ... 34060......... | .09/05/2008 | ........oooovvvers | cevireerrnninnenn | L05/31/2010 | Insurance Plan cevernreennn 180,818 | 11i0830,983 | 0552 | 186 | = s | 7 e L0000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-OH.......ccccc.. [ Currrrrrrrerrnes | 00n:NO... | ....34000........ | .06/01/2010 | ...ooovoerreriens | cevireirnninnenn | 08/09/2017 | Insurance Plan rerernrerenn209,263 | e A8ATT6 | 883 | B0 | = | 7 i [ 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-OH.......cccccc. [ Duvrrrrrnrrnrrnes | 0ee:NO... | ...34000......... | .07/12/2010 | ..o | cevreeineinnnn | 08/09/2017 | Insurance Plan cevneenenee 1,562 | 81,420 | el TAT8 |l | 5 | 7 i 0.0 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-OH.......cccccoe. [Fuvvsrrsinninne | 00e:NO... | ...34000........ | .06/01/2010 | ...oveorvveriens | ceverseirneinennn | 08/09/2017 | Insurance Plan cereeeen 1,857,288 | i 113125 | 7.2 | 8 | - | 7 i [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OH.........ccce. | Goevrvrreinenes | eee:NO... | ... 34000.......... | .06/01/2010 | ..o | covirneirneinnennn | 08/09/2017 | Insurance Plan cevnreee 26,178 | 344,390 | 808 | 145 | - | 7 e L0000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-OH.......ccoeoo. [Nerroiiisiiiennes [2NO..L | ....34000......... [ .06/01/2010 | ...ooovoeviereens | coviisiinnnneenn. | 08/09/2017 | Insurance Plan cerennnennne390,147 | 279,999 | e 718 | e 176 [ = i | 7 i L0000 [

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... vv.ruuieuriussiessieseiesis et sssse s sss s s ses ks8££t b et | nnbsnees 3,865,077 | ...cco..c 2,685,842 | ..o 69.5 | e 1,155 [ [0 (1) I 0.0 | 0
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccooovinrurrineinienes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccrerrereerrirneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5233-OK........coeomrrmrrnrenenenns [ Duveerierienines [ 00:NO..L|....34000......... | .08/18/2005 | .......ooeovvvees | cevireirneinnenns | 05/31/2010 | Insurance Plan e | e T 000 | | 7 i | 7 s | e 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-5234-0K.......ooovverrnrrnrineinns [ Fvveiisciiciee | 000NO.L.. | ...34000......... | .08/18/2005 | .......oooovvvees | cevireeineinnenn | 05/31/2010 | Insurance Plan revereeennnnn208,603 | i 175,950 | 852 | B0 | = | 7 i [ rren0.0 |
Senior Class Medicare Supplement

...... YES......... [L-5235-OK......cooeevnrrnernernennes | G | 00e:NO..L ... 34000.......... | .08/18/2005 | .......oovvvvvees | cevirneirneinenns | 05/31/2010 | Insurance Plan cevnreeneeeni28,807 | 21,275 | 739 |8 | 5 | 7 e L0000 [
Senior Class Medicare Supplement

...... YES......... [L-6200-OK........cocooverrernernernes [ Hevroverincrincrines [ 000aNO..L | ... 34060.......... | .08/28/2008 | ........cooovvvees | covirveirneinenne | 05/31/2010 | Insurance Plan cevnrennneen 0846 | 18,216 | e 1850 | i3 | 5 | 7 e L0000 [
Senior Class Medicare Supplement

...... YES......... [L-6201-OK........cocoerrerrerrncrnns [ Lvvrrvsrvnrininns | 00naNO.LL | ... 34060.......... | .08/28/2008 | ........coovvvens | covireerrneinnenn | 05/31/2010 | Insurance Plan revenerenneeeeh T | e 1,624 | 0340 [ | = v | = v [ nernssnnnenn0.00 [
Senior Class Medicare Supplement

...... YES......... [L-6202-OK........cooomrrerinrinrrnns [ e | 00NO.LL | ...34060......... | .08/28/2008 | ........coovvvees | covireeineinnnnns | 05/31/2010 | Insurance Plan ceverneennn826,496 | ieid40,387 | i 703 | 157 | 5| 7 i 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-OK......ccooone [Auriiiiiiiiinins | o0NO... | ...34060........ | .06/01/2010 | ....ovvvevees | cevirseirneinenns | .11/01/2016 | Insurance Plan revnreneneen 13,352 | i 13437 | 010008 | D | = | 7 i 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OK........ccccoo. [ Duvrrvrrvrncrnes [ 0ee:NO... | ... 34000......... | .06/22/2010 | ....coovvvvvvnes | cevirneirneinnenns | .11/01/2016 | Insurance Plan cevnrennnneen2099 | 224 | 2012 [ | 7 e | © e 0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OK........cccee. [Fuvvrrrsrierreens | 00n:NO... | ....34000......... | .06/01/2010 | .....ooevverrens | cevieereeinnnnns | 11/01/2016 | Insurance Plan rereenreeee83T,700 | 1i0000336,282 | e 788 | 130 | = e | 7 i L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-OK.......cc.ccc.. [ Grrrvrrrerrenes | 00n:NO..L | ...34000......... | .06/01/2010 | ..coooevveriens | cevieeieeinnnnns | 11/01/2016 | Insurance Plan reverrrennnennn35,501 | 15,404 | 834 |l 1 03,200 | 909 [ 284 |
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-OK........ccoeee [Neciiiiiiiiioneans [0:NO... | ....34000......... | .06/01/2010 | ....cooovieviens | covisniinnnenns | 11/01/2016 | Insurance Plan cneeennnnD4,276 | .........242,808

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiieiiieiiiicieteiit ettt ettt eeesss st s ss e essssssebessss st sasssessssehessssesebassesesessesebessesetes s sebebsnsesenssessssnsesansnsesensnsesasnsesessnnnans | eressses 1419453 | ... 1,269,608 | ......cco0e0e0ere89.4 | 392 3,200 | 909 | 284 | 1

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
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Supplement for the year 2018 of the Loyal American Life Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccccveverererierrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocveereereereerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5230-OR.......cocovvrvrrvrrrernenes [ A | 00NO.. | ... 34060......... | .09/08/2005 | ........oooovvvens | cevieeirnninnenn | 05/31/2010 | Insurance Plan revnrrnnnennn 2199 | i 237 | 108 [ ] | 5 | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5234-OR.......occovvvvrinnrnercnnnes [ Fvssicciccnc | 00NO... | ...34060.......... | .09/08/2005 | ........oocovvvers | covieeineinnnnnn | 05/31/2010 | Insurance Plan reveneennneen 3 TA0 | 17,605 | BT | T | = | 7 i 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-0R....c.cccoverneinniineiinnes | G [ 00eNO..L | ... 34060.......... | .09/08/2005 | .......oovvvvvees | coverneirneinenns | 05/31/2010 | Insurance Plan cevnrerennenee 843 | i 14165 | 1658 | 3 | 5 | 7 i L0000 [
Senior Class Medicare Supplement

...... YES......... [L-6200-OR.......ccconvvmermecnecnenes [ Hovrorerrcincrines [ 000aNO..L | ... 34060.......... | 10/13/2008 | ......ooovvovvvees | covirveirnennenns | 05/31/2010 | Insurance Plan e 2903 | 976 | 338 | ] | e | 7 e L0000 [
Senior Class Medicare Supplement

...... YES......... [L-6201-OR.......cecovvrvervrriverisnnes L | 00aNO.LL | ... 34060......... | 10/13/2008 | ..o | cevieeirneinnenn | L05/31/2010 | Insurance Plan revenerenneennB,879 | e, 297 | 043 | ] | 5 e | 7 i L0000 [
Senior Class Medicare Supplement

...... YES......... [L6202-OR.......cccovvrnrrrrinnrnnes [ e | 00NO.LL | ...34060.......... | 10/13/2008 | .......cooeovvveee | covireeineinnns | 05/31/2010 | Insurance Plan revenenenee DT 807 | 302,261 | 584 | 13T | = | 7 i 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-OR......c.coocoes [Aririiiiiiinins | 00NO... | ...34060........ | .06/01/2010 | ..o | cevirseirseireeiins | cevevereienenenee. | INSUrance Plan e | 7 e | 0.0 | | 2,330 [ 540 | 232 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-OR........ccc.co. [ Burserrsiirnirninnc | c00eiNO... | ...34060......... | .06/10/2010 | ...oovvovvrrines | coverneirseirneinne | everensnenenen. | INSUFaNce Plan = e | 7 e | 0.0 | | 151 [ 3415 | 823 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-OR.......ccccc.. [ Currrrrerreerees | 00niNO..L | ....34060......... | .06/10/2010 | ...oorvorverrens | cevireeirseiiesiins | ceveviseniennnee. | INSURaNce Plan cevvenreenn 44444 | 56,812 | 1278 | 15 12,271 11,810 [ 0962 | D
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-OR.......ccccco. [ Duvrrerrrrrerrnes | 00n:NO... | ....34060.......... | .06/10/2010 | ...oovorierrens | covirreirseiiseiins | cevevernsiennnee. | INSUFance Plan revrrrnnnesn 22856 | e 24873 | 1108 | T | 17,229 |l 7419 83U | 9
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-OR.......cccooo. [Furvrrrsrrnrnnc | 00 :NO... | ....34060......... | .06/01/2010 | ..o | covireeirneiiseiins | ceveiersienenenee. | INSUrance Plan reeee 1,722,110 | 1,581,944 | 919 | 633 (03,293,079 | ... 2,702,566 | .o82.1 | e 1,743
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-OR......cccccee. | G | 0eeiNO... | ...34060.......... | .06/01/2010 | ...ooeorireriaes | cevirneirneirseinns | cevevenseenenene. | INSUrance Plan cereeeeeenen293,889 | 224,100 | i 763 | 136 4,696,076 | ........3,854,512 | ................82.1 3,758
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OR.......cccocoee [Nvrsirisirininiaes [00eiNO... | ....34060........ | .06/01/2010 | ....ovvvvvinirinns | covrneirneirseinne [ cenenensnennnenn. | INSURANce Plan cereneennn 207,784 | 288,380 | oo 107.7 | i 148 0000 1,033,468 ... 1,083,596 |.............. 1049 | ... T84

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... ve.reutieiiestit ittt st ss stttk st st ee sk es s 8 £eE 8 Ef£E 8 E 8 R E 2 Ef R E R E R f SRR E ks b bbbttt nns | nnbssnens 2,926,324 | .......... 2,515,650 | oo 86.0 | .o 1,087 |......... 9,058,604 |........ 7,663,858 | ..o 84.6 | .o 6,301
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccooovinrurrineinienes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccrerrereerrirneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Pennsylvania
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES.....c... [L-5230-PA......oovveieiverrnienns [ Ao | 00NO..L | .. 34060.......... | 12/02/2005 | .......oovvovvees | cevineineinnnnns | 05/31/2010 | Insurance Plan = e | e 140 | 0.0 e | 7 e | 7 e | 020
Senior Class Medicare Supplement

...... YES......... [L-5232-PA......ccoovvvrvvinvrinnnes | Cuvevcnvcinees | NO.LL | 1...34060......... [ 12/02/2005 | ......oovvvvveceee [ cevirieieicnennnn | L05/31/2010 | Insurance Plan cevvrnrennenen 8,488 | 3702 | i 5T2 | 2 | 5 i | 7 s | 0.0 e,
Senior Class Medicare Supplement

...... YES........ [L-5233-PA......ccovcrnnevineninenes | D | NOLL | 1.0.34060......... [ 12/02/2005 | .....coovvvvvveee [ cevirieiiirennnnnn | L05/31/2010 | Insurance Plan ceevrererenen A6 | 033,870 | 824 | i 12 | 5 | 7 s | 0.0 e
Senior Class Medicare Supplement

...... YES...... [L-5234-PA......coovvnivvvinenes | Frvvvciiciine | NO.LLL | ..34060.......... [ L12/02/2005 | .....coovvvveveee [ o | L05/31/2010 | Insurance Plan cevrrenenee TS TTT | 54919 | T4 | 38 | = i | 7 s |00 e,
Senior Class Medicare Supplement

...... YES......... [L-5235-PA.......ovvvvivvivninninnns | G [ 00eNO.LL | 1. 34060.......... | 12/02/2005 | .....c.ooovvvvves | cvvirveirnennnenne | 05/31/2010 | Insurance Plan cevvrreenne 15,319 | 5,921 | 3BT | D | i | 7 s | 0.0 s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-PA........cccee. | Cuvrrnvvrnvvineer | :NO... | ....34060......... [ L06/10/2010 | ....ooovvervcees [ cevirreirirenennnn | 09/30/2016 | Insurance Plan cevvrmrernenenn 240 | i 18,027 | 02212 | 2 | 7 s | T s | ersrsnenenennn0:0 e,
Modernized Medicare Supplement

...... YES........ |[LOYAL-MS-AA-D-PA........cccce. | Duvevrvvrvvcineer | rNO... | ....34060......... [ L06/10/2010 | ....covvvvrecees [ cevirreiiirennnnnnn | L09/30/2016 | Insurance Plan ceevrnrernenenB,005 | 5,004 | 588 | 3 | i | 7 s | 0.0 [
Modernized Medicare Supplement

...... YES........ |[LOYAL-MS-AA-F-PA.......ccccoe. | Frvrvvvrrnriinen | «NO.L.. | ...34060......... [ L06/01/2010 | ....cooovvvrcvees [ cerirneiriennnnnn | L09/30/2016 | Insurance Plan v 1,829,413 | 1,052,534 | e 5T5 | e B3T | = | 7 s | erereriennnn0.0 s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-PA.......cccc. [ Gurvevnevnernen | 00e:NO... | ... 34060.......... | .06/01/2010 | ....ocovvvrevrees | covirveirneinnennne | 09/30/2016 | Insurance Plan ceveneneern 850,883 | 251,083 | e BET | 1A | | 7 s |00
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-PA........ccoco. [Nevoovrivviincnnes [0NO... | ....34060......... | .06/01/2010 | ....coooovovvriens | coverneinennenne | 09/30/2016 | Insurance Plan cernneenne 149,062 | 438,338 | 585 | 318 | - i | i 000 [

0199999. Total Policy EXperience on INAIVIAUA! POICIES.............cueuurireereserreseriesasresasesesess s eme s8R Rt | cnesenenas 3,223,889 | .......... 1,861,598 | ..o YA I 1,061 | (O R (01 0.0 | 0

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

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




1°09€

Supplement for the year 2018 of the Loyal American Life Insurance Company

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-5234-SC......ocovvvvirnevneinens [ Fuvvsvsiineine | 00NO.LL .. 34000....... | 12/29/2005 | ... | cevernevneiennns | 05/31/2010 | Insurance Plan cevvnenernn 208,408 | i 172,143 | 834 | BT | | 7 s [ 0.0 s
Senior Class Medicare Supplement

...... YES......... [L-5235-SC.......oovvvvvvrnerinvrnnne | G | NOLL | 1...34000......... [ (12/29/2005 | .....ooovvveveee | ceviieieirenennnn | L05/31/2010 | Insurance Plan cevvrnrenenenB8,626 | BT | 813 |15 | | 7 s |00 s
Senior Class Medicare Supplement

...... YES......... [L-6200-SC.......coccoovvermmerinernnee | Hovrrrevivcciinees | NO.L.L | ....34000......... [ 09/24/2008 | ...........coovvvee | corirrviirennnnnn | 05/31/2010 | Insurance Plan ceerrereenen 28,600 | 22,389 | e 783 | i | 5 | 7 s | erererennnn0.0 [
Senior Class Medicare Supplement

...... YES......... [L-6201-SC......oovvvvvvrrnerireninee | Lo | :NO.L.L | ...34000........ [ L09/24/2008 | ...........ooovvvee | coviriririrennnnnnn | 05/31/2010 | Insurance Plan cevrrererenenD8 185 | 15,448 | 265 | 19 | = | 7 s |00
Senior Class Medicare Supplement

...... YES......... [L-6202-SC.......ccovvvrvirrvernernens [ e [ 00NO..L | ... 34000.......... | .09/24/2008 | ........ocoovvvees | coveveineinenns | 05/31/2010 | Insurance Plan ceveenen 1,530,466 | 958,984 | 827 | B2 | = | 7 s | 0.0 s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-SC.......ccccee. | Cuvrrrrrvrrvcinaes | e:NO... | ....34000......... [ L08/25/2010 | ....coovverecees [ cevirieierrennnnnn | 09/30/2016 | Insurance Plan e 12,396 | 332 | 349 | D [ | 7 s [ 0.0 s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-SC.......cccee. | Duvevrvvrvccinees | e:NO... | ....34000......... [ .08/25/2010 | .....oovvvvrvevees [ cevirreirirennnnnn | 09/30/2016 | Insurance Plan ceevreennene 15,806 | e 11,860 | e 765 | B | = i | 7 s | 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-SC.......cccccoe. | Fevrrvvvrsriinen | «r.NO... | ...34000......... [ L06/01/2010 | ....oooovvvcveee [ cerirnririennnnnn | L09/30/2016 | Insurance Plan ceererenn2,954,561 | 2,185,398 | e TAD | e 1,001 | = | 7 s | ererereennnn0.0 s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-SC........c.ccoo. | Grrevrerrernenes | 00e:NO... ... 34000.......... | .06/01/2010 | ...oocvvvvrevrees | covirneirneinnenn | 09/30/2016 | Insurance Plan cevvnerern:048,228 | i B30ATT | 818 | 288 | = | 7 s | errernennnnn0.0 s
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-SC.......ccco. [Nevioirivviincnnes [200:NO... | ....34000......... | .06/01/2010 | ....coooovvivvrinns | coverniirnennenne | 09/30/2016 | Insurance Plan crvenneene316,860 | oo 254,079 | 802 | 155 | = i | 7 s [errnrennnn0.0

0199999. Total Policy EXperience on INAIVIAUA! POICIES.............cueuurireereserreseriesasresasesesess s eme s8R Rt | cnesenenas 5,817,836 | .......... 4,193,021 | oo 721 | e 1,961 | (O R (01 0.0 | 0

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

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




1°09€

Supplement for the year 2018 of the Loyal American Life Insurance Company

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... South Dakota

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6202-SD......cooovvvrrrnrrnrrnens [ [ 00:NO..L | ... 34060......... | .08/01/2008 | ........ooovveees | covireeineinnnnns | 05/31/2010 | Insurance Plan revennneeeneB32317 | i 248,571 | BT | 125 | 5| 7 i [ 0.0 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-SD........cocee. [Auiriiiiiiiiinins | 00NO... | ....34060......... | .06/01/2010 | .....oooovverees | cevreeirneinnnns | 11/01/2016 | Insurance Plan cevnernnnenee 25T | 208 | e85 [ | 5 | 7 e 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-SD.......ccceee | Fevrrsrrsinnenne | c00e:NO... | ....34060......... | .06/01/2010 | ....coovvvrvrnes | ceverneirneirnenns | .11/01/2016 | Insurance Plan cevereeeeenn298,568 | 239,361 | oiiiienn80.2 | 103 | 5| 7 e L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-SD........ccccoo. [ Grrevrevrernenes | 00e:NO... | ... 34060.......... | .06/01/2010 | ....coovvvvvrees | covirvevrnennnennne | .11/01/2016 | Insurance Plan cevnrennneen 19076 | e 14753 | 750 | i | = i | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-SD......ccocooe [Nvroiiiiiiiccines [2NO..L | ....34060........ [ .06/01/2010 | ....coooveeviens | covisiiinnnnnens | 11/01/2016 | Insurance Plan e 1861 | i 1,025 | 55 | e [ = i | i L0000 [

0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........ovuereieiieriiisissseesstessessetessessessessssassessssassessesessessesassesessesessessessasessessssassessessnsessassnsassassessssassessnssnsansessessnsessassnsensassessnsansesss | tesssssnserns 754,879 | .ooovne 503,918 | .o, 66.8 | .o 239 | [ (L] (U0 0

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

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........ccccveveiererrirrinnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cccrereereereerneeneen. David Brosig  1-866-459-4272

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




Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Tennessee
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES.....c. [L-5232-TN...cvvvvvrvvrcerinieens [ Cuvvrvcivcrnes [ 200eNO..L | ... 34000.......... | .09/15/2005 | ......ooovvvvvvees | coverveirneinennne | 05/31/2010 | Insurance Plan = s | e 14 0.0 i | 7 i | 7 s | 000 [
Senior Class Medicare Supplement

...... YES..... [L-5233-TN...ovvcvrnvcincvrienes | D | NO.L.L | ....34000......... [ L09/15/2005 | .....oovvvvvvveee [ ceviieierennnnnn | L05/31/2010 | Insurance Plan = s | 3| veernseeinennnen 000 | | 7 e | e | 000 |
Senior Class Medicare Supplement

...... YES..... [L-5234-TN...oovvvvcrrneiircrnnnnes | Frvvvcivsciinec | NO.LL | .0.34000......... [ L09/15/2005 | .....ooovvvvevees [ cevirneiiirennnnnn | L05/31/2010 | Insurance Plan cevrrenenen 111,995 | 88,953 | 818 | 29 | 5 | 7 s | 0.0 [
Senior Class Medicare Supplement

...... YES..... [L-5235-TNu..vcvrvvcvcciienns | G | dNO.LL | 1...34000......... [ L09/15/2005 | ....coovvvvvveee [ covireririennnnnn | 05/31/2010 | Insurance Plan cevvrererenen2 0,020 | 268,324 | 983 | e T | 5 i | 7 s | ererereennnen0.0 e
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-TN........ccce. | Burserrserrniirncrnnc | 00e:NO... | ... 34060........... | .07/30/2010 | ..oocvovvrvvrees | cvverveirnennennne | .11/01/2016 | Insurance Plan cevnrennneee TTET | 19,554 | 99,0 [ i | = i | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-TN.....ccccceeeee [Crrvrrvrrvcrnes [ 0ee:NO... | ....34060.......... | .07/30/2010 | ....coooevvvvrees | coveneineinnnns | L11/01/2016 | Insurance Plan crverrennee 12,180 | e 1879 | 818 | i | = | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-TN.......ccccoeee | Duverrrvvrvccvnees | n:NO... | ...34060......... [ 07/30/2010 | ....coovvvvveveee [ cevirneirirennnnnn | L11/01/2016 | Insurance Plan ceevrnennenenD0,107 | 84,355 | 1284 | 12 | = | 7 s | 0.0 s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-TN.....c.cccooews | Fevrvvvrvsriinen | «r:NO... | ...34060......... [ L06/01/2010 | .....oovvvveveee [ cevirneirirennnnn | L11/01/2016 | Insurance Plan v 0,439,121 | ... 4,465,850 | 894 | 2197 | 76,101 | 83,241 | 83U [ 27
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-TN......ccoeuer [ Gurrevrerrecnenes [ 0ee:NO... | ... 34060.......... | .06/01/2010 | ....ooovvvvvrees | coverveerneinenne | .11/01/2016 | Insurance Plan cevrreenen [ 11,924 | 0399277 | BB | 287 | 85,129 | B24T6 [ 816 | 34
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-TN......cccceee [Nuviooirisiiincrenes [00:NO... | ....34060........ | .06/01/2010 | .......cocoovviens | covrneirnennennne | 11/01/2016 | Insurance Plan v 11,175 | 446,534 | i 73 | 319 331,964 235571 [ 710 | 174

0199999. Total Policy EXperience on INAIVIAUA! POICIES.............cueuurireereserreseriesasresasesesess s eme s8R Rt | cnesenenas 7,984,439 | ......... 5,498,773 | .oovvvrriri 68.9 | oo 2,861 | .o 493,194 |.......... 351,288 |....cooovnenens 712 | s 235

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.




1°09€

Supplement for the year 2018 of the Loyal American Life Insurance Company

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018

(To Be Filed by March 1)

6 57 2 2 2 018 36044100 =

FOR THE STATE OF.......... Texas

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES....ooo [L-5230-TX . oorrrrrirrirnirneens [Aviiciieciineens | 000:NO.LL | ... 34060.......... | .02/14/2005 | .......oooovvveee | cevireeinninnenns | L05/31/2010 | Insurance Plan revenrennnenn 15,833 | 18,345 | TS |3 | 5 | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES....cooo [L-5232-TX . oovvvrivrissinninneens |G | 000:NO.LL|1..34000.......... | 10/19/2005 | ......ooovvvvvees | cevieeineinnnns | 05/31/2010 | Insurance Plan cevneennneene 0025 | 2,676 | 28 | i | 5 i | 7 e 0.0
Senior Class Medicare Supplement

...... YES....cooo [L-5233-TX.cvovvvveevvrrsrnsrnenns [ Duveveinciecines [ 000NO.LL 1. 34000......... | 10/19/2005 | .....ooovvvvvvees | cevirneirneinenns | 05/31/2010 | Insurance Plan cevnreenneen 12610 | i, 388 | 348 | 3 | 5 | 7 i L0000 [

w Senior Class Medicare Supplement
8 ...... YES......... L-5234-TX...oovoveerieiiniireeinees Foereneiines [ NO...|....34000......... 1071972005 | oo [ e .05/31/2010 | Insurance Plan | ... 1,473,424 | .......... 1,035,250 | ..ooocrercrinnene 70.3 | i, 355 | e | T e [ 0.0 [

Senior Class Medicare Supplement

...... YES.....oo.. [L-5235-TX.covvvvervsrrnriisicienns |G | 00eaNO.LLL | 1. 34000......... | 10/19/2005 | ... | cevieeireinnenn | L05/31/2010 | Insurance Plan reverereennn201,021 | 151,807 | e 755 [ B9 | = e | 7 s L0000
Senior Class Medicare Supplement

...... YES....cooo. [L-5330-TX.cooeivrirrivsinninneens [Buiiisiisiincns | . YESL | ..34000......... | .02/14/2005 | .......ooooovvveee | cevireeirneiennns | 05/31/2010 | Insurance Plan cevnerrnnnnnneeeDB0 | 8,646 | 11888 [ i | 7 e | 7 e 0.0
Senior Class Medicare Supplement

...... YES....cooo [L-5332-TX cvveveivsinninsineins [ Dicivcieciecines [ YESL|1..34000......... | .02/14/2005 | .......ooveovvveeee | cevirseirneinennns | 05/31/2010 | Insurance Plan cevnernennen2DT8 | iiieiennB08 | 238 | ] | 5 | 7 i L0000
Senior Class Medicare Supplement

...... YES....cooo. [L-5333-TX cvvvveverrsersnnenns [Fuvvvinscnninne |00 YESL | ..34000......... | .02/14/2005 | .......ooveovvveees | coverneirnennnenns | 05/31/2010 | Insurance Plan cevnrennnnenn 804 | 1,024 | 122 | | 5 e | 7 e L0000 [
Senior Class Medicare Supplement

...... YES.....oo.. [L-5334-TX.oovvvververvnrivnriienns |G | YES.L |1...34000........ | .02/14/2005 | .......oooooevvens | cevieerreeinnen. | L05/31/2010 | Insurance Plan revererennenn 29,868 | 029,522 | 995 | 8 | 5 i | 7 e L0000 [
Senior Class Medicare Supplement

...... YES......... [L6200-TX.....ovvvvrrrrrnrrnrrenens [Huvoeriieriieeieens [ 00:NO.LL|....34000......... | .09/03/2008 | ........ooovvvens | covireeineinnenn | 05/31/2010 | Insurance Plan rererrrennnB01,780 | 515,848 | vieein85.7 | e 174 | = | 7 e L0000
Senior Class Medicare Supplement

...... YES....cooo [L6201-TX oo [l | 00NO... | ...34000.......... | .09/03/2008 | ........ooovvvees | covireeineinnnnn | 05/31/2010 | Insurance Plan cerereeennn 022,048 | 760,634 | 825 | 2689 | 5 i | 7 i 0.0
Senior Class Medicare Supplement

...... YES....cooo [L6202-TX ..o [ e [ 00eNO.L | 1...34000........ | .09/03/2008 | .......ooveovvveees | ceverseirneinnnnn | 05/31/2010 | Insurance Plan e 773,335 | 03,429,705 | e 719 | 1124 | - | 7 i L0000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-TX....oocvveenee [Aviviniincnne | 00eNO..L | ... 34060.......... | L06/01/2010 | c..oovvvvecvnes | ceverneirneirneinne | vevenenenenenn. | INSUFaNce Plan cevererenen 137,632 | il 176,474 | 01282 | 32 | 3,933 | 1,564 | 0398 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-TX.......cceeeees [ Busrrrsrrrsrirsrinns | 00n:NO..L ... 34000......... | .08/05/2010 | ..oovvrvoerrens | cevieeiseiiesins | everiesiennnee. | INSUFance Plan revennrnnneenn 1804 | e (151) | e (D) | ] | = i | 7 v L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-TX......cccceeeee | Cuvrrrrrerrnrrnns | 20eeaNO..L | ....34000......... | .08/05/2010 | ..oooorvveriens | ceveneirneirenins | ceveressienenenee. | INSUFance Plan revenrrnenennnn8,098 | 8,656 | e 1419 |2 | 5 e | 7 e 0.0 [




Supplement for the year 2018 of the Loyal American Life Insurance Company

NAIC Group Code..

...0901

Address (City, State and Zip Code).....Austin TX 78717
M. Umar Gilani, ASA, MAAA

Person Completing This Exhibit

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2 018 36044100 =

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas

NAIC Company Code.....65722

Title.....Actuarial Manager.....Telephone Number.....512-807-4966

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

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-D-TX.....cccccosees [ Duverrrrrcrncrnes [ 0eeiNO... | ...34000.......... | .08/05/2010 | ...ocoovvrrrnes | coverreirneirneinns | evevereeenenen. | INSUraNce Plan cevnreeneenni29,002 | 15,364 | 530 | e | 5 e | 7 e L0000 [
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-F-TX.....coveovvens [Fuvrsirsennenne [ 000:NO... | ... 34000.......... | L06/01/2010 | ...oocvvvvrnvrnes | coverneirseirseinne | vevenenenenenn. | INSUFaNce Plan w3, 718,842 | 3,212,725 | 864 | 118 | 134,988 | 161,701 [ 1198 | e 48
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-G-TX....ccoeceves [ Grvvrvrirniinnns [ 20NO.L [...34000.......... [ L06/01/2010 | ...oeovveveevirees [ coverrneneireirnns [ covseenninennennns | INSUraNce Plan weereenn 1,080,747 | ... 1,076,591 | 00996 | e 413 [l TT72,260 660,629 855 [l 34
Modernized Medicare Supplement
Q ...... YES........ LOYAL-MS-AA-N-TX....ooocnrenes |\ TR P NO...|....34000......... L06/01/2010 [ .. [ e [ eeresneseeenenes InsurancePlan | 789,182 | oo 833,838 | .o 105.7 | oo 380 [ .. 497,750 |............ 484,309 | ..o 97.3 | 258
uc 0199999. Total Policy EXPErience 0N INAIVIAUAL PONCIES. ... vuurueuriestiesiietieeisssess s es sttt | seisees 13,813,693 | ........ 11,279,950 | oo 817 | s 3,945 |........ 1,408,931 |......... 1,308,203 | ....ccoovevenene 92.9 | 648
-—

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.
11200 Lakeline Blvd Suite 100 Austin TX 78717

2.1 Address.........

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........

3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-866-459-4272

1-866-459-4272




Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Utah

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6200-UT.......coovorrrrrrnrrnennns [Hevosrieriieccees [ 0:NO... | ....34000.......... | .10/04/2008 | ........coonveees | covirreineinnenn | 05/31/2010 | Insurance Plan revenernnnnnen 1809 | 3,546 | 00 235.0 [ | 7 e | 7 e [ 0.00
Senior Class Medicare Supplement

...... YES.....c... [L6202-UT.....ooorvrrrrrrninninnns [ [ 00NO.L | ...34000.......... | .10/04/2008 | ........coovveees | cevireeirneinnnnn | 05/31/2010 | Insurance Plan revereeennnn 198,928 | 89,198 | B8 | BB | 5 | 7 i 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-UT.....cccccooener [ Fvvsrnsennenne | 200e:NO... | ....34000......... | .06/01/2010 | ....oooovvvrrrnes | covirneirneirnenns | 01/02/2017 | Insurance Plan ceveneeenen2207T9 | el 124784 | 543 | e TT | 9,604 | 3,858 [ 0.2 | 3
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-UT......ccccoe. [ Guorerrvrrernenes | 00e:NO... ... 34000.......... | .06/01/2010 | ...ocovvvvvvrees | covirverrnennnennne | 01/02/2017 | Insurance Plan crvnrerennee 8,112 | 035,868 | e TT8 | 2] | 5 i | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-UT........ccoee [Nuvrisiisiriverenns [2NO..L | ....34000......... [ .06/01/2010 | ....cooovieriens | coviesiinnnnnenn. | 01/02/2017 | Insurance Plan coreneneenn 143,381 | 113,980 | e 795 | e 78 | = i | 7 v L0000 [

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. .....vu.veuieuriesritssiesieeie st sse e ess e ees ek ses s ses stk E 888 R R R R bbbt | snnbsnnsness 619,709 | .o 367,376 | oo 59.3 | s 232 |, 9,604 | ..o 3,858 | .o 40.2 | oo 3

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

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........ccccveveiererrirrinnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cccrereereereerneeneen. David Brosig  1-866-459-4272

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




Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

6 57 2 2 2 018 36047100 =

FOR THE STATE OF......... Virginia
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-F-VA........ccccco. | Frrrrrrsrinriee | 0:NO... | ...34000......... | .06/01/2010 | .....ooovverens | covireeirnninnnnn | 11/01/2016 | Insurance Plan reverreennn 864,517 | 336,486 | e 724 | 163 188,088 | 111,372 592 | T3
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-G-VA........cce. [Gurvrrvrinrinees | 00:NO... | ...34000......... | .06/01/2010 | .....ooorveevees | cevireeirneinnnnn | 11/01/2016 | Insurance Plan rererneennen 133,395 | i 141,333 | 1060 | B4 | 70,594 | 64,149 | 909 | 32
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-VA............... [N..... .....NO.. .06/01/2010] ... .11/01/2016 | Insurance Plan . 7,110 . ...13,098 |..............23171
0199999. Total Policy Experience on INdiVIdUal PONCIES. .......c.u vttt eessssnsssnessnssnsenenssesssensessssensennsssnsensensseenss | connernensns 004,909 | coviiiniinnns 484,929 | o802 | o220 | s 271,780 | .o 198,692

09¢

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

1-866-459-4272

1-866-459-4272




Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018

(To Be Filed by March 1)

6 57 2 2 2 018 36 046 100 =

FOR THE STATE OF.......... Vermont

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-A-VT....ccooecoves [Anriiiiirineee [ NO... [ ....34060......... [ .06/18/2013 | .....coveveevvees | coreirneneirerees [ vseieeineeenn. | INSUPaNce Plan revmeeneeneeennnnns | sonenneneennnnenenn00 [ | T s revneeneennennnnes | eeneeeennnnneens0:00 | v
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-F-VT.....cccooveeee | Furrrrrrinrnne | 00NO... | ...34060......... | .06/18/2013 | ....oeoveerees | cevreeirseiiseiins | ceveienseenenenee. | INSUrance Plan ceverrennnenn 20478 | i 7423 | 362 | 9 | 835,908 | ...l 722,623 | ................864 | ... 453
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-G-VT....cccccoeeens [ G | 00eiNO... | ... 34060.......... | L06/18/2013 | ..o | cevirneirneirseinns | cevevenenenenen. | INSUraNce Plan cevrreeneeenBBABT | i 15,575 | 343 | 22 | 467,875 | 342,991 [l 733 | 289
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-N-VT.....ccccoeue [Nuvrstrinirineriner [ 00eeNO... | ... 34060.......... | .06/18/2013 | ....oovvvivvrees | coververrneirseinne | evevireeenenenn. | INSUFaNce Plan cevrrrennnen 8,488 | 2,350 | 362 | i | 259,203 | el 154,955 i 598 i 188
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-F-VT......cc..ce. [Fuvvsrrsrveriees | 00niNO... | ...204060....... | .07/25/2013 | c..oovvoevieriens | cevireeirseiiesiins | evsvisssinenenee. | INSUance Plan revernrenneen 14,813 | 313 | 20 [ e | 0029132 | 023,097 [ 793 | e 16
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-G-VT.....c...c.. [Guevevvrirriner | e0e:NO... | ...204060....... | .07/25/2013 | ...ooovoveevees | cevreerseiiseiins | ceveiensienenenee. | INSUrance Plan revrreenneeen 14,420 | 8572 | 59 | T | 56,404 | 29,165 [ BT |42
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-N-VT.....cccoe. [Necrsvrisiiinnioans [00e:NO... | ....204060....... | .07/25/2013 | ....oooovviniinne | covnseiisiisniins [ cessnensnnnnene. | INSUTance Plan cernnnneneen 13,070 | iiiiie6,105 | i 487 |8

0199999. Total Policy Experience on Individual Policies.... ..1,668,642

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

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

2.1 Address.........

2.2 Contact person and phone NUMDET...........ccccveverererrerrinnnes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........

3.2 Contact person and phone nUMbEr..........cccceeveververerrinnnns

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-866-459-4272

1-866-459-4272
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Supplement for the year 2018 of the Loyal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018

NAIC Group Code

...0901

Address (City, State and Zip Code).....Austin TX 78717

(To Be Filed by March 1)

FOR THE STATE OF.......... Washington

NAIC Company Code.....65722

6 57 2 2 2 018 36 048 100 =

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-CR-A-WA........ccc.. [Acevercisieeens | 0.NO.LL[...34000.......... | .06/20/2013 | ..o | coveeveeiseeiens [ e, | INSUPaNce Plan ceverrerenennnennees | ervereeeeeneeeennl000 [ | T e revereereereneseenes [ eeeeinnierieneennnd0000 | e
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-F-WA.........c.... [Fuueeeervereececes [ .NO... [ ....34000......... | .06/20/2013 | .....coooeveeveene | covereneeeseeens | coveiveeienneeee. | InsUPance Plan reveerenrennn 20,419 | 16,990 | 832 | 8 | 01,056,188 .. 857,255 812 536
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-G-WA.............. | Guooerverervees | 0NO.LLL [...34000......... [ L06/20/2013 | ..o | covereeiesseieens [ covsviesinennnn, | InsUPaNce Plan rerverierennne 13,281 | i 11,889 | 895 | 7[00 14,913,758 ....13,905,944 1 ...............93.2 ... 10,661
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-N-WA.........c.e. [Nevrrerivrvvnens [ 0NO.LL [...34000.......... [ L06/20/2013 | ...oovevevivens [ coverreisnireirens [ cvsvienisennennn. | INSUraNce Plan cecverrenennene 13,909 | i 871 | 350 |9 [ 4,022,371 00..2,881,696 e 716 e 3,481
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-F-WA........... [Fuccoevrsrierreens | 00niNO... | ...204000........ | .08/21/2013 | ...oorvoerverrens | cevereeirseiresiins | evevisesinennnee. | INSUFaNce Plan revernrenneenn 30763 | 88,321 | 1215 |14 391,630 | 416,656 sl 1064 el 170
Modernized Medicare Supplement

...... YES.........[LOYAL-MSD-CR-G-WA........... |G.cooeeerrerreeeees | ...NO... [ ....204000....... | .08/21/2013 | .....ovveveveees | covereeeeeeereens | covevreeieeaeeee. | InsUPance Plan reveeenrennnD9,510 | 101,453 | 1705 |28 02,888,621 .0.2,562,275 ... 887 il 1,882
Modernized Medicare Supplement

...... YES......... |LOYAL-MSD-CR-N-WA........... [N.....cceeceuner. | .....NO... | ....204000....... | .08/21/2013 | .....cooeeeereeee | ovsresresriseenn | coveriesianeeeee. | InsUPance Plan riieeennnn25,348 | . 14,135 v 158,699 | ............538,920 JEOOOT < o] |

0199999. Total Policy Experience on Individual Policies.... 197,659 24,031,267 |....... 21,162,746 17,291

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.
11200 Lakeline Blvd Suite 100 Austin TX 78717

2.1 Address

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

3.1 Address

3.2 Contact person and phone nUMbEr..........cccceeveververerrinnnns

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




1°09€

Supplement for the year 2018 of the Loyal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Wisconsin

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES....co. [L-5220-WI.....cooovevnvnrinrinees | O | 00eNO.LL | ... 34060.......... | L04/23/2004 | ........ooovvvees | cevevevneinnennn | 05/31/2010 | Insurance Plan cerrerenenee T | 5342 | 882 | 18 i | e [ 0.0 [
Modernized Medicare Supplement

...... YES....... [LOYAL-MS-WL.....coooovovvininennes | Oucvvcvciiciinnes | NO... | ....34060......... [ .06/01/2010 | ..o | e | L09/30/2016 | Insurance Plan ceoneeneenn2 19211 | b 213734 | 975 |l T - i | i feinnnn000

0199999. Total Policy EXPerience 0N INAIVIAUAL PONCIES. .......c.ovueueteiireuiesseses st sseesstsse s sssseses s sessss ettt sss a1 ees st seE et en st st en st snsnessnsensesnnsansenns | essrsseecns 313,328 | .o 259,076 | ..o 82.7 | o 89 [ [ (L] 0.0 | 0

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........c.ccccooevvrvrcrrernnnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........cccccveerveriercrrieennns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... West Virginia
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES.....c... [L-5232-WV.....ovvvrvvivervninens [ Cuverveivcrnes [ 2000NO..L | ... 34000.......... | .08/25/2005 | .......oovvovvveees | cevernevneinennne | 05/31/2010 | Insurance Plan cevrrrnnneee B 120 | 3191 | i858 [ ] | 5 | 7 e L0000 [
Senior Class Medicare Supplement

...... YES....cooo. [L-5234-WV......ovvrrrrnninninnns [ Frvviiccie | 200NO.. | ...34000.......... | .08/25/2005 | ........oooovvvees | covieeineinnnns | 05/31/2010 | Insurance Plan cevenernnnen 140 | 020,649 | 1854 | B | 5 | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-5235-WV.....covvvrinriniininnns [ G [ 000:NO..L ... 34000.......... | .08/25/2005 | .......oovvvvvees | cevirneirneinenns | 05/31/2010 | Insurance Plan cevnrernnnneneee D37 | 380 | 9 | ] | i | 7 i L0000 [
w Senior Class Medicare Supplement

8 ...... YES......... L-6202-WV.......orvvvirirerireriririns [V IOV NO...|....34060......... (0912412008 | .......cooeveenes [ s .05/31/2010 | Insurance Plan | ... 151,501 | oo 92,236 | oo 60.9 | i 43 | - s | e 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-WV.......ccceo. [Duvrrrvrvvrvcrnes [ 00e:NO... | ... 34000.......... | .06/23/2010 | ....coovvvrvvrnes | ceververrnennnenne | .11/01/2016 | Insurance Plan crvnrennnnen2y049 | A2 | il BT | ] | i | 7 e L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-WV......cccocooee | Frrrrrrvrinincns [ «NO... | ....34000......... [ .06/01/2010 | .....ooeovveverees | corernerneenenn | L11/01/2016 | Insurance Plan reereereeeeni203,257 | 171,099 | 85,0 | 8T | - | 7 e [ 0.0 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-WV......ccccooe. [ G | 00e:NO... | ...34000......... | .06/01/2010 | ....oooevvervees | cevirseirneinenns | .11/01/2016 | Insurance Plan cevnrenneenn 38,338 | 10,962 | 288 | 16 | 5| 7 i L0000
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-WV.....c.cccoee [Nuviiiiiisiiniiaes [0:NO... | ....34000......... | .06/01/2010 | ....coooovivviens | covrneirneinenne | .11/01/2016 | Insurance Plan e 90,775 | i 104,081 | ol 14T |83 | - i | 7 i Lesnennd000 [

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cuiiiiiiiiieici ettt ettt sttt sttt b st b e s sttt s ettt b et en b e et ns ettt snt s bt ensebsetsnsansennsansenss | evistessesas 564,917 | ............. 403,010 | ccovvven, 713 | v, 195 | ool (L P (( ) 0.0 [ oo, 0

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

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number............cccoeovvveerrireinienns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMbET...........cccoveveeriererrinnnns David Brosig  1-866-459-4272



1°09€

Supplement for the year 2018 of the Loyal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2018 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)
FOR THE STATE OF.......... Wyoming

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES....ooo [L6202-WY ... [ [NO.L. [ ....34060......... | .08/27/2008 | ........coooovveer | covernerneenene | L05/31/2010 | Insurance Plan reereereeeen 113,155 | 89,431 | B4 | 3T | e [ 0.0 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-WY......cccoooer [ Furrrrrsrrninnes | 0:NO... | ....34000........ | .06/01/2010 | .....ooovvevees | covireeirneinnnnn | 11/01/2016 | Insurance Plan revenenennen 103,818 | 88,264 | 858 | 35 | 5| 7 e [ 000 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-WY.....cccccoe. [ Gurvevnrinninncs | 0ee:NO... | ...34000......... | .06/01/2010 | ...ocoovvvvirnes | ceverneirneirnennne | .11/01/2016 | Insurance Plan cevnrennneen 12872 | 13179 | 1024 | D | = | 7 i L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-WY.....cccceee [Nviiirisiininnes [20NO... | ....34000......... | .06/01/2010 | ...c.oovivviens | covrneirnennenne | 11/01/2016 | Insurance Plan cernrrnnnnnd3,918 | 81,494 | i 1813 | e 1T [l BT | 1445 250 |3

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c.cuiiiiiiiiiiieiics ittt ettt ettt sttt st ee st ess et ettt b st sebsee et ss et es st ettt et et ee bt s st ettt snt et n st s b tsnsansensnsansenss | erstensesas 263,763 | ............. 212,368 | oo, 805 | v 88 | .o NI4T 1445 | ... 250 | oo, 3

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phong NUMDET...........c.cccvevererererriennns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET.............cccoeveeveerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




supplement for the year 2018 of the LOYal American Life Insurance Company

VM-20 RESERVES SUPPLEMENT - PART 1

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2018
(To Be Filed by March 1)
($000 Omitted Except for Number of Policies)

* 6 57 2 2 2 018 456 0010 0 =

NAIC Group Code: 0901 NAIC Company Code: 65722

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 1 12 13 14 15
Reported Reported Premium Net Premium | Deterministic Stochastic Number of Face Net Premium | Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Asset Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount

1°9SY

1. Post-Reinsurance-Ceded Reserve

1.1 Term Life Insurance

1.2 Universal Life with Secondary Guarantee.................
1.3 Non-participating Whole Life...........ccccoorrrrrrrrrrnreen.
1.4  Participating Whole Life.....
1.5  Universal Life without Secondary Guarantee............
1.6 Variable Universal Life.........c.ccocovninrirriinincrenns
1.7 Variable Life.......coovnneirneeneseseecneiens
1.8 Indexed Life........cvvvreirieecieieeeeeee e
1.9  Aggregate write-ins for other products..........c..cc......

2. Total Post-Reinsurance-Ceded Reserve
(Sum of Lines 1.1 through 1.9)....
3. Pre-Reinsurance-Ceded Reserves

3.1 Term Life INSUrANCE......c.cveeveeerrieseeee e
3.2 Universal Life with Secondary Guarantee.................
3.3 Non-participating Whole Life..........cccoverrerrerrirriennenns
3.4  Participating Whole Life..........cccccocoerrvereerrieriiienenen,
3.5 Universal Life without Secondary Guarantee............
3.6 Variable Universal Life...........cccoovverrierverecrniernnnes
3.7 Variable Life

3.8 Indexed Life.......coeivrireieiieieeee e
3.9 Aggregate write-ins for other products.....................

4, Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9)....

5. Total Reserves Ceded (Line 4 minus Line 2)

1907 s
1902 oo
11903 e
1.998 Summ. of remaining write-ins for Line 1.9 from overflow....
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)...

3.901
3.902
31903 s
3.998 Summ. of remaining write-ins for Line 3.9 from overflow....
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)...




Supplement for the year 2018 of the Loyal American Life Insurance Company

VM-20 RESERVES SUPPLEMENT - PART 2

Reserves for Policies Not Based on VM-20 as a Result of the Three Year Transition Period

For the Year Ended December 31, 2018
(To Be filed by March 1)
($000 Omitted Except for Number of Policies)

Three Transition Period

Prior Year

Current Year

1 2
Gross Reserve

3
Gross Reserve

4

Net Reserve Net Reserve

5
Number of Policies

6
Face Amount

Life Insurance Reserves
1.1 Term Life
1.2 Universal Life with Secondary Guarantee.
1.3 Non-participating Whole Life...........ccceorrrrerernnieeierisnnnnns
1.4 Participating Whole Life
1.5 Universal Life without Secondary Guarantee....
1.6
1.7

Variable Universal Life...........cocorienennininneeseneeseeenes
Variable Life
1.8 Indexed Life
1.9 Aggregate write-ins for other products.............cccoceveieririenne
Total Life Insurance Reserves

(Sum of Lines 1.1 through 1.9)........cceiiiieiiicscceceseeeis

1.903
1.998
1.999

Summary of remaining write-ins for Line 1.9 from overflow page
Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above)........

VM-20 RESERVES SUPPLEMENT - PART 3
Life PBR Exemption
For the Year Ended December 31, 2018
(To be Filed by March 1)
Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)

Has the company filed and been granted a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?
If the response to Question 1 is "Yes", then check the source of the granted "Life PBR Exemption” definition. (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM| ]

2.2 State Statute SVL [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Statute (SVL) different from the NAIC adopted VM?
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the L|fe PBR Exempnon e.g., Group/Legal Entity criteria)

and the minimum reserve requirements that are required by th te | d requirements are the same as the
Adopted VM, write SAME AS NAIC VM):

2.3 State Regulation [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Regulation different from the NAIC adopted VM?
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)

and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):

VM-20 RESERVES SUPPLEMENT - PART 4
Other Exclusions from Life PBR
For the Year Ended December 31, 2018
(To be Filed by March 1)

Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?

If the answer to question 1 is "Yes" please discuss any business not covered under the Single Exemption.

If the answer to question 1 is "Yes", does the company have risks for policies issued outside its state of domicile?
If the answer to question 2 is "Yes" please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.

Is all of the company's individual life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the Valuation Manual?

456.2

Yes[ ]

Yes[X]

Yes[ ]

Yes[ 1 Noj

Yes[ 1] Noj

Yes[ ] NoJ

No [X]

No[ 1]

No[ 1]




Annual Statement for the year 2018 of the Loyal American Life Insurance Compan

* 6 5 7

Of The.....Loyal American Life Insurance Company
Address (City, State, Zip Code).....Cleveland, OH 44114

NAIC Group Code.....0901

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2018
(To Be Filed March 1)

NAIC Company Code.....65722

2 2201846500100 =«

Employer's ID Number.....63-0343428

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018 (a)
1o PHOL e | et B,018 | oo B3 | oo 5,158 | oo SATT | oo 5,190
2. 2014 | e 7,226 | oo 7,833 | oo T894 | oo T894 | oo 7,694
3. 2015, | e XXX coeirernrineinernns | e 1,584 | e 1TT9 | s 1,845 | oo 1,847
4. 2016, | e ) 9,9 SO IO XXX coeeeirnrineinernns | v 1,016 | e 1,357 | o 1,357
5. 2017 s | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX et | e 1,222 | o 1,696
6. 2018.....cviniiiiines | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX | s 1,728
Section B - Other Accident and Health
1o PHOL e | e 449,988 | ..o 458,767 | oo 465,253 | .o 470,958 | ..o 476,456
2. 2014 | s 121,870 [ oo, 140,719 [ oo, 142,311 | s 142,861 | oo 143,161
3. 2015, e [ e )0, SO IR 153,878 [ oo, 175,666 | .oovvrrerrerereriiricrienes 177,092 | oo 177,678
4. 2016 | e ) 0.9 R IS ) 0.0, GO ISR 155,202 | woovevereeereieeseeseieenes 178,580 [ vvereeeerreerreeeeseeeeens 179,860
5. 2017 e | e ) 0.9 S IS ) 0.9 T IS D 0.0 GO ISR 172,455 | oo 196,933
6. 2018 i | D00, O [ D00, T [T 0,0, I [ D8O T [P OR 199,044
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2014 | s [ e | i | s
U - | NONE |
4. 2016, [ e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2017 e e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2018, . | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2018 of the Loyal American Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1o PHIOT s [ s [ | s | s [ s
20 2014 e [ | st [ ettt ettt | ettt ettt sss s | cesteee et ettt
3. 2015 e e XXX tivirnerviineeeninees [ oreeesieesisnsessisesssssssessnesessssssss | soessssneessssssesessssssssssessssesssssssessses | seeessssetesss s sss et st esenes | seeest et
4. 20716 | e ) 0.0 I IS XXX revtrrereernmeennnnes [ seeeseseesesssnseessssessssssesssssesssssssssses | sseesssnsessssssssssnnssessassssssnssssssssssses | seesssseesesssssesssnsesssssssssssssssssnsesseen
5. 2017 e [ e D90 TR IR D90, TR S XXX oreeiviserevinneennnns | comeesisscssssssessesseesssesesend RN
6. 2018, [ D09, SR O D00, SR IO D00, ST O XXX errersrreesssnieinnns | oseseesssssesssses s 3
Section B - Other Accident and Health
1o PHIOT e [t s | s | st | e s
20 2014 [ | e nssr [ sttt ettt | cestreese sttt | cesteeee e et
3. 2015 e [ XXX evvireerrimneeennnees | evseeesmssniesssisesssesssens B0B | ervverrernireresineenssesssssnsessssnenes | soseresinesss s | s s
4. 20716 s | e )00 U IR XXX evetrrerenmmeenennes | eomneeesseseesssesssssesesssssesss B32 | oottt nsssnsessssnnees | sereeeit sttt
5. 2017 e [ e D90 TR IR )90 TR S XXX evivirereinseennnns | crensessiessissesessesesesseons 10 I TN
6. 2018. .o [ D09, ST RS D00, ST O D00, ST PO XXX ereerrrrersssrennnnne | eonsereesssnes e e 517
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. 2014 [ [ g g [ [ [
3. 2015 e e ) 0.0, G R ’ NE ......................................................................................................................
4. 20716 | e D90, TR R XXX vtvireerriimeernnees [ reeerssessisnssesssesssssssssssssssssssses | seeessssesssssessssssssss st ssssssssssses | sesesssnessss st
5. 2017 e [ e )00 I R ) 0.0, T S XXX rvvtrerrenmneeesnneee [ ereeessneeesssssesssssesessseesssssessssssssesss | seessssseessssnsesssnsesssssssessssnsssesssseseen
B. 2018, e D00, ST IR D00, ST IO D30, TRTIN [T D30, S
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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 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
10 2014 e | e 7,993 | oo 7862 | oo TT24 | ) 9,9, SOOI ERRR ). ,9, OO
2. 2015, e | e XXX setreireieeeneineines | v 2,190 [ e 1,835 | oo 1,874 | ) .0, S
30 2016 e [ e XXX ivieirererinenernns | oo XXX ivirtireeerinsineniens | v 1,586 | oo 1,409 | o 1,384
4. 2017 e | e 99,0, O ISR 99,0, ORI ISR XXX ritrrineireerneinsinee | e 1,759 | o 1,751
5. 2018, | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo | e 2,356

Section B - Other Accident and Health

102014 | 146,628 | ....oooovvriiriinn, 142,064 | ...oovovnn, 143,446 |...cccovvvrennne ) 9,9 O [ )99,
2. 2015 | e 99,9 ORI [ 182,934 | oo, 177,856 [ oo 178,180 |[..ovvviinanne )99,
3. 2016 | ) 9,9, R [ 90,9 O [ 184,510 [ oo 180,900 | ..ovvvvvvrrirririiinns 180,899
4. 2017 e e ) 9,9, ORI IS ) 9,9 ORI IS 90,9 R [N 207,362 | ..o 200,011
5. 2018, f e D9, SR [ D, 9,9, SRR ISR 0.9 SR ISR D, 0.9 SOOI 240,950

Section C - Credit Accident and Health

10 2014 [ | s | s | .99, SO I )99,
2. 2015 | e 2 9,9 N IR NNE ..................................................................................... )9,
3. 2016 | ) 9,9, R [ 0 ) OO DO
4. 2017 e e ) 9,9, ORI N ) 0,9 ORI IS XXX [ oo | s
5. 2018, f e D9, S ISR 0,9, SO ISR D, 0.9, S IS XXX | o
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SCHEDULE O

SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of

Incurred Losses

($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claim and Cost Containment Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
10 2014 | et 7,993 | oo L7 TT24 | oooeeeeeeseeseissessssssssns | ceeesisssies et ssssss s ssseeen
2. 2015 e XXX vvvvreerreimeeennnes | e 2,190 [ v 1,835 | oot 1874 |
3. 2016 e )00 I IS XXX eeverereenmmerennnee | cevrneeessnnseesssssesssesessnnenes 1,586 | ovveereeerneeeisneneineeesinees 1,409 | oo 1,384
4. 2017 oo | s D90 TR R )90 TR R D90 SOOI ISR RN LA I RN 1,751
5. 2018, [ D00, S RS D09, SR IO D00, S PO XXX ereeeisrrerssrnennnne | e 2,359
Section B - Other Accident and Health
10 2014 | e 146,628 | coovvvvrreererseeeerenrrernnens 142,064 | coovveoorecereeeeeeereernneens TA3,44B | oveeercseeeeesscsnsesssssssssssness | sonsesssnessssssssss s ssssssssssssssssssnees
2. 2015 e e D90 TR [T 183,540 | coovvvereeeeeerineeiireenns 177,856 | coovveeveeeerneeniseeiieseenns 178,180 [ .oooeeerercerreereseecesseeniseeceene
K0 1 SO IO ) 0.0 R R ) 0.0, GO IS 185,069 | coovvvvrereeereereienneernenens 180,900 | woovvrverrereerrmrrersnreeernnes 180,899
4. 2017 oo | e )90 TR R )90 TR IS D 0.0, T ISR 207,963 | covoooreerereeeeeneeriseeenes 200,011
5. 2018....ccccommrrrrinnrrennens [ e D0, Y R D0, R O D00, SR O XXX reveensrrrensnsrenns | ossreesssssessssssssssssesssees 241,478
Section C - Credit Accident and Health
10 20T | et sssssssessssnnnes | sreneesss s sssst st ssssssnsssssnees | seenesstieesss s ssss e st st enees | eneest ettt ssst e ssstennes | eeeessE Rttt
2. 2015 i e ) 9.0, ORI S NNE ......................................................................................................................
3. 2016 e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2017 oo | e ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2018.....ccomminnnicnnne [ 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 SEANAAIA FACION........coivcieciecceseese sttt ssessnses | esssssessssess e st es e ses s 379
3. INdIVIAUI @NNUILY. .....eoeececeeieee et NONE..e ettt ettt ss st ensnns | nnbseesest ettt
4. Supplementary CONTACES..........covvvevererinericieesse s NONE .ottt bnts | evreeet st ettt
5. CrEit lIfe. vttt NOMIE ..ottt bbbttt | cerenien e
B. GIOUD lIfB...eeeeveceeeeeecee ettt NONE ...ttt sttt sttt enses s bnans | oevsesstestes et n ettt tenen
7. GrOUD @NNUIEIES. ...v.vveveveieieeiicieiectese ettt ettt NONE .ottt bbbttt | evieseten e ettt enee
8. Group accident and health.............ccccveveieieieieseee s DEVEIOPMENL.......oovieierictteee ettt s s ses s ssssnes | sressesessssssesss st es s bensesens 727
9. Credit accident and health............cccoeviininnrcee s NOMIE ..ot bbbt | Sbesi e
10. Other accident and health............c.ccceeverrieveiieieeie e s DEVEIOPMENE. ...ttt es s ssnsenssnessnes | srressssssissessesssensesessaneas 55,448
L TO88l ettt EE Rt EEf e eEtfeeEEEfeeLEEeLEEEeEE LR LR LR Rt eee st | sesnesnenes e 56,554
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