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Annual Statement for the year 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN Other Alien # 1

DURIN

G 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 insurance e TITB03 | i [ e | et | e 117,403
ANNUILY CONSIABTALIONS. ......euvveeeicireeiseiece et sseesenns | seseesessssssssssssnsssnsessessl | sresseensesssnsessssnssessessssnns | sessssssessesssssssessessssnssasses | sesessessssssssssessessessssessesse | sesssessessessessssessesesssen 2
Deposit-type CONract fUNAS..........cvvvvveieiiiricieicsee e | e 309 [ XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oo | e 309

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2

6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ..976
11, Annuity benefits.......cccccovveveverreeriereennn, 10,778
12.  Surrender values and withdrawals for life contracts.... 126,290 | ..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOHAIS...eeveceeceeeecec ettt en s sssssns s ssnsnsenns | sresssssensnssenens 159,324

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 No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 120,000 K T [ 120,000
17. Incurred during current year 976 0 976
Settled during current year:
18.1 By payment in full 1 20,976 [ 20,976
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 20,976 0 0 0 0 0 0 LI I 20,976
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 20,976 0 0 0 0 0 0 LI I 20,976
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 100,000 0 0 0 0 0 0 2 | s 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 217 21,992,704 (a) 217 21,992,704
21. Issued during year............. 0 0
22. Other changes to in force (Net) (36) (2,379,944) (36) (2,379,944)
23. In force December 31 of current year......... | coovvenene 181 | e 19,612,760 0 |(a) 0 0 0 0 (| 181 | oo, 19,612,760
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1
252
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.6

)

NON-CANCEIADIE (D). vveverereeeerrireeeeire it eesseneas
Guaranteed renewable (D)..........covevieveercrerieesee s

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

Other considerations

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. L@ INSUMANCE. ... vttt ensesssssesennens | srnsinesensesssesensses Q20 | | wrersesteesessessssssessnssnssnes | sebessesiessssssessessassnensins | srestessnessessesssessessestnssness | soesssssssssnssssensssnes 3,231
2. ANNUILY CONSIAEIALIONS. ......cvveieiciirirriireieereiseeeiesesensesessresseneies | vssessensssssesnsssssnsenne 12 | sereireinsinessessssnssessensens | sessssessessssssssssessessssassesse | sessesessssnssesseensssssesessess | sesessessessssssessesesnnees 12
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

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

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e

Grand Totals (Lines 6.5+ 74).........ooor

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....

All other benefits, except accident and health..............cccoceverrercennnnns

Aggregate write-ins for miscellaneous direct claims and benefits paid

TOHAIS. ...ttt

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 No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 9 100,668 (a) (I 100,668
21. Issued during year............. 1 2,500 1 2,500
22. Other changes to in force (Net)........cccveres | covrnrivrinns ()] [ (19,951) ()] [— (19,951)
23. In force December 31 of current vear......... 9 83,217 0 |(a) 0 0 0 0 0 9 | 83,217
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GrOUD PONCIES (D)...uveuverrererrereerrereiseseessssssessssessssesssssessssssssesssssssssssssssnns | sessssesssssssssasssnssessns 159 | oo 159 | oot | eveers s | e 1

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1
252
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

NON-CANCEIADIE (D).....vveveerererceeereireerseeeeeeiseeseesseeee e snenenas
Guaranteed renewable (D)..........covevieveercrerieesee s

.orsesersessrsessee

..991,792
991,951

...... 846,739

846739 |

(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 2019 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

Life INSUFANCE......couveccrricenereineineensssesessnssissesnissssenensenses | snennensnnenenend 18,8671 | i | e 13,138 | | v 491,999
ANNUILY CONSIAETALIONS........corcririeierrieirieeseirereeninerreenissienenienen | seerersersenenennesensnsy TDO | wvunerrerersesiressessessnsrnees | reeressessnesessessnsssneesseses | ersessnesessessnssssessessneses | sesesssessessessnensnssnn 2,753
Deposit-type CONract fUNAS..........ccviveieiiriciecseeeese s | e 683 [ .o XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oo | e 683

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2

6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. 263
11, Annuity benefits.......cccccovveveverreeriereennn, 63 394
12.  Surrender values and withdrawals for life contracts.... 331,488 |..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOHAIS...eeveceeceeee ettt sttt en s sens e ssssns e nsnsnssnns | sressnssensnsseneans 963,194

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 No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 26 117,670 26 | oo 117,670
17. Incurred during current year 76 538,022 L [ 3,000 Y 4/ [ 541,022
Settled during current year:
18.1 By payment in full 78 555,930 L 3,000 AT I 558,930
18.2 By payment on compromised claims 0 0
18.3 Totals paid 78 555,930 0 0 L 3,000 0 0 AT I 558,930
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 78 555,930 0 0 L 3,000 0 0 79 | s 558,930
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 24 99,762 0 0 0 0 0 0 24 |, 99,762
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,445 43,255,592 (a) 21 | e 1,023,460 | ..oooveeeeeeees | e | e 2,466 | ...oovenne. 44,279,052
21. Issued during year............. 34 291,500 34 | 291,500
22. Other changes to in force (Net)........ccoovv | orvrreeens (159) (2,070,226) (3) (84,560) | ..uovverreerernae | werererrenneseneenenes [ vveenennn (172 E— (2,154,786)
23. In force December 31 of current year........ | cooee.es 2,320 | ... 41,476,866 0 |(a) 0 18 | o 938,900 0 0 2,338 42,415,766
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1
25.2 Guaranteed renewable (D)..........cccceveeniieeiecreeeeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.6

)

NON-CANCEIADIE (D). vveverereeeerrireeeeire it eesseneas

1895511 |
1,900,868

(b)

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

24



Annual Statement for the year 2019 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

Other considerations

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

1. Life INSUMANCE......coeieececrtreeineseeeeieeessiseensssiseisensessssssssssnns | sneenenensnenenssi 2805 T4 | vttt | covenerininenennennnensed 10 i | e 233,719
2. ANnUty CONSIAEIALIONS........coerervrceirrierierirenererirerreesiserreeniesesenensenes | seererensnssnernsenness @09 | evrnirriessssesesesnsinesnens | rreressesssesessessnennssssnens | sesessnessesssssnensessnssenesns | sessessessnssnesessessnenns 269
3. Deposit-type CONract fUNAS..........cocveerierreiisieiesseie s | eevssisssesesssssenenns 160 | .o XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oo | e 160
4.
5.

6.5 Totals (SUM Of LINES 8.1 10 B.4)......c.verrererirniireieieeineireesiinsiseisesesinnis | coressesssseessssnses 1,670
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

L1670

9.  Death benefits ..152,517
10. Matured endowments.. 1,000 |...
11, ANNUIEY DENEIES ..ottt snaens | sevessessesssssssess s sesteseesas
12.  Surrender values and withdrawals for life contracts.... 116,496 | ...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOHAIS...eeveceeceeeecece ettt ettt en st s ssssns e ssnsnssnns | sressnssensnsseneans 270,013

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)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 26,036 (I — 26,036
17. Incurred during current year . 29 233,207 29 | e 233,207
Settled during current year:
18.1 By payment in full 23 151,625 23 | s 151,625
18.2 By payment on compromised claims 0 0
18.3 Totals paid 23 151,625 0 0 0 0 0 0 T I 151,625
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 23 151,625 0 0 0 0 0 0 T I 151,625
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 107,618 0 0 0 0 0 0 12 s 107,618
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvveerene 791 10,772,554 (a) . 90,000 | .eveeeeeeeeis | e | e 795 | oo, 10,862,554
21. Issued during year............. 31 251,500 31 | 251,500
22. Other changes to in force (Net) (68) (665,082) (2) (9,000) (70) (674,082)
23. In force December 31 of current year......... | coovvenene 754 | ... 10,358,972 0 |(a) 0 2 | o 81,000 |.............. (V] 0. 756 | oo 10,439,972
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne. e |
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ...3,257,406 | ..... .3,

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6).cererieeeresrieniennens | eeerrennieneene 118,837 | e 8,121,861 | o0 | ...3,258,696 | ....cccevneee. 3,244,981

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

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

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
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.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.6

)

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type CONract fuNAS..........cocvvveiciciriicieesee e | e 1,867 | .o XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens D00 SO ISR 1,867

Other considerations .

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

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

1. Life INSUMANCE......ceueieecierecneeineseieeieenssiseenessssisensssssssensnens | snenennesesnennee 2832 | ottt | st sssesennsins | esiseesesesssssnesesssssesens | sonssessssssiseenes 42,832
2. ANNUILY CONSIAEIALIONS. ......cvceirciriiriciieseecereesee e ssressnneies | vnreseenssnssesessssnenes D2 | sereeeusssnssessesssssssesseesssns | sessssessesesssssssessessssassesse | seesesessssnssesseensssssesessess | sesessessessssssessesesnnens 52
3.
4.
5.

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 24415 2 | 24,415
17. Incurred during current year . 2 42,395 2 42,395
Settled during current year:
18.1 By payment in full 3 46,809 3 | s 46,809
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 46,809 0 0 0 0 0 0 KN [ 46,809
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 46,809 0 0 0 0 0 0 KN [ 46,809
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 20,001 0 0 0 0 0 0 I 20,001
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 114 2,582,304 (a)
21. Issued during year............. 21 187,000
22. Other changes to in force (Net)........ccocovers | covrreveres ((10) ] E— (80,721)
23. In force December 31 of current year......... | coovvenene 125 2,688,583 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

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne. e |
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne . 1,103,799 | ... A,

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)..cerericeeresrieneniens | eeerresiieniennn 1,520,265 | i 1,523,669 | oo | 1,103,998 | ... 1,123,640

(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 2019 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

1. Life insurance e TIT180 | e [ e 198 | [ s 117,306
2. AnnUity CONSIAEIALIONS........coevervrrerirrierierirererieriserreesssrreeniesisenensenes | seererensnnsnennsnnners @91 [ ertnitiriresinsinesesnsnennins | rreesiesesesesesnennessinens | cereesessesssssnenesssssenessns | sersessesssssseessessnenns 891
3. Deposit-type CONract fUNAS..........cccueuriereiiiieeieeesee s | sevreissiessessssessenns 1,450 | .o XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens D00 SO ISR 1,450
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2

6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

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

Grand Totals (Lines 6.5+ 74).........ooor

L4832

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid

TOHAIS. ...ttt

All other benefits, except accident and health.............ccoceverciccrirnnnnes

109,262

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 No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 5 15,424 LT [, 15,424
17. Incurred during current year 16 116,248 16 | o 116,248
Settled during current year:
18.1 By payment in full 14 104,752 S [ 104,752
18.2 By payment on compromised claims 0 0
18.3 Totals paid 14 104,752 0 0 0 0 0 0 L 104,752
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 14 104,752 0 0 0 0 0 0 {2 [ 104,752
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 26,920 0 0 0 0 0 0 [ 26,920
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | coveverrens 411 11,138,731 (a) L 50,000 | ceoveeeeeeeeis | v | e A2 | 11,188,731
21. Issued during year............. 32 365,500 32 | e 365,500
22. Other changes to in force (Net) (40) (765,020) (40) (765,020)
23. In force December 31 of current year......... | covenend 403 | ............. 10,739,211 0 |(a) 0 LI 50,000 |.............. (V] (L 404 | 10,789,211
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D).....vveveerererceeereireerseeeeeeiseeseesseeee e snenenas
Guaranteed renewable (D)..........covevieveercrerieesee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsesersessrsessee

39,623,778
............. 39,628,232

.39,606,899
39,611, 382

..... 31,997,247 |
..... 31,997 942

............. 31,969,844

...31,969,227

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CANADA 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. L@ INSUFANCE. ... vttt sssssssissensens | sinsinensessssssensesssssnessB] | oeeinsissessinsssesessesinesnes | sebssessssassssssessessnssessnsins | sestsssnessesssssnessessasssesess | sosessesssssasssssessessneens 87
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (0 O 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 (O 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
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.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.1
252

25.6

)

(b)
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Annual Statement for the year 2019 of the Loyal American Life Insurance Com any

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

NAIC Company Code.....65722

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

181,662

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)........cccevuevee.

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year. 99

Settled during current year:

By payment in full 99

By payment on compromised claims.

Totals paid 0 99

Reduction by compromise.

Amount rejected

Total settlement; 0 99

© o o o o o

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

0 0 0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 2,791,192

(@)

LI [

Issued during year............. 151,000

Other changes to in force (Net).........cocveee | coverierieecran(6) | o (92,968)

)

In force December 31 of current year......... 2,849,224

0

(a)

0 0 0 0 0

2,794,192
151,000
(95,968)
2,849,224

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

Direct

Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

1,392,339 |
1392338

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cvrieeieeiircreeiseseiessiesissisenenessssesensssssssenssnnns | snenennesssnenneens 280 T2 | ittt | seireessneseesssesenesins | sesineesesessssssesessssssesens | sonesessssnssseenes 24,132
2. ANNUtY CONSIAEIALIONS. ......ceovvireiriirirrieireieereieseeisesesensessessresseneies | vvrenseessssssesnessssnenessedQ | sereeseesssnesssesssssssesseenssns | sessssessessesssssssessesssssssesse | eesesesssssssesseenssnssesessnss | sesessessesssssssssesessneen 30
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......coovurererieriereieeincineieeseiseesessesinseneins | ceessssesessessssssesseeans 229 | e (01 O (0 RN [0 229
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, . RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 2,052 1 2,052
17. Incurred during current year . 1 5,000 1 5,000
Settled during current year:
18.1 By payment in full 2 7,052 2 7,052
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 7,052 0 0 0 0 0 0 2 7,052
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 7,052 0 0 0 0 0 0 2 7,052
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. 43 534,052 (a) 43 | s 534,052
21. Issued during year............. 2 23,000 Y2 - 23,000
22. Other changes to in force (Net)........cccveres | covrnrivrinns (6] [ (15,036) (5) (15,036)
23. In force December 31 of current vear......... 40 542,016 0 |(a) 0 0 0 0 0 40 542,016
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne. e |
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..1,949,368 | ..... A,

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6).cererieieeresriieennens | eererrenniensenen3, 192,093 | 3,760,367 | o0 | L 1,949367 | 1,943,540

(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 2019 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......c.oeveiecieieineeierneneieisenensessiseesensssiseiensssssnsenesnns | sneenessennssneneesnens ) TOT ittt | e | restseesesesssssesesssissiees | sonssssesssessssenessnns 9,107
ANNUILY CONSIABTALIONS. .....euvveeereicireeiseie et sseesenes | sesessesssssssessssnssnssessessD | wresseenessssnsessssnssesessnsnes | sessssssessessessssessesesnssasses | sesessessssssssssessesnessssessesne | sesssessessessessssessesnesnnes 8
Deposit-type CONrACt FUNAS.......c.cvcviiriieicicsece i | cetesessrsssese s | ereesisssssns XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 2,816 1 2,816
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 1 2,816 1 2,816
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 2,816 0 0 0 0 0 0 1 2,816
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 2,816 0 0 0 0 0 0 1 2,816
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. 38 419,281 (a) 38 | s 419,281
21. Issued during year............. 2 35,000 2 35,000
22. Other changes to in force (Net)........cccveres | covrnrivrinns ([0 ) [— (88,121) (14 [—— (88,121)
23. In force December 31 of current vear......... 33 366,160 0 |(a) 0 0 0 0 0 33 | 366,160
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GrOUD PONICIES (D)...uveuverrererrerrerrereireeseessssssessesessssesesssessssssssesssssssssnsssssnes | sesessesssssssssassnssessn B46 | oo B96 | .ovoereereeeeeierereieeenens | et 119 | e 55

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.o

..387,029
387,725

254719 |
...... 254,838

(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 2019 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5

No. of
Certifs.

7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 1 5,000

1 5,000

Incurred during current year.

Settled during current year:
5,000

5,000

By payment in full 1
By payment on compromised claims.

Totals paid 1 5,000

5,000

Reduction by compromise.

Amount rejected

Total settlement; 1 5,000

[ R = R RN

5,000

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

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 692,230

(@)

26 | s 692,230

2,500

1 2,500

Issued during year............. 1
Other changes to in force (Net) (2,873)

(2,873)

In force December 31 of current year......... 27 691,857

0

(a)

0

27 691,857

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

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

.. 124,775

124,610
124,610

(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 2019 of the Loyal American Life Insurance Com any

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

NAIC Company Code.....65722

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

.................. 714,545

..... 11,395,430

........ 7,095
....594,448

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 40 135,885 40 | e 135,885
17. Incurred during current year 94 830,853 9 | 830,853
Settled during current year:
18.1 By payment in full 98 708,373 (51 O 708,373
18.2 By payment on compromised claims 0 0
18.3 Totals paid 98 708,373 0 0 0 0 0 0 98 | e 708,373
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 98 708,373 0 0 0 0 0 0 98 | oo 708,373
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 36 258,365 0 0 0 0 0 0 36 | 258,365
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,858 35,769,799 (a) K I 67,950 2,861 35,837,749
21. Issued during year............. 0 0
22. Other changes to in force (Net)........ccoovv | orvrreeens (187) (2,843,094) (4,450) [ .vooovverrerenn [ e | oo (70 E— (2,847,544)
23. In force December 31 of current vear......... 2,671 32,926,705 0 |(a) 0 K 63,500 0 0 2,674 32,990,205
(@) 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..2,620,024 | ..... ,
26. Totals (Lines 24 +24.1+242+24.3+244+25.6)...cccccoveccvccvcecccccs | e 4,833,146 | oo 4,808,701 | o0 [ ..2,620,350 | oo 2,749,720
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

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

1. Life INSUMANCE......coriiececercreeineseeesieeessiseensssiseisesesssssensssens | sneenennennenenee @O0, L 1T i | e 2yB14 s | e 358,325
2. Annuity CONSIAEIAtIONS........ovevevreririririereireereseeeeiseseensensssnseessennees | vnserneensssnseenennsenes T | it | e | eeeesesssseeessessssssessennss | setesseenesssseeeseenneaes 144
3. Deposit-type CONract fUNAS..........cccueuriereiiiieeieeesee s | sevreissiessessssessenns 2,465 |...ccocvree XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens D00 GO ISR 2,465
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2

6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

7.3 Otheleeeecesee e

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits........corvreiernrirninrsesessesisssssessssssssssssssssessenss | svssssssssnnnssensf 19,810 [eiiiiiiisierssieierissieiies [ e | ernnssesesssesssssnsnses | sesesessessesenes 719,810
10.  Matured ENAOWMENLS..........cocviveiciciesieeseiesee i sesssssniens | seniesessesesiennennns sy 393 | ot | e | snssesessssessesssssssesesesens | sessessessssssessesinsasd 4,953
11, ANNUIY DENETILS......cvvecvcvcee e ssseesessssssseseesensens | srensnnreniesinsenses 100,324 | 1iviitiieveiiesieseeiiesesiens | erevesiesissssseseessssesesiesins | sresesssssesesissessessssinssnens | soene ....166,324
12. Surrender values and withdrawals for life Contracts............ccccveveververiciees | cvevrieieineeeen 340,177 | oo [ e sseseniees | e sessses | o ....340,177
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....c..cccovvvveeeviveiienc0 | o0 |0 [0 | e 0
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns 0
15, TOHAIS..couveeeceeeeeeee st ssesssssssssssssssssssssssenssssssnssnsnns | senssnssenssnsses 1521204 | veververeeeerierersrienien [ eoeeseerisrenseiesieneeed0 | eeeeeeeeeeeeeeeieeenenn0 | e, 1,231,264

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 No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 22 99,136 22 | e 99,136
17. Incurred during current year 81 755,176 < T, 755,176
Settled during current year:
18.1 By payment in full 81 701,979 81 | s 701,979
18.2 By payment on compromised claims 0 0
18.3 Totals paid 81 701,979 0 0 0 0 0 0 81 | e 701,979
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 81 701,979 0 0 0 0 0 0 81 | e 701,979
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 22 152,333 0 0 0 0 0 0 22 | 152,333
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,264 20,384,304 (a) (1 160,000 2,270 20,544,304
21. Issued during year............. 49 515,000 49 | e 515,000
22. Other changes to in force (Net)........ccoovv | orvrreeens (151) (1,430,673) (1) (75,500) | ..ovvermererna | worrererreeeeseneesenes | rveevennnd ()] R (1,506,173)
23. In force December 31 of current year........ | cooee.es 2,162 | ............. 19,468,631 0 |(a) 0 X 84,500 |.............. (V] 0. 2,167 | oo 19,553,131
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (D)..........coeeveeriiirereieesee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.1
252

25.6

)

2855133 |
2,859,488

(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 2019 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 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cureeeeirireeeneeeseneessineisensssssisensssssssesenens | sseenenenneene [3028,000 | i | e 33,8071 [ i | e 7,661,656
2. Annuity CONSIAEIALIONS.........vvvurerirrirrrerierrererecnereeensnsseeensennenenenes | senensenennerenenesb OO A | coiriiiirereireerernerinies [ e | crerinenesesne s | e 43,374
3. Deposit-type CONract fUNAS..........ccveervieieirisiieeeeie s | evssisssesessssennes 45839 | ..o XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens D30 SO ISR 45,839
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

....199,473
3,396 |...

6.5 Totals (SUM Of LINES 6.1 10 6.4)........ccovueierirereerceeeeeesieesseseies | cevrsiesesesenaenns 218,097 | oo 0 | e [0 OO (01 I 218,097
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

7,856,604
..68,668 |...

11, Annuity benefits.......cccccovveveverreeriereennn, 5,716,847 |...
12.  Surrender values and withdrawals for life contracts.... 14,739,283
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS....ceceescectece ettt saenes | sreneeseesanaaes 28,381,402

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 255 1,968,989 255 | oo 1,968,989
17. Incurred during current year . 926 7,600,969 2 I 6,000 928 | .o 7,606,969
Settled during current year:
18.1 By payment in full 935 7,781,155 2 | e 6,000 (S 7,787,155
18.2 By payment on compromised claims 0 0
18.3 Totals paid 935 7,781,155 0 0 2 | e 6,000 0 0 (S I 7,787,155
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 935 7,781,155 0 0 2 | e 6,000 0 0 (S I 7,787,155
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 246 1,788,803 0 0 0 0 0 0 246 | .o 1,788,803
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | woeeee. 28,996 | ........... 424,528,759 [CC) R I 1,883 | oo 3,022,000 | vvevurrerees | ceveereeeieeeenneeeen | e 30,879 | .coovvrvrr 427,550,759
21, Issued during Year...........occcnmeeeenserirmneeees | cevevenns 1,479 14,349,000 | ..vvvruevereeees | ovrrerersrseessnsesinennins | s | s | s | e | o 1479 | s 14,349,000
22. Other changes to in force (Net) (2,304) (32,216,191) (23) (281,084) (2,327) (32,497,275)
23. In force December 31 of current year......... | ....... 28171 | oo 406,661,568 0 |(a) 0] e 1,860 | oo 2,740,916 | ... {0 [ 0 [ 30,031 | .o 409,402,484
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....veuverrerrerrerrirrerneeeeeisseessesssseesssesssssessssssssessessssssessensns | sessssesssssnenns 5,635,308 | ..ocvovrrrerenne 5,572,327
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee -
25.5 AlLOtNET (D)....vvecvecveiecrcie et sesees sttt sses et ssessnsens | seesssssasssssssssessessensessaees
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. 292,148,455 | ... ..292,509,473 | . ..205,717,421 | .o 207,543,868
26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 297,801,290 | .............. 298,099,758 ..207,971,108 | .............. 209,851,287

.................. 2,290,651

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code

0901

NAIC Company Code.....65722

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4 5 7
No. of
Pols. &

Certifs.

No. of

Amount Certifs. Amount

8
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

© o o o o o
o o o o o o

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

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 43,200

(@)

....................... 43,200

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

Other changes to in force (Net)

In force December 31 of current year......... 43,200

0 |(a) 0

....................... 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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct
Premiums

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF HAWAII

NAIC Group Code.....0901

..... 65722

DURING THE YEAR
NAIC Company Code

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 15,000 2 15,000
Settled during current year:
18.1 By payment in full 1 10,000 [ 10,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 10,000 0 0 0 0 0 I I 10,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 10,000 0 0 0 0 0 I 10,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,000 0 0 0 0 0 1 5,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 39 758,799 (a) 39 | s 758,799
21. Issued during year............. 1 4,000 1 4,000
22. Other changes to in force (Net)........cccveres | covrnrivrinns (6] [ (33,045) (5) (33,045)
23. In force December 31 of current vear......... 35 729,754 0 |(a) 0 0 0 0 35 729,754
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 Al OthET (D)..v.vuvevieieiciie ettt ssssnas | ctestessesessesses e ssesssssssenns | ebsesesessesse s en st ses e roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..804,763 .612,786 | .....
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 805,262 | ..ccovvereiiirieieienee0 | i 612,785 | oo 623 536
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cveieeceeincreeieseieeseineseessisenenessssesenssssssssenssnens | snenensessssnennens L0, T3D | ittt | st | cesiseesessesssssnesesssssesens | sosesessssnsssssenes 70,139
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONract fUNAS..........cccveerireieiiisieessese s | e 257 | XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oo | e 257
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......covurereriireireieiincineieeeeineiseiesisseneins | ceesseeesessessssesesseesns AB4 | o (01 O (0 RN [0 T 464
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e

11, Annuity benefits.......cccccovveveverreeriereennn, 16,177 .
12.  Surrender values and withdrawals for life contracts.... 124,085 | ...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ..ottt naenes | saenaeseesnienaenes 147,270

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)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 15,000 2 15,000
Settled during current year:
18.1 By payment in full 1 7,000 1 7,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 7,000 0 0 0 0 0 0 1 7,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 7,000 0 0 0 0 0 0 1 7,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 8,000 0 0 0 0 0 0 1 8,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 92 977,224 (a) 92 | s 977,224
21. Issued during year............. 32 256,500 256,500
22. Other changes to in force (Net)........cccveres | covrnrivrinns ([0 ) [— (87,284) (87,284)
23. In force December 31 of current year......... | coovvenene 117 1,146,440 0 |(a) 0 0 0 0 (| 117 ...1,146,440
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne. e |
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..1,818,926 | ..... A,

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6).cceiericieersnienieniens | ererrennenennn2,938,320 | i 2,959,648 | o0 | . 1,820,223 | .. 1,821,824

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF
0901

NAIC Group Code

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 4,598 1 4,598
Settled during current year:
18.1 By payment in full 1 4,598 1 4,598
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 4,598 0 0 0 0 0 0 1 4,598
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 4,598 0 0 0 0 0 0 1 4,598
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. 31 979,728 (a)
21. Issued during year............. 19 131,500
22. Other changes to in force (Net) (1) 15,169
23. In force December 31 of current vear......... 49 1,126,397 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..2,022,758 | .....
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...cccccuverecvcvceceices | e 2,846,620 | oo 2,849154 | e l0 [ 2,022,758 | oo 2,025,749
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF
0901

NAIC Group Code

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

L1697

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 5 43,523 LT (PO 43,523
17. Incurred during current year 15 192,857 15 | e 192,857
Settled during current year:
18.1 By payment in full 18 214,380 18 | oo 214,380
18.2 By payment on compromised claims 0 0
18.3 Totals paid 18 214,380 0 0 0 0 0 0 L [ 214,380
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 18 214,380 0 0 0 0 0 0 L [ 214,380
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 22,000 0 0 0 0 0 0 3 22,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 668 9,009,481 (a) Y2 I, 78,000 670 ...9,087,481
21. Issued during year............. 45 490,000 45 490,000
22. Other changes to in force (Net) (61) (726,492) (61) (726,492)
23. In force December 31 of current vear......... 652 8,772,989 0 |(a) 0 2 | e 78,000 0 0 654 ...8,850,989
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 Al OthET (D)..v.vuvevieieiciie ettt ssssnas | ctestessesessesses e ssesssssssenns | ebsesesessesse s en st ses e roee [
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. 11,064,261 11,094,954 ..6,727,898 | .....
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6).....ccccoueverveceiicaes | cvvrerieinas 11,099,006 11,129,742 | o0 | ..6,763,004 | ..o 6,713,483
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901

INDIANA DURING THE YEAR

NAIC Company Code.....65722

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

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

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

Grand Totals (Lines 6.5+ 74).........oooo N

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

............... 1,825,840

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 4 5 6 7 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 69,882 (I — 69,882
17. Incurred during current year . 27 324,122 VI 324,122
Settled during current year:
18.1 By payment in full 29 368,404 29 | e 368,404
18.2 By payment on compromised claims 0 0
18.3 Totals paid 29 368,404 0 0 0 0 29 | s 368,404
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 29 368,404 0 0 0 0 29 | s 368,404
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 25,600 0 0 0 0 L3 25,600
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 936 13,101,284 (a) K T 175,000 939 13,276,284
21. Issued during year............. 50 576,500 50 | s 576,500
22. Other changes to in force (Net) (68) (1,036,974) (68) (1,036,974)
23. In force December 31 of current year......... | cooveend 918 | oo 12,640,810 (a) 0 K] 175,000 0 921 12,815,810
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 5
Policyholder Dividends
Paid, Refunds to
Direct Direct Premiums Members or Credited Direct Losses
Premiums Earned on Direct Business Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

241
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

25.1

Federal Employee Health Benefits Plan premium (b)

Other Individual Policies:
NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e

25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e

25.3 Non-renewable for stated reasons only (b)

25.4 Other accident only.........c.cccoovvveivirennnnns

25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines24 +24.1+242+24.3 +

25.6)...creesessrssessnssns

.......... 10,860,643

10,856,224

10,823,137
10,827,599

(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 2019 of the Loyal American Life Insurance Com any

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

NAIC Company Code.....65722

LIFE INSURANCE
1

RO~

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance 08,218 | e [ s | et | e 108,218
ANNUILY CONSIABTALIONS. .....euvveeereicireeiseie et sseesenes | sesessesssssssessssnssnssessessD | wresseenessssnsessssnssesessnsnes | sessssssessessessssessesesnssasses | sesessessssssssssessesnessssessesne | sesssessessessessssessesnesnnes 8
Deposit-type CONract fUNAS..........ccviveieiciricieieiseeseese s | e 102 | XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oo | e 102

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 16,574 O 16,574
17. Incurred during current year 10 142,709 10 [ oo 142,709
Settled during current year:
18.1 By payment in full 10 94,491 10 [ 94,491
18.2 By payment on compromised claims 0 0
18.3 Totals paid 10 94,491 0 0 0 0 0 0 (VIR [ 94,491
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 94,491 0 0 0 0 0 0 (VIR [ 94,491
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 64,792 0 0 0 0 0 0 L3 64,792
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 282 4,765,748 (a) 282
21. Issued during year............. 44 465,500 44
22. Other changes to in force (Net) (25) (295,368) (25)
23. In force December 31 of current vear......... 301 4,935,880 0 |(a) 0 0 0 0 0 301
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne .5,275158 | ..... ,
26. Totals (Lines 24 +24.1+242+24.3+244+25.6)...cccccuveecvcvcecciccs | e 9534792 | ii000009,535,927 | o0 [, ..5,503,794 | oo 5,648,191
(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 2019 of the Loyal American Life Insurance Com any

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

NAIC Company Code.....65722

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 33,500 41, 33,500
17. Incurred during current year 7 75,516 Y A 75,516
Settled during current year:
18.1 By payment in full 10 99,016 10 [ 99,016
18.2 By payment on compromised claims 0 0
18.3 Totals paid 10 99,016 0 0 0 0 0 0 L[V — 99,016
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 99,016 0 0 0 0 0 0 (VIR [ 99,016
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0 0 0 I 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 367 4,566,906 (a) 367 | e 4,566,906
21. Issued during year............. 59 529,500 59 529,500
22. Other changes to in force (Net) (47) (507,602) (47) (507,602)
23. In force December 31 of current year......... 379 4,588,804 0 |(a) 0 0 0 0 0 379 ...4,588,804
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne 3,725,871 | ...
26. Totals (Lines 24 +24.1+242+24.3+244+25.6)...ccccveecvcvcececccs | i 5,603,571 | i 5574756 | o0 3,725,870 | e 3,757,210
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

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

1. Life INSUMANCE......ceeiiececrcreeinesesesiesesnieenisssseinensesssssensssnns | sneenenennenensni 228,898 | it | covenerinineessneened T e | e 228,929
2. ANNUILY CONSIAEIALIONS. ......cvveieiciririrciciseiree s sessrssreesensies | vneesenssenseenesnses s 22 | wureersesssnssesssssssssessssssns | nessssessesssssssessesssssssessenne | tessessessssessesesnssessessssnnss | sesessessessssessessessssen 222
3. Deposit-type CONract fUNAS..........cocveerierreiisieiesseie s | eevssisssesesssssenenns 164 | XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oo | e 164
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

5626

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

..................... 249,830

..................... 364,487

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)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 16,908 O 16,908
17. Incurred during current year . 17 221,956 LA 221,956
Settled during current year:
18.1 By payment in full 20 234,907 20 | oo 234,907
18.2 By payment on compromised claims 0 0
18.3 Totals paid 20 234,907 0 0 0 0 0 0 20 | s 234,907
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 20 234,907 0 0 0 0 0 0 20 | oo, 234,907
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 3,957 0 0 0 0 0 0 1 3,957
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 900 20,931,225 (a) L 1,500 901 20,932,725
21. Issued during year............. 40 305,000 40 | 305,000
22. Other changes to in force (Net) (85) (2,041,024) (85) (2,041,024)
23. In force December 31 of current year......... | coovvenens 855 | oo 19,195,201 0 |(a) 0 L 1,500 0 0 856 19,196,701
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D).....vveveererereecirirrereeeeseeeeeese et sseeeseees
Guaranteed renewable (D).........coccveeveieeneieesee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

)

2433827 | ..
2579395 | ..

(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 2019 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

..................... 502,962

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)........cccevuevee.

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 108,856 LT [ 108,856
17. Incurred during current year 13 84,198 13 | e 84,198
Settled during current year:
18.1 By payment in full 14 137,192 S [ 137,192
18.2 By payment on compromised claims 0 0
18.3 Totals paid 14 137,192 0 0 0 0 0 0 L 137,192
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 14 137,192 0 0 0 0 0 0 {2 [ 137,192
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 55,862 0 0 0 0 0 0 5 | 55,862
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 337 5,545,029 (a) L 51,100 338 | 5,596,129
21. Issued during year............. 1 20,000 [ 20,000
22. Other changes to in force (Net) (28) (271,838) (6,300) (V) (278,138)
23. In force December 31 of current vear......... 310 5,293,191 0 |(a) 0 LI 44,800 0 0 3 [ 5,337,991
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 Al OthET (D)..v.vuvevieieiciie ettt ssssnas | ctestessesessesses e ssesssssssenns | ebsesesessesse s en st ses e
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..136,655
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ....140,828 137,535
(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 2019 of the Loyal American Life Insurance Com any

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

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......curieeceeeirereeeeseeseineenssisenensssssesensssssssenssnnns | snenennesesnenneeed 107 | i | e | cesieenesesssssnesesssssesens | sonesessssssssssenes 91,567
2. ANNUtY CONSIAEIAtIONS.......ceoveereiriririreieeseiree s seessssssesssennies | vnesssensseneenssnsieseed 1T | coreireinseieineisssssssensns | sessssessesssssssessssssssseseens | cessesssssssessesssssssessessssnnss | sesessessssssssssessessssnes 517
3. Deposit-type CONract fUNAS..........cccueuriereiiiieeieeesee s | sevreissiessessssessenns 2,170 | .o XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens D00 GO ISR 2,170
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 14 106,824 L 106,824
Settled during current year:
18.1 By payment in full 10 81,851 10 [ 81,851
18.2 By payment on compromised claims 0 0
18.3 Totals paid 10 81,851 0 0 0 0 0 0 (VIR [ 81,851
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 81,851 0 0 0 0 0 0 (VIR [ 81,851
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 24,973 0 0 0 0 0 0 L3 24,973
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 271 3,458,843 (a) 271
21. Issued during year............. 6 102,500 6
22. Other changes to in force (Net) (26) (464,347) (26)
23. In force December 31 of current vear......... 251 3,096,996 0 |(a) 0 0 0 0 0 251
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 Al OthET (D)..v.vuvevieieiciie ettt ssssnas | ctestessesessesses e ssesssssssenns | ebsesesessesse s en st ses e roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..351,936 143,299 | ...
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 357,055 | o0 | 144,138 | oo 142 730
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code

0901

..... 65722

NAIC Company Code

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 3,000 1 3,000
17. Incurred during current year 10 86,058 10 [ 86,058
Settled during current year:
18.1 By payment in full 9 80,418 (I 80,418
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 9 80,418 0 0 0 0 0 0 9 | 80,418
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 9 80,418 0 0 0 0 0 0 9 | 80,418
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 8,640 0 0 0 0 0 0 2 8,640
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 285 4,161,205 (a) 285
21. Issued during year............. 5 47,500 5
22. Other changes to in force (Net) (26) (363,727) (26)
23. In force December 31 of current vear......... 264 3,844,978 0 |(a) 0 0 0 0 0 264
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..1,894548 | ...
26. Totals (Lines 24 +24.1+242+24.3+244+25.6)...cccccuveccvcvceccincs | i 2,802,762 | o 2,805,464 | o0 | . 1,894548 | 1,892,842
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code

0901

NAIC Company Code.....65722

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

....163,018

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 4 29,845 4 1. 29,845
Settled during current year:
18.1 By payment in full 4 29,845 4 1. 29,845
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 29,845 0 0 0 0 0 0 4| s 29,845
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 29,845 0 0 0 0 0 0 4| s 29,845
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. 238 6,108,069 (a) 238 | e 6,108,069
21. Issued during year............. 29 265,000 29 265,000
22. Other changes to in force (Net) (34) (1,057,634) (34) (1,057,634)
23. In force December 31 of current vear......... 233 5,315,435 0 |(a) 0 0 0 0 0 233 | 5,315,435
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne .5,779,558 | .....
26. Totals (Lines 24 +24.1+242+24.3+244+25.6)...cccccuveccvcvcecceces | oo 8274175 | 8,283,076 | o0 LB T79.647 | 5,771,069
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MINNESOTA 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. ..ottt nissssesensessnns | stneenensesssssneniesss G Ty 202 | wreetresseessstnssneesesssssnessnes | seseessssnsssessesssssnessessnsins | srestsssessessnssnesessnssnesiess | sosssessessnsssenenes 37,232
ANNUILY CONSIABTALIONS. .....ceuvveericirieiseiecse ettt sseessenes | feesessesssesssessesssssssessesess | sresseensssssessesssssssesessesnns | sessssssessesssssssessesssnssasses | sesessessesssssssessessessssessesse | sesssessesessessssessesesnnen 0
Deposit-type CONract fUNAS..........ccviveicieisieeseee s | e 53 i XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oovevieens | e 53

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e
11, Annuity benefits.......cccccovveveverreeriereennn, 110,091
12.  Surrender values and withdrawals for life contracts.... 1,015,648 |..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOAIS.ceeeececee ettt ettt ss st st n s seensnnsenns | senssessensnsenes 1,197,315

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 No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 5 31,900 51 s 31,900
17. Incurred during current year 16 50,682 LI 50,682
Settled during current year:
18.1 By payment in full 18 70,275 18 | oo 70,275
18.2 By payment on compromised claims 0 0
18.3 Totals paid 18 70,275 0 0 0 0 0 0 [0 [ 70,275
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 18 70,275 0 0 0 0 0 0 [0 [ 70,275
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 12,307 0 0 0 0 0 0 K 12,307
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 295 2,759,840 (a) 295 | oo 2,759,840
21. Issued during year............. 8 52,500 8 52,500
22. Other changes to in force (Net) (24) (178,987) (24) (178,987)
23. In force December 31 of current vear......... 279 2,633,353 0 |(a) 0 0 0 0 0 279 ...2,633,353
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (D)..........covevieveercrerieesee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.1
252

25.6

)

2,991,009 |
2,991,009

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSOURI
0901

NAIC Group Code

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

....188,962

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

..................... 631,995

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)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 8 132,872 8 | e 132,872
17. Incurred during current year 26 178,584 26 | s 178,584
Settled during current year:
18.1 By payment in full 25 216,483 Y 216,483
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 25 216,483 0 0 0 0 0 0 25 | e 216,483
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 25 216,483 0 0 0 0 0 0 25 | e 216,483
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 94,973 0 0 0 0 0 0 9 | 94,973
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........ccoe. | veeervennne 753 10,128,738 (a) I T 100,000 | covouvereriees | cerererirenerseesseenens | eovereieees 754 | o 10,228,738
21. Issued during year............. 36 491,000 36 | s 491,000
22. Other changes to in force (Net) (77) (923,947) (77) (923,947)
23. In force December 31 of current year......... | coovvenene 712 9,695,791 0 |(a) 0 LI 100,000 |.............. (V] (V] 713 ..9,795,791
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GrOUD PONICIES (D)...-veurerrereererrireesrereiseesneeseessssssessesessessssssessessssssessasssnssne | sessssssssssessnsens 272,358 | v 269,329 | ..o | e 175,164 | oo 179,096
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..2,201,929 | .....
26. Totals (Lines 24 +24.1+242+24.3+244+25.6)...cccccuveccvcececeencs | oo 4,123,562 | i 4,139,341 | eeecceneel0 [ 2,377,093 | 2,391,306
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA 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

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
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.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.6

)

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

NAIC Group Code.....0901

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

548,294

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)........cccevuevee.

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 12 97,292 12 | oo 97,292
17. Incurred during current year 44 272,811 (I 3,000 45 | e 275,811
Settled during current year:
18.1 By payment in full 41 293,734 L 3,000 42 | e, 296,734
18.2 By payment on compromised claims 0 0
18.3 Totals paid 41 293,734 0 0 L 3,000 0 0 42 | e, 296,734
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 41 293,734 0 0 L 3,000 0 0 42 | e, 296,734
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 15 76,369 0 0 0 0 0 0 15 | o 76,369
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,078 16,173,516 [C:) I IS 1,790 | oo 565,880 2,868 16,739,396
21. Issued during year............. 43 419,000 A3 | i 419,000
22. Other changes to in force (Net) (89) (1,147,233) (6) (29,760) (95) (1,176,993)
23. In force December 31 of current year......... | cooee.e. 1,032 | e 15,445,283 0 |(a) 0. 1,784 | e 536,120 0 0 2,816 15,981,403
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne LA4271142 . ,
26. Totals (Lines 24 +24.1+242+24.3+244+25.6)...cccccvevecvcvcecciccs | ceeriereaen6,696,759 | 16,697,830 | o0 . 4,465530 | .o 4,447,086
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code

0901

..... 65722

NAIC Company Code

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

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. of
Pols. &

Certifs. Amount

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

3 4 5 7
No. of
Pols. &

Certifs.

No. of

Amount Certifs. Amount

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year. 5,087

5,087

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

© o o o o o
o o o o o o

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

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

In force December 31 of current year......... 55,870

0

0 |(a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct
Premiums

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

Non-cancelable (b)
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

...... 867,399

.867.399 |

(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 2019 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

Other considerations

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coieieceeirtireieincseeessiesessiseienssssseisensessssnensssnns | soneenennensnenerssDD,802 | ittt | v | s sesssssesens | sonesessessnsseesas 455,862
2. Annuity CONSIAEIALIONS........crvvererreirrierierirerereriserreenissreeeniesesenensenes | seerenensnsenersnsnnners DT [ ernitirieinrneesnsnernins | rreresiesnesesernennseninens | crrsesesessssnenesssssesesns | sereessessssrneensessnenns 591
3. Deposit-type CONract fuNAS..........ccvevvieieiiisieieseeieessee s | s 13,049 | .o XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oveveves | e 13,049
4.
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

Grand Totals (Lines 6.5+ 74).........oooo N

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 15 109,876 15 | e 109,876
17. Incurred during current year 73 518,732 Y T 518,732
Settled during current year:
18.1 By payment in full 75 520,314 Y [ 520,314
18.2 By payment on compromised claims 0 0
18.3 Totals paid 75 520,314 0 0 0 0 0 75 | s 520,314
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 75 520,314 0 0 0 0 0 75 | s 520,314
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 13 108,294 0 0 0 0 0 13 | s 108,294
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,139 26,642,106 (@) eerererererrererierenisnens | veresssreeniinins | reeesssssnsssesssnsessenes | sessessenssesens | siesssessensesensansens | sereeses 2139 | 26,642,106
21. Issued during year............. 74 639,000 T4 | 639,000
22. Other changes to in force (Net)........ccoovv | orvrreeens (167) (1,980,816) | ...uvvvrerverees [ werreeerneesssesssnenesnneeens | eevnsmessnnssins | eeeennsessnnsssssssssssessns | sesessssesssnnees | soessssesssssssssssnssses | sesssneend QLT E— (1,980,816)
23. In force December 31 of current year......... 2,046 25,300,290 0 [(a) 0 0 0 0 2,046 25,300,290
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
253
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

3,655,527 |
3,669,985

(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 2019 of the Loyal American Life Insurance Com any

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

NAIC Company Code

..... 65722

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 101,234

(@)

Issued during year............. 1 5,000

T i, 125,000

............ 226,234

1 5,000

Other changes to in force (Net) (5,000)

(5,000)

In force December 31 of current year......... 101,234

0

(a)

I 125,000

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

....157,567

..141,808
156, 935

(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 2019 of the Loyal American Life Insurance Com any

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

NAIC Company Code.....65722

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

138,403

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)........cccevuevee.

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 20,131 [ 20,131
Settled during current year:
18.1 By payment in full 1 20,131 [ 20,131
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 20,131 0 0 0 0 0 0 LI I 20,131
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 20,131 0 0 0 0 0 0 LI I 20,131
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 60 602,181 (a) 60 602,181
21. Issued during year............. 23 213,000 23 213,000
22. Other changes to in force (Net)........cccveres | covrnrivrinns (6] [ (53,268) (5) (53,268)
23. In force December 31 of current vear......... 78 761,913 0 |(a) 0 0 0 0 0 78 761,913
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ...1,895,007 | .....
26. Totals (Lines 24 +24.1+242+24.3+244+25.6)....ccccuvevecvcvceceices | i 2,856,718 | 02,869,909 | o0 [, . 1,895506 | . 1,919,932
(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 2019 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

1. Life INSUFANCE......cvucieeciceecreeineseeseieeessiseesessssisenssssssssensnens | snsnensesssnensens LTI | ittt | seeneessinsssesessssssesessesins | sesisessessesssssnessessssssesens | sonesesssssssssssenes 11,577
2. ANNUILY CONSIAEIALIONS. ......cvuveieeiciieireeseee et sesssseesessresseneies | rvresseessssssesessssssennensd | seresesssensssssessssssessesssans | sesssssssessesssnssessessessssesse | eesessessesnssessesessssessessess | sessessssessesnsssssesesssnsns 8
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

1
2
3

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
Totals

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 No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 3,641 1 3,641
17. Incurred during current year 2 19,911 2 19,911
Settled during current year:
18.1 By payment in full 3 23,552 K - 23,552
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 23,552 0 0 0 0 0 0 K — 23,552
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 23,552 0 0 0 0 0 0 3 | 23,552
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 57 1,004,327 (a) LY A 1,004,327
21. Issued during year............. 1 3,000 1 3,000
22. Other changes to in force (Net)........cccveres | covrnrivrinns (G (39,680) (4) (39,680)
23. In force December 31 of current vear......... 54 967,647 0 |(a) 0 0 0 0 0 54 967,647
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GrOUD PONICIES (D)...uveurerrererrereerreseeneeseessssssesssseesssesssseessssssssessssssessssssssnes | sesessesssssssssassnssessnn 399 | i 399 | | et | st eneees 1

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6

)

..103,351
103, 750

....103,969

(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 2019 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

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

....139,542

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

1,057

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

............ 371,961

............ 100,892

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)........cccevuevee.

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 24,000 L/ 24,000
17. Incurred during current year 23 146,220 X T 146,220
Settled during current year:
18.1 By payment in full 17 100,229 17 | e 100,229
18.2 By payment on compromised claims 0 0
18.3 Totals paid 17 100,229 0 0 0 0 0 0 LA [ 100,229
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 17 100,229 0 0 0 0 0 0 LA [ 100,229
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 69,991 0 0 0 0 0 0 10 | 69,991
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,244 7,105,691 (@) eererererereererierenisnens | veverssreeninnins | reeesssssnnsssesssnsessenes | sessessenssnsens | sresssessensesessansens | seveeses 1,244 ...7,105,691
21. Issued during year............. 39 460,000 39 460,000
22. Other changes to in force (Net) (52) (214,517) (52) (214,517)
23. In force December 31 of current year......... | cooee.e. 1,231 7,351,174 0 |(a) 0 0 0 0 (| 1,231 ..7,351,174
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 Al OthET (D)..v.vuvevieieiciie ettt ssssnas | ctestessesessesses e ssesssssssenns | ebsesesessesse s en st ses e roee [
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. 19,000,442 18,965,709 | o0 | e 15,842,993 | ..... ...15,685,611
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6).....ccccoueverveceiicaes | cvvrerieinas 19,001,923 18,967,233 | o0 | 15,842,992 | ................ 15,685,634
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code

0901

NAIC Company Code.....65722

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and

Individual) Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

159,572

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)........cccevuevee.

Ordinary

Credit Life
(Group and Individ

ual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5 7
No. of
Pols. &

Certifs.

8
No. of
Pols. &
Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

© o o o o o

o o o o o o

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

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,464,935

(@)

Issued during year............. 114,500

Other changes to in force (Net)......c.coeveee | coververceecrnn(@) | v (84,924)

In force December 31 of current year......... 1,494,511

0 |(a)

0

1,464,935
114,500
(84.924)
..1,494511

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

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

prior year §.......... 0 current year §.......... 0.
Loans 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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

805,119 |
...... 805.319

(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 2019 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

Ordinary

2
Credit Life
(Group and

Individual) Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 25,000 [ I 25,000
17. Incurred during current year 3 (1,981) 3 (1,981)
Settled during current year:
18.1 By payment in full 4 23,019 4 1. 23,019
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 4 23,019 0 0 0 0 0 0 4| s 23,019
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 23,019 0 0 0 0 0 0 4| s 23,019
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. 87 2,661,568 (a) 87
21. Issued during year............. 6 73,500 6
22. Other changes to in force (Net) (12) (192,892) (12)
23. In force December 31 of current vear......... 81 2,542,176 0 |(a) 0 0 0 0 0 81
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GrOUD PONCIES (D)...uveuverrererrereerrereiseseessssssessssessssesssssessssssssesssssssssssssssnns | sessssesssssssssasssnssessns 1T 108 | vt | evereteesse e | e 1
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 Al OthET (D)..v.vuvevieieiciie ettt ssssnas | ctestessesessesses e ssesssssssenns | ebsesesessesse s en st ses e roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..502,433 ..361,068 | .....
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 502,601 | .ovovireciierieieieneen0 | i 361,068 | ...ccoocvevrrnne. 362 806
(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 2019 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

Ordinary

2
Credit Life
(Group and

Individual) Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

192,982

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)........cccevuevee.

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 3 13,008 KT 13,008
Settled during current year:
18.1 By payment in full 3 13,008 KT 13,008
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 3 13,008 0 0 0 0 0 0 KN [ 13,008
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 13,008 0 0 0 0 0 0 KN [ 13,008
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..........ccoe. | weeervennne 128 1,175,616 ()-eveeereerierinenieninees [ e | e | e | e | e 128 | o 1,175,616
21. Issued during year............. 0 0
22. Other changes to in force (Net) (8) 435,858 (8) 435,858
23. In force December 31 of current year......... | coovvenene 120 1,611,474 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 Al OthET (D)..v.vuvevieieiciie ettt ssssnas | ctestessesessesses e ssesssssssenns | ebsesesessesse s en st ses e roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne 143,622 122,568 | .....
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ... 144 475 143,622 | o0 | e 122,568 | .o 125 939
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUMANCE. ... vttt sessessssssnsssnns | soneenesensnssnenees @ 18502 | worvererseessssneeseesessnsenessnes | sesseessstssssssesssssnessessnsins | sesssssessesssssessessnssesinss | sonesessessnssneans 218,332
2. ANNUtY CONSIAEIALIONS.......cvevvereiririrircieireiree e ssessssssessennies | vnesssenssesseenssnsnssee L T2 | corvirsissinssesnsiessssssensins | sesssseeesssssssessssssssseseens | cesessessssessessssssssssessssnnss | sesessessessssssessessssnns 772
3. Deposit-type CONract UNAS.........ccceverirereiiissieieeese e | sresessssessesessssensesaees 58 | XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oovevieens | e 58
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......c.verrererirniireieieeineireesiinsiseisesesinnis | coressesssseessssnses 1,252 | oo (01 O (0 RN (01 S 1,252
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7.4).................._ N 1252 | 0.

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

..................... 464,658

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 250,000 [ 250,000
17. Incurred during current year . 13 217,790 I 217,790
Settled during current year:
18.1 By payment in full 12 457,790 12 [ oo 457,790
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 457,790 0 0 0 0 0 0 12 | s 457,790
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 12 457,790 0 0 0 0 0 0 12 | s 457,790
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 10,000 0 0 0 0 0 0 2 | 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | coveverrens 467 13,651,830 (B)-earerereeernereriersesienns | eevesrsnsenrinis [ reeressesensssesssnsessenes | sesessesssnniens | sressessensessessnsrens | sersessnes 467 | oo 13,651,830
21. Issued during year............. 34 342,000 34 | 342,000
22. Other changes to in force (Net) (40) (1,242,717) (40) (1,242,717)
23. In force December 31 of current year......... | covenend 461 | ............. 12,751,113 0 |(a) 0 0 0 0 (| 461 | oo, 12,751,113
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne. e |
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne 2,813,979 | ... .

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6).ceierieieeiesnienieniens | errerrennenennn,031,886 | i 5,054,173 | o0 | 2,817,767 | . 2,771,854

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

NAIC Group Code

0901

..... 65722

NAIC Company Code

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

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

.. 117,987

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
Totals

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 10,871 K T [, 10,871
17. Incurred during current year 9 43,311 9 [ e 43,311
Settled during current year:
18.1 By payment in full 10 46,182 [0 46,182
18.2 By payment on compromised claims 0 0
18.3 Totals paid 10 46,182 0 0 0 0 0 0 LV [ 46,182
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 46,182 0 0 0 0 0 0 LV [ 46,182
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 8,000 0 0 0 0 0 0 2 8,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 300 3,601,298 (a) A I 33,000 307 | oo 3,634,298
21. Issued during year............. 42 306,500 A2 | s 306,500
22. Other changes to in force (Net) (31) (570,599) (2) (9,000) (KK) (579,599)
23. In force December 31 of current vear......... 311 3,337,199 0 |(a) 0 3 24,000 0 0 316 [ 3,361,199
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..1,768,559 | .....
26. Totals (Lines 24 +24.1+242+24.3+244+25.6)...cccccuveccvcvceceincs | i 3,796,632 | i 3,796,447 | o0 [ L A,769,997 |, 1,917,709
(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 2019 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

Other considerations

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

1. Life INSUMANCE......cveeeecierrcreeineseieeseineensnisenenesssessensssssssensnnns | sneenennesesnenneen 3,902 | ittt | serreissnsneissssesensnins | sresiseenesesssssnesesssssesens | sosesesssssssseenes 43,902
2. ANnUty CONSIAEIAtIONS.......c.ovvereiririrrreriereirereisceeisesesessesessressnnsens | vnreeeenssnssennennsnenenn oD | ot | e ssssseens | eesesesssssssesseessssssesesnees | setessesessesssesseeesnnea 45
3. Deposit-type CONract UNAS.........cccevevriveieieissieseeese e | sreseesssessessssssessesaens 26 | XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oovevieens | e 26
4.
5.

6.5 Totals (SUM Of LINES 8.1 10 B.4)......covuiererieriereiniincineieeseiseiseesesinseneins | eeessseesessessnsssesesens Y (12 R (01 O (0 RN 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 2,000 1 2,000

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,000 0 0 0 0 0 0 1 2,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 74 2,589,522 (a) 74 2,589,522
21. Issued during year............. 13 131,000 13 [ e 131,000
22. Other changes to in force (Net)........cccveres | covrnrivrinns (G (54,740) (4) (54,740)
23. In force December 31 of current vear......... 83 2,665,782 0 |(a) 0 0 0 0 0 83 ...2,665,782
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GroUD PONCIES (D)....vvureurerrererrerrerrireeeseeeisesisesssssssssssesessessssssessessssssessnns | sessesssssssssssssessessnssessas
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 AlLOtNET (D)....vvecvecveiecrcie et sesees sttt sses et ssessnsens | seesssssasssssssssessessensessaees e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. 19,101,319 .19,027,513 ISR 15,164,804 | ..... ...15,586,826

26. Totals (Lines 24 +24.1+24.2+24.3 + ) N [N 19,101,319 19,027,513 | ovoeeeeeeeeeiereeneen0 | e 15,164,804 | ................ 15,586,826

(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 2019 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 insurance e TITB03 | i [ e | et | e 117,403
ANNUILY CONSIABTALIONS. ......euvveeeicireeiseiece et sseesenns | seseesessssssssssssnsssnsessessl | sresseensesssnsessssnssessessssnns | sessssssessesssssssessessssnssasses | sesessessssssssssessessessssessesse | sesssessessessessssessesesssen 2
Deposit-type CONract fUNAS..........cvvvvveieiiiricieicsee e | e 309 [ XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oo | e 309

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2

6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ..976
11, Annuity benefits.......cccccovveveverreeriereennn, 10,778
12.  Surrender values and withdrawals for life contracts.... 126,290 | ..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOHAIS...eeveceeceeeecec ettt en s sssssns s ssnsnsenns | sresssssensnssenens 159,324

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 No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 120,000 K T [ 120,000
17. Incurred during current year 976 0 976
Settled during current year:
18.1 By payment in full 1 20,976 [ 20,976
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 20,976 0 0 0 0 0 0 LI I 20,976
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 20,976 0 0 0 0 0 0 LI I 20,976
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 100,000 0 0 0 0 0 0 2 | s 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 217 21,992,704 (a) 217 21,992,704
21. Issued during year............. 0 0
22. Other changes to in force (Net) (36) (2,379,944) (36) (2,379,944)
23. In force December 31 of current year......... | coovvenene 181 | e 19,612,760 0 |(a) 0 0 0 0 (| 181 | oo, 19,612,760
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1
252
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.6

)

NON-CANCEIADIE (D). vveverereeeerrireeeeire it eesseneas
Guaranteed renewable (D)..........covevieveercrerieesee s

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeiiececrtreeineseieesiesesniseieniesisessenessssnensssnns | sneenennennenereei 203882 | oviiiieisiiniireiesineineiiees | reveissineineissseisesssinsins | sesesssessessssesessesssssesiens | sinesessssssssnenns 210,682
2. Annuity CONSIAEIALIONS.........vvvererreirererierirererernerreensnseeenesenesenenss | senenensessnerenenenssD 32 [ cotiiiriirereinereiiesniiriies | e nsreenienes | crerssenesesssesne s senes | seteseneressesenennea 6,432
3. Deposit-type CONract fUNAS..........cocveerierreiisieiesseie s | eevssisssesesssssenenns 116 | XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oo | e 116
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......c.verrererirniireieieeineireesiinsiseisesesinnis | coressesssseessssnses 1,266 | oo (01 O 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7.4).................._ N L1266 | .. 0.

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

..................... 344,689

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 22,500 KT 22,500
17. Incurred during current year . 10 321,183 (O 321,183
Settled during current year:
18.1 By payment in full 13 343,683 13 [ e 343,683
18.2 By payment on compromised claims 0 0
18.3 Totals paid 13 343,683 0 0 0 0 0 0 LN [ 343,683
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 13 343,683 0 0 0 0 0 0 LN [ 343,683
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.........cccoe. | coveverrens 471 4,878,791 (B)-earerereeernereriersesienns | eevesrsnsenrinis [ reeressesensssesssnsessenes | sesessesssnniens | sressessensessessnsrens | sersessnes 471 ..4,878,791
21. Issued during year............. 54 566,000 54 566,000
22. Other changes to in force (Net) (37) (534,498) (37) (534,498)
23. In force December 31 of current year......... | covenend 488 4,910,293 0 |(a) 0 0 0 0 (| 488 ..4,910,293
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne. e |
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..2,142,886 | ..... 2,

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6).ceiericieeiesnienennens | evrerresrenienen 3,071,554 | e 3,678,778 | o0 | ..2,142884 | ... 2,099,304

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cvurieeceerrcreeiseseieissieieessisesenessssisensssssssensnens | snenensesssnensens 10122 | oviiriiseiresissisesessnsinesees | setseesssnsesesesssssnesessesins | sestseesessesssssnessesssssnessens | sonssessssssssssenes 10,252
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONract fUNAS..........cccveerireieiiisieessese s | e 293 | XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oo | e 293
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......covuiereriereereieincineieeseeseisessesissineins | ceessseesessessssssesseeens 528 | e (01 O (0 RN [0 528
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ] i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 15 660,563 (a) 15 [ oo 660,563
21. Issued during year............. 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns ()] [ (24,950) ()] [— (24,950)
23. In force December 31 of current vear......... 14 635,613 0 |(a) 0 0 0 0 0 14 o 635,613
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

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

i
-
3N
ISE=)

Bat]

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND 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......couiveieirieicireinrirenerseeiensessisiensssisseesissssessenessnns | sneenensssnesneneesss 1y 1T | itiiitiieissineisessissineiiees | rereississisesssissinesesnsins | sestsesnessesssssnesessssssesess | sosesesssssnsssenenes 17,179
ANNUILY CONSIAETALIONS........corverieierrieieieeeeiseire e enenienes | seerersessssenenessnnsnereess 8. | evtrersresesssssnessessessnernssns | ereessessnessessessnesnssessnnes | srsessnessessnssnesnsssssssseses | sesseeessessnssessessnssnees 38
Deposit-type CONrACt FUNAS.......c.cvcviiriieicicsece i | cetesessrsssese s | ereesisssssns XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

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

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

8. Grand Totals (Lines 65+ 7.4)......._

Totals (Sum 0f Lines 6.1 10 6.4).......ccoreenrerrrrrneneireeseineieeseeeseeneens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
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.ccoeviveieinne
TOHAIS ...ttt

..................... 166,465

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 No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 7,028 2 7,028
17. Incurred during current year 7 50,656 Y A 50,656
Settled during current year:
18.1 By payment in full 8 52,659 L 52,659
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 52,659 0 0 0 0 0 0 8 | 52,659
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 8 52,659 0 0 0 0 0 0 8 | 52,659
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,025 0 0 0 0 0 0 1 5,025
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 169 2,867,975 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 169 | o 2,867,975
21. Issued during year............. 0 0
22. Other changes to in force (Net)........ccocovers | covrreveres ()] (67,470) (11) (67,470)
23. In force December 31 of current year......... | coovvenene 158 2,800,505 0 |(a) 0 0 0 0 0. 158 ...2,800,505
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....veurrurerrererrerrereeieeersieesesssssseesessssesesssssesesessessensees

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1
252
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

NON-CANCEIADIE (D).....vveverrererrerieireeineieireeise et eneseenes
Guaranteed renewable (D).........ccocevieveieiieieieeee e

(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 2019 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

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

..................... 588,798

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)........cccevuevee.

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 13 86,607 13 [ 86,607
17. Incurred during current year 45 361,921 45 | . 361,921
Settled during current year:
18.1 By payment in full 51 397,637 51 | oo 397,637
18.2 By payment on compromised claims 0 0
18.3 Totals paid 51 397,637 0 0 0 0 0 0 51 | s 397,637
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 51 397,637 0 0 0 0 0 0 51 | s 397,637
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 50,891 0 0 0 0 0 0 [ 50,891
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,534 23,098,504 (a) L 3,000 [ .o | e | e 1,535 | oo 23,101,504
21. Issued during year............. 54 545,500 54 | s 545,500
22. Other changes to in force (Net)........ccoovv | orvrreeens (105) (1,499,696) (1) (<0100 RO USRI IS (L0L5) ) R (1,502,696)
23. In force December 31 of current year......... | cooee.e. 1,483 22,144,308 0 |(a) 0 0 0 0 0. 1483 | ..o 22,144,308
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..4,068,741 | .....
26. Totals (Lines 24 +24.1+242+24.3+244+25.6)....ccccoveecvcvceceicces | oo 5,914739 | 5,913,082 | o0 [ 4,074,323 | 4,001,261
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code

0901

..... 65722

NAIC Company Code

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 3 14,438 K T [, 14,438
Settled during current year:
18.1 By payment in full 3 14,438 KT 14,438
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 14,438 0 0 0 0 0 0 KN [ 14,438
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 14,438 0 0 0 0 0 0 KN [ 14,438
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. 46 387,137 (a) 46 | . 387,137
21. Issued during year............. 23 203,000 23 | e 203,000
22. Other changes to in force (Net)........cccveres | covrnrivrinns (6] [ (40,581) (5) (40,581)
23. In force December 31 of current vear......... 64 549,556 0 |(a) 0 0 0 0 0 64 549,556
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 Al OthET (D)..v.vuvevieieiciie ettt ssssnas | ctestessesessesses e ssesssssssenns | ebsesesessesse s en st ses e roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..835,496 ..599,809 | .....
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 838,799 | .0 | 600,678 | ..ccovverrernes 605 868
(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 2019 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

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 25 91,517 25 | 91,517
17. Incurred during current year...........ccooveens | covererenns 101 576,890 | .oveveeeeeeeees | ceerrerereeeeeseesieiesissenees | erereiensinsenes | cereesenseseesensessesesiessnens | sevesessesessens | ersessssesissesssseesns | ersersereens 101 | e 576,890
Settled during current year:
18.1 By payment in full 95 517,654 95 | s 517,654
18.2 By payment on compromised claims 0 0
18.3 Totals paid 95 517,654 0 0 0 0 0 0 95 | e 517,654
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 95 517,654 0 0 0 0 0 0 95 | oo 517,654
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 31 150,753 0 0 0 0 0 0 3 | 150,753
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,976 23,510,347 (a) K I 387,190 2,010 23,897,537
21. Issued during year............. 63 596,500 (S 596,500
22. Other changes to in force (Net)........ccoovv | orvrreeens (186) (1,865,573) (5) (52,094) | ...vvevevere | orrerereeeeineneeeees | rreeeenn (1K) R (1,917,667)
23. In force December 31 of current year......... | cooee.e. 1,853 22,241,274 0 |(a) 0 29 | . 335,096 0 0. 1,882 | ..o 22,576,370
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..6,143,598 | .....
26. Totals (Lines 24 +24.1+242+24.3+244+25.6)...cccccuvevccvcvceceices | ceereeea.9,933,846 | iviri09,942.399 | viccccieeee0 [ ..6,144189 | oo 6,056,650
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF TEXAS 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 CONract fuNAS..........cocviveiciciiisieeeie e | e 4478 | ..o XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXeoverveens | e 4,478

Other considerations .

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

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

1. Life iNSUMANCE......coeveeieeirrireeeneneeessiesessineiensssssessenessssssenssssnns | sneenennenneenenss 920,808 | it | o954 | | e 921,762
2. ANNUItY CONSIAEIALIONS. ......cvveeeiriririrciceseireereiseeeiersesessessssssessennies | vnenssenssenseenssnnes @B | sereereesseneessssnssesessssnsns | nessssessesssssssesesssssssesseens | tessesssssssesesssnssessessesnnss | sesessessessssesessessssnes 287
3.
4.
5.

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 7 103,880 Y A O 103,880
17. Incurred during current year . 40 320,612 40 | 320,612
Settled during current year:
18.1 By payment in full 42 307,349 A2 | s 307,349
18.2 By payment on compromised claims 0 0
18.3 Totals paid 42 307,349 0 0 0 0 0 0 42 | e, 307,349
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 42 307,349 0 0 0 0 0 0 42 | e, 307,349
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 117,143 0 0 0 0 0 0 [ 117,143
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,596 17,258,849 (a) K T 103,000 | oo | e | e 1,599 | 17,361,849
21. Issued during year............. 304 2,830,500 304 | 2,830,500
22. Other changes to in force (Net)........ccoovv | orvrreeens (169) (2,111,830) | oooverrererrene [ eerreremneeessesesnenesnnnnens | eevnrnnennesns | eevennssessssssssssnnssns | seeesnessnnes | soessssesssssssnssses | sesseeend (QLCE) ) R (2,111,830)
23. In force December 31 of current year......... | cooee.e. 1,731 | e 17,977,519 0 |(a) 0 K] 103,000 |.............. (V] 0. 1,734 | 18,080,519
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONCIES (D)....vcuverrerereerrirrerreeeeeisseenseseiseesssesssssesssssesessessssssessensnns | sessssessssssnsnns 3,726,077 | cvviererrrenn 3,664,063 | oo | e 1,406,802 | o 1,424,669

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 AlLOtNET (D)....vvecvecveiecrcie et sesees sttt sses et ssessnsens | seesssssasssssssssessessensessaees e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. 25,715,377 25,772,371 ISR 14,793,885 | ..... ..15,024,234
26. Totals (Lines 24 +24.1+24.2+24.3 + ) N [N 29,441,562 29,436,542 | oo | 16,200,687 | ................ 16,448,903

(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 2019 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

1. Life INSUMANCE......ceueieeeciceceeieseeseieenssisenenessssisenssssssnensnens | snenennesennenneen s 20T | ittt | retreiesineiseessssesensnins | seniseenessessssinesessssiesens | conesesssssssssssenes 25,478
2. ANNUILY CONSIAEIALIONS. ......ceveireiriirirecireieereiseeeiesesesseeessreesensens | vvseseenssnssesnesssnsesne 1D | siieirsissinsssessssssessensens | seesssessessssssssssessessssssese | sessessesssssssesseenssnssesessess | sesessessessssssessesessnees 15
3. Deposit-type CONract fUNAS..........cocveerierreiisieiesseie s | eevssisssesesssssenenns 120 | XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oo | e 120
4. Other considerations .

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......covuiererieriereiniincineieeseiseiseesesinseneins | eeessseesessessnsssesesens y (0 R (01 O (0 RN [0 707
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ..ottt naenes | saenseseernsenaenes 726,923

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)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 2,757 1 2,757

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,757 0 0 0 0 0 0 1 2,757
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 42 389,070 (a) 42 | s 389,070
21. Issued during year............. 1 64,500 L [ 64,500
22. Other changes to in force (Net) - 49,057 (0 IO 49,057
23. In force December 31 of current vear......... 53 502,627 0 |(a) 0 0 0 0 0 53 502,627
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee -
25.5 AlLOtNET (D)....vvecvecveiecrcie et sesees sttt sses et ssessnsens | seesssssasssssssssessessensessaees e |
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..842,325 392,652 | ..... .

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 842,325 | .ooverereeeeeeereerieneen0 | e 392,652 | oo 387 748

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeeeececenireienenenessiesessiseiensssssessenesssssensssnns | sneenennennenensn 200004 | ittt | v | crseesessesssseesesssesenens | sonesesssssnsssenns 209,594
2. Annuity CONSIAEIALIONS........covvurirrerrrirerierireierierirerreensenseeeneeninenenenes | seenenensssenensnssenrnerned 10 [ et e | cereesnenesssenessssenesns | seressessnsrreeneessenns 510
3. Deposit-type CONract fUNAS..........cceveerireireiisieeseese s | evesissesesssssieseens 867 | .o XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oo | e 867
4. Other considerations .

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

6.5 Totals (SUm Of LINES 6.1 10 B.4)......ccucuiureeineercieineineieiseteiseisesiesineins | ceesseesnessessesenees 23,935 | oo (01 O (0 RN (01 S, 23,935
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10. Matured endowments.. A ,067
11, Annuity benefits.......cccccovveveverreeriereennn, 142,171 .
12.  Surrender values and withdrawals for life contracts.... 139,397 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ..ottt ettt naenes | srenaeseesnsnnaene 456,991

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)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 8 7,528 8 7,528
17. Incurred during current year . 33 176,283 33 | e 176,283
Settled during current year:
18.1 By payment in full 34 173,418 3 | 173,418
18.2 By payment on compromised claims 0 0
18.3 Totals paid 34 173,418 0 0 0 0 0 0 34 | 173,418
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 34 173,418 0 0 0 0 0 0 34 | 173,418
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 10,393 0 0 0 0 0 0 YA I 10,393
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,138 14,219,281 (@) eererererereererierenisnens | veverssreeninnins | reeesssssnnsssesssnsessenes | sessessenssnsens | sresssessensesessansens | seveeses 1,138 | i 14,219,281
21. Issued during year............. 67 726,000 (CY /0 S 726,000
22. Other changes to in force (Net) (93) (1,219,810) (93) (1,219,810)
23. In force December 31 of current year......... | cooee.e. 1112 | e 13,725,471 0 |(a) 0 0 0 0 (| 12 | o, 13,725,471
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne. e |
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne .794,805 | ..... .

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6).ccieericienrcsrieniennens | eeenrenrieniennn 1,129,628 | i 1,128,589 | 0 | 794,803 | .o 784 651

(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Company Code.....65722

NAIC Group Code

0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeiicieirciseeesseeissiseessissesenessnsisenessssssesnenens | snsnennenssneseenesdh TOT |t [ e | st sesesssinsinees | consesesssssssssenessees 4,791
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 4 45,000 O 45,000
Settled during current year:
18.1 By payment in full 3 35,000 KT 35,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 35,000 0 0 0 0 0 0 K — 35,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 35,000 0 0 0 0 0 0 3 | 35,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0 0 0 I 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 32 294,267 (a) 32 | e 294,267
21. Issued during year............. 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (<) ) [ (38,602) ()] [——— (38,602)
23. In force December 31 of current vear......... 29 255,665 0 |(a) 0 0 0 0 0 29 | 255,665
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
253
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

RO~

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......couvvcieiriieieeinerereesesenessssieiensssisseesssssessenessnes | sneenennssneneneen IH99T e | v 125 e | s 94,716
ANNUILY CONSIAETALIONS........couviieieeririeiieerieie s rseenissenensenen | seeressesssnereressnneners @ T D | wverersresessssssessessesssensessns | oresesssssnessesssssnensessessnens | sesesesessesssssnensessnssnesessns | sereesessnssnssessesseens 375
Deposit-type CONrACt FUNAS.......c.cvcviiriieicicsece i | cetesessrsssese s | ereesisssssns XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 86,249 KT 86,249
17. Incurred during current year 9 127,191 (I 127,191
Settled during current year:
18.1 By payment in full 10 203,201 10 [ 203,201
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 10 203,201 0 0 0 0 0 0 10 | oo 203,201
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 203,201 0 0 0 0 0 0 10 | o 203,201
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 10,239 0 0 0 0 0 0 2 | 10,239
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 331 9,127,370 (a) L 3,420 332 | 9,130,790
21. Issued during year............. 0 0
22. Other changes to in force (Net) (19) (444,379) (1) (3,420) (20) (447,799)
23. In force December 31 of current year......... 312 8,682,991 0 |(a) 0 0 0 0 0 312 ...8,682,991
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..1,946,811 | ..... ,
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...cccccuveccvcvceccancs | i 2753217 | 02,764,540 | o0 1,946,811 | 2,000,341
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceurieeceeircreeeseseeissineenssiseensssssesenssssssssenssnnns | snenensesssnennees O TTT e | e | st sessssiesens | conesesssssssseenes 94,117
2. Annuity CONSIAEIALIONS........covvervreeerrirerinrrenererirerreensenseeeniesssenenenes | seereressssenensnesnnnensed80 [ it e [ s | e 480
3. Deposit-type CONract fUNAS..........cocveerierreiisieiesseie s | eevssisssesesssssenenns 192 | XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX oo | e 192
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......c.vunrerererneireieieeineereeseinsiseisesesinnins | ceressesssseesessesenns 2,136 | e (01 O (0 RN (018 S 2,136
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ..ottt naenes | sresaeseesnienaenes 900,545

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)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 5 35,516 SR 35,516
Settled during current year:
18.1 By payment in full 5 35,516 SR - 35,516
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 35,516 0 0 0 0 0 0 SR 35,516
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 35,516 0 0 0 0 0 0 5 | e 35,516
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. 200 1,809,524 (a) 200 ...1,809,524
21. Issued during year............. 14 111,500 14 111,500
22. Other changes to in force (Net) (16) (139,799) (16) (139,799)
23. In force December 31 of current year......... | coovvenene 198 1,781,225 0 |(a) 0 0 0 0 (| 198 ..1,781,225
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GrOUD PONCIES (D)....veurerrererrereerreseeeeseesnesssessssessssesssseesssssessesssssssessssesssne | sesessessssssssassnssessns 242 | o 242 | oo [ e | e 1

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee -
25.5 AlLOtNET (D)....vvecvecveiecrcie et sesees sttt sses et ssessnsens | seesssssasssssssssessessensessaees e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. 40,635,934 40,864,138 IS 34,226,988 | ..... ...35,131,233

26. Totals (Lines 24 +24.1+24.2+24.3 + ) N [ 40,636,176 40,864,380 | ..oovreerereeeereeieeneenn0 | e 34,226,988 | .............. 35,131,234

(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 2019 of the Loyal American Life Insurance Com any

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

NAIC Company Code.....65722

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

..................... 181,957

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)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 2 12,500 Y2 12,500
Settled during current year:
18.1 By payment in full 2 12,500 Y2 12,500
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 12,500 0 0 0 0 0 0 2 | i 12,500
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 12,500 0 0 0 0 0 0 2 | i 12,500
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. 62 1,486,235 (a) 62 | 1,486,235
21. Issued during year............. 20 296,500 20 296,500
22. Other changes to in force (Net) 2 9,749 2 9,749
23. In force December 31 of current year......... 84 1,792,484 0 |(a) 0 0 0 0 0 84 | . 1,792,484
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..380,193 | .....
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....cccceceicvrcccecines | eriirieeenn 1,001,996 | oo 1,002,635 | o0 | e 380,193 | oo 481 713
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF WEST 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. Life insurance 136,427 | [ e T2 | e | s 136,493
2. ANNUItY CONSIAEIALIONS........corereirriirrierierireiereriserreesisereeseniesssesenienes | seerersessnsinernssnssness FOD | wvtnitriessssesessessnsinernesns | rresessesssesessessnennsssssnens | sessessessesssssnensessnsssesessns | sessessessnsssesessessenns 785
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:
Paid in cash or left on deposit

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

..................... 362,064

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)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 7 37,551 A 37,551
17. Incurred during current year 30 249,077 30 | 249,077
Settled during current year:
18.1 By payment in full 31 235,870 31 | 235,870
18.2 By payment on compromised claims 0 0
18.3 Totals paid 31 235,870 0 0 0 0 0 0 3 | s 235,870
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 31 235,870 0 0 0 0 0 0 3 | s 235,870
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 50,758 0 0 0 0 0 0 [ 50,758
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvveerene 798 9,838,426 (a) Y2 I 1,500 9,839,926
21. Issued during year............. 1 106,000 [ .oovvvereriveiinns | cererreineineinisssienssinnens | seresssnesnnens | onsresssssnssnesesssnsessenes | sessessssssesiens | sresssnssnsnesssnssnsiens | sevreereennens 11T [ 106,000
22. Other changes to in force (Net) (58) (690,472) (1) (1,000) (59) (691,472)
23. In force December 31 of current year......... | coovvenene 751 9,253,954 0 |(a) 0 1 500 0 0. 752 ..9,254,454
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne 469,022 | .....
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccvccicviciceiines | i 1,169,075 | 1,170,423 | cviceeceeeel0 | 469,017 | oo 459 402
(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 2019 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code

0901

NAIC Company Code

..... 65722

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

© o o o o o

o o o o o o

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

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 128,996

(@)

Issued during year............. 35,000

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

Other changes to in force (Net) (5,000)

35,000
(5,000)

In force December 31 of current year......... 158,996

0

(a)

0

..................... 158,996

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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+242+24.3 +

.o

..404,154
405,091

252375 | .
...... 252374 | .

(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 2019 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.......cvuciuiveiiiieieciitsiie ettt ettt bbbt s e b s bbbt s s a1 bbb s s bbb bbb s bbb s s st n s e st ntensa | ebsessebassessessssensesses et ansenses st 759,908
2. Current year's realized pre-tax capital gains/(losses) of $.....444,347 transferred into the reserve net of taxes 0f $.....93,313........covoririieciieiieiieeecieeies | et 351,034
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 + LINE 3)....c.viveiiirieiecieeeie et sssssssens | svsesessssssessesssssssessessssessenns 1,110,942
5. Current year's amortization released to Summary of Operations (Amortization, LIn€ 1, COIUMN 4).........cciviriiiiiininieienseseessie et ssesssssses | erssssssssessessssassesssssssassesssssnes 623,690
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uvuiuiuoireieiiiiiseriesiissieseessesssesssssesssessesssssssessessesensessessessnsassesssssssassessassnsessessessnsassessessnsenses | tessessssossassessssassessessnsassassassnes 487,252
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 2019 | e 800,620 | ..ovovvereerrrireriseeei e 23,070 [ ovveeeeeenireresieesssnessssesesssessssesssns | sessiessss s 623,690
2. 20200 | e 368,942 | ..o 871,381 [ evveieernieriseeninenri st | e 430,323
30 2027 i | e 186,070 | ovvvrrerrerneeriereeiesnnieesesies 55,139 [ cvviireeenireriseenssneessssesesssesssssssinns | sessinesss s 241,209
4. 2022 | e 5,823 | oovvvirriinererierii e 48,801 | ovvoooeerercrieireenissecsesi et | cessene s 54,624
B 2023 | e (82,051) | woovvvvevrrrrireerireeriieenrisenenenns B2,897 | coooooreveercerieeeni st | et (39,554)
B, 2024.......iiicriins | e (7205 ) RN 36,120 [ v | e (36,116)
7.
8.
9.
10.
1.
12, 2030.c..cceoceeecereeererernens | e (27,850) [ rvevoverreeererereeeseeeseeesssesesssessssessesssses | eesseessssessssess st st sttt nes | eetseess ettt (27,650)
13, 2031 oo | ettt (20,310) [ crvevueerreeerereseeesseeseesessesesssessssessessssns | cesseessssess st eest st st essr s | eetseess ettt (20,310)
14, 2032.cccveceeceeeeereeennees | ovreeisse s (11,023) [ coveveereeeereeeeeessees s sesesssessssesssssssee | eesseessssesssssesssesssness s st st essr s | eetseess ettt (11,023)
15, 2033.coiceceiecienierereens | ettt (1,899) | verueerreeerreriseeersssseesssseressestssessessns | coessieess sttt entns | eeess ettt (1,899)
16, 2034.....cooeecceeeeeernens | et 4,232 [ oot ssesss st essssses | feasesss ettt st esess s ennssta | eeesssseeees s st st e sns st 4,232
17, 2035 | et 8,575 | ettt sttt | seieet et ettt ettt nts | eesestesb et st ettt ettt nes 6,575
18, 203B..ccuuereerneeeerrreenineneens | cereetieesss s seeees TL074 | ese st snesess | cessseeess st e RSt | £EseeeeR R 7,074
19, 2037 ceoireeeeeeeeeeesnneneens | cereersne s B,958 | .oooooeeeene et ses st seses s sssssss | reeesss st st ss skt eenssre | eeesRseeeeR s et sn s 4,958
20, 2038....cceueeeireeeirseeninnees | et st ses e 2TAT | ettt sennes | Sefiee e R E et | Eine R R 2,717
210 2039 | et 11895 | ovverreeeeseeeesssesses st seenss st | sereessi ettt ssest e nnite | eeeeRs st 1,695
22.
230 2040 | et T4 | oot st | et Rt nenbt s | SeeeeR SRR 74
24, 2042......oiierineeeinens | e (B2) | 1ovrrerverieeeeier st | eeess et R s | AR (42)
25, 2043 | ettt | SRR RS ee | HeeRRR R tnb s | SeRRb R 0
26, 2044........ oo | ettt | SRR RS | HeeRR RSe[| SRR 0
27, 2045......ooieieeeeiieeeeinees | ettt | SRRk R | HeeRR RS Rt | SeReR SRR 0
28, 2046........eeverriiieeeniens | ettt | SRt RSeS| SeERRR RSt | SeeRb R 0
29 2047 ..ot | ettt | SRt R | SRR LSRRt | SeeRb R 0
B0, 2048......ooeeeieriiieeeni | ekt | eeeeRE R R e | R R R bR | e R 0
31, 2049 ANG LALEI....ccoeiiiiiiis | oo | sttt | ettt | fhbene e 0
32. Total (Lines 110 31).cuuiveee | covemnrnnsserissnssssesssssnssssesens 759,907 | coovcvveissrrnnssresssssnessnesssenes 351,034 | .0 | e, 1,110,941
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Annual Statement for the year 2019 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 1748482 | ..o | v 1,748,462 | ..o 0 | oot | e e {0 1,748,462
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............cvuiveireieiiieieieieesieietssesesesesse e sesssses | seressesessssessessessssnssesaes 12,051 [ oo | e 12,051 | oo eissnesinnes | cereseisisse e | sttt 0 | o 12,051
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 CONIULION. ..ottt ettt ettt ee s s s s s s s sssssssssssesssssssnsssnses | ereresesesesesesesesetesesesas 430,845 | ..o | e A30,845 | ..o | ettt enenerens | e (U 430,845
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......eueerierrreiiiniieiniinrieessieeeessissesessssssseseesssssseens | soveesssesesssssssesesnses 2,191,358 | ..o [0 2,191,358 | ..o 0 [ [0 O TURTON {0 2,191,358
N )

€O 9 MEXIMUM IESEIVE.....ou.viiiiiisiiisciissis st ns | Shbsessbs s 2,190,236 | ..cvoeerereiiieieeeien e | e 2,190,236 | .oovivevireiiieieceisee e s | e (VR 2,190,236
10, RESEIVE ODJECHVE. .....eoceoeeieet ettt sttt ntens | nbsensssssssnsenssnsnens 1,301,226 1,301,226 1,301,226
11, 20% Of (LN 10 MINUS LINE 8)...euvuieieciieeis ettt ettt sttt st st ensens | cranssssssssssenssssssasensas (178,026) [ .-eovereeeeeneresnesessirseesnesneeeaas {0 (178,026) | ...voveeeeesieecescessisesnennenas [(0) ] () [(0)] I (178,026)
12. Balance before transfers (Lines 8 + 11) 2,013,331 2,013,331 | oo 0 2,013,332
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 t0 MAXIMUM/UD 10 ZET0............cvuivuririiriiiirerieieesiersee st sssnees | stesessstestssen s sneses st enees | snbnesensensenssen e st nen s en s | cbnbsen e sttt 0 [ Loreiitereinnenessserisrssinnerees | ceesseenee s snnenersnes | srerne e en et n et 0 | o 0
16. Reserve as of December 31, current year (LINeS 12+ 13+ 14 + 15)...iiiiiiiiiisieiesseiieissiessnsissesssnssessees | eovessssesisesssessssssnnes 2,013,331 | o) (R, 2,013,331 | oo (01 IR 0 | e (U [P 2,013,332




Annual Statement for the year 2019 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 4,118,862 |............ ) 0.0, SO IS ) 0.0 O I 4,118,862 | ..covvrrrnnnn 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000 | .overrereerrrreerrerrereieneene 0
2 1 HIGNESE QUAIIEY....... ettt | ceeesensenenens 72,852,459 | ............ ) 0.0 SO IS ) 0.0, OSSN [N 72,852,459 | .....ccoovene.. 0.0005 | ..oovoeererirrirnenns 36,426 | ...cocovvenen. 0.0016 | ..ovvorereerrireenns 116,564 | ...coovveneen. 0.0033 240,413
3 2 HIGN QUAIIY.. ettt | eneneeenenes 157,667,209 |............ ) 0., SO IS ), 9.0, SO IS 157,667,209 | ....cccoovvnee. 0.0021 | ceveeeeeenes 331,101 | e 0.0064 | ....cooovvereenne 1,009,070 | ..covvrene 0.0106 1,671,272
4 3 MEAIUM QUAIIY......veveeeci ettt sensents | ereesentnesessnes 5,023,377 | .covvenee. ) 9.0, SO IR ) 9.0, O I 5,023,377 | covveerereennd 0.0099 | ..o 49,731 | oo 0.0263 | ..oovveerrieenns 132,115 | oo 0.0376 | ..o 188,879
5 4 LOW QUAIIY..cveoceeceeeecece ettt nsssensentas | eessentensnesensenssssnenessenens | sesseesnens XK Kuneuneeentnssnes [ serneeneenns ) 0,0 R IO (U I 0.0245 | ..o (V18 [ 0.0572 | oo (0 0.0817 | oo 0
6 5 LOWET QUAIIEY.....cvovieiiciees et sensenes | sensesesssessnnnsersssnsenessnsnnes | eneresers s KKK ueteeriserannnes | ervnnennnns ). 0, SO
7 6 [N OF NEA ABTAUIL........coueiviciccie s nessnienes | eessniseisesensessnesennssnin | sensersnens XK Kunerneeenineines [ eerneieinns ) 9., SO .
8 Total unrated multi-class securities acquired by CONVErSION............coovievnireins | eovriiennicininnieisineinnnn | eennnneese XXX riesnssisnnns v, XXX ireirinieinins | V) XXXKerievns | arreinninisssssssissnsnses | senseennas D T R PPPPRPRPRPIRS IRTRPIO XXX eotvvivnn | e
9 Total long-term bonds (sum of Lines 1 through 8).........ccccceevrvvinienninnieiaiininns | corinneeeeennn239,661,907 oo XXX [ 0.0, R [P 239,661,907 |........... D0 S [ 417,259 |........... DO N [ 1,257,749 |.......... D00 R [ 2,100,565
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t
11 2 High quality
12 3 Medium quality
13 4 Low quality
14 5 Lower quality.
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........ccccvviirieniisninieinnieniees | nessenisississensnssisnesnaes 0 [ 0.0 S I D S PRSP [V D N SN [\ P D N ORI [V I S N [N 0
SHORT-TERM BONDS
18 Exempt obligations. XXX
19 1 Highest quality.... . . XXX
20 2 High quality..... XXX... XXX
21 3 Medium quality XXX... XXX
22 4 Low quality...... XXX
23 5 Lower quality... XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24).........cccccoveeienviieicisiiniens | covrieieisiinns 27,173,423 XXX
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.........cceieiicieiicrres e | ettt | creineenees )9, 9, SO PO XXX .0
27 1 HIGNESE QUAIITY.....eoceoveeicie ettt | cesenienine st entnes | seereneiaees ), 9,9, ORI ISP XXX .0
28 2 HIGN QUAIIY. ..o vttt ssenns | sressesssnssssessenssnssessensensas | sessensanens ) .9, SO IS XXX .0
29 3 MEAIUM QUAIIEY. ... ettt ensensns | sessesssssssssessesssssessessessnns | sesessnsnns ) 0.9 SO IS XXX .0
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS XXX .0
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U XXX .0
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX .0
33 Total derivative instruments.... 20 0,0 SIS I XXX .0
34 Total (LINes 9 + 17 + 25 + 33)....cuiirieieireieiseissi st 30 [ D0, SO IR XXX 237




Annual Statement for the year 2019 of the Loyal American Life Insurance Company
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 0.0011
36 Farm mortgages - CM2 - high quality..... .0.0040 |.
37 Farm mortgages - CM3 - Medium qUANILY...........cccoereriereeireeiessesersienns [ eveissiesesssienenessssenesnnes | sevsesesensesssssnessessssessesses | sressennsss XKKuerreenienens | eoversenserssensessensenserens0 | eveveneniennd 0.0069
38 Farm mortgages - CM4 - low Medium QUAIILY...........ccevevrieieienieieisiiees [ e | eoveensresenssssnesesssnsessens | sennersenes XK Kurreinneniennes [evenressrssenssssesnennennnns0 | cvenieienn 0.0120
39 Farm mortgages - CM5 = [OW QUAIIEY.........ccoureiiririeieieieieieseesissieieinsens | vevnsieieneisssessesssssssessssnns | vessessnsessessssessessessnessenss | sesesneens s XKKurerrernnensens | covenrensenenssrsnensenneens | oeveeiennns 0.0183
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 0.0015
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 | ... 0.0011
44 Commercial mortgages-all other - CM2 - high quality..........ccccoevirrnieinniieins [ cevreienieereeeseisinns | cerreeiessesnseesnseece: OO - QN .0 | ... 0.0040
45 Commercial mortgages-all other - CM3 - medium quality.........ccoceerevieniien [eovvrienreeressees [ [ RO .. N ... 0 | ................ 0.0069
46 Commercial mortgages-all other - CM4 - low medium qUAlItY...........cccorevreries | verrireieieiieieeisieieiees [ | cvesesnns XXX vievivrenns [ernreennsisisieininnenen0 [, 0.0120
47 Commercial mortgages-all other - CM5 = IoW QUAIEY...........ccovveveeirieieiiiieis [ | e ssssessesees | sevessesns XXX veievreniens | cvrerenenseiessieneneeenn [ e, 0.0183
Overdue, not in process:
48 Farm MOMGAGES...........veierrirerieririerieseieieesisrisese st sssninenes | seesinesensessssssssensessessnenne | consessensessessnesenessnnsenes | srenersenees KKuerereeninensens | erveeensnnsenesensensnnnerenssQ | coreneererenan 0.0480
49 Residential mortgages-insured or guaranteed .0.0006 |.
50 Residential Mortgages-all Other.............cccriiriiericeeee e sssieienes | erssseressssesessssssessssssesssns | sessssssesessnsessssnsesessnsesessns | sesesenseses XK urreresensnresnns | reessnsesssenseressssnesensesesQ | cerveresenionad 0.0029
51 Commercial mortgages-insured Or QUATANEEE. ..............ceuriiueiricieeieieiniisiees | cereesisseiessssessssssesessssssees | seesessssssesssssesssssesessnsess | sesssesssas XXX veirinrieens [ ernneeniesisieieinnneens0 [ i, 0.0006
52 Commercial Mortgages-all Other.............cccoiieiiiie s | et sssees | sesesetsssesesesesesssssesessnsees | sesesessnns XXX vieieinveens [0 [ i, 0.0480
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




Annual Statement for the year 2019 of the Loyal American Life Insurance Company
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 01945 | oo

3 Federal HOme LOAN BANK...........ccuiiriiiiicicsieeseieseeteis s ssieses | soeesessstessesessssensesssnnses | aoensesnssns XXX eeirevnenen v XK s [ v 0 | e 0.0000 | .oooeveeeecreiririeines (V1 I 0.0061 | oo

4 Affiliated life With AVR ..ottt ssesias | srtesineenensend 68,726,671 |....ccocenc.. XXX [ erneeece XK [ v 68,726,671 | i 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 68,726,67

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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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 ....368,217,393 |...... XXX oo | e 1,865,849 | ... XXX..o. [covvrererrerreeireeens e XXX | e 346,603 | ... XXX.... | cooverenns 513,621 |...XXX.... | ....365,222,150 |...... XXX | e 246,892 | ... XXX.oo. | oo e XXX | e 22,278 |...XXX..
2. Premiums €armed.......c.ccoeieriereirrineneineieeseieeeeneeseeeenenenn ....368,475,602 |...... XXXeoore| v 1,867,820 | ... XXXooo | ceoreereireirnerncinennns e XXX | e 346,568 | ... XXX.... | coereenen 523,052 |...XXX.... | ....365,462,305 |...... )., 9, S I 252,725 | .. XXXooo | oo XXX [ s 23,132 | ... XXX..
3. Incurmed Claims. ... ...258,732,813 |......... 702 | 1,209,360 | ....... LT A IO [V I 0.0 | v 199,121 | ....... 575 | e 1,016,858 | ..... 1944 | ...256,143,978 | ...... 701 | 63,440 | ....... 251 | v 0 [ 0.0 | vevennr 100,056 | ..432.5
4. Cost containmeNnt EXPENSES.......covverrevirrireieiieesieseissiesenies | cvveseenns 509,452 |............ 0.1 [ | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | v 509,452 | ......... 0.1 [ | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)...oovvverririicrireiserreriseseseseenes e ...259,242,265 |......... 704 | ... 1,209,360 | ....... (T A I 0 [ e 0.0 | oo 199,121 | ....... 575 | s 1,016,858 | ..... 1944 | ...256,653,430 | ....... 702 | 63,440 | ....... 251 | e, 0| 0.0 | v 100,056 | ..432.5
6 Increase in CONMract FESEIVES..........cvvrreeeerermerieresnerieneies | cevens 11,608,303 |............ 32 | 688,051 | ....... 36.8 | o 0] e 0.0 | v (41,514)] ..... (12.0){ veooene (291,426) | ...... (55.7)] ...... 11,260,254 | ......... 3 | s (1,421)] oeeees (L)) Ao 0 [ 0.0 | v (5,641)| ....(24.4)
7 COMMISSIONS (8).rrrrrreeerrrrresseerreesssesessessssseesesessssseseessesss | sere 46,723,622 | .......... 12.7 | e, 182,537 | ........ X I B 0.0 | oo (15,551) | ... %] B— 30,100 | ..o... 58 |.....46,526,862 | ... 12.7 | oo (1,073)] oo, (1)) PO R (O 747 | ...... 32
8  Other general iNSUranCe EXPENSES..........covervrreenrereereeeesnnenes | wonees 34,661,853 |............ 94 | e 173,465 | ......... 9.3 | | s 0.0 | v 54,819 | ...... 158 | v 56,990 | ....... 109 | ... 34,299,318 | ......... 94 | o 71,815 | ....... 284 | e [ e 0.0 | o 5446 | ..... 235
9  Taxes, licenses and fees..........cocovveveeccveveeeeseeeeeeeeerenns | e 8,713,789 |............ 24 | .. 141978 | ......... < T [ IS 0.0 | oo 1,641 | ... 0.5 [ oioeeeeeeeeeeees | e 00 ... 8,570,103 | ......... 23 | o 67 | ... (0 ) TR IO 0.0 | oo | e 0.0
10 Total other €Xpenses iNCUMEM...........occeuervreeveerereerenseesnenes | cevens 90,099,264 |.......... 245 | e 497,980 | ....... 26.7 | e [V I 0.0 | oo 40,909 | ....... M8 | s 87,090 | ....... 16.7 | ...... 89,396,283 | ....... 245 | 70,809 | ....... 28.0 [ oo 0 [ 0.0 | oo 6,193 | ..... 26.8
11, Aggregate write-ins for deductions............c..eveeeenerineernens | wovvevenn (34,555) | .....onue. (U)o (4,242) | ........ (1)) - [V I 0.0 | oo 68 | .oooone. 0.0 | v (171){ oo (0.0) [ covvevneenn (29,988) ........ (LK) ) A (205)] ........ (U] ] I 0| (00} Aan| .. (0.1
12. Gain from underwriting before dividends or refunds..............| wcc..... 7,560,325 |............ 24 | e (523,329) | ...... (V2 0) 1 I 0 [ e 0.0 | oo 147,984 | ....... 42.7 | (289,299) | ...... (55.3) eeene 8,182,326 | ......... 22 | s 120,102 | ....... A7.5 | s 0 [ 0.0 | v (77,459)| ..(334.9)
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....| vecc..e. 7,560,325 |........... 24 |, (523,329)] ...... [V20) ] [ 0] e 0.0 | . 147,984 | ....... 42.7 | e (289,299) | ...... (55.3)] ........ 8,182,326 | ......... 22 | e, 120,102 | ....... A7.5 | s 0. 0.0 | v (77,459)| ..(334.9)
DETAILS OF WRITE-INS
1101, 11.01 Increase in Loading.........cc.evummrvererrirererneremmmmneninens | covnereeens 73,440 |........... 0.0 | v (3,703) | ........ (U102 USRI IO (0010 241 | 0.1 | e | v 0.0 | v 76,883 | ......... 0.0 | v, 19 | 0.0 | [ e 0.0 | [ e 0.0
1102, 11.02 PENaItIEs......ccoouverererrrerrieesensesesseeniesesesnienesees | cvevenens (108,244)| .......... ((UK0) ) (542)] ........ [(L10) ) PO IO 0.0 | v (A7) v (L)) R (178)] v.eovv (0.0) [ vovveveve (107,112) | ........ (LK) ) A (224)] ........ (15 ) S TEOSTORRR IFRP (00 anf . (0.1)
1103, 11.03 Express Script REDAES.........ovurveverrenrieininrineireienes | cevereieienennns 608 |........... (0 I R 3| 0.0 [ e | e [0 SN (U0 I I 2 | 0.0 | oo 603 | ........ {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
FTOM OVEITIOW PAGE....orrseveeereesseeresssesereeessseseeseeessssseeres | creereeesssses (359) | wvovve. [(J0)) I— 0| AN 0| A @) .. [J0)) E— 5| e VR (362)] ....... [(J0)) —— 0| oo (O 0| O 0 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ............ (34,555) | ..coeonve (L)) (4,242)] ........ (1)) 0] e 0.0 | oo 68 | ..cc.... 0.0 | (171)] e (L0 ) — (29,988)] ........ [(L0) ) IS (205)] ........ (U] ) I 0. 0.0 | an|..... (0.1

(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 Premilms.........c.cccvvcveveeeenisersseneesssssssssssessssssssssssesessssssessssesessssssssssssess | snnsssessnssresenee 11,093,965 | covvvivieiiieiernnnnnnnn87,028 | oo | vrveesnieieiniennnnnnni20,082 | oiiciiiiei000063,966 | v 11,443,208
2. Advance premiums....... . . . .
3. Reserve for rate credits................. e ——————————— .
4. Total premium reserves, current year... .15,439,496
5. Total premium reserves, prior year... - 15,905,985
6. Increase in total PremMiUM MESEIVES. ..ot esstsssesesssisssessssstesessssessessenss | aeressessessssessesneas

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....
4. Total contract reserves, prior year.... ol
5. INCrease in CONIACE FTESEIVES.........cciuiuiuiiieiisiersssiciesssessssssstesessssessssssesessnsessnsnsesensnss | sevsssessssssesasns 11,608,303

122,221,114
.110,960,860
........................ (291,426)| .......o........... 11,260,254

C. Claim Reserves and Liabilities:
1. TOtAl CUITENE YA .....cvvieceeicteeiee sttt sesnsesns | sressssssessnsssenns 54,515,909 | .oooveeieeeeene 544,070 | coovvrreveeereeeeereeeeeeeeeeennd0 | iccceeeeeeeeennd2,730 | i 6,118,911 | .covrerie. 47,569,156
2. Total prior year ] e 54,287,545 | ..... 717,298 ... ...6,716,658 ...46,600,429
3. IMCTBASE. co.eoeeeeeee ettt ettt ss st e s st s st et ssen st nsassssnssnsnssensensans | anssssessesssssansassen 228,364 | ..ooroererrann. (173,228) (597,747) 968,727

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

8¢

1. Claims Paid During the Year:
1.1 On claims incurred prior to CUMTENt YEaI...........ccvuvvveveieirieieeteee e 38,050,375 426,864 1,503,262 36,005,046
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e 220,454,074 955,724 111,343 219,170,205
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year.. 13,579,916 ...133,329 |.... ...5,386,093 .7,855,058
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e 40,935,993 410,741 732,818 39,714,098
3. Test
3.1 LINES 1.1aN0 2.1t 51,630,291 6,889,355
3.2 Claim reserves and liabilities, December 31, prior year.. 54,287,545 | . ...6,716,658
3.3 Lin€ 3.1 MINUS LINE 3.2, ...t ) 172,697 )

PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums written 83,766,770 1,812,783 | .o 327,571 513,621 80,843,625
2. Premiums earned.. .84,299,557 1,814,587 |.... ..523,052 ...81,358,775
3. INCUITEA ClAIMS.......vvieeieciieiectce ettt sans 5775473 | oo 1,203,186 | ...ooevvcveereeeeerereresienseis | cevveeverveseninnieene 1 TT,244 | e 1,015,475 54,618,405
4. COMMISSIONS.......cveiveireisissiesiesiesssstsessessssssss st ess st bsess st bs st st ses st en s sssssssntsnsss | sesssssssssssessaseas 6,836,708 | ....ccooovverernne, 181,447 | | eesressissisresneeneenne(16,957) | vt 30,100 | oo, 6,642,444

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

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

3 4
Medical Dental Other Total
A. Direct:
1. INCUITEd ClAIMS.......ooieiieicce e sntens | ererssesse st bessen e (B2) [ v | e 209,851,307 | ..oovevrererernn 209,851,275
2. Beginning claim reserves and iabilities.............overeveeriereierieiieins | coveveieieieseesese e 32 [ | e 34,038,197 | oo 34,038,229
3. Ending claim reserves and HabilitIes. .........ccceevrieieiinisieiieiies | e sesssesesssenss | osssssessessssessessssssssssessessssnsens | sesesssssssesessssenns 35,918,407 | wovvveveeriias 35,918,407

4, Claims paid

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8.  Claims paid.........cccoevvvveverirerriererinennns

C. Ceded Reinsurance:

9. Incurred ClaimS.......ccocvvvrrerririeinirens
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 E

Ending reserves and liabilities..............

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

Xpenses:

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

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

207,971,097

....56,967,999

........................ 21,909,102
........................ 20,598,778

........................ 58,278,323

.......................... 8,293,951
.......................... 4,100,357
.......................... 4,283,820

.......................... 8,110,488

258,525,355

........................ 51,846,942
........................ 52,233,365

...................... 258,138,932

...................... 259,028,308
........................ 51,979,309
........................ 52,334,179

...................... 258,673,438

....207,971,097

57,175,478

........................ 21,984,181
........................ 20,660,410

........................ 58,499,249

.......................... 8,293,951
.......................... 4,100,357
.......................... 4,283,820

.......................... 8,110,488

....258,732,802

........................ 51,922,053
........................ 52,294,997

...................... 258,359,858

...................... 259,242,266
........................ 52,054,420
........................ 52,395,811

...................... 258,900,875

39




1) 4

Annual Statement for the year 2019 of the Loyal American Life Insurance Company
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13
NAIC Type of Type of Reinsurance Payable Modified
Company Effective Domiciliary | Reinsurance | Business | Amount of In Force on Paid and Unpaid Coinsurance Funds Withheld
Code ID Number Date Name of Reinsured Jurisdiction| Assumed Assumed at End of Year Reserve Premiums Losses Reserve under Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
86231..... 39-0989781.... [10/20/1978 | Transamerica Life INSUrance COMPANY.........curiirreiresrsaesssessessesssesssssesnssesssssseses sttt ssssensssssssssssenes A COM.venes (O] IS [ 1,682,877 | oo 729,683
0899999. | Total - General Account - Non-Affiliates - U.S. Non-Affiliates.... ...1,582,877 ....129,683
1099999. | Total - GENEral ACCOUNE = NON-AFIIBIES. ... e..vueisiiiteiset ettt ettt ettt ettt st sst et s st essess e s s esses e setes s et et s s et s s s s sesens e et en st e b et es ekt ense | eesessessssossessessnsessessetenses et st as s bt snb st e ntntan 1,582,877 | oo 729,683
1199999, | TOtAl = GENETAI ACCOUNL..........ivieitietitetetctett ettt sttt sttt es bt ettt sssebses et st et et et es bt eesessee et es st st seb et s s e b et s st sessssessee et enses et entessebsntss | obtsssessessstossessesossessessssssessesssansessesntessessnns | srsssessessesns 1,582,877 | oo 729,683
2399999, | TOAI UL S ... ittt ittt stttk s st st ee st et es st s 8t e ee 88 ee 8828888048 E e 28 s o8 e 8ot R AR eeE e R e R R et et Rf ek eeE R e st et s st ente  eEiekiesiestistissiesteststiesestantantsententantenssenentnes | biestessansienes 1,682,877 | oo, 729,683
9999999, | TOUAL.........vverveeveeiectceeieecteeteete et e e teee e e s s s ee s s tess e saes s s e sees et sses st seen et sees st e s e ettt saen et e st en et ee e en s tanseesanns | ersesieseesaestssesaestesseeseessen e tnsaessessnsesaensans | sreesieriesienes 1,582,877 | ..o 729,683
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

Reinsured Company a
7

s of December 31, Current Year

1 2 3 4 5 6 8 9 10 11 12 13
NAIC Type of Type of Reserve Liability | Reinsurance Payable Modified
Company Effective Domiciliary| Reinsurance | Business Other than for on Paid and Unpaid Coinsurance Funds Withheld
Code ID Number Date Name of Reinsured Jurisdiction| Assumed Assumed Premiums Unearned Premiums | Unearned Premiums Losses Reserve under Coinsurance
Non-Affiliates - U.S. Non-Affiliates
66044..... |46-0164570.... [01/01/1994 | MidIANd NGHONG! LIfE..........cvuuevemeieaciereieciieiiiiesiie ittt A s OTHII............ LTDL o | e 290 | oo | 1,652
66044..... |46-0164570.... |01/01/1994 | Midland NAtONEI LIfE...........cuuriureiereirieecireieiseeiseiseise e sieesse e esess ettt A OTH/............ (510 SR DR 8,075 | 512 | 15,275
63312..... 13-1935920.... | 08/31/2012 | Great American Life INSUraNCe COMAPNY.........c.viieererireiinrissieessssssssssssssssessessessssssssssssassssssessessesssssessessnes OH............ OTH/............ A e 1,076 | 321 |, 4,620
63312..... 13-1935920.... {08/31/2012 | Great American Life INSUranCe COMAPNY........ccciuiiiieieiriieieieese sttt b s sse st sessenas OH............ OTHII............ LTDLeeeieveee | e 3,369 |, 1,891 | 47,750
63312..... 13-1935920.... {08/31/2012 | Great American Life INSUrance COMAPNY...........c.ccuiviieiciiieeeieiese ettt OH............ OTHI............ MS..oeees e 3,295,412 | .o 126,501 |..coovererernen 939,304
63312..... 13-1935920.... |08/31/2012 | Great American Life INSUrANCe COMAPNY.........ccccoiiriieiiieieiicte ettt be bbb snaeaes OH............ OTHI............ OM.cviiieies [ 2,198 | 570 | .oveieeererieienns 21,758
66583..... |39-0493780.... [11/15/2017 | National Guardian Life INSUraNCE COMPENY..........cuiuuiuurircirneiie ittt sttt L1 OTHIL............ Y5 TR I 2,464,130 | .o 48,485 | .o
71404..... 47-0463747.... |08/31/2012 | Continental General INSUrance COMPANY...........cccovevveererrerererreresesinsesesessssssssssesessssesesessesessessssssesssssssessessnss | Wurvereerenins | OTH vcviieies [Avieieeieees | e 635,628 |..ccoveverrnnn 53,902 |..coveierrene 281,107
71404..... 47-0463747.... |08/31/2012 | Continental General InSurance COMPANY...........cccovrvveierrrieieiseieseisesesessessssessssesessssessessssessesssssssssesssssssessessnss | Fenverveneens | OTH L iiveiieiss [CMMuciicii | e 145,075 | .o, 16,919 | .o 135,816
71404..... 47-0463747.... |08/31/2012 | Continental General INSUranCe COMPANY.........ovrevrrrerrunernerneereesesnesnneseesseessesessesssnssessessesssssessessessssssessessessens. | 1 Kueereeseesens | OTH Leveirvieies | Duvernrsereins [ 172,371 | oo 11,901 |
71404..... 47-0463747.... |08/31/2012 | Continental General Insurance Company 1,394,070 |.ocvevivierne 176,015 | 12,766,177
71404..... 47-0463747.... |08/31/2012 | Continental General Insurance Company.... 43,844,050 ...6,742,872
71404..... 47-0463747.... |08/31/2012 | Continental General INSUraNCe COMPANY.........ccvrvrreererrieirnernneeernisnnssnsssssnssssssessessssssssssssessssssessessesssnssessnssensens | 1 Kursessenens | OTH Lvvirsiiees |OMusiiisees [ 254175 | 23,315 | 387,333
71404..... 47-0463747.... |08/31/2012 | Continental General INSUrance COMPANY.........c.ccovriererrieiennieseississsensesssssssssessessssessessessssessesssssssessessssessesses | Fenververserns | OTH L iiiviieins [ SD s | e 29,696,055 |.......ccco... 1,362,212 |.ooovverren 87,008,049
71404..... 47-0463747.... |08/31/2012 | Continental General INSUraNCe COMPANY..........cccrvrerreerrereenerneeneereerneseeeseemessssssssesssssessessessasssessessessesssessesessens | 1 Kueoneeneenees | OTH L ciireioee | STMuceiiicies [ 38,093 | .o 4,061 | .o 209,757
ﬂ 71404..... 47-0463747.... |08/31/2012 | Continental General Insurance COMPANY..........cccceveevrivereverieeeiseieresssesesssssssssssesessssssssssesessssesessssssesssssessssnsess | 1vmvevernnnes | OTHIGciiiviie [ D [ e 66,254 | ..o 270 | oo
71404..... 47-0463747.... |08/31/2012 | Continental General Insurance COMPANY...........cccoeuriererrirereiseresesssiessesessssessssesessssessessssessesssssssssessessssessessnss | Fenverrennnens | OTHIG iiiiiis [MSeiiiiciiis | e 484,027 | .o, 10,984 | ..o 17,554
71404..... 47-0463747.... |08/31/2012 | Continental General INSUrance COMPANY...........cccovuvveverrerererereseesesesssssesessssessssssessessessssssssssssssessessnsessessnss | Fervnnrereeres | OTHIG uiveis [OMuceicies | e 61,940 | ..o, 1,785 | 29,868
71404..... 47-0463747.... |08/31/2012 | Continental General INSUrance COMPANY.........ccccvvvieerninieisniesesesssssessesessssensesssssssessesssssssessessssessessesessessess | Fonvnnrenseens | OTHGuueieives [LTD i | v 131 [ e | erersissesensesesssenies | sesssesesnsresessenenenns | s | st ssenns
71404..... 47-0463747.... |08/31/2012 | Continental General Insurance COMPANY..........ccoviieririirererieieseresiessserssscssssessssssesesssssssssesssssssessessssessesses | 1Wuresneerseies | OTHGuuiiiiiins [ SDuveiiveieiees | e 1,200,432 ..o 51,601 |.coevree 7637177 | ..o 440,564 | ..o | e
0899999. | Total - NON-AFFIlIGEES = U.S. NON-AFIIBLES. .. ...ttt ittt stttk S££eeE bbbttt | annisnisneas 83,766,771 | .o 5,754,206 |........... 116,246,069 |.............. 13,784,776 | ..o [0 I 0
1099999, | TOtAl = NON-AIIBEES. ...tttk f £ E 8 EE 8 E £ EE 48481 EE 1 EE L8 4L 84 EE £ E 1 EE £ EE 4 £EE4£EE4£EE SRR SeEE1£E f4EE8eEEE R R bR R bR bbb bt een bbb snnbsnnbssntsntnne | nnbnnsnees 83,766,771 | .o 5,754,206 |............ 116,246,069 |.....cc...... 13,784,776 | ..o O I 0
1199990, | TOAl = U S ettt ettt ettt es sttt ees st ee et e8 188842818888 42E 481284 £8 S8 48280842888 H2E 8428 S8 428 £E 8L £ 408 AEE 12 E 8408184288 £E 8428 4R e R EeeEneE oA EeeEenEsne f4sEeEieEtestessasEiesiestentansiestentantanstesentsntnsentes | sresseneaneans 83,766,771 | .o 5,754,206 |............ 116,246,069 |............. 13,784,776 | .o [0 0
9999999, | TOAL......vveveeereeeeeeeeeeeeeeieeeees et es bbb s ees bbbt eebete et ettt ettt | ariinerensieas 83,766,771 | ..ccovvrrrennee 5,754,206 |............ 116,246,069 |.............. 13,784,776 | ..o [V [ 0
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
86258......... 13-2572994.... [11/01/1982 | GENEral RE LIfe COMP.....cuvvuivriireirriieiieiineiieeieeiesississeiseessesseesssssssssssssssssssssssssssssssssssins | G Latermeenssessenes | sesssessssssssssnsssnsssnsssnses | sesesssesssnsssnssenn 28,000
86231......... 39-0989781.... |04/24/1975 | Transamerica Life Insurance Company A e | e 12,500 | oo 992
91472......... 63-0782739.... |05/17/1972| Globe Life & AcCident COMPANY...........cweieiiieriieieies e ssesssssesssssssssssssesssessseeees NE. .o [ e 20,000 | .overerireis 49,837
63312......... 13-1935920.... {08/31/2012 | Great American Life INSUFANCE ........c..ccvevieeverieecieeieieeteeese ettt OH. oo e | e 3,138,138
63312......... 13-1935920.... [01/01/2007 | Great American Life INSUMANCE ...ttt enssses OH...cooiiiiiiviinns | | e 843,883
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfILES..........coviiereieeteieeee sttt et enss s sssssnssnsesens | aesessssssssssssasens 32,500 | .o 4,060,850
1099999. | Total - Life and AnnUity NON-AFIIAIES........cv ittt ettt ensessessnsensansessnsansessessnsensassesnssnsensesnsansense | aneessnsansessessesssG2qD00 | errereressassans 4,060,850
1199999, | Total = Life AN ANNUILY. ......ceviiviteiieiciiisiie ettt ettt s bbbt sss sttt sebss s s sbsnssssensessnsnsessessstensessssssssnsensesnssnsessessnsens | aneersnssnseressnrsrd@gD00 | crrersrersssenns 4,060,850
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
71404......... |47-0463747.... |08/31/2012 | Continental General Insurance Company ..2,223,410
99724......... 73-1155182.... |06/01/2008 | LifeShield National Insurance Company e [OK e [
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIAIES..........occieiieiieiecees ettt 2,223,410
2199999. | Total - Accident and Health Non-Affiliates..........cccvnirirnninn. 2,223,410 | .. ...3,645,050
2299999. | Total - ACCIAENE AN HEAIN. ...tttk 8888kttt ettt | frsntisnsisnsias 2,223,410 | oo 3,645,050
2399999, | TOtAI U.S.. ..ottt 2,255,910 | oo 7,705,900
9999999, | TOAL......cveeveeieerieseieseeieeees ettt es s8Rtk E R E R E AR E ARkttt esiens | etieeieniies 2,255,910 | oovvrirrienne 7,705,900
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Annual Statement for the year 2019 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 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
39-0989781.... |04/24/1975 | Transamerica Llfe Insurance Company.

............ 1,665,018

43-1235868.... |06/01/1989 | RGA Insurance COMPANY .........cccevvverreriersineeenerissessnnssenssssessssssesessssessssssssssssesessnsssssssseres | MOhsrioeees [ YRT Liiiiiiois | Ol | e 87,461
43-1235868.... | 12/15/1989 | RGA Insurance COMPANY .........ccccvevvrreriereineeeeeriseernnerenssseeesssesssessssesssssssessssesessesssesssseses | MOhevrioeos [ YRT iiiiiits | Ol | e 52,000
43-1235868.... |09/01/1986 | RGA Insurance COMPANY .........cccccvverreerererensersniessessessnsenesssssssessessssessessssssessessssessessessssesses | MOuorveroeoes | YRT siioio | Ol | i 233,334
35-0145825.... |05/01/1980 | American United Life Insurance Company 360,000
.. | 35-0145825.... |03/01/1965 | American United Life Insurance Company............cooeveverrreerennnniensnnensensessssnseesssssessessnses | INevesioecoes | YRT i | Ol [ e 4,823
35-0145825.... |02/14/1962 | American United Life Insurance CoMpany..........ccccvvenreeernnnersersersnenseesssneessssssessenssenss | INevvsieveine | YRT Lceoieoes [ Ol | e 11,362
75-1608507.... {01/01/1975 | Optimum Re Insurance Company............cvcvevreererrierenmnnrererenenserernesnnenssseerenessnssensnssssnns | Weneronronene | YRT i Ol | i 42,395
13-2572994.... |02/01/1990 | General Re Life Corporation.............cccceevveerrercenieesisesssseessssssesssesssssssssssssesesssssssssssees | G Lovveensnees | YRT iveiviees [ Ol | e 10,885
13-2572994.... [12/15/1989 | General Re Life COrporation.............ccoeeeereeeeeneenieenceneneenneenenneeensenseenensessesenseenssesseesessses | G Tanereneens | YRT i | Ol | e 52,000
13-2572994.... [11/22/1966 | General Re Life COrporation.............ccoeeereneeenerncnrennensnneeneeneeenensenesensesnssenseenesssseesensees | G Teveenneen | YRT i | Ol | e 8,000
13-2572994.... |02/12/1965 | General Re Life COrporation.............ccccceeereenrienneneneeesnesssseeesesessssssessssssssssssseeses | G Lovveenvenee | YRT Deiviiiois [ Ol | s 583,482

48-1024691.... |07/01/1983 | Employers Reassurance COrporation...........cccceveererrerrerenensersnensessessnsensesssssessesssessessess | KSuvoiverveios | YRT oo | Ol | e 101,945
48-1024691.... |07/01/1983 | Employers Reassurance COrporation...........cccveeererererrersessensesesnessessssessessessssessessessssens | KSuvvervevoes | YRT L viiiiias Ol [
48-1024691.... |07/01/1983 | Employers Reassurance COrporation............ccoeeeevverreerninnenernnnnsensessnsensessessnessessssensenens | KSuvoivoveios | YRT viiice | Ol | e 170,734
48-1024691.... |10/01/1986 | Employers Reassurance COrporation...........cceeerverensnneseeneemssnsesssnnensesssssssesssssnensens | KSuvvvvviinies |COMiiiviieins | Ol | e 33,333
63-0782739.... |05/17/1972 | Globe Life & Accident Insurance COMPaNY..........ccccoevevverrrerenenreineneseeneesesensensesssenseensnnss | NEvveivovinas | COMuiiiviines [ Ol | e 2,031,181 | ............ 1,325,839 | ............ 1,434,818
13-2572994.... |05/01/1984 | General Re Life COrPOTation............everrrurrinisrensieisnisnssssiseisssssssssssssesssssssssessssssssssssessessnens ..2,628,570 | ..voeve. 2,073,340 | ............ 1,939,311
06-0839705.... |04/01/1984 | Swiss Re Life & Health America INC...........cccovvverrrninenernirncnenennssinnneseesssneseessesssseenee | MOhriniooe [ GO [ Ol | e [ e | v 110,220
06-0839705.... |04/01/1982 | Swiss Re Life & Health AMEriCa INC........c.vuivriiriiiriricicrie s
06-0839705.... |11/01/2000 | Swiss Re Life & Health AMEIiCa INC........c.vuiurieriiiriieieicriecceee s
75-1608507.... {09/01/1980 | Optimum Re Insurance Company
75-1608507.... | 12/31/1985 | Optimum Re Insurance Company
75-1608507.... | 12/31/1966 | Optimum Re Insurance Company
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) INCuvvvvvvvvererirrirsiiricisississsissieesessssssssessssssssss s ssesssssssssessessssssssssssessnsnssns
23-2038295.... [01/01/1969 | SCOttISN RE (US) INCu..vvvvvvereeirririicicireieisetsieis ittt st sses
59-2859797.... [11/01/1991 [ Hannover Life Reassurance Company Of AMETCa............cccoereeviererreeeriressneressseessnseens | Floveeeieoes | YRT Lo [OLcn | e 4,001,700

59-2859797.... |07/01/1983 [ Hannover Life Reassurance Company Of AMETCa............cccoereereereereeeriressneresnseesseseens | Flovosseoe | YRT oo [ OLn | e 1,928,755
59-2859797.... |07/01/1983 | Hannover Life Reassurance Company Of AMENCa..........cccocverireeenensineesnseesnseessnsenens | FLovvseeeiee | YRT oo | OLcs | e 504,588
59-2859797.... |04/01/1996 | Hannover Life Reassurance Company Of AMENICa............ccceerrerererersesnenesesnensensesensenses | Floveiniieiens | COMiiiiiies [OLiiiviiis | e 202,299
.. | 75-6020048.... |06/01/1989 | SCOR Global Life Americas Reinsurance Company.... ....76,576
75-6020048.... |09/01/1986 | SCOR Global Life Americas Reinsurance Company...........cccovvvevrereerrerresnsnsensessensecseinnes | DEevveiviias [ YRT oo [ OLvies | e 33,334

75-6020048.... {08/01/1987 | SCOR Global Life Americas Reinsurance Company.............c.ceeveuerernereereenneneererennenenens | DEueveeionies | YRT Lt | Ol | i 45,393
75-6020048.... |06/01/1991 | SCOR Global Life Americas Reinsurance Company...........cccovvevrerenerneneesenerenseseensenennes | DEoevvcvioee | YRT oo | OLvin | e 2,390,682
75-6020048.... [11/01/1989 | SCOR Global Life Americas Reinsurance Company.............c.cccveuvererneureerernnenrerenennsnenenes | DEeeiivicnie [ YRT it [ QL | s e [ e | v (I SR USSR RTRIRRI FURURTRRR USRI PSSR




Annual Statement for the year 2019 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 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance

75-1608507.... |03/01/1976 | Optimum Re Insurance Company.
.. | 75-1608507.... |04/19/1976 | Optimum Re Insurance Company....

06-0839705.... |07/01/1981 | Swiss Re Life & Health AMEriCa INC........c.vuiuiiriiiiiricrie s 437
75-1608507.... {03/01/2002 | Optimum Re Insurance COMPany.........c.cocoeeeeeeeniererseeenisssrensereesessesssseessssnsessssnseessnsnse | Fenvevnnrenee | GOl | XXXLoos | e 13,202,160 | ............. 334,640 | oo 376,223
59-2859797.... |03/01/2002 | Hannover Life Reassurance Company Of AMENiCa............ccoververererrereesienensesnensessenseneess | Floveisiveians | COMnnnns [ XXXLooon. | . 17,602,881 | ... 446,187 | o 501,630
93572......... 43-1235868.... |03/01/2002 | RGA Reinsurance COMPany..........cccocoeerresnenessnnensessssnersssessensessssessessessssessessssessessesssses | MOuvveveins | COMviinirein [ XXXLuviviies | v 4,400,721 | 223,094 | o 125,408

.. | 84-0499703.... |03/01/2002 | Security Life of Denver Insurance Company.

13-1935920.... |08/31/2012 | Great American Life InSUrance COMPANY...........cerreriirireieieieinsieeeissieesesessssesessssssesseennens

13-1935920.... |08/31/2012 | Great American Life Insurance COMPaNy..........ccccoveveerenreerereenenseenennsenseesesneesesnesseneens | OHuvivoeens | GO/ [FA s [ [ 000002....96,904,203 | ......... 106,147,302 | ..covvvrnenen 33,750

13-1935920.... |01/01/2007 | Great American Life Insurance Company.............ccoccovreeieienieinnieiesnseeensnsesnsnsesensnsessssnserenes | OHeveeviies [COMvviivins Ao [ | 00000..20,037,761 ... 24,469,015 | .....coovee.. 9,624
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFFIIALES. ..............coovvorieiiiccccecce e eveeeeeeeeeeeseseeesneseessesssssenesananananes | cereeees 359,704,000 |......... 230,641,852 |......... 248,889,312 | ............ 4,057,677
1099999. | Total - General Account - AUNOTZEA = NON-AFflIAEES. .......c.viieiieiii ettt ettt ettt ee st satens | stessssesessssesessnsesessssnsesansesessssnsasensesesesins | sonsesens 359,704,000 |......... 230,641,852 |......... 248,889,312 | ............ 4,057,677
1199999. | Total - General ACCOUNE = AUNOMIZEM. .........ouivuiiieiiiei etttk bttt ettt s bbbt st ns et snts snassesssssssessessstensessnssntessesssssnsensessnsansens | sresesan 359,704,000 |......... 230,641,852 |......... 248,889,312 | ............ 4,057,677
3499999. | Total - General Account - Authorized, Unauthorized and CEIIEA..............ccoviiiieiiiciieiecect ettt eetits eeteteer ettt s ettt n s s s sasasenanen | creeaaeas 359,704,000 |......... 230,641,852 |......... 248,889,312 | ............ 4,057,677
6999999, | TOAI ULS.....e etttk ettt ettt ee ettt b et e bt ee s Atk et ettt E A ee s L st 28 h e bt et E e st At st h et et sttt n bbb en bttt n st sntantensntantens | snreriees 359,704,000 |......... 230,641,852 |........ 248,889,312 | ............ 4,057,677

9999999, | TOML. .....cuieiii R | i 359,704,000 |......... 230,641,852 |......... 248,889,312 | ............ 4,057,677 | oo [0 (O (O 0




Annual Statement for the year 2019 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
11 12
Reserve Credit

NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
99724..... 73-1155182.... | .06/01/2008 | LifeShield National Insurance COMPaNY............cccveeververerereereeereereesssssessssssesssssssessessnsessssssssssssensnssnss | OKevervevenees [OTHIG cvevot [LTD Lot | e 8,685
99724..... 73-1155182.... | .06/01/2008 | LifeShield National Insurance COMPany............cccveeveereeenerserseessensessnesesssssessessssessesssssssessesssssss | OKeveveveiees [ OTHIG ccvevies | OMuciiieis | i 1,076,552
99724..... 73-1155182.... | .06/01/2008 | LifeShield National Insurance COMPaNY...........c.coerrererneerrirnenernnersersesneenseneesesnssssssesssssenssesssssessssssessesses | OKevvnrineenee | OTHIGcciiiies [ SD s | e 4,437,075
99724..... 73-1155182.... | .06/01/2008 | LifeShield National Insurance Company..........ccccoveeveveeeiviereneeesenseseseesssssessssesesssssssssssssesessssesenes | OKevevvivevees |OTH Lo [Avceicces | e 1,365,626
99724..... 73-1155182.... | .06/01/2008 | LifeShield National Insurance COmMPany............cccocevevereenrereererenenserenessesssssssessessssssessssssessessssesseseess | OKevvieveeiss [ OTH oot [LTD i | e 126,380
99724..... 73-1155182.... | .06/01/2008 | LifeShield National Insurance COMPaNY............cccoveververeverrereeereereesresseessesseessessssesssssnsesssssssesssssesenssnes | OKeverveveiees [ OTH et |OMacc | i 1,822,149 | .o 33,765 | 4,079,026 | ..ocveveieeiriereerieen e | e | s
99724..... | 73-1155182.... | .06/01/2008 | LifeShield National Insurance COmMPany...........ccc.uceeerneeenereneernneennesnnesnnesnesnnesnessnesnsssessessssssssnsssneens | OKevnennecns | OTH i | SDies | v 4,971,017 2104221 | e 8,270,284 | .....ooiieereirerireines | e | v | s
71404..... 47-0463747.... | .01/01/2009 | Continental General Insurance ComMPaNY...........cccovveeeneeeerrerneeneernesesensneeseessesssssesssssesssssessesssnssessessansses | 1uvereennsnes | OTH L eciirvioee [LTD L | v 104,086 | oo 27,425 | e 1,803,554 | oo [ v | e

62308..... 06-0303370.... | .01/01/1984 | Connecticut General Life Insurance Co.....

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIAES. .......cccvivivereiicieis sttt

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

00000..... |AA-1122000... | .07/01/2019 | Lloyds of London....
00000..... |AA-1122000... | .07/01/2019 | Lloyds of London....

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

1099999. | Total - General Account - Authorized - Non-Affiliates

1199999. | Total - GENEral ACCOUNE = AULNOTZE. ........cvieiieesiiitesete ettt sttt ettt ettt bt se s s et et st sns et et n s s s st sesssses s sesesses et ensesins | sasssssesssssstessessssnsessesssssssessesnsansesntantasss | srestessesas 13,931,736 | ................. 229,157
3499999. | Total - General Account - Authorized, Unauthorized and CertifIEd. ... ... ittt kb b en bbbttt ens | beensssinees 13,931,736 229,157
6999999, | TOHAI = UL, ettt sttt sttt es ettt essee1 8o 2E 2842828428128 SE 8428428 £E 428 S8 18£8 SEE 428 AEE S8 428 £EE1£E1£EE S8 1R £EE 4L 8 4R eEESEE A AeEf SRR 1EEAEEeEeEE e 4REeeEeEAeeEeeEenEreiestententaestent et snnen st entnnens | sesreseenens 13,911,596 229,157
7099999, | TOAI = NON-U.S.....oe ettt 8861888488180 E 18£8 E 18£S EE S8R f e 1eE e RE e b1t fekbneEseh e en b st nen bbbt ent s nens | bonssesssneseenes 20,140 | oo 0

9999999, | TOML. ...t RS E SRR E R neEs et | enisiaes 13,931,736 | oo 229,157
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Annual Statement for the year 2019 of the Loyal American Life Insurance Company
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
contracts

Commissions and reinsurance expense allowances...........cccoueeeerreeerneenns
CONtract ClaIMS........c..cveieiecrieiiee e
Surrender benefits and withdrawals for life contracts...............ccccoeieriiniie.
Dividends to policyholders and refunds to members...........cccocvvrrirerecninnens
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
Palicyholders' dividends and refunds to members (not included in Line 10).....
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
2019

2018

2017

2016

2015

....22,089

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

Multiple beneficiary trust............coceeiieniereee s
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Annual Statement for the year 2019 of the Loyal American Life Insurance Company
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccciurieiiiiiiisieieseiesee st bessesas | sesessessesssssssesesssnes 330,287,088 | ..ot | e 330,287,088
2. REINSUrANCE (LINE 16)......ouivieieeieeiieeiieieiete ettt bbb bt s sas | evssssessessssssessesssneas 3,081,796 | ..ocveveiecirieieeeee et | e 3,081,796
3. Premiums and considerations (LINE 15)......c.ciuirieiiinrniesiesesesessssssesssssssessessssssssssesess. | sesssssssessesssssssesessssenns (VLT 1016) 1 1,196,991 | oo (91,315)
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX oieeiveeieinereieinns | evreieessesssse s 253,684,169 | ...coocvireercee 253,684,169
5. All other admitted aSSets (DAIANCE).........c.euirirrririeieirise et sesens | crssrssseree s ssrensesssnes 35,773,157 | oot ssiessnssnens | enreresssesssensenessnsaneas 35,773,151
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuurvererurrerneereererneineereireeeneesessesneens | seereesessssesessesssseneenns 367,853,729 | .oooveeeeeeeeieeinas 254,881,160 | ...ovvovereeeeeeineenas 622,734,889
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 367,853,729 | ...ocveererenricein 254,881,160 | ...oocvererererrreree 622,734,889
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1. and 2)..........ccovevrerrieieieiieeseeiesisseseisssesessessssssessesssssssessessess | sossessessessssssssssesennens 194,792,004 | oo 237,984,245 392,736,249
10. Liability for deposit-type CONracts (LINE 3)........ciueieueiriieiiecieieeieisee e sssesenies | sevesissesessssesssssesessssessssssesenns 119 | e 9,191,015 | oo 9,191,134
11, Claim reServes (LINE 4).......coveveeeieieesssieessiese s sesssssssessssssessssssssessssssessesssssssenss | snsessssesessesssssssenseneen 119,894 | i 7,705,900 ...52,421,794
12.  Policyholder dividends/member refunds/reServes (LINES 5 throUGN 7).........ocvvurriniinriniinins | corieeissisiessssisssssssssssssssssssssssses | sesssssssssssssssssssesssssssssessssssessessanss | oesssssossssssessosssssessassssssessassnsan 0
13.  Premium & annuity considerations received in advance (LN 8)...........cccoverevvevriererreiesiieiss | e 3,790,348 13,790,348
14.  Other contract liabiliies (LINE 9)........c.cvuieiveeieriereie ettt ssessssssessesessens | evsssssessesissessessesesssees 1,786,776 | ovvveeeerereeiriserereeeesesssessssssesens | eovvsssssssesessssesesssesenns 1,766,776
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)..........rererererereiieeireieieeee ettt ensssessens | sresssssssssssssssssssanessenes 27,963,609
20. Total liabilities excluding Separate Accounts (Line 26).... 232,988,750
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliIES (LINE 28).........cverrericrirrerirriirrieeiiessieseisesi s s esssssesssssssesesessess. | cessssesssessssessssesssnens 232,988,750 | ...ooverrerrrieriin 254,881,160 487,869,910
23, Capital & SUIPIUS (LINE 38)......cuuvermrrirreimerireeeseesseeeisenseesssssseessssensssess s ssessssessssessessssns | sosssessssssssssssssssessnes 134,864,979 ..o )00 ST TR 134,864,979
24, Total liabilities, capital & SUPIUS (LINE 39)........c.mrrimrviririerierieeiresiesessesiseeseesssessssennes | cessrensessssessssesssnens 367,853,729 | ...ovvecrerrrienii 254,881,160 | ...ovverrerrrieriinn 622,734,889
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESBIVES........oouurerueriresiresseesse st ess s as sttt sen st | cessenessessssessssnesssnnes 237,984,245
26, ClAIM MESEIVES......oouriuuiiiiiieiieiie ettt bbbttt | ersbneb bbb nes 7,705,900
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 9,191,015
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 254,881,160
34, Premiums and CONSIAEIALIONS..........cc.eiuiiiiiiiiiieie s ssisnes | erebnesnesnss s 1,196,991
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 1,196,991
41, Total net credit for CEded rBINSUIANCE. ........cevveveieeecteeeeeet ettt ses et snssesenees | sessesessassssessssenentenas 253,684,169
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type

States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL [ 491,999 | ..coovovrerrnne. 2,753 | oo 11,701 | | e, GLK TN I— 507,136
2. AIESKA.....c s BAK [ 3,231 | 12 [ [ s e | e,
3. ANZONA....oeeneessssssnsnsssessnsssssssssssssssssesses oA [ 82,832 | D2 [ 823 e [ i 1,867 |
4. AKANSES.......ooeeieeeesseessnnsississsssssssssssssssessens s AR | 233,719 | 0269 [ 003,005 | [ 0160 |
5. California......ccocovrvnevnrinriserreirsisssisssisssesissssesssessssssssssssesssnsss s OA | vnrieniinnn 117,306 | o891 [ i 45,857 | 1,830 [ 1,450 |
6. Colorado......ccccovurrrnrrrnrrnrineneieeieesesesessssssssssssssssssnnss GO [ i 35,701 | B [ 0303 | 11,375 | 544 |
7. CONNECHCUL.......oooeveererierrsrseseissisesisssisssisssssssssssssssssenss oG T [ vnriinniinnensn 2,132 | 30 [ i 9,367 e [ | v
8. DelaWare.......ccoooveivnirnerneineineneneneinsssssisssessssssssssessenssenDE | v 19,040 | 23 [ | s [ | e
9. District of Columbia..........ccocoeeeerinrinrinninnernernernesseseisniennend DO [ 9107 | 8 [ [ e e [ e,
10, FlOMida.....ooveeerreceeeesceeseiesisenssssssssssssssssssssssssssssesssessF L [ cieniinneennd10,500 | i 16,059 | 08,938 [ 05,310 | e 844 [
11, GEOMGIA. . ceererereerieeieeineeeisesssesssssssssssssssesssnssssssssssssssssssssssssOA [ 358,325 | oo 144 | 1708 [ 17,940 | 2,465 [
12, HaWalcocceeseesieeseseesssesssesssnsssesssessens i 7,983 | 23 [ [ e | 871 [
13, 1dah0...eeesnssisnisnsessesssessssseenel D [ e 12827 [ e [ s | s
14, lNOIS......ooveeeecieeiieieieeeeseieeeeeiseessensieessensssssesssnsssssssssssssessnel L [ 302,684 | o331 | il 1705 [ e TA37 | [ i
15.
16.
17, KANSES ...ttt (G [ 108,218
18, KentUCKY....ooevereveieeseeseseeeessseessiesessessssssssessssssens e KY [ o 219,602
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA] (s 59,310
23.  Michigan
24.  Minnesota
25, MISSISSIPPI...vucvererriseieissiesies ettt b st snsaneas MS| . 243,088
26, MISSOU....voeverienienreieeisetsesseis et seen MO| oo 189,246
27, MONMANA......ooitiire s MT| e 680
28, NEDIaSKA.......coverriieciciini et NE| oo 33,762
29, NEVAGA.......oeieeireciecieeee e NV e 38,692
30.  New Hampshire.........cccceeieeseceeeeeees e NH]| oo 11,577
31, NEW JBISEY ottt nees [NV [P 139,542
32, NEW MEXICO.....cureierreireieieieire it NM o 44,647
33 NBW YOTK. oottt NY [ o 10,934
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 455,862
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[D] IS 2,262
36, ONIO.cecercecc e (0] 1 ISV 218,332
37, OKIANOMA. ...ttt (0. ISR 118,464
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 | e | s [ e | s | s | e 0
B3, BUAM ..ottt (€10 I 883 | e [ e | e | s 219 | 1,102
54, PUBIO RICO.......ooierireieire et PR oo, 10,252 | oo e | e | e 293 | oo 10,545
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens AT/ AT | e [ Lo [ | 4,791
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, CANAMA....... e CANJ e BT [ oo | e [ e | s | e 87
58.  Aggregate Other AlIEN.........coeveviveieieiiesie e (01 1) I 117,403 [ oo 2 [ [ e | e 309 | e 117,714
59, TOHAIS.....euieecerciecireiteite ettt | seeeeienieas 7,661,656 | ...covvvrennns 43,374 | ... 142,317 | oo 89,570 [ ..overrrrnnne 45839 | ........... 7,982,756
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

[A*]

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

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
ﬁ?:ﬁbers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group........cceeeveeveeeevens | ervereennns 00-0000000.. 222 Main Street CARING GP LLC..................... DE........... NIA.....cccoo... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............ccceeeveverreereerrernnens | cveee Neoooos [
0901 [ Cigna Group........oveeverrerereerens | corererenens 46-4671745.. 222 Main Street Investors LP.........ccccocevvrrreinns DE............. NIA....cone Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation............ceeeeeererrereeneennenrernnes | werees |\ TSI ISR
0901 | Cigna Group........cceuevereeerens | ervereennens 46-4926192.. 3601 North Fairfax Drive Associates, LLC......... DE............. NIA ... Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation.............ccoveereererreeersersennas | veres | TR IS
0901 [ Cigna Group........oveeeereereeeneens | rrereereeene 00-0000000.. 680 INvestors LLC........ccovueereneereereineenereieenne CA....cccee... NIA .o SB-SNH LLC......oceeeeeeeneireieiieeiseieeeesseeeenns Ownership......... |...... 85.000 | Cigna Corporation............ccc.eeeeeereueeseeneereernees | ceees |\ TR ISR
0901 | Cigna Group.........cceveeevereerees | covverirrenas 00-0000000.. 685 New Hampshire LLC...........cccoevvrierricrnen, CA..ccoevnnn. NIA.....cccoone. SB-SNHLLC......cooveiierieceeeee e Ownership......... | ...... 85.000 |Cigna Corporation.............cccevevererereersrieeens | eves N | e
0901 | Cigna Group.........ccceeeveereeees | cevveeenneens 82-4794800.. 9171 Wilshire CPI-CII LLC.......ocovvvrieriiriiens DE............ NIA ... CPI-Cll 9171 Wilshire JV LLC......c.ccoorvrerrren. Ownership......... | ...... 90.000 | Cigna Corporation.............cceweeeveeueceenciennies | cevens [\ IO DU
0901 [ Cigna Group........oveveeernernres | crrerereneens 11-3358535.. Accredo Health Group, INC. .....vvvvevvererierrennns DE........... NIA ..o Accredo Health, Incorporated .........ccccoeuvvennee Ownership......... ....100.000 | Cigna Corporation............ceweerereereernesnnereernens | onees |\ TR ISR
0901 | Cigna Group........cceueverreerens | orrerrennens 55-0894449.. Accredo Health, Incorporated ..........cccovevrvinnnen DE....ccc..... NIA....ccoonne Medco Health Solutions, InC. ......ccocvvvierennns Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneereennnes | coees \ TR ISR
0901 | Cigna Group 30-0939067... Affiliated Hotel Subsidiary LLC..........c.ccccovueneenee DE............. NIA ... Cigna Affilates Realty Investment Group, LLC. | Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 13-3888838.. | .... . | AHG of New York, Inc . | Accredo Health, Incorporated . ..| Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 75-3040465.. Airport Holdings, LLC.........cccovvveririecreiennen. Express Scripts, INC.....cc.cvevverieiereieieseennne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 35-2562415.. Alegis Care Services, LLC........cccooovvrrrrinrennen. Home Physicians Management, LLC............... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 81-0400550.. |.... . | Allegiance Benefit Plan Management, Inc... . | Benefit Management Corp . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 03-0507057.. Allegiance Care Management, LLC................... Benefit Management Corp Ownership......... ....100.000 | Cigna Corporation N
0901 [ Cigna Group........oveevererereerens | corererenens 71-0916514.. Allegiance COBRA Services, InC. .......c.covvrrrnne. Benefit Management Corp.........cccovvverrenienen. Ownership......... ....100.000 | Cigna Corporation.............cewerereeeeenernnerresnens | onees |\ TS ISR
0901 | Cigna Group........cceuevevrvennns 12814... | 20-4433475.. Allegiance Life & Health Insurance Company.... Benefit Management Corp..........ccouevevrverreennes Ownership......... |...... 95.000 |Cigna Corporation............ceoveeerererreersersennas | ceve [\ TR ISR
0901 [ Cigna Group........oveeeeeereeeeeens | crrereereeene 26-2201582.. Allegiance Provider Direct, LLC..........ccccovurrennee. Benefit Management Corp.........cccoveeeereerienen. Ownership......... ....100.000 | Cigna Corporation............ceweeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........cceveeevereereres | corverirenas 20-3851464.. Allegiance Re, INC.......cccvvvevevevvceniveeeeeeins Benefit Management Corp...........ccccevevrvrennnen. Ownership......... ....100.000 |Cigna Corporation.............ccceeveveerrereersnieeens | ovees N | e
0901 | Cigna Group........ccceevevevennnes 88366... |59-2760189.. American Retirement Life Insurance Company.. Loyal American Life Insurance Company......... Ownership......... ....100.000 | Cigna Corporation............cceeerevevrienerrennnns | cveee Neoooos [
0901 [ Cigna Group........overeereernrrnrens | crrerereneens 82-3315524.. Arbor Heights Venture LLC.........ccccovvrerrirnrennenne Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation...........ceeeeerrereeseesneenserrernees | weees |\ TS ISR
0901 | Cigna Group........cceueverreeriens | orverrennens 86-3581583.. Arizona Health Plan, INC........ccccovviereniiniieinnns Healthsource, INC.......cccocvvvieierisieresrien, Ownership......... ....100.000 | Cigna Corporation..........ccccceeererernreneereennnns | coees | OSSO ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneene 46-1543748.. AS ACqUISItIon COMP......vvrerreeerrereeeereerereeeeneens eviCore healthcare MSI, LLC..........cccovovirvrunnee Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeeeeeeeeneereernenns | onees |\ TSSO ISR
0901 | Cigna Group.........cccvveevereerees | eorverenrenas 00-0000000.. | .cvevreerererrees [ erererreeiriieiens | eervererereeereisens Ascent Health Services LLC..........ccccvvvevevenenes Cigna Spruce Holdings GmbH...........cccccevuee Ownership......... | ...... 80.000 |Cigna Corporation.............cccevevererireersneeeens | vves N | e
0901 | Cigna Group........cceueveveeerens | orvereennes 81-0585518.. Benefit Management Corp..........cccvvvvevererennn. Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation...........ccceeererevrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........overeeereeeneens | crrereereeens 81-2650133.. Berewick Apartments LLC.........ccccoeovvrrerrernennes Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation............ceeeeeeeereueeneenmernernees | cerees |\ TS ISR
0901 | Cigna Group........cceeevrereveeens | overrrennens 43-1815573.. Biopartners in Care, Inc. ........ Accredo Health, Incorporated ..........cccccvvennee. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 06-1522976.. |.... . | Blodget & Hazard Limited.... . | Cigna Re Corporation...........c.c.ccoeunene ....| Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group . |52-2259087.. Bravo Health Mid-Atlantic, INC...........cccccovvrerenne NewQuest Management Northeast, LLC......... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group . |52-2363406.. Bravo Health Pennsylvania, Inc NewQuest Management Northeast, LLC......... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 27-1713977.. | ... . | Brighter, INC.....c.cvvvvvieriiriinnnns . | Connecticut General Corporation...... ... | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 61-1162797.. Care Continuum, INC......cocevievirceceiiieeiieienns SpectraCare Health Care Ventures, Inc........... Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group......c.oveeeereereerneens | rrererreeene 26-0180898.. CareAllies, INC........c.vveerrereneeneireeeeseeeeene Cigna Holdings, INC.......c.ovnruernenrireinirnrinninns Ownership......... ....100.000 | Cigna Corporation............ceeeeeereeeereeeneereernens | onees |\ TR ISR
0901 | Cigna Group.......cceveevevevereens | errereerenns 81-2760646.. CareAllies, LLC........ccoovoeeevieeeeceseee e Connecticut General Life Insurance Company. | Ownership......... ....100.000 |Cigna Corporation.............ccccevevrererereersnieeens | evees N | e
0901 | Cigna Group........cceueveveveerens | orvereennns 14-1831391.. CareCore National, LLC...........ccoeveervirrrrerrirninns eViCore 1, LLC.....cvvvieeeseeeseeeees Ownership......... ....100.000 | Cigna Corporation............ccceeereveerienerrernnnns | coeee Neoooos [
0901 | Cigna Group........cocceveeeeeencen. 10144... | 20-1089572.. CareCore NJ, LLC.....ccovvrrererererereecrereieenne eviCore healthcare MSI, LLC.........cccooovvrrnnnee Ownership......... ....100.000 | Cigna Corporation.............ceweerereermerrerneereernens | onees |\ TS ISR
0901 | Cigna Group.........cceveevereevees | corvereinenas 27-3845847.. CareNext Managed Care, LLC............ccceveneeee. CareNext Post-Acute, LLC..........cccceeerrivinernne Ownership......... ....100.000 |Cigna Corporation.............cccceevererrereereneeeens | evees N | e,
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1 2 3 4 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 (U.S.or Parent, Subsidiaries to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number International) or Affiliates Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.. 47-2873703.. | .... . | CareNext Post-Acute, LLC.. . | CareCore National, LLC........ ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 45-2681649.. CarePlexus, LLC.........ccovvvivieereereceees Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 83-1400586.. CARING 18th & Salmon Investor LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 83-25629%.. | .... . | CARING 500 Ygnacio Investor LLC.... . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 84-1960231.. CARING 3130 Investor LLC.......cc.oovrrerrreniereenns Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 83-2318410.. CARING 9171 Wilshire Investor LLC................. Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 83-2851501.. CARING Alta Englewood Investor LLC.............. |DE............ [NIA............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 83-2563284.. CARING Alta Woodson Investor LLC................. | DE............. [NIA............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 32-0570889.. CARING Capitol Hill GP LLC........c.ccceeeeeveveveeees |DE.vrvcee [NIAe Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 37-1903297.. CARING Capitol Hill LP LLC.........cccccoeeeseerecreene [ DEuieevcae [NIAL e Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 83-2851364.. CARING Century Plaza Investor LLC................ |DE............. [NIA............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group........cceueveveeerens | ovvereennens 83-2318370.. CARING Dulles Town Center Investor LLC....... |DE............. [NIA............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 [ Cigna Group.........oveeeeereeeneens | rrereereens 83-3701937.. CARING Firestone Investor LLC............ccccoeeeees [ DEecereee [NIALcie Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
0901 | Cigna Group........cceeevreveveeerens | orverrennens 00-000000.... CARING JA Lofts Investor LP LLC...........c.ceceo. | DE..ccueen. [NIA....... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
0901 | Cigna Group........ccceeveveveerens | ervereenans 00-000000.... CARING JA Lofts Investor GP LLC.................... | DE........... [NIA............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreererrersnens | cvee Neoooos [
0901 [ Cigna Group........ocerereerereerens | corererenens 83-2318233.. CARING Heights at Bear Creek Investor LLC.... |DE............. [NIA............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 83-1400482.. CARING Hillcrest Investor LLC..........cccccvvevinan 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...........ccceoevvivivernne Cigna Affilates Realty Investment Group, LLC. | Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 83-2633790.. CARING Alexan Enclave Investor LLC.............. Cigna Affilates Realty Investment Group, LLC. | Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 83-2633886.. | .... . | CARING Orange Collection Investor LLC.......... . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 83-8294933.. CARING South Coast Subsidiary LLC............... Cigna Affilates Realty Investment Group, LLC. | Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group........oveeeeeeeerneens | erereerneene 38-4085763.. CARING Westcore Holding Investor LLC........... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereeeeerneereernenns | onees |\ TR RN
0901 | Cigna Group........cceveevereerees | eorverenrenas 83-3923178.. CARING XR International Investor LLC............. Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 |Cigna Corporation..............ccccevevereerereersnieeens | evnes N | e
0901 | Cigna Group........cceueveveeerens | orvereennns 83-4317078.. CARING XR 2 International Investor LLC.......... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation............cceeereverriererrernnnns | coeee Neoooos [
0901 [ Cigna Group.........oveerereereeeneens | crrereeeeens 45-2604992.. CCN NMO, LLC eviCore healthcare MSI, LLC.......c...cccovvovrvrnnnee Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermeeeeeneereernens | oneen |\ TS ISR
0901 | Cigna Group........cceeevrereveeens | orerrrannens 33-1039759.. CCN-WNY IPA, LLC.... eviCore healthcare MSI, LLC..........ccccovovrrinnnne Ownership......... ....100.000 | Cigna Corporation..........c.ccveerrererriereerennnns | coees |\ TR IS
0901 | Cigna Group........cceeevveveeerens | ervereennns 34-1970892.. Ceres Sales of Ohio, LLC..........cccccceevvvverveveceees |OHucoces [NIAL Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cvee Neoooos e
0901 [ Cigna Group........oveeveeerereerens | corererenens 06-1332403.. CG Individual Tax Benefit Payments, Inc........... | DE............. [NIA.............. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeeersnneseenens | onees |\ TS ISR
0901 | Cigna Group........cceuevereeerens | orvereennens 06-1332405.. CG Life Pension Benefits Payments, Inc........... |DE............ [NIA............... Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation...........ccceeererrerrieneerennnns | coees [\ TR ISR
0901 [ Cigna Group........veeeeeereeeneens | rrereerneene 06-1332401.. CG LINA Pension Benefits Payments, Inc......... [DE........... [NIA............... Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........cceveeeverevreres | corverrnnenas 84-2083351.. CG-AQ 477 South Market Street LLC................ |DE............. [NIA............... CARING Firestone Investor LLC................c..... Ownership......... 85.000 |Cigna Corporation............ccceuevevereniveersrneeens | vves N | e
0901 | Cigna Group........cceeeveveeerens | ervereennes 83-2993316.. CG-Muller 550 Winchester, LLC.............ccccceeee. |DE.cuenee [NIAL..... CARING Century Plaza Investor LLC.............. Ownership......... 90.000 |Cigna Corporation.............ccveveveerrevrererierseenas | ceves Neoooos [
0901 [ Cigna Group........oveeveeereernres | crrerereeeens 45-5499889.. CG Seventh Street, LLC.......ooovvvverrerrernienrnninns Cigna Affilates Realty Investment Group, LLC. | Ownership 87.500 | Cigna Corporation N
0901 | Cigna Group.. 82-1280312.. |.... . |CG/Wood ALTA 601, LLC... . | Cigna Affilates Realty Investment Group, LLC. | Ownership. 90.000 |Cigna Corporation... N
0901 | Cigna Group 81-3281922.. CGGL Chapman LLC........ccovvrirenereirsineneins CGGL Orange Collection LLC..........cccovvreerenee Ownership......... 90.000 | Cigna Corporation N
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0901 | Cigna Group.. 81-3313562.. |.... . |CGGL City Parkway LLC..... ..|DE. . [NIA.... . | CGGL Orange Collection LLC .... | Ownership......... | ...... 90.000 | Cigna Corporation... N
0901 | Cigna Group 61-1797835.. CGGL Orange Collection LLC..........cccevrvvrrrenee. DE NIA Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation N
0901 | Cigna Group 00-0000000.. CGGL Orange Collection Mezz LLC.................. DE............. NIA CARING Orange Collection Investor LLC........ Ownership......... ....100.000 | Cigna corporation...........c.coeureeeeeerrernerneennennes N
0901 | Cigna Group.. 84-1921719.. |.... . |CGGL XR International LLC............ . | CARING XR International Investor LLC........... |Ownership......... |...... 90.000 |Cigna Corporation... N
0901 | Cigna Group 84-1843578.. CGGL XR 2 International LLC CARING XR 2 International Investor LLC........ Ownership......... |...... 90.000 |Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 00-0000000.. CGO Participatos LTDA........cccovvevevveereeirirerrins Cigna Global Holdings, InC.........ccccoevvviivernnnes Ownership......... |...... 99.780 |Cigna Corporation.............ccceveverenereersneeeens | vves N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 59-3466707.. Chiro Alliance Corporation.............cccceueveirivennes Palladian Health of Florida, LLC....................... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 81-3389374.. CIG-LEI Ygnacio Associates LLC...........ccccoeuu... DE............ NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation............eeeeemrereeseerneenmerrernees | weees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 82-4774243.. CI-GS Portland, LLC.......cccoeevvvverererieeiieeinne DE............ NIA.....ccone CARING 18th & Salmon Investor LLC............. Ownership......... | ...... 86.200 |cigna Corporation.............ccceveveereerrererersnieenns | eves N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 82-1612980.. CI-GS Hillcrest LLC........ocveureeeereereireineineireies DE............. NIA ... CARING Hillcrest Investor LLC..........ccocoveurenne Ownership......... |...... 90.000 | Cigna Corporation............ccceeeeeeereueerneeneeneernnes | ceees Necooe s
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna & CMB Health Services Company, Ltd.... . | Cigna & CMB Life Insurance Company Limited| Ownership. Cigna Corporation... N
0901 | Cigna Group 91440000710 Cigna & CMB Life Insurance Company Limited. Life Insurance Company of North America...... Ownership Cigna Corporation N
0901 | Cigna Group 00-0000000.. CIGNA 2000 UK Pension LTD.......ccccccovvvvevnee Cigna European Services (UK) Limited............ Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 27-5402196.. | .... . | Cigna Affiliates Realty Investment Group, LLC.. . | Connecticut General Life Insurance Company. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Cigna Alder Holdings, LLC.........cc.covrerrrenrerrnnns Cigna Apac Holdings, Ltd..........ccccoevrervrniennenne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceuevereverens | orvereennens 00-0000000.. Cigna Apac Holdings, Ltd.........ccccccevrvrrrrierennen. Cigna Palmetto Holdings, Ltd Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienerrennnns | coees [\ TR ISR
0901 | Cigna Group........ccccevereereencen. 13733... | 03-0452349.. Cigna Arbor Life Insurance Company................ Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereerneeneereens | onees [\ TSR T
0901 | Cigna Group.........cccveevereerees | corverinrnnas 98-1181787.. Cigna Beechwood Holdings............ccccocvvvivernes Cigna ElImwood Holdings, SPRL...............c...... Ownership......... | ...... 51.000 |Cigna Corporation.............cceeveveverereersreceens | vves N | e
0901 | Cigna Group........cceeeveveeerens | ervereennes 94-3107309.. Cigna Behavioral Health of California, Inc.......... Cigna Behavioral Health, Inc. Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 [ Cigna Group.........overeeereeeneens | crrereereens 75-2751090.. Cigna Behavioral Health of Texas, Inc............... Cigna Behavioral Health, Inc Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereerneeneereernens | onees |\ TR ISR
0901 | Cigna Group.......ccceeeverrveerens | oreerrennens 41-1648670.. Cigna Behavioral Health, InC.........ccccocovieiviininans Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneerennnns | coees [\ TR ISR
0901 [ Cigna Group.......cveeeeereeeneens | rrererreeens 00-0000000.. Cigna Bellevue Alpha LLC.........cc.cocveereinceneenn Cigna Holdings Overseas, Inc Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeereereeeneereernenns | onees \ TR T
0901 | Cigna Group.......ccoeveeveereverens | erverenrenns 02-0515554.. Cigna Benefit Technology Solutions, Inc............ Cigna Health Corporation Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererreesreervernnens | cveee [\ OSSO ISR
0901 | Cigna Group........cceueveveverens | evvereennens 01-0947889.. Cigna Benefits Financing, INC..........cccocvveiriinnas Cigna Investments, INC........cccocvverreriiererrennnn. Ownership......... ....100.000 | Cigna Corporation............cceeerererrienerresnnns | cvees [\ TR ISR
Cigna Brokerage & Marketing (Thailand)
0901 | Cigna Group........cceueverreeriens | orverrennns 00-0000000.. Limited RHP Thailand Limited..........cccererrrvrerrrennnnnn. Ownership......... | ... 53.250 | Cigna Corporation...........ccceeveueeererseenrsersennes | veves [\ OSSO ISR
0901 | Cigna Group 00-0000000.. Cigna Cedar Holdings, Ltd..........ccccoevrerrunrenen. 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
Cigna Corporation (A Delaware corporation and
0901 | Cigna Group........ccceveeeverevreres | corvernirenns 82-4991898.. | .....ccccevernees 1739940 | US. ultimate parent company) DE............ UIP..occe Publicly Traded...........ccoeveveeeviereeicesieiens Ownership......... ....100.000 [Publicly Traded.........cceverrrrererrrerennieersieeerens | e N | e
Cigna Data Services (Shanghai) Company
0901 | Cigna Group 00-0000000.. . | Limited CHN Cigna Hong Kong Holdings Company Limited. | Ownership ....100.000 | Cigna Corporation
0901 | Cigna Group 59-2600475.. Cigna Dental Health Of California, Inc............... (07, W Cigna Dental Health, InC.........cccocoevvieriirinnnnns Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group . 159-2675861... | ..o | e | v Cigna Dental Health Of Colorado, Inc................ CO...cccouu.. Cigna Dental Health, InC.........cooovvvrvrverirnrennn. Ownership......... ....100.000 | Cigna Corporation.............ceweerereereernerneereernens | onees |\ TR ISR
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0901 | Cigna Group.. 95380... [59-2676987.. |.... . | Cigna Dental Health Of Delaware, Inc . |DE. . | Cigna Dental Health, Inc... ... |Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 52021... |59-1611217.. Cigna Dental Health Of Florida, Inc Cigna Dental Health, InC..........ccccovvieriirinnne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 06-1351097.. Cigna Dental Health of lllinois, Inc Cigna Dental Health, InC.........ccovvevrurririnrennn. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . 159-2625350.. |.... . | Cigna Dental Health Of Kansas, Inc.... . | Cigna Dental Health, Inc... . | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group . 159-2619589.. Cigna Dental Health Of Kentucky, Inc................ Cigna Dental Health, InC.......c.coovvenrurririniennen. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group . |20-2844020.. Cigna Dental Health Of Maryland, Inc................ Cigna Dental Health, Inc...........ccccoeveveirirennnen. Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group . |06-1582068.. Cigna Dental Health Of Missouri, Inc................. Cigna Dental Health, InC..........ccccoevieriiriinnns Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 | Cigna Group . 159-2308062.. Cigna Dental Health Of New Jersey, Inc............ Cigna Dental Health, InC.........cocovvevrvrvererenrennn. Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group . |56-1803464.. Cigna Dental Health Of North Carolina, Inc....... Cigna Dental Health, Inc..........ccccooeveveirirennnen. Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 | Cigna Group . |59-2579774.. Cigna Dental Health Of Ohio, Inc..........cccocnruneee Cigna Dental Health, InC.......c.cocovvvnrurvirrienienn. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group . 152-1220578.. Cigna Dental Health Of Pennsylvania, Inc......... Cigna Dental Health, InC..........c.ccevrvverrrnrnns Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group . |59-2676977.. Cigna Dental Health Of Texas, Inc............c........ Cigna Dental Health, InC..........ccccoovvieriirinnnne Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 | Cigna Group . |52-2188914.. Cigna Dental Health Of Virginia, Inc................... Cigna Dental Health, InC.........cocovvvrurreriiniennen. Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
10901 | Cigna Group . |86-0807222.. Cigna Dental Health Plan Of Arizona, Inc.......... Cigna Dental Health, InC.........cccocevrrieivriinnnne Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
N 0901 | Cigna Group 59-2308055.. Cigna Dental Health, Inc Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeereerneeneereernenns | onees \ TR T
@ 0901 | Cigna Group 58-1136865.. Cigna Direct Marketing Company, Inc Life Insurance Company of North America...... Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 98-1155943.. Cigna Elmwood Holdings, Ltd..........cccccceverrnnee. Cigna Myrtle Holdings, Ltd..........cccccovvererennn. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna Europe Insurance Company S.A.-N.V..... . | Cigna Beechwood Holdings...... ... |Ownership......... | ...... 99.999 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Cigna European Services (UK) Limited.............. Cigna ElImwood Holdings, SPRL.............c.c...... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 62-1724116.. Cigna Federal Benefits, INC........cccccocvevririieienne Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna Finans Emeklilik Ve Hayat A.S. . | Cigna Nederland Gamma, B.V. ... | Ownership. Cigna Corporation... N
0901 | Cigna Group 51-0389196.. Cigna Global Holdings, INC........ccccvvvvivieriirrinas Cigna Holdings, INC......cccceveririnereirieieins Ownership Cigna Corporation N
0901 [ Cigna Group........oveeeeeeeerneens | erereerneene 68-0676638.. Cigna Global Insurance Company Limited......... Cigna Holdings Overseas, Inc Ownership Cigna Corporation..............ceeeeeereereueeeneeneernes | seeene Necoo s
0901 | Cigna Group........cceveevereerees | eorverenrenas 98-0210110.. Cigna Global Reinsurance Company, Ltd. ........ Cigna Global Holdings, Inc Ownership Cigna Corporation.............ccceeeevennveersneeieens | vvees N | e
0901 | Cigna Group........cceueveveeerens | orvereennns 224 72651 19 ..o [ e [ Cigna Global Wellbeing Holdings Limited ......... Connecticut General Corporation..................... Ownership Cigna Corporation............ccveeveverseeriersessienes | oeeee Neoooos [
0901 [ Cigna Group.........oveerereereeeneens | crrereeeeens 57923011031 oo Cigna Global Wellbeing Solutions Limited ........ Cigna Global Wellbeing Holdings Limited........ Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermeeeeeneereernens | oneen |\ TS ISR
0901 | Cigna Group........ccocevevrvrnnns 67369... [59-1031071.. | .oevverrvrrrrnnns Cigna Health and Life Insurance Company........ Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation..........c.ccveerrererriereerennnns | coees |\ TR IS
0901 | Cigna Group........cceeevveveeerens | ervereennns 62-1312478.. | ..ovoeeviens | v [ Cigna Health Corporation............c..ccccceveviuennns Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cvee Neoooos e
0901 [ Cigna Group........oveeveeerereerens | corererenens 23-1728483.. Cigna Health Management, Inc. ...........ccc.evene.. DE............ NIA....cone Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeeersnneseenens | onees |\ TS ISR
0901 | Cigna Group........cceuevereeerens | orvereennens 00-0000000.. Cigna Health Solution India Pvt. Ltd................... IND............ NIA....ccoonne Cigna Holdings Overseas, Inc Ownership......... |...... 99.900 | Cigna Corporation............cceveeereerersreriersennas | veve [\ TR ISR
0901 [ Cigna Group........veeeeeereeeneens | rrereerneene 23-2741293.. Cigna Healthcare Benefits, InC...........cccrrureencen. DE............ NIA .o Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group 84-0985843.. Cigna Healthcare Holdings, Inc.........c.ccccvvevenee. CO...ceee. NIA.....cccoone. Connecticut General Corporation..................... Ownership......... ....100.000 |Cigna Corporation.............ccceeveeeerreveersnieeens | vves N | e
0901 | Cigna Group . 152-1404350.. Cigna HealthCare Mid-Atlantic, Inc.................... Healthsource, INC........ccccveveieienricieesce, Ownership......... ....100.000 | Cigna Corporation.............cceeerererreererresnens | cveee Neoooos [
0901 | Cigna Group . 186-0334392.. Cigna HealthCare of Arizona, InC........c..cco.vvenee. Healthsource, INC.......ccccvevivvrenenerenen, Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 95-3310115.. |.... . | Cigna HealthCare of California, Inc. . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . | 84-1004500.. Cigna HealthCare of Colorado, Inc.................... Healthsource, INC........ccuvereeneerreeininereieenns Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 061141174 | oo [ e e Cigna HealthCare of Connecticut, Inc Healthsource, INC.........cccccvvveverriieerieecee Ownership......... ....100.000 |Cigna Corporation.............cccceveeererereersnieeens | vvne N | e
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0901 | Cigna Group.. 95136... [59-2089259.. |.... . | Cigna HealthCare of Florida, Inc..... . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 96229... |58-1641057.. Cigna HealthCare of Georgia, Inc Healthsource, INC........cccceevvveiiiiiciecse, Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 95602... |36-3385638.. Cigna HealthCare of lllinois, INC...........courrerrunne Healthsource, INC.......ccocvevvivieneerrererne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 95525... |35-1679172.. | .... . | Cigna HealthCare of Indiana, Inc.... . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 95477... |01-0418220.. Cigna HealthCare of Maine, Inc.........ccccoocvruenecn. Healthsource, INC........ccocevevivieniinircrenne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccvvveverennas 95220... |02-0402111.. Cigna HealthCare of Massachusetts, Inc........... MA....... NIA.....cccoone. Healthsource, INC.........cccccvvvevevriieeiieeceies Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........ccccevevvennns 95493... [02-0387749.. Cigna HealthCare of New Hampshire, Inc......... NH..oooeveene A Healthsource, INC........ccccoevvieiiiisieese, Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........coccevereervennen. 95500... |22-2720890.. Cigna HealthCare of New Jersey, Inc................ N A Healthsource, INC.......cccocveviveninererenn, Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........cccevveeverinnas 95132... |56-1479515.. Cigna HealthCare of North Carolina, Inc............ NC...covevn A Healthsource, INC.........ccoevvveerrvceerieeeenens Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 | Cigna Group........cocceeeeereenen. 95121... [23-2301807.. Cigna HealthCare of Pennsylvania, Inc.............. PA..co NIA ... Healthsource, INC........ccuveieneereerrirnineireieeans Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group........cceeeeveevverene 95708... |06-1185590.. Cigna HealthCare of South Carolina, Inc........... O A, Healthsource, INC........cc.cceevvverereesieieiecern. Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group.........ccceveveennnes 95635... |36-3359925.. Cigna HealthCare of St. Louis, Inc..........c..cc...... MO............ Healthsource, INC........ccccveveieieiicieesee, Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 | Cigna Group........cocceveeeeeeneen. 95606... |62-1218053.. Cigna HealthCare of Tennessee, Inc................. L1\ Healthsource, INC.......ccoovevvivencenirerenn, Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
10901 | Cigna Group............cevvenreeen. 95383... |74-2767437.. Cigna HealthCare of Texas, INC..........ccoevevrnnen LD, SO Healthsource, INC.......cccocvevieenisieesen, Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
!Q 0901 | Cigna Group........ccccevevvennenes 95518... [62-1230908.. Cigna HealthCare of Utah, Inc...........cccccevuenneene UT.oin Healthsource, INC........c.ccoeveveiivicieeece, Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeereerneeneereernenns | onees \ TR T
0901 [ Cigna Group........ocerereerereerens | corererenens 02-0495422.. Cigna Healthcare, Inc Cigna Healthcare Holdings, Inc Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 00-0000000.. Cigna HLA Technology Services Limited .......... HKG.......... NIA....ccoonne Cigna Hong Kong Holdings Company Limited. | Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 06-1059331.. | .... . | Cigna Holding Company..... . | Cigna Corporation...........cccoceeerreneeneen. ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 23-3009279.. Cigna Holdings Overseas, Inc Cigna Global Reinsurance Company, Ltd........ Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 06-1072796.. Cigna Holdings, INC.......ccoeverrrercveeiecees Cigna Holding Company..........cccceeviereniunnnns Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna Hong Kong Holdings Company Limited... . | Cigna Chestnut Holdings, Ltd... ....|Ownership......... | ....100.000 | Cigna Corporation... N
0901 | Cigna Group 27-1903785.. Cigna Insurance Agency, LLC.........cccooovivieirenne Cigna Health and Life Insurance Company...... Ownership ....100.000 | Cigna Corporation N
Cigna Insurance Management Services (DIFC),
0901 | Cigna Group.......ccoeveeveereverens | erverenrenns 00-0000000.. Ltd. ARE.......... NIA....ccooonn. Cigna Apac Holdings, Ltd.........cccccevrvvererennn. Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererreesreervernnens | cveee [\ OSSO ISR
0901 | Cigna Group........cceueveveverens | evvereennens 00-0000000.. Cigna Insurance Middle East SAALL.........ccccc...... LBN........... A Cigna Cedar Holdings, Ltd..........cccccovevererennen. Ownership......... ....100.000 | Cigna Corporation............cceeerererrienerresnnns | cvees [\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereeeeens 00-0000000.. Cigna Insurance Public Company Limited......... THA........... A KDM Thailand Limited Ownership......... |...... 75.000 | Cigna Corporation............ceueeeeeereeeeneensennernees | cereee |\ TR ISR
0901 | Cigna Group........cccveeeverereees | eorverenenas 00-0000000.. Cigna Insurance Services (Europe) Limited....... GBR.......... NIA.....ccoone Cigna Willow Holdings, LTD Ownership......... ....100.000 |Cigna Corporation..............cccceevererrireerereceens | evees N | e
0901 | Cigna Group 23-2924152.. Cigna Integratedcare, INC........cccovververeerienceneanns Connecticut General Corporation..................... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 51-0402128.. | .... . | Cigna Intellectual Property, Inc... . | Cigna Holdings, Inc....... ... |Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 51-0111677.. Cigna International Corporation, Inc.... Cigna Global Holdings, InC........cccccoevvervirernnn. Ownership......... ....100.000 | Cigna Corporation N
0901 [ Cigna Group.........oveereeereeeneens | crrereereene 52-0291385.. | ..cvevvverrinns [ v [ Cigna International Finance, InC..........cccoeveenee. Cigna Investment Group, INC.......oceverrvrrrenenee Ownership......... ....100.000 | Cigna Corporation.............coeeeerereereerreeneereernens | onees |\ TR ISR
Cigna International Health Services Kenya
0901 | Cigna Group........cceeeveeveeeevens | errereennns 00-0000000.. [ ..coooreerrrrrens [ erereireieieiiens e Limited KEN.......... NIA......cccoc... Cigna International Health Services, BVBA..... Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereerrernnens | cvee Neoooos [
0901 [ Cigna Group........oceeverrererenrens | corererenens 00-0000000.. | ..ccovrrerrerennes Cigna International Health Services Sdn. Bhd... [MYS.......... NIA....cone Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeenennesseseens | onees |\ TSI ISR
0901 | Cigna Group........cceuevvereverens | orvereennens 00-0000000.. |..ccerrerrrrrrnes Cigna International Health Services, BVBA....... BEL........... NIA....ccoonne Cigna ElImwood Holdings, Ltd............cccoeuueee. Ownership......... |...... 51.000 |Cigna Corporation.............cccoveeereerrerreerierseenas | veves [\ TR IS
0901 | Cigna Group.........oveeeeeereeeneens | rrereeeneene 30-0526216.. | ..eeoeerevrreereens | woreermireereennnes | cerreeneineiseesnennen Cigna International Health Services, LLC.......... | I NIA ..o Cigna International Health Services, BVBA..... Ownership......... ....100.000 | Cigna Corporation............coeeeeeereereereeeneereereenas | onees |\ TR ISR
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0901 | Cigna Group........cccueveveeerens | ervereennnns 010554603830 .......covvvvvens [ crvrrerrerineiiens e Cigna International Marketing (Thailand) Limited THA........... NIA.....cccoone. Cigna Global Holdings, InC........cccccoevvevvirernnen. Ownership......... |...... 99.900 | Cigna Corporation...........cccueeeneereueeseeneeneenenes | ceees Necoees [
0901 [ Cigna Group........oveereeerereerens | crrerereeens 00-0000000.. | ..ccvrrerrerennes Cigna International Services Australia Pty Ltd... |AUS.......... NIA ..o Cigna Chestnut Holdings, Ltd.........cc.cocrrvrrnnee. Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenrnnesreseens | onees |\ TR ISR
0901 | Cigna Group........cceuevereeeriens | orvereennens 23-2610178.. | .cooererrrrnns Cigna International Services, InC...........c.ccvvunee DE............. NIA....ccoonne Cigna Global Holdings, InC........cccccoeverrirerinnn. Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrenninns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 06-1095823.. | ..ceovereeereereens | eoreermireeeeinnes [ cereeeneireiseeseennen Cigna Investment Group, INC........coerrvrrerrernennee DE............. NIA ..o Cigna Holdings, INC.......c.ovnrurinenrirrincrcineenns Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeermerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group........cccevvevereerees | corverenrenas 06-0861092.. | ...covvevereries [ erererrieiriieiens | eerverereeeereinns Cigna Investments, INC........ccccvvveeverieericrennns DE......... NIA.....ccoone. Cigna Investment Group, INC.......ccccvevevvcvennnen. Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | vvee N | e,
Cigna Korea Chusik Heosa (A/K/A Cigna Korea
0901 | Cigna Group 00-0000000.. Company Limited) Cigna Chestnut Holdings, Ltd.........cccocorrurennee. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 98-1146864.. | .... . | Cigna Laurel Holdings, Ltd...... . | Cigna Linden Holdings, Inc... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Cigna Legal Protection U.K. Ltd...........cccccrrneeee Cigna Willow Holdings, LTD........ccccevvvevrerennee. Ownership......... ....100.000 | Cigna Corporation N
0901 [ Cigna Group.........ocerereerereerens | corererenens AA-1560515. Cigna Life Insurance Company of Canada........ Cigna Chestnut Holdings, Ltd.........cccocrrunrnnee. Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenrsnnesreseens | onees | TR ISR
Cigna Life Insurance Company of Europe S.A.-
0901 [ Cigna Group........oveereeereerneens | crrereereens AA-1240009. N.V. Cigna Beechwood Holdings............cocvverrunenne Ownership......... |...... 99.993 | Cigna Corporation............ce.eeeeeereureeneensennernees | ceees |\ TS ISR
0901 | Cigna Group.........ceeevevvrnnns 64548... |13-2556568.. Cigna Life Insurance Company of New York..... Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation.........cccceeererenieneerennnns | coees [\ TR IS
0901 | Cigna Group........cceeeveeveverens | ervereennns 00-0000000.. Cigna Life Insurance New Zealand Limited........ Cigna New Zealand Holdings Limited.............. Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cveee Neoooos [
0901 [ Cigna Group........oveevereerereerens | corererenens 46-4110289.. Cigna Linden Holdings, INC........ccccovvevrerivnrenrenns Cigna Holdings Overseas, INC..........cccvverrrnenne Ownership......... [ ... 82.000 | Cigna Corporation...........ceueeeeeerreeeneensesrernnes | weees |\ TSI ISR
0901 | Cigna Group........cceueveveeerens | orveneennens 98-1232512.. Cigna Magnolia Holdings, Ltd..........ccccocereinnnne Cigna Palmetto Holdings, Ltd Ownership......... ....100.000 | Cigna Corporation.........c.ccceeererrerrienrerrennnns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrerereneens 23-2741294.. Cigna Managed Care Benefits Company........... Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceweerereermeenerneereernens | onees |\ TR ISR
0901 | Cigna Group 98-1154657.. Cigna Myrtle Holdings, Ltd.........cccccovvievvicnnan, Cigna Apac Holdings, Ltd.........cccccovveveririernnnns Ownership......... | ... 74.560 | Cigna Corporation N
0901 | Cigna Group.. . 134-0970995.. |.... . | Cigna National Health Insurance Company....... . | Cigna Health and Life Insurance Company...... Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Cigna Nederland Gamma B.V.........cc.ccccvvurerrnnn. Cigna Walnut Holdings, Ltd..........ccccoeerrrriennenne Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. Cigna New Zealand Finance Limited................. Cigna New Zealand Holdings Limited.............. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna New Zealand Holdings Limited. . | Cigna Hong Kong Holdings Company Limited. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Cigna Oak Holdings, Ltd..........cccccoeverirereriiinnnns Cigna ElImwood Holdings, SPRL...............cc...... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceeevevevevens | ervereennes 32-0222252.. Cigna Onsite Health, LLC...........cccocevivieiiinas Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........oveereeereeeneens | rrereerneens 08-1232443.. Cigna Palmetto Holdings, Ltd..........c.cocvvnrurnnnne Cigna Laurel Holdings, Ltd........cccccovrrvrrieeenne Ownership......... ....100.000 | Cigna Corporation.............coeweerereereereeeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceeevrereverens | oreereennens 46-4099800.. Cigna Poplar Holdings, INC........cccevevvivieririninns Cigna Holdings Overseas, InC........c..cccoevvrnnee. Ownership......... ....100.000 | Cigna Corporation..........cccceeerererrieneerennnns | coees [\ TR ISR
0901 | Cigna Group........cceeeveveeerens | ervereennns 06-1071502.. Cigna RE Corporation............cceveuereerrerrennnnnns Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............cceeeverevriererrrersnens | cveee Neoooos e
0901 [ Cigna Group........oveereeerereeres | corererenens 06-1567902.. Cigna Resource Manager, INC........c..ccccoeverenrunns Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenssnneseesnens | onees |\ TSI ISR
0901 | Cigna Group........cceuvevereverens | evvereennens 00-0000000.. [..ccorrerrrrens [ errrreirerinieiiens [ erereireresiesersnienns Cigna Spruce Holdings GmBH............cc.cccouunnen. Cigna Chestnut Holdings, Ltd...........cccccvvrrunnee Ownership......... ....100.000 | Cigna Corporation..........ccccceeerererrienserrernnnns | cvees \ TR ISR
0901 | Cigna Group.........cccevveeverevvees | corverernenas 00-0000000.. | .evevvreererrrrees [ erererieeieiieiens | eerverereeeeresnens Cigna Taiwan Life Assurance Company Limited | TWN.......... A Cigna Apac Holdings, Ltd.........cccccovvvveriicrnnnes Ownership......... ....100.000 |Cigna Corporation.............cccceevererereereneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereeeneens | erererrneene 00-0000000.. | ..ceererererereers | erreermrreereesnnes [ eereeereenereeseennens Cigna Teak Holdings, LLC.........ccccoerernierrerernns DE............. NIA. ... Cigna Global Holdings, INC........ccccovvvirivnieneenne Ownership......... ....100.000 | Cigna Corporation............ceeeeeereeeeeeeeneereernenns | onees Nucooe s
Cigna Turkey Danismanlik Hizmetleri, A.S
(A/K/A Cigna Turkey Consultancy Services,
0901 | Cigna Group........oveeeeeereeeneens | rrereeeeeene 00-0000000.. | ..ceovereeerrereens | erreermereermennnes | eermeereereeeeseennens AS.) TUR.......... NIA ..o Cigna Magnolia Holdings, Ltd..........cccccccnvenee. Ownership......... ....100.000 | Cigna Corporation............ceweeeereereerneeneereernenns | onees |\ TSSO ISR
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0901 | Cigna Group.. 83-1069280.. | .... . | Cigna Ventures, LLC....... ..|NIA.... . | Cigna Health and Life Insurance Company...... Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group........ccccevevevnnns 00-0000000.. Cigna Walnut Holdings, Ltd NIA Cigna Apac Holdings, Ltd..........ccccoevrerernnnnn. Ownership......... ....100.000 | Cigna Corporation............cccerevrrrererrererenans
0901 [ Cigna Group........oveerereereeeneens | crrereereens 00-0000000.. [..veeererrereenes [ eererrererrenirens [ erverrereereeereineenens Cigna Willow Holdings, Ltd.........cccccovrrvnrerrerrinn NIA .. Cigna Oak Holdings, Ltd........c.ccoervvnreneirrirninne Ownership......... ....100.000 | Cigna Corporation.............coeweerereeeereeeneereernens | onees |\ TSSO ISR
Cigna Worldwide General Insurance Company
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 00-0000000.. | ..ceorereereereers | wrrerrmereereennnes [ cermerneereeeeseennens Limited HKG.......... A Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeermerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group.........ccevveevernnnas 90859... [23-2088429.. | .....cccevevrees | e e Cigna Worldwide Insurance Company............... DE......... A Cigna Global Reinsurance Company, Ltd........ Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | vvee N | e,
Cigna Worldwide Life Insurance Company
0901 [ Cigna Group........oveerereereeeneens | crrereereens 00-0000000.. [..coererrrereenes [ eererrererrerirens [ ereerereerenereineenens Limited HKG.......... A s Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............coeweeeereereeenerneereernens | onees |\ TR ISR
ManipalCigna Health Insurance Company
0901 [ Cigna Group........oveeeeeereeeneens | crrereereeene 00-0000000.. | ..ceorerreereereers | erreermermereennnes | cereeeeeereeseeseennen Limited IND............ A Cigna Holdings Overseas, InC..........ccccocrrunenne Ownership......... |...... 49.000 | TTK (non-affiliate)........cocererrererrerneeneereeeerncenens [ e |\ TR ISR
0901 | Cigna Group........cccveevereerees | covvererrenas 84-1461840.. Community Health Network, LLC...................... MT...ooen NIA.....cccoone. Benefit Management Corp...........ccccoevevrireunnnen. Ownership......... | ...... 50.000 |Cigna Corporation.............cccevevererireersneceens | vnes N | e
0901 | Cigna Group........ccceeveveeerens | orvereennes 06-1252419.. Connecticut General Benefit Payments, Inc....... DE........... NIA....ccoonne Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrersnnns | coeee [\ TR ISR
0901 [ Cigna Group........oveereeereerneens | crrereereens 06-0840391.. Connecticut General Corporation..............cc....... CTors UIP..covienne Cigna Holdings, INC.......c.ovrruminenrirrincnrenninns Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernens | onees |\ TS ISR
0901 | Cigna Group.........ceeevevvrnnns 62308... |06-0303370.. Connecticut General Life Insurance Company...|CT............. A, Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation.........cccceeererenieneerennnns | coees [\ TR IS
0901 | Cigna Group........cceeeveeveverens | ervereennns 82-4936006.. CPI-Cl1 9171 Wilshire JV LLC.......c.ccoovvvivereinne DE.......... NIA.....ccoon.. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation..............ccceeueveevevrereriereeenes | cevas Neoooos [
Charles River Washington Street LLC (non-
0901 | Cigna Group 27-3555688.. . | CR Washington Street Investors LP Cigna Affilates Realty Investment Group, LLC. afflate) | N
0901 | Cigna Group 47-2746692.. Cricket Health, INC.........covrrerrernnrreeincnes Cigna Health and Life Insurance Company...... Cigna Corporation.............cceeeeereereurneeneereerees | ceeene N
0901 | Cigna Group........cccevvevereerees | eorverenrenas 36-4369972.. CuraScript, INC....vvvevvecieicesee e Express Scripts, INC.......cocvveervecreieeesieienas Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerinieeens | evne N | e
0901 | Cigna Group........cceuveveveverens | ervereennes 16-1526641.. | ...cooevireee. Diversified NY IPA, INC...c.ovvvvriiieirisieieeis Diversified Pharmaceutical Services, Inc......... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee [\ TR ISR
0901 [ Cigna Group........overeereernernrens | crrerereneens 41-1627938.. | .o | vrreereereineieens | eeerneeneseseeneeneens Diversified Pharmaceutical Services, Inc........... 17— NIA ... Express Scripts, INC......vvvvveneireneneeneereinienns Ownership......... ....100.000 | Cigna Corporation............cceweererrereereesnmernesnens | onees |\ TS ISR
0901 | Cigna Group........cceuevrerreeriens | orverrennns 71-0958489.. | ...ccvvrvvirnnnns DNA Direct, Inc AS Acquisition COrp........cccevreeeererererersnrenens Ownership......... ....100.000 | Cigna Corporation..........cccceeererersieneereennnns | coees [\ OISO ISR
0901 [ Cigna Group.........oveeeeeereeenees | rrereereeene 52-2099336.. | ..ceevererrrrenen. Dulles Town Center Mall, LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 50.000 | Cigna Corporation............cc.eeereereueeneeneeneernnes | ceees Necoo s
Express Scripts Pharmaceutical Procurement
0901 [ Cigna Group......c.cveeereereerneens | rrereeeneens 27-3542089.. | ..ceveernrireins [ e [ e Econdisc Contracting Solutions, LLC................. DE.....c...... NIA. ... LLC (90%) Ownership......... |...... 90.000 | Cigna Corporation...........ccceeeereerevreeseeneeneerenes | ceees Nucore [
Express Scripts Canada Co. (99.9%); ESI-GP
0901 | Cigna Group........cceuevereeeerens | orverrennens CN 98-035879........cevvenes ESICanada........cccocvreveininiereneeeseeseeins CAN.......... NIA....cconne Canada, ULC (0.1%) Ownership......... ....100.000 | Cigna Corporation..........cccceeerererreeneerennnns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereernees | erereeeneens CN 98-035879.......ccoovvenen. ESI GP Canada ULC........ccccovumveneenrinineineineenns CAN.......... NIA. ... Express Scripts Canada Co........cccc.oovereereeneenne Ownership......... ....100.000 | Cigna Corporation............ceeeeeereereeeneeneereernenns | onees Necore s
0901 | Cigna Group.......ccoeveevevevereens | errerenrenns 43-1925556.. | ..ovveerecreriiis | evrererierenienes | ereeressssesesisasnens ESI GP Holdings, INC......covvvveevrerereirereeeserane DE............ NIA....ccoon.. Express Scripts, INC.....vcveevvveveevereereevenenne Ownership......... ....100.000 | Cigna Corporation.........c..cceeevererresreerresnnens | cveee [\ TOUS IS
0901 | Cigna Group........cceueveveverens | evvereennens 00-0000000.. | ..ccerererrrnes ESI GP2 Canada ULC........ccccoovvreirerrrierereinns CAN.......... NIA....ccoonne Express Scripts Canada Co.........ccccovvvvvernnns Ownership......... ....100.000 | Cigna Corporation..........ccccceeerererrienerrernnnns | cvees | TR ISR
0901 [ Cigna Group.........veereeereeeneens | rrereeeeens T4-2974964.. | ....ovvvvene ESI Mail Order Processing, Inc. (f/k/a NXI)........ DE.......c..... NIA ..o Express Scripts, INC......cvvvreneireinenreneersinenns Ownership......... ....100.000 | Cigna Corporation...........c.ceweeeereermerneeneereernens | onees |\ TR ISR
0901 | Cigna Group........ccccveeevereevees | corvereirenas 43-18B7735.. | cooveeereiieeien [ erveererieeenns | v ESI Mail Pharmacy Service, Inc............cccveeneeee. DE......... NIA.....ccooo.e. Express Scripts, INC......ccocvvevervvcreiecesieienan Ownership......... ....100.000 |Cigna Corporation.............cccceevererrereerineeeens | evees N | e,
Express Scripts, Inc. (82%); ESI-GP Holdings,
0901 | Cigna Group.......cceveevevevereens | ervereenenns 43-1925562.. | ..ovveerereriiis | errereiieresienes | ceveererisssseiinienes ESI Partnership.........c.ccoeevveveveeveevessresreniseeenens Inc. (18%) Ownership......... ....100.000 | Cigna Corporation..........c..cceeereererrreerrreennnns | cveee [\ TOUR IS
0901 | Cigna Group........cceueveveverens | evvereennes 41-2006555.. ESI Resources, INC......c.ccoevvvereeivereieiesenennns ESI Partnership.........cccocvveeeveererieseeieees Ownership......... ....100.000 | Cigna Corporation............cceeeereverrienerrernnnns | coeee N
0901 | Cigna Group.. 46-4676347.. |.... . |eviCore 1, Inc...... . | Express Scripts Holding Company ... .. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group.........cocevevrernnns 62-1615395.. eviCore healthcare MSI, LLC MedSolutions Holdings, Inc. ................ Ownership......... ....100.000 | Cigna Corporation..........c.ccevererresienerennnns | cvees N
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0901 | Cigna Group.. 13918... |27-3175443.. | .... . | Express Reinsurance Company...... .. | ML . | Express Scripts, Inc.............. ..| Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group........cccueveveeerens | ervereennens 41-2063830.. Express Scripts Administrators LLC .................. Medco Health Solutions, Inc. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 98-0650775/C| Express Scripts Canada Co..........cocvverreverneenes Express Scripts Canada Holding Co Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 43-1942542.. | .... . | Express Scripts Canada Holding Co... . |Express Scripts, INC......cccccvvvnnee. ..| Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 27-1490640.. Express Scripts Canada Holding, LLC Express Scripts Canada Holding Co Ownership......... ....100.000 | Cigna Corporation N
Express Scripts Canada Co. (99.9%); ESI-
0901 [ Cigna Group.........ceeeeeereeeneens | reerereneene 00-0000000.. | ..cvurerrerereens | errerrereerenennes | eemerreinereeeneneens Express Scripts Canada Services...............ccc.... CAN.......... NIA. ... GP2 Canada, ULC (0.1%) Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeererenerneereeseenns | oeees Necoees s
Express Scripts Canada Co. (99.9%); ESI-
0901 | Cigna Group.. CN25-001286 .... . | Express Scripts Canada Wholesale.... . |GP2 Canada, ULC (0.1%) Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group 45-2884094.. Express Scripts Holding Company.................... Cigna Corporation............uceeeeeeneereenesneensens Ownership......... ....100.000 | Cigna Corporation
Express Scripts Pharmaceutical Procurement, ESI Mail Pharmacy Service, Inc. (50%);
0901 [ Cigna Group.........cceeeeereeeneens | reereeeneene 20-5826948.. | ....overrrireins [ e [ e LLC DE............. NIA. .. Express Scripts, Inc. (50%) Ownership......... ....100.000 | Cigna Corporation............cceueeeeeererenerneereeseenes | onees Necoees s
0901 [ Cigna Group........oveereeereerneens | crrereereens 00-0000000.. [..veereerrereenes [ eererrereirerirens [ v Express Scripts Pharmacy Atlantic, Ltd............. CAN.......... NIA ..o Express Scripts Canada Services.................... Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernens | onees |\ TS ISR
€1 0901 | Cigna Group...........coovvvveevvins | covserivnaee, 00-0000000.. Express Scripts Pharmacy Central, Ltd.............. CAN.......... NIA....ccoonne Express Scripts Canada Services Ownership......... ....100.000 | Cigna Corporation.........cccceeererenieneerennnns | coees [\ TR IS
N 0901 [ Cigna Group......c.veeeeeereerneens | rrerereeeens 00-0000000.. Express Scripts Pharmacy Ontario, Ltd............. CAN.......... NIA ... Express Scripts Canada Services Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeereereeeneereereens | onees \ TR T
~ 0901 Cigna GroUp......cvevereeeeerenes [ cereereennes 00-0000000.. Express Scripts Pharmacy West, Ltd................. CAN.......... NIA ... Express Scripts Canada Services.................... Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenesnnessesnens | onees |\ TSI ISR
0901 | Cigna Group........cceueveveeerens | orveneennens 30-0789911.. Express Scripts Pharmacy, Inc...........c.cccoevvneee. DE............. NIA....ccoonne Medco Health Services, INC. .....cccovevvrrireieennes Ownership......... ....100.000 | Cigna Corporation.........c.ccceeererrerrienrerrennnns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrerereneens 22-3114423.. Express Scripts Sales Operations, Inc............... ESI Mail Pharmacy Service, InC.........coccvverrrnnee Ownership......... ....100.000 | Cigna Corporation.............ceweerereermeenerneereernens | onees |\ TR ISR
0901 | Cigna Group 20-3126104.. Express Scripts Senior Care Holdings, Inc........ Express Scripts, INC......ccocvveervicveiecericens Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 20-3126075.. |.... . | Express Scripts Senior Care, Inc . | Express Scripts Senior Care Holdings, Inc...... Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 43-1832983.. Express Scripts Services Co. ........co....... Express Scripts, INC......vvvevvenereincnrineereinnenns Ownership......... ....100.000 | Cigna Corporation N
Express Scripts Specialty Distribution Services,
0901 [ Cigna Group.........oveeeeeereeenees | rrereereeene 43-1869712.. Inc. DE............ NIA...cccoorinn. Express Scripts, INC......covveeneineiineneinereinenes Ownership......... ....100.000 | Cigna Corporation............ccceeereeeeeeneererreerseeneens | eoneeeNuvosis | v
0901 | Cigna Group.......cceveeveereveerens | ervereerenns 22-2230703.. Express Scripts Strategic Development, Inc. .... [NJ............. NIA...ccooonn. Express Scripts, INC......ccvevvveveereerereresevenenne Ownership......... ....100.000 | Cigna Corporation............c.ceeeveereerrersrereesens | eorreelNuvioiis | oo
Express Scripts Utilization Management
0901 [ Cigna Group........oveveeererrnres | crrerereneens 43-1869714.. Company Express Scripts, INC......vvvevvnereiincnreneereinienns Ownership......... ....100.000 | Cigna Corporation............cceweererrereernesnmereesnens | onees |\ TS ISR
0901 | Cigna Group........cceuevevrveriens | erverrennens 43-1420563.. Express Scripts, Inc Express Scripts Holding Company.... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | FirstAssist Administration Limited... . |GBR... . | Cigna Willow Holdings, LTD.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 23-1914061.. Former Cigna Investments, InC. ............ccccuevneee. DE.......... Cigna Investment Group, INC........cccvevevvcvennnee. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group........ccceevveveveerens | orvereennes 02-0523249.. Freco, INC....c.cvvevivieieeeie e | I Priority Healthcare Corporation...................... Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrersnnns | coeee Neoooos [
0901 [ Cigna Group.........oveereeereerneens | rrereereeens 20-3229217.. Freedom Service Company, LLC.........cccccocervene. | I, Lynnfield Drug, INC........ovveevrvenrereerrirnceneireirnenns Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermernerneereernens | onees |\ TS ISR
0901 | Cigna Group........ceeevrereeerrens | orerrrennens 00-0000000.. Gillette Ridge Community Council, Inc............... CToeee. Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation..........c.cceerererniererennnns | cvees | TR IS
0901 | Cigna Group........cceeeeveveeerens | ervereennns 20-3700105.. Gillette Ridge Golf, LLC..........cccoevererrirrieicines DE............ Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............cceeeveveeriererrersnens | cvees Neoooos [
0901 | Cigna Group........co.eveevrerennen. 95388... [93-1174749.. Great-West Healthcare of lllinois, Inc................. | IS Cigna Healthcare Holdings, INC........cc.cocvvunenne Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeerernnesseseens | onees |\ TS ISR
0901 | Cigna Group........cceeevereeerens | orverrennens 00-0000000.. [..ocorerrrrrens [ errrreirerireiiens [ererereiesesessseenne GRG Acquisitions LLC.........cccoeveereirirnrieieinnns DE............. Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienenrennnns | coees [\ TR IS
0901 | Cigna Group........oveeeeeereeenees | rrereeeeens 119-599-164. | ...oooeiirvivis | rerereireineens | e Grown Ups New Zealand Limited............ccc.oe..... NZL........... Cigna Life Insurance New Zealand Limited...... Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereeeneeneereernens | onees |\ TR ISR
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0901 | Cigna Group.. 76-0657035.. | .... . | GuIfQuest, LP........ccccvvevicerceeiias | TX . INIA.... . [HouQuest, LLC........coovveverreereeeeree e Ownership......... |...... 99.000 |Cigna Corporation...
0901 | Cigna Group........ccccevevevnnns 52-2149519.. Hazard Center Investment Company LLC......... DE NIA Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation............cccerevrrrererrererenans
Healthbridge Reimbursement & Product
0901 | Cigna Group........cceuevereeeriens | orvereennens 04-2992335.. [ ..cvvreririiens [ v [ Support, Inc. MA........... NIA....ccoonne Priority Healthcare Corporation........................ Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrenninns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 26-2159005.. | ..ceeeerrrerrereens | erreermireeseennes | cereeeneineieeseienen Healthbridge, INC........covrirrrccce DE............. NIA ..o Express Scripts, INC......coeveveeneerrineneerereineenes Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeermerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group........cccevvevereerees | corverenrenas 27-3611739.. HealthFortis, INC........ccccovveviieceiee e, DE......... NIA.....ccoone. AS Acquisition Corp..........ccveeverrerererreeverenenns Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | vvee N | e,
0901 | Cigna Group........cccueveveverens | orvereennes 46-2086778.. Health-Lynx, LLC......coccvovriiericeeecee e N NIA. ... QualCare Alliance Networks, InC...........c.cccecen... Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeererenerneereeseenns | oeees [\ TOUSUO ISR
0901 [ Cigna Group........oveerereereeeneens | rrereereens 06-1533555.. Healthsource Benefits, INC........c.cocvverrerreniennenee DE............ NIA ..o Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceeevreveeeerens | orerrrennens 02-0467679.. Healthsource Properties, INC.........cccoccvvvrivernne. NH..ooovren NIA....ccoonne Healthsource, INC.......cccocvvvieenisiereseinn, Ownership......... ....100.000 | Cigna Corporation..........cccceeerererrieneerennnns | coees |\ TR ISR
0901 [ Cigna Group.......cveereeereeeneens | rrerereeeene 02-0387748.. Healthsource, INC........cccueeereneieeeineirersineines DE............. NIA. ... Cigna Health Corporation.............ccc.ceereureurnenne Ownership......... ....100.000 | Cigna Corporation.............cceeevverevreereerrersnens | cvees Neoooos [
HealthSpring Life & Health Insurance
0901 | Cigna Group . | 20-8534298.. Company, Inc. NewQuest, LLC ....100.000 | Cigna Corporation N
0901 | Cigna Group 20-8647386.. HealthSpring Management of America, LLC...... NewQuest, LLC ....100.000 | Cigna Corporation N
€1 0901 | Cigna Group . 165-1129599.. HealthSpring of Florida, INC.........cccccevvvvvvrveiinnnes NewQuest, LLC.........cccovveieeiiececerieene Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | evne N | e
!0 0901 | Cigna Group........cceeeveveeerens | ervereennns 26-2353772.. HealthSpring Pharmacy of Tennessee, LLC...... HealthSpring Pharmacy Services, LLC............ Ownership......... ....100.000 | Cigna Corporation.............cceeereverriereerrernnnns | cveee [\ TOUSOO ISR
© 0901 | Cigna Group.......ccoeveeveeveveerens | ervereerenns 26-2353476.. HealthSpring Pharmacy Services, LLC.............. NewQuest, LLC.......cccoooevvevrerereeeeee e Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererrresrerrrernnens | cveee [\ USRI
0901 | Cigna Group........cceuvevveveverens | ervervennens 72-1559530.. HealthSpring USA, LLC......ccoovvvveereeieeiene NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienersernnnns | cvees [\ TR ISR
0901 [ Cigna Group........oveeeeereeeneens | crrereeeeens 20-1821898.. HealthSpring, INC........c.ovvrerrenenereieecreereees Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeereeneereernens | onees |\ TR ISR
0901 | Cigna Group........ccccveeevereevees | corvereirenas 81-4139432.. Heights at Bear Creek Venture LLC................... Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation.............ccceveverenrveerereeeens | eves N | e
0901 | Cigna Group........cceueveveveerens | ervereennns 20-4266628.. Home Physicians Management, LLC................. NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ceweeeeeeeerneeneereereens | onees Neoooos [
0901 [ Cigna Group........oveerereerereerens | corererenens 75-3108521.. HouQuest, LLC......corvererrirreieeneseiesseninns NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ccewerereeeeenrsnnersernens | onees Nuooore [
Houston Briar Forest Apartments Limited
0901 | Cigna Group 37-1708015.. . | Partnership Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 80.000 | Cigna Corporation N
0901 | Cigna Group 95-4838551.. Ideal Properties I LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 |Cigna Corporation N
0901 | Cigna Group........cceeevevevevens | ervereennes 35-2041388.. THN, INC.vvi s Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........oveereeereeeneens | rrereerneens 82-1655179.. Innovative Product Alignment, LLC.................... DE............ NIA ..o Express Scripts, INC......voevvvenereinencerereinenns Ownership......... ....100.000 | Cigna Corporation.............coeweerereereereeeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceeevrereverens | oreereennens 82-0658250.. Inside RX, LLC.....oovvirieieireeieieseeiesesseeins DE............. NIA....ccoonne Express Scripts, INC.....ovvvveviveeeneeereenins Ownership......... ....100.000 | Cigna Corporation..........cccceeerererrieneerennnns | coees [\ TR ISR
0901 | Cigna Group........cceeeveveeerens | ervereennns 81-0425785.. Intermountain Underwriters, Inc.............c.co........ MT..ooinne NIA......ccooe... Benefit Management Corp...........ccccvevreuernnnee Ownership......... ....100.000 | Cigna Corporation.............cceeeverevriererrrersnens | cveee Neoooos e
0901 [ Cigna Group........oveereeerereeres | corererenens 84-3406799.. JA Lofts Holdings, LLC.......ccccvvrvrrrrnrenrirrirnienene DE............. NIA....coine JA Lofts JV Limited Partnership............cccove.... Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenssnneseesnens | onees |\ TSI ISR
0901 | Cigna Group........cceuvevereverens | evvereennens 84-3395923.. | ..cooveiiviiens [ [ JA Lofts JV Limited Partnership............ccccoeee. DE.....cc...... NIA....cccoonne CARING JA Lofts Investor LP LLC................... Ownership......... | ...... 90.000 | Cigna COorporaiton...........ceevereerersreerserserenes | ceves \ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneens 00-0000000.. KDM (Thailand) Limited .........cccocevrrerrineenrennenns THA........... NIA .o RHP Thailand Limited..........ccoereererreireeninen. Ownership......... [...... 99.900 | Cigna Corporation............ceueeeeeereueeneenserrernees | cerees | TR ISR
0901 | Cigna Group........ccceveeeverevreres | corvernirenns 20-8064696.. Kronos Optimal Health Company...........ccccc...... AZ....... NIA.....ccoone Connecticut General Corporation.................... Ownership......... ....100.000 |Cigna Corporation.............ccceeveveerreveersrieeens | vvees N | e
0901 | Cigna Group........cceeeveveveerens | ervereennns 47-5292506.. L&C Investments, LLC..........cccoevvevrirvirererenne. DE........... NIA.....cccoo... Express Scripts, INC.......cooeveveveeieeieeenn. Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereenrersnens | cves Neoooos [
0901 [ Cigna Group........oveeveeeereerens | corererennens 47-4375626.. Lakehills CM-CG LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation............eweeeererreseenrennenrernees | werees | TSI ISR
0901 | Cigna Group........cceeevereverens | orvereennens 86-0805962.. Landmark Healthcare Colorado, Inc.... Landmark Healthcare, InC..........cccoevvverernnnne. Ownership......... ....100.000 | Cigna Corporation............cceeerererrieneerennnns | coees [\ TR ISR
0901 | Cigna Group 68-0393103.. Landmark Healthcare Services, Inc................... Landmark Healthcare, InC.........cccovererrirniennenns Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 95-4034089.. Landmark Healthcare, Inc AS Acquisition Corp Ownership......... ....100.000 | Cigna Corporation N
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0901 | Cigna Group.. 65498... [23-1503749.. |.... . | Life Insurance Company of North America........ . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group........cccueveveeerens | ervereennens 06-1252418.. LINA Benefit Payments, INC..........cccovererrirnnec. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. LINA Financial Service...........ccowuevenrerrenenreneenns Cigna Korea Chusik Heosa ...........cccccvvurrereenee. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | LINA Life Insurance Company of Korea.. . . | Cigna Chestnut Holdings, Ltd.................. ..| Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group . 163-0343428.. Loyal American Life Insurance Company........... Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 58-2593075.. Lynnfield Compounding Center, Inc................... Priority Healthcare Corporation Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 04-3546044.. Lynnfield Drug, INC.......ccoevevveriererieiereveniae Priority Healthcare Corporation Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 27-1506930.. MAH Pharmacy, LLC .......ccccovvvvnrrrirninernneneenns Medco Health Solutions, InC. .....ccovvvverrenenne. Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 80-0908244.. Mallory Square Partners I, LLC............cccceuneee. Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 80.000 |Cigna Corporation............cccceveveeveriierersreneens | eves N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 88-0241365.. Managed Care Consultants, InC..........c..cccerennee. Cigna Health Corporation.............ccc.oeereereenenne Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 51-0500147.. | .oovevereriiiens e e Matrix GPO, LLC......c.ccoverveerreceeeeees e Priority Healthcare Corporation...................... Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group........cceueveveeerens | ovvereennens 59-3720653.. | ...ccoverrrvrens [ v e Matrix Healthcare Services, Inc............ccoevnee. MyMatrixx Holdings, LLC.........cccccevvevvirrrerennes Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
MCC Independent Practice Association of New

0901 | Cigna Group.........cceveeevereereres | corverinenas 06-1346406.. | ...cocvvereriees [ eererrieieiieies | eevirereeeeesnnns York, Inc. NY o, NIA.....ccoone. Cigna Behavioral Health, Inc...............ccovuevnnee Ownership......... ....100.000 |Cigna Corporation.............cceeveeeerereersnieeens | evee N | e
0901 | Cigna Group........cceeeveevvenene 34720... [13-3506395.. | ...ccovvvrververens [ crvrerieriesiiens [ erereiveresesieseneenns Medco Containment Insurance Company of NY |NY............. A, Medco Health Solutions, InC. .......cccevvrverennee Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererrresrerrrernnens | cveee [\ USRI
0901 | Cigna Group.........cceevevevennnns 63762... |42-1425239.. Medco Containment Life Insurance Company . |PA............. A Medco Health Solutions, InC. .......cccccevvverennee Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienersernnnns | cvees [\ TR ISR
0901 [ Cigna Group........oveeeeereeeneens | crrereeeeens 27-3709630.. Medco Europe I, LLC .....ooveeeeceeeseieenne DE............. NIA .o Medco Europe, LLC ..o Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeereeneereernens | onees |\ TR ISR
0901 | Cigna Group........ccccveeevereevees | corvereirenas 46-2166374.. Medco Europe, LLC ..o DE........ NIA.....ccooo.e. Medco Health Solutions, InC. ........ccccoevvvinrane Ownership......... ....100.000 |Cigna Corporation..............ccceevererrereereneeeens | evees N | e
0901 | Cigna Group........cceueveveveerens | ervereennns 81-0616525.. Medco Health Puerto Rico, LLC ...............c....... DE........... NIA.....ccoon.. Medco Health Solutions, InC. .........cccevvvvernenee Ownership......... ....100.000 | Cigna Corporation.............cceeeveverrierecrrersnens | cvees Neoooos [
0901 [ Cigna Group........oveerereerereerens | corererenens 26-3544786.. Medco Health Services, INC. ....c.oovvvvrveernrinnnnes DE............. NIA....cone Medco Health Solutions, InC. .....ccceevvvrrerenne. Ownership......... ....100.000 | Cigna Corporation............ccewerereeeeenrsnnersernens | onees |\ TSI ISR
0901 | Cigna Group........cceeevereverens | orvereennens 22-3461740.. Medco Health Solutions, Inc. .......cccccvvviernnen. DE............. NIA....ccoonne Express Scripts Holding Company................... Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrieneerennnns | cvees [\ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrereereeene 88-0334401.. Mediversal, INC........covvvreininenereencseenes Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............ceweeeereereereeeneereernenns | onees |\ TR ISR
0901 | Cigna Group.........cccvveverevrees | corverenrenas 27-3801345.. MedSolutions Holdings, INC.........cccocvvvviiverrnnnes CareCore National, LLC Ownership......... ....100.000 |Cigna Corporation.............cccevevererrereersneeeens | vvnes N | e
0901 | Cigna Group 62-1872797.. MedSolutions of Texas, INC........cccccovevrvrrerinen. eviCore healthcare MSI, LLC...........cccocovvirnnee Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 32-0071543.. |.... . |MSI Health Organization of Texas, Inc . |eviCore healthcare MSI, LLC.... ... |Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 27-5492993.. MSIHT, LLC eviCore healthcare MSI, LLC..........ccccovevrrvirnnae Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 27-5493148.. MSILT, LLC.ieieeireeeiesee s eviCore healthcare MSI, LLC..........cccovovivrunnee Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 27-5493321.. |.... . |MSI SAR-GW, LLC . . |eviCore healthcare MSI, LLC.... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 86-1090522.. MSIAZ |, LLC....vveeeeree s eviCore healthcare MSI, LLC............cccoovvrvnee Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group.........oveeeeeereeeneens | rrereeeeens 20-1749733.. MSICA I, LLC...orieeeerere e eviCore healthcare MSI, LLC......c...cccovovvrrunnee Ownership......... ....100.000 | Cigna Corporation.............coeweerereerseeneeneereernens | onees |\ TR ISR
0901 | Cigna Group........cceeevrereveeerens | orvereennens 20-1222347.. MSICO I, LLC..eeeseeseee s eviCore healthcare MSI, LLC..........ccccooovrrrirnnne Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererreeneerennnns | coees |\ TR IS
0901 | Cigna Group........cceeeveeveeeevens | errereennns 55-0840800.. MSIFL, LLC...ooviieee e eviCore healthcare MSI, LLC............cccccevrnneee Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereerrernnens | cvee Neoooos [
0901 [ Cigna Group........oceeverrererenrens | corererenens 26-0181185.. MSIMD |, LLC..ooeirere e eviCore healthcare MSI, LLC.........ccccoovovrvrunne Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeenennesseseens | onees |\ TSI ISR
0901 | Cigna Group........cceuevvereverens | orvereennens 74-3122235.. MSINC |, LLC..eeeeee s eviCore healthcare MSI, LLC..........cccooeevrvrnee Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrennnns | coees [\ TR IS
0901 | Cigna Group.........oveeeeeereeeneens | rrereeeneene 11-3T15243.. | oo | ceerrereiieiinins | veereeeneeneieeseeenees MSINH 1, LLC...e s eviCore healthcare MSI, LLC........cccovvvrvrnncee Ownership......... ....100.000 | Cigna Corporation............coeeeeeereereereeeneereereenas | onees |\ TR ISR
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0901 | Cigna Group.. 03-05246%.. | .... . |MSINH, LLC.... .. | TN.. .INIA.... . | eviCore healthcare MSI, LLC.... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 20-1749446.. MSINJ 1, LLC.oe e eviCore healthcare MSI, LLC............ccccovvivnnee Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 20-1761914.. MSINV |, LLC eviCore healthcare MSI, LLC...........ccccocevenneee Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 55-0840806.. |.... . |MSISC I, LLC. . |eviCore healthcare MSI, LLC.... ... | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 26-0336736.. MSIVT [ LLC..ooeeeee s eviCore healthcare MSI, LLC...........cccccevrnneee Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 20-2536458.. MSIWA, LLC eviCore healthcare MSI, LLC............cccevevneeee. Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 36-4833284.. MyM Technology Services, LLC MyMatrixx Holdings, LLC.........cccccevvevrirrrerennns Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 82-1350878.. myMatrixx Holdings, LLC.........cccovrvvenrrrrirniennenne Express Scripts, INC......vvvvvneireineneeneireinnenns Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 46-2589799.. myMatrixx-B, LLC.......cccovieriieieviieeecreeniens Matrix Healthcare Services, InC..........ccccvvuveee Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 52-1929677.. NewQuest Management Northeast, LLC........... DE............. NIA ... NewQuest, LLC........ccovvninrereieereireees Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 33-1033586.. NewQuest Management of Alabama, LLC......... AL.....ccco... NIA....ccoonn. NewQuest, LLC.......ccovevveveeercereeee e Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 [ Cigna Group.........ceeeeeereeeneens | reerereneene 20-4954206.. NewQuest Management of Florida, LLC............ [C7- V- NIA ... NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeererenerneereereenss | reees [\ TR ISR
0901 [ Cigna Group.........oveeeeereeeneens | rrereereens 77-0632665.. NewQuest Management of lllinois, LLC............. | IS NIA ..o NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees [\ TOUS IS
0901 | Cigna Group........cceeevreveveeerens | orverrennens 45-0633893.. NewQuest Management of West Virginia, LLC.. | DE............. NIA....ccine NewQuest, LLC.......ocovverreeieeieesssieens Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
0901 | Cigna Group........ccceeveveveerens | ervereenans 76-0628370.. NewQuESt, LLC......ooreeerereeincneieiecseieeas L S NIA. ... HealthSpring, INC........ccvireenrieirenerereneeens Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreererrersnens | cvee Neoooos [
0901 [ Cigna Group........ocerereerereerens | corererenens 90-1033569.. Notch 8 Residential, L.L.C.......cccoervrerrrrnrernenns DE............. NIA....cone Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation............eweeeererreeeneennesrernnes | ceees | TR ISR
0901 | Cigna Group 91-1599329.. Olympic Health Management Services, Inc Olympic Health Management Systems, Inc..... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 91-1500758.. | .... . | Olympic Health Management Systems, Inc . | Sterling Life Insurance Company...........c...c...... Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 45-2355015.. Omada Health, INC........ccocevivericrceicccins Cigna Health and Life Insurance Company...... Ownership......... | coeeee. 7.693 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. OnePath Life (NZ) Limited Cigna New Zealand Holdings Limited.............. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 26-1937849.. | .... . | Palladian Health of Florida, LLC.. . |eviCore healthcare MSI, LLC . | Ownership......... ....100.000 | Cigna Corporation... N
Palladian Independent Practice Association,
0901 [ Cigna Group.......cveeeeereeeneens | rrererreeens 16-1513067.. LLC DE............. NIA. ... eviCore healthcare MSI, LLC..........cccovvovvneunnee Ownership......... ....100.000 | Cigna Corporation............cceeereeeeeeneeneereemeeneens | eoneeeNuvoris | o
0901 | Cigna Group.......ccoeveeveereverens | erverenrenns 80-0818758.. Patient Provider Alliance, InC...........cccocveveevnneee. DE........... NIA....ccooonn. Brighter, INC......cvveevcveeeeceeeeece e Ownership......... ....100.000 | Cigna Corporation..............cceeeevveererrerrriereeenns | eorreelNuvioiis | ceveerirens
Express Scripts, Inc. (55%); Petco Animal
0901 | Cigna Group.. 83-2368310.. | ... . | Piso Delmatico, LLC.... . | Supplies Stores, Inc. (non-affiliated) (45%) Ownership......... | ... 55.000 |Cigna Corporation... N
0901 | Cigna Group 26-1737661.. Premerus, INC......c.ceveveurenieieseeeseeseenns eviCore healthcare MSI, LLC..........ccccovevrrvirnnae Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 35-1927379.. Priority Healthcare Corporation.............cccoeueeenee INcene NIA. ... CuraScript, INCu...veveeeeeeereree s Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 59-3761140.. |.... . | Priority Healthcare Distribution, Inc. . | Priority Healthcare Corp . | Ownership......... ....100.000 | Cigna Corporation... N
Provident American Life & Health Insurance

0901 | Cigna Group........ccceeeeveeeneen. 67903... [23-1335885.. | ...covvrverirnnns Company OH............ A, Cigna National Health Insurance Company..... Ownership......... ....100.000 | Cigna Corporation.............ceweerereereeeneeneereernens | onees | TR ISR
0901 | Cigna Group........ccceveeeverevreres | corvernirenns 00-0000000.. | ..cooeererrreee PT GAR Indonesia.........cccevvevevereeersicreenenns IDN............ NIA.....ccoone Cigna Holdings Overseas, InC...........c.cccoeuevnee. Ownership......... |...... 99.160 |Cigna Corporation............cccceveverenireersrieeens | vves N | e
0901 | Cigna Group........cceeeveveveerens | ervereennns AA-5360003. | ..o | eerrereiiereriens | e PT Asuransi Cigna..........ccccueverreererrereresenns IDN............ A, Cigna Worldwide Insurance Company............. Ownership......... |...... 99.999 | Cigna Corporation..............ccveueveerevrereriereerenes | e Neoooos [
0901 [ Cigna Group........oveeveeeereerens | corererennens 45-5046449.. | ....coovvernnn. PUR Arbors Apartments Venture LLC DE............ NIA...cone Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 87.500 | Cigna Corporation............eweeeererrueeseennesrernnes | ceees | TSI ISR
0901 | Cigna Group........cceeevereverens | orvereennens 45-5569416.. | ...ccoeverrnen. QPID Health, LLC eviCore Healthcare MSI, LLC.........ccccoevvvrnnen Ownership......... ....100.000 | Cigna Corporation............cceeerererrieneerennnns | coees [\ TR ISR
0901 | Cigna Group........oveeeeeereeeneens | rrereerneene 23-3T44987.. | ..oovereveicen | e e QualCare Alliance Networks, Inc..........cc.cocnrenee N NIA .o Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation..........ccceweeeereereeeesneeneereenes | ceenne ) (RN PO
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QualCare Captive Insurance Company Inc.,
0901 | Cigna Group........cccueveveeerens | ervereennnns 46-1634843.. | ..ovreevcreieis | erereiveieies | e PCC N A s QualCare Alliance Networks, InC...........ccoveenee. Ownership......... ....100.000 | Cigna Corporation...........cceeeeeeeereereerneereeseenns | onees Neoooos [
QualCare Management Resources Limited
0901 | Cigna Group........cceuvevrerreeriens | orverrennens 46-1801639.. | .ovevrererirnis | rrrerreirsissens | erverssessseseessinnees Liability Company N NIA....ccoone QualCare Alliance Networks, InC...........ccccuvee. Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneereennnns | coees | TR ISR
0901 [ Cigna Group........oveeeeeereerneens | rrereerneene 22-3129563.. | .oeeeererinens | i [ e QUAICArE, INC....euereeeeeieieeeeieeeeese e NJooreis NIA. ... QualCare Alliance Networks, InC...........cccceeene.. Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeerereeeeneereernens | onees Necooe s
0901 | Cigna Group.......ccoeveeveeveveerens | erverenrenns 00-0000000.. | ..ccoerrrrnene RHP (Thailand) Limited.........c.ccccovvvveerrevererennn. THA........... NIA...ccooona. Cigna Apac Holdings, Ltd.........cccccevvveerernnnn. Ownership......... |...... 49.000 | Cigna Corporation............cceeeeeeververerereerseens | cveees [\ TOURE IS
0901 | Cigna Group........cceuevvereverens | evvereennens 83-1460134.. | ..coooverrrnes Rise-CG Capitol Hill, LP..........ccccovrerererererrien. DE............. NIA....ccoonne CARING Capitol Hill LP LLC.........ccooevvrrerrrnee. Ownership......... |...... 90.000 |Cigna Corporation............c.ccovevereererseeerserseenas | ceves [\ TR ISR
JA Lofts Holdings, LLC (.5%); JA Lofts JV
0901 | Cigna Group........ccevveevereveees | eorvererenas 84-3254168.. | ...coovereeiiies [ e Rise-CG JA Lofts Limited Partnership................ DE............ NIA.....ccoone Limited Partnership (99.5%) Ownership......... ....100.000 |Cigna Corporation.............cccevevererrereersneeeens | evees N | e,
0901 [ Cigna Group........oveeeeeereeeneens | crrereereeene 35-1641636.. | ..cvorererereereins | eoreermireiiennnes | cereeeneeneiseesnennens Sagamore Health Network, Inc..........c.cocovvenrunnee INccoe NIA .o Cigna Health Corporation.............cccceereerrenenne Ownership......... ....100.000 | Cigna Corporation............ceeeeeereereerneeneereereenes | onees |\ TR ISR
0901 | Cigna Group........cccveevereerees | covvererrenas 46-3593103.. SB-SNHLLC.....cocoeeiceecesee s DE.......... NIA.....cccoone. Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 |Cigna Corporation.............cceeveveeverereersreceens | eves N | e
0901 | Cigna Group........ccceeveveeerens | orvereennes 22-2483867 .. Scibal Associates, INC.......ccccvevveereriesiereinns NJoeeis NIA. .. QualCare Alliance Networks, InC...........ccceeenee. Ownership......... ....100.000 | Cigna Corporation............cceueeeeeererenerneereeseenes | onees [\ TR ISR
South Coast Plaza Associates, LLC (non-
0901 | Cigna Group.. 95-2876207.. | .... . | Secon Properties, LP...... . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 50.000 |affliate) ... N
0901 | Cigna Group 82-1732483.. SOMA Apartments Venture LLC........................ Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation..............cccveueveereurererierieenes | cevas N
0901 | Cigna Group 82-4405071.. Specialty Products Acquisitions, LLC................. Medco Health Solutions, Inc. .........cccevvvervnenee Ownership......... ....100.000 | Cigna Corporation.............ccceeeveererrrersrerrvernnnns | cveee N
0901 | Cigna Group.. 61-1317695.. |.... . | SpectraCare Health Care Ventures, Inc.. . | SpectraCare, InC........ccovuunee . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 61-1147068.. SpectraCare, INC........curereereerrerreeneereireieereeees Priority Healthcare Corp...........coevvereeneereeneenee Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneereernenns | onees N
0901 | Cigna Group . [13-1867829.. Sterling Life Insurance Company...............c....... | IS A Cigna Health and Life Insurance Company...... Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerinieeens | evne N | e
0901 [ Cigna Group........eeeereereeeneens | reerereneene 47-2658932.. Strategic Pharmaceutical Investments, LLC...... DE......c...... NIA. ... Priority Healthcare Corp..........coeveniereereinienes Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeererenerneererseenes | oeees Necoees e
Express Scripts, Inc. 16.7%/Medco Health
0901 | Cigna Group........cceuevereeerens | orverrennens 00-0000000.. SureScripts, LLC......cvvvieirecveesee s VAo NIA....ccoonne Solutions, Inc. 16.7% Ownership......... | ...... 33.400 | Cigna Corporation.............ccoveuereererseeerierseenas | veve [\ TR ISR
0901 [ Cigna Group........cveeeeeereerneens | rrereereeene 22-3474888.. Systemed, LLC.......c.vvrerereerereeeereeieeene DE............ NIA .o Medco Health Solutions, InC. .......ccovverrerrenne. Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneereereenns | onees |\ TR ISR
0901 | Cigna Group........ccceveeverevveres | eorverennenas 23-3074013.. Tel-Drug of Pennsylvania, LLC..............ccccuevneee. PA.....ccco... NIA.....cccoone Connecticut General Life Insurance Company. | Ownership......... ....100.000 |Cigna Corporation.............ccceeveveereveersrieeens | vvees N | e,
0901 | Cigna Group........cceueveeveeerens | orvereennens 46-0427127.. Tel-Drug, Inc Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation............cceeerererrienerrennnns | cveee Neoooos [
0901 [ Cigna Group........oveveeererrnres | crrerereneens 00-0000000.. Temple Insurance Company Limited BMU.......... A Healthsource, INC.......ccccvevivereninrerennn, Ownership......... ....100.000 | Cigna Corporation............cceweererrereernesnmereesnens | onees |\ TS ISR
0901 | Cigna Group 20-5524622.. Tennessee Quest, LLC........cccocvverervsneireinnnns NewQuest, LLC Ownership ....100.000 | Cigna Corporation..........ccccceeerererrieneerensnns | coees N
0901 | Cigna Group.. 75-3108527.. | .... . | TexQuest, LLC................ . |NewQuest, LLC..... . | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Transwestern Federal, L.L.C Transwestern Federal Holdings, L.L.C............. Ownership......... | coeeee. 7.616 | Cigna Corporation...........ccceveeveveeereneveersnenns | e N
0901 | Cigna Group........ccceevveveveerens | orvereennes 00-0000000.. Transwestern Federal Holdings, L.L.C............... DE........... NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |........ 7.616 | Cigna Corporation.............ccceveverevereireissenies | cevs Neoooos [
0901 [ Cigna Group.........oveereeereerneens | rrereereeens 39-1886617.. Triad Healthcare, INC........covvvervriecrrnee CToes NIA ..o eviCore healthcare MSI, LLC.........cccovovvrrennee Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermernerneereernens | onees |\ TS ISR
Provident American Life and Health Insurance
0901 | Cigna Group........ccccevevvennnns 65269... |75-2305400.. United Benefit Life Insurance Company............. OH............ A Company Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreereerrersnens | cveee Neoooos e
0901 [ Cigna Group.........oveereeerereerens | crrererenens 88-0344624.. Universal Claims Administration............cc.cc.coe.... MT..oooeen NIA....cone Mediversal, INC.......ccoveevivrenirirereerereeens Ownership......... ....100.000 | Cigna Corporation............ccceweerereeeernrsnnesresnens | onves | TSI ISR
0901 | Cigna Group........cceuevereeerens | orvereennens 46-4901453.. UVL, LLC. e DE............. NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 71.400 | Cigna Corporation............cceoveereererreeerierseenes | veves [\ TR ISR
0901 [ Cigna Group........oveeeeeereeeeeens | rrereereeene 82-4410128.. ValoremRx Sourcing Solutions, LLC.................. DE............ NIA ..o Specialty Products Acquisitions, LLC (50%).... | Ownership......... | ...... 50.000 | Cigna Corporation.............cceeeeeereeeeseeneeneernees | ceeee |\ TR ISR
0901 | Cigna Group........ccccveevereerees | covverennenas 98-0463704.. Vielife Services, INC.........cccceevivevereeeeiieeens DE......... NIA.....cccoone. Cigna Global Wellbeing Holdings Limited........ Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerineeeens | vvees N | e
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0901 | Cigna Group.. 00-0000000.. |.... . | Verity Solutions Group, Inc.. ...|DE. ... INIA.... ... | Cigna Health and Life Insurance Company...... Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group 00-0000000.. Westcore CG AC, LLC......covvvveveeeieceies CARING Westcore Holding Investor LLC......... Ownership......... |...... 90.000 |Cigna Corporation...........ccceeveeervrererrivsrnnenns
0901 | Cigna Group 00-0000000.. Westcore CG Commerce, LLC.... CARING Westcore Holding Investor LLC......... Ownership......... [...... 90.000 | Cigna Corporation............ccc.ewereeeeererneersenennees
0901 | Cigna Group.. 00-0000000.. |..coovrererrrens | v . | Westcore CG Venture, LLC.... . . | CARING Westcore Holding Investor LLC......... Ownership......... |...... 90.000 |Cigna Corporation...
0901 | Cigna Group 88-0455414.. | .ooeveenn. ... 146207 WorldDOoC, INC......cevreiriiceceeeiene Cigna Health and Life Insurance Company...... Ownership......... |...... 20.000 | Cigna Corporation............c.c.eeereereuererneereeeenees
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 00-0000000.. | .evevrverrererees [ erererrireieiieiens | erervererereeeresseens YCFM Servicos LTDA........cccccovvverveereerieees Cigna Global Holdings, InC.........ccccoevvviivernnnes Ownership......... | ...... 35.320 |Cigna Corporation..............cocevevevererieerevncnennns

cLes
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... |51-0402128...
... | 06-1095823...
. 152-0291385...

... | 26-0180898...
... | 06-0840391...
. 181-0585518...

. 103-0507057...

. |52-2363406...

.| 33-1033586...

. |20-4266628...

23-1914061
01-0947889

26-2201582..............
84-1461840..............
81-0425785

20-1821898..............
76-0628370..............
52-1929677..............
52-2259087..............

20-8534298..............
65-1129599..............
77-0632665..............

72-1559530..............
20-5524622..............
26-2353476..............
26-2353772..............

35-2562415
03-0452349..............

.. | Cigna Intellectual Property, Inc
.. | Cigna Investment Group, Inc.

.. | Cigna International Finance Inc
Former Cigna Investments, INC. .......ccccvveieinieeseeie e
Cigna Benefits Financing, Inc.
..| CareAllies, InC...........cccnn..
.. | Connecticut General Corporation..
.. | Benefit Management Corp

NewQuest, LLC

.. |NewQuest Management of Alabama, LLC
HealthSpring USA, LLC

Tennessee Quest, LLC

Allegiance Provider Direct, LLC
Community Health Network, LLC

NewQuest Management Northeast, LLC
Bravo Health Mid-Atlantic, Inc
.. | Bravo Health Pennsylvania, Inc
HealthSpring Life & Health Insurance Company.
HealthSpring of Florida, Inc

20-4433475 Allegiance Life & Health Insurance Company...........cccvevvenreneeneenrnnennes
20-3851464.............. Allgiance Re, INC. ...t
. | 81-0400550... ... | Allegiance Benefit Plan Management, Inc.
71-0916514.............. Allegiance COBRA Services, INC. .......cccoeveuieiiirieeiseeie s

NewQuest Management of llinois, LLC...........cccccevververierenireieeiien.

20-4954206.............. NewQuest Management of Florida, LLC..........cccoevvevrvnrenineeieseieninns
. |20-8647386... ... | HealthSpring Management of America, LLC

45-0633893.............. NewQuest Management of West Virginia, LLC.........ccccccovvrerenisiinrnnnes

75-3108527.............. TEXQUESE, LLC.....ovoeiiiiciereeee s

75-3108521.............. HOUQUESE, LLC.......ee et

76-0657035.............. GUIFQUESE, LP.......oooece e

HealthSpring Pharmacy Services, LLC.........cccovveuvvevcvienieeeeeeeaee
HealthSpring Pharmacy of Tennessee, LLC

.. |Home Physicians Management, LLC
Alegis Care Services, LLC

Cigna Arbor Life Insurance COMpany .........ccccccevvvveveeeveersecrsresieenenns

Intermountain Underwriters, INC.........ccovvveenieieinssieeseseessieninns
.. | Allegiance Care Management, LLC ..
HealthSPring, INC.......cevviieeecee e

(21,000,000)
(90,200,000)
(26,100,000)

..2,000,000 |...

................. (7,500,000)
..7,500,000 |...

....................... 94,693

................ 54,965,071

.................... (144,533)

.............. 114,910,534

14,184,650
. 94,035,418
.............. 140,579,939

..294,471,236
143,020,739
168,471,915
............... (13,358,914)

..(8,965,992)

(27,887,903)
(93,268,504)
............. (655,040,117)
............. (100,649,901)

L0
8,965,992) ...
94,693

.(20,387,903)| ..
(114,268,504)
(745,240,117)
(126,749,901)
14,184,650
89,635,418 | ..

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 12 13
Income/
(Disbursements) Reinsurance
Purchases, Sales Incurred in Recoverable/
or Exchanges of Connection with Management (Payable) on
Loans, Securities, Guarantees or Agreements Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Totals (Liability)
Affiliated Transactions
............................ 82-4991898.............. | CIgN@ COMPOTAtioN.........coorvrrircicieriseiseisessesesssssssssssssssssssssssssssssnns | eeneeennn2,457,300,000 2,457,300,000 | ..ooovvreierireeieeienins
............................ 06-1059331............. | Cigna Holding COMPaNY .........ccccueruerreeirerieniesisesisesssesssesssssssesssssssenses | cenveeenennns 108,490,000 cevrnerinnsnnnnennne(15,815) [ 108,644,685 | ...cooovvverrrirerreiseis
06-1072796.............. Cigna Holdings, INC. e | ernnnsnnssssssssnsssnssinsseens | onsinnnnsn{ 173, TT0,875) [ covoiiriieiieiieeieiieiiens | oeevessssisesisssesssssensns | aeveessesssesssensens (43,572) (173,814,447)
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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)
41-1648670 Cigna Behavioral HEalth, INC............c.ceurieieiiriieisiesiseiseiesesissssessssenes | eeevessessnssssssessssssssssnsses | sosssesssssssssessessesssssesosss | sssesessessssssessessssssessnssons | sessessessssssessossssssesassesses | siessessssssessossassans (9,749) | ovvvveeeernriseieiiesnnes [ ervenes v | eeeesessesensennns (9,749)
. |94-3107309... ... | Cigna Behavioral Health of California, Inc. ...(120,000,000) . ...(299,807,133) . 419,807,133) ...
75-2751090.............. Cigna Behavioral Health 0f TEXAS, INC........vuvererinrrininrnnieisinsinsenes | seesssessssesssssssnsssssssssnsses | ressessnsssssssssssssssssssessonss | sesmssmsssssssssessosssssnssessans | sessesssssssssessassssssessossensns | sressesssssessassanes (34,436)

06-1346406.............. MCC Independent Practice Association of NEW YOTK, INC........c.ccvrrrries [ orurerrnrinrinineinsinsiininnes [ eernensineinninsinsnsissnsnns | sessessssesssssssesssssssssssnnsns | sessssessssessnssnsssssssssessnnes | sesessnsssessesennes (129,596)
... | 59-2308055... .. | Cigna Dental Health, InC. ......ccccoevivririrrireicrnan.
... |86-0807222... .. | Cigna Dental Health Plan of Arizona, Inc..

. |59-2600475... .. | Cigna Dental Health of California, Inc....

(17,975,000)
...(4,500,000)

27,942,449
..(964,182)

59-2675861 Cigna Dental Health of Colorado, INC.........cccccvieieinieeeeseieeesis (11,100,000) (79,334)
59-2676987 Cigna Dental Health of Delaware, INC...........cccvveieninieiesseieiesesniens | coveresieisnenns (2,500,000) (936,329)
. 159-1611217... .. | Cigna Dental Health of Florida, INC...........cccccouierriireeiiiesicceerceniiees v N . ....(18,874)

.. | Cigna Dental Health of lllindis, Inc..... . ...(8,800,000)
.. | Cigna Dental Health of Kansas, Inc... T U o e TN U
Cigna Dental Health of Kentucky, INC........cocvernrirrninnnennincnnineirnens | e (300,000) | eveurerrereerreremereesensnnens | ereeesrereesessesssnssesssnsssnes | sesesessssesesssssssssssensensns | sessesssessessenens (168,900)

... | 06-1351097...
. 159-2625350...
59-2619589

...(4,180,247)

(468,900)

20-2844020.............. Cigna Dental Health of Maryland, INC..........ccccovvnrurrrninrnerenrncreienne (3,100,000) (1,202,307) | coveovereereernernneneereeneeneens | weeene | veereeseesnsessessssessnnsnesnes | sesseessssenens (4,302,307)

. 106-15820868... ... | Cigna Dental Health of Missouri, Inc ...(2,900,000) ..(1,103,979) . ....(4,003,979) ...
59-2308062.............. Cigna Dental Health of New Jersey, INC.........ccccccvvveieverresiecsieienns (865,000) (483,934) [ ...oveeeeeieieiseieiieies | ereens e | e (1,348,934)
56-1803464.............. Cigna Dental Health of North Carolina, INC.............coocorerrininninirsiinis | e (1,000,000) [ ..oovevrerrerrrineieeieeieees | eeeereeieeeeeeseeiseeeseeisesies | eereeineesesieesesesssesnienes | eeeseeeeeiiees (1,660,188) | ...vvoveniereecieeieneiereies [ eeviies | ereeeresseesseesssesessssssens | eeesensieneens (2,660,188)
59-2579774.............. Cigna Dental Health of Ohi0, INC.......c..ccuiiiiiiiieceseeeeiseiiniens | cereisiisiesesissssssessssssies | setesesssssssesesssssssesesssses | sesesessssessessesssssssessessnses | sevessesessessssessessssessesinsas (544,514) | .ooveveeereieseseeiiens | eveees | eerererie s | e (544,514)

52-1220578 Cigna Dental Health of PennSyVania, INC.............eweeersrssrssssesn (2,445,000) CL: KK A1 I NS I (3,328,134)
. |59-2676977............. | Cigna Dental Health of Texas, Inc (2,100,000) e . .(657,129) . e 2,757,129) ...
52-2188914............ Cigna Dental Health of VArGinia, INC.......ce.vreerersersersrserssrssesrsn LEL 000001 T T S SN :L) | PN D S B (14,600,658)

62-1312478............. Cigna Health Corporation.............cceveeeerererssiersssssssesssessessssssessessnnns (2,165,000) | ...vvovvervrcrrerreririseiesienes [ errerrsssssissessesissesenins | vesesssssssesssssessssnnn | s (B31,731) | vvrerrerrerrrerenesrsneenenes [ ervenn | srerevesesssssssssessessesssnses | evsvessessenens (2,796,731)
02-0387748.............. HEAthSOUICE, INC. .....oveeicvce e (47,000,000) | ..vcveeveereeereiiererereiens | errserereisesesesiesesesssees | areseeaesesessessesssessessnens | eresseseeseneas 45,182,170 | oo [ eveees | e | e (1,817,830)
86-0334392.............. Cigna HealthCare of Arizona, INC.........c.ccovuiveveerereieice e | ceveeieeieins 45,000,000 [.vviveriieciereiieirieeieiees | e | e ssssssseresens | sersssesesssssesensesessnsssessne | sresiesessssesessnsssssnsesessnies | sreens | sererssresesssesssisesesssenens | sressesesssinns 45,000,000

. 195-3310115... ... | Cigna HealthCare of California, Inc... .(20,000,000) ) 604,107)....... ..(25,373,830) | ...
84-1004500.............. Cigna HealthCare of Colorado, INC.........ccvverrirreenrrrieneneiressisieenes | eeereereeeneinsisessssssissssnees | ceessesssseseneens 6,000,000 )| e (814,511) | oo | evereereereeereereeeerneereiiees | e (35,350,037)
06-1141174............. Cigna HealthCare of ConnectiCUt, INC...........cccevevriveieiicieieeecseenies [ e ssienenens | eevessesesinans 3,000,000 )| oo (37,812) | coveve | e | e 2,909,324
59-2089259.............. Cigna HealthCare of Florida, Inc )] I (2124) [ oo | e | e (4,023,671)
58-1641057.............. Cigna HealthCare of Georgia, Inc M ceverrieiernnennnn20,237 | (31,915)

. | 36-3385638... ... | Cigna HealthCare of lllinois, Inc.... M oceorenrieieinnenn 64,149 | ..(36,431,798) | ...
35-1679172.......couu.. Cigna HealthCare of Indiana, Inc. ..... ) e (1,234,182) | ...

01-0418220.............. Cigna HealthCare of MaiNg, INC. .......ccviviviieiiesieeeseeseete e | eveersisresessssssssssesesiness | srevesisesssissesens 100,000 [ .o | e | e (6,371) | cevvvererreererrnenenn(660) | ...

02-0402111....cvvneee Cigna HealthCare of Massachusetts, Inc
52-1404350.............. Cigna HealthCare Mid-Atlantic, INC..........ccc.cevrrurrninrirrreierssseiernees
. 102-0387749... ... | Cigna HealthCare of New Hampshire, Inc.
22-2720890.............. Cigna HealthCare of New Jersey, INC..........coovvereerrenienreneenninneneiseenennnes
56-1479515.............. Cigna HealthCare of North Caroling, INC. .........ccccueueiiveieicieeisieieeiens | ceveieeieieieieseissieieienies | eeveseseesessssesessssesesinses | eesessssesssssssesessssessesinses | seseesssessessssssiessesssesseses | voreesensenessesenses(20,962) | cvvvrivireerierninns 374,153 |.......
23-2301807.............. Cigna HealthCare of Pennsylvania, INC...........ccccoevevierrevneriereeneniens | ceveriereeennna(15,000,000) | oo | eeversieesseessiesienienes | ceveessesiessssssiesssssnensenes | coveennneneens(10,422,369) | covvnivieciiinns 943,190
36-3359925.............. Cigna HealthCare of St. Louis, Inc

. 106-1185590... .. | Cigna HealthCare of South Carolina, Inc... ..(1,982,653)
62-1218053 Cigna HealthCare of Tennessee, Inc (7,492,403) | ....
74-2767437.............. Cigna HealthCare of TeXas, INC......c.ccccvvviereriieriieeeseeeseeveseeensneens | evvvesnneeenssssssssseesssiens | svevenenierernnsn2y000,000 | coovioiviiiieiiceeicein [ | cevevereeeseninnns (618,457)

(2,007,743)] ...
.............. (13,993,951)
................. 1,381,543
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... | 88-0241365...
... | 02-0515554...
. | 35-1641636...

... |02-0495422...
... | 13-2556568...
. 106-0303370...

. | 30-0939067...

84-0985843
93-1174749

81-2650133
81-3389374..............

.. |Managed Care Consultants, Inc............
..| Cigna Benefit Technology Solutions, Inc. .
.. | Sagamore Health Network, Inc. ............

.. | Cigna Healthcare, InC.........cccooeviveeirennnnen.
.. | Cigna Life Insurance Company of New York.
.. | Connecticut General Life Insurance Company..

.. | Affiliated Hotel Subsidiary LLC..

Cigna Healthcare Holdings, INC. .......cccccoveieieinisiecsreeseese s
Great-West Healthcare of lllinois, INC. .........coovveeiereieieieeesiecssiens

81-2760646 CarAllIES, LLC.......veeereeieeereireiesiss et ssessssssssessssssnenns
32-0222252.............. Cigna Onsite Health, LLC ..........cooovrirerereecseseeesceeessese e
.100-0000000... ... | Gillette Ridge Community Council,Inc...
20-3700105.............. Gillette Ridge GOIf LLC........cereeeeiereieeieeineeeieeseeseeseese s ssssesseeees
52-2149519.............. Hazard Center Investment Company LLC............cccccoeviereirirnierieienen.
23-3074013.............. Tel-Drug of Pennsylvania, LLC ...........cccoeovieiivireieieicece e
00-0000000 GRG ACQUISItIONS LLC.......cooviiiiereiieieineineiesieeise st
. |27-5402196... ... | Cigna Affiliates Realty Investment Group, LLC.
00-0000000.............. SECON Properties, LP........c.ccviieeeiiiiesieeetsse e
00-0000000.............. Transwestern Federal Holdings, L.LL.C.......c.cccovvviveveieniceeccesceeinns
00-0000000.............. Transwestern Federal, L.LL.C.........cccoovvveveieceeeieeeseeesee s
27-3555688.............. CR Washington Street INVEStOrs LP...........ocvrurireneneninrneneeineeneenns
. 152-2099336... ... | Dulles Town Center Mall, LLC
00-0000000.............. PUR Arbors Apartments Venture LLC...........ccocnrerenenrunreseneinereeeeneens
45-5499889.............. CG Seventh Street, LLC.........ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ettt
00-0000000.............. Ideal Properties I LLC..........cooeieiirieiecee e
80-0908244.............. Mallory Square Partners I, LLC..........cccovviereinieneieieeseee s
. 100-0000000... ... | Houston Briar Forest Apartments Limited Partnership..
00-0000000.............. SB-SNH LLC....oiiiiirieieesisiise et
00-0000000............. 680 Investors LLC
00-0000000.............. 685 New Hampshire LLC
00-0000000.............. 222 Main Street Caring GP LLC........ccocviervrirsesssessessese e
. |46-4671745... ...| 222 Main Street Investors LP....
00-0000000.............. Notch 8 Residential, L.L.C........coveevieeeeeeeereeceee et
00-0000000.............. UVL, LLC ettt sttt
46-4926192.............. 3601 North Fairfax Drive Associates, LLC...........c.cooooevieieieieieieeeeceeene
47-4375626.............. Lakehills CM = CG LLC.......cuirieeeeieeneineeseise sttt sssseseesesenees

Berewick Apartments LLC..........couveenieeisseessese s
CIG-LEI Ygnacio Associates LLC............cccceervieviierereiiee e

.(17,900,000)
............. (123,600,000)

(10,729)

o
(10,678,721)

441,902)| ...

...... 9,759,926

............ (256,206,426)

L0
.(10,729)| ...
....(8,581,976) | ...

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
62-1230908 Cigna HealthCare of Utah, INC...........ouuiuiiiiiincrierierieriesiesissinnies | erineriesiessssssssessessens | enessessssssssssssssssssonsss | eesesssssssssssnssnssnssnss | sonssonssnssnssssssnssnssnnssns | ssvonsssnsssnsees (1,296,234) | ...oovvvvnrenene (266,310)| .......
. |00-0000000... ... | Temple Insurance COMPANY LIMITEA..........ccovueverevrereieeciiecieeiseresieiies [t sssesssesiseens | erssressssssessessssssssssssssns | soessesesissessessssssssessnssns | ssessessesssssssessesssssssssessns | svessessesssssssessessesssssssessns | ssessessesssssssesssssesssssssesns | sveeses
86-3581583.............. AriZONA HEAIN PIAN, INC.....eeeeeecececccct ettt sesens | ereresesssesesssesssesssssesesetes | eteresesssesesesssesesesasasasesns | ereresesesesesssssssssesssssesnnns | ersrssssssssssssssssssssssssnnns | sevesssrssssseress( 220342) | crvvssssssesesessens | e
02-0467679.............. HEalthSOUICE PrOPEIHIES, INC.......cvuiviieereicieieieiriee e eiseiseeeinsiens | reseneissssnsseseesstesensstenns | etsessesessssesseessssssessesenss | eessssessessssessesnsssssessennnss | oeesesessesessssesessssnssessnes | soeessssssesesnssnssessssnssessens | sessessssessessessssessesassenens | seenes

..122,154,130
............ (795,229,496)
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.81-3281922...

... |82-1732483...
... |82-3315524...
. 182-1280312...

... | 32-0570889...
... | 37-1903297..
. 183-1460134...

. 183-2318370...

. 183-2339522...

. |82-1612980...

. |83-1400586...

. |84-1843578...

. |84-3395923...

81-3313562..............
81-4139432..............

82-4936006
82-4794800

83-2318410
83-2318233..............

83-25629%..............
84-1960231..............
83-2851501..............
83-2563284

83-2563138..............
83-2851364..............
83-2993316..............
83-1400482..............

83-2633790..............
83-2633886..............
00-0000000..............
83-8204933..............

82-4T74243..............
83-3701937.............
84-2083351..............
83-4317078..............

83-3923178..............
84-1921719..............
00-0000000..............
00-0000000.............

84-3406799
84-3254168..............

..|CGGL Chapman LLC........

... | SOMA Apartments Venture LLC....
... | Arbor Heights Venture LLC....
..|CG/Wood ALTA 601, LLC.....

... |CARING Capitol Hill GP LLC.
... |CARING Capitol Hill LP LLC..
.. |Rise-CG Capitol Hill, LP................

.. |CARING Dulles Town Center Investor LLC...

.. |CARING Mallory Square Investor LLC..

.. |CI-GS Hillcrest LLC

.. |CARING 18th & Salmon Investor LLC...

CI-GS Portland, LLC..........couviriimininsiiesissssssssisssssssisins

..|CGGL XR 2 International LLC

.. | JA Lofts JV Limited Partnership

CGGL City Parkway LLC.........vcvverrirrernirerinsireisesssesesessssssssesssssesssssnenns
Heights at Bear Creek Venture LLC

CPI-CII 9171 Wilshire JV LLC
9171 Wilshire CPI-CII LLC.........covvvrirciinnisreriscsssisssisssinanes

CARING 9171 Wilshire Investor LLC
CARING Heights at Bear Creek Investor LLC............cccocvvevrvrireveireinns

CARING 500 Ygnacio Investor LLC...........cccooevervevreeieresieiceisiieienae
CARING 3130 Investor LLC
CARING Alta Englewood Investor LLC
CARING Alta Woodson INVestor LLC...........ceueeeeneeeerinieneieriseineineenns

CARING Soma INVESEOr LLC........coveriirieiiirrinieissesesesssssesssssssesseennens
CARING Century Plaza Investor LLC...........cccooeeeiieiieeeceeieees
CG-Muller 550 WIinchester, LLC..........coevieeveevereiesceveeesee e
CARING Hillcrest Investor LLC

CARING Alexan Enclave Investor LLC
CARING Orange Collection Investor LLC
CGGL Orange Collection Mezz LLC
CARING South Coast Subsidiary LLC..........ccccoveurrriererirsieeseeienns

CARING Firestone Investor LLC
CG-AQ 477 South Market Street LLC
CARING XR 2 International Investor LLC...........cccccceveveverreerierrereienans

CARING XR International Investor LLC...........ccccccoeuvierrrcerreereeereieens
CGGL XR International LLC............ccveveveercreerrieieisieeeeeese s
CARING JA Lofts Investor GP LLC.........cccccoeviererriereeeeeee e
CARING JA Lofts Investor LP LLC..........cccooeveverrirereresieeesseeienns

JA Lofts Holdings LLC
RISE-CG JA Lofts Limited Partnership..............cccoeerveerniverereieiesieeenns

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)
61-1797835 CGGL Orange Collection LLC
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.| 00-0000000...

... |59-1031071...
... | 45-2681649...
. |27-3396038...

... | 34-0970995...
... | 23-1335885...
. | 75-2305400...

. |46-2086778...

. |45-2355015...

. |20-8064696...

. |46-0427127...

. |06-1332405...

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

27-1903785
34-1970892

63-0343428
59-2760189..............

13-1867829..............
91-1500758..............
91-1599329..............
88-0455414..............

83-1069280..............
47-2746692..............
00-0000000..............
23-1728483..............

23-1503749..............
00-0000000..............
00-0000000..............
58-1136865..............

00-0000000..............
00-0000000..............
98-0463704..............
06-1332403..............

06-1332401

.. |Westcore CGAC, LLC........cceuvnee.

... | Cigna Health and Life Insurance Company...
.. | CarePlexus, LLC....
.. | Cigna Corporate Services, LLC

.. | Cigna National Health Insurance Company
.. | Provident American Life & Health Insurance Company.
.. | United Benefit Life Insurance Company...................

.. |Health-Lynx, LLC

..|Omada Health, Inc

.. |Kronos Optimal Health Company

| Tel-Drug, INC. ..o

.. | CG Life Pension Benefits Payments, Inc

62-1724116..............

Westcore CG Commerce, LLC........coovevevieeieiereeeeeeee e
Westcore CG Venture, LLC..........coevieiiiiveieieiece e

Cigna Insurance Agency, LLC
Ceres Sales of Ohio, LLC.........ccvuiuneinininireieeeineieesissse e

Loyal American Life Insurance Company
American Retirement Life Insurance Company

. |23-3744987... ... | QualCare Alliance Networks, Inc. .................
22-3129563.............. QUAICATE, INC...eovece et
22-2483867.............. Scibal ASSOCIAES, INC. ...ttt
46-1634843.............. QualCare Captive Insurance Company Inc., PCC ..o
46-1801639.............. QualCare Management Resources Limited Liability Company................

Sterling Life Insurance COMpPany..........ccccoueeivicreeneeseeceessseeseesenns
Olympic Health Management Systems, INC..........cccccoeevivieeviresieenenns
Olympic Health Management Services, INC.........ccc.ovvrvveerereieinrnninnenns
WOrIADOC, INC...vvvviicieie et

Cigna Ventures, LLC.........o.oineeeescreeeeseteee e
Cricket Health, INC........cooveeeeeeeeeeeeee ettt
Verity SOlUtions Group, INC.........c.cueuiveieieiciieeeeese e
Cigna Health Management, INC. .......c.ccocuverrereriereeeeseese s

Life Insurance Company of North AMETiCa.........cccoeverierreieisrieieieinns
Cigna & CMB Life Insurance Company Limited
Cigna & CMB Health Services Company, Ltd
Cigna Direct Marketing Company, INC.........cccovurrinrenrnninirnsnseeenisnnenns

Cigna Global Wellbeing Holdings Limited
Cigna Global Wellbeing Solutions Limited
Vielife SEIVICES, INC.......eeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
CG Individual Tax Benefit Payments, INC.........cccccevierevireeeieseeieaes

CG LINA Pension Benefits Payments, Inc.
Cigna Federal Benefits, INC.........cccccoveveviiireeiiieseeeeeee e

(1,610,100,000)

...(1,500,000)

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

(168,629,181)] ..

30,000,000 |...

....158,451,282

.(161,020)
..(286,654)
(27,410)
(59,377,529)
(25,719,509)

. 114,109,679
..................... 803,812
............... (22,397,985)

.123,071,143

{

(161,020)] ...
1,786,654
..................... (27,410
.............. (64,377,529

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)
38-4085763 CARING Westcore Holding Investor LLC

)
)
)
)
)
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. |23-2924152...

... | 06-1567902...
. 106-1252419...

... | 06-1252418...
... | 88-0334401...
. 188-0344624...

. 151-0389196...

. 100-0000000...

. |98-1146864...

. 198-1137759...

.| 00-0000000...

. 100-0000000...

06-1533555
35-2041388

271713977
80-0818758..............

51-0111677..............
23-2610178..............
00-0000000..............
00-0000000

98-0210110..............
23-3009279..............
00-0000000..............
46-4110289..............

98-1232443.............
00-0000000..............
00-0000000..............
00-0000000..............

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

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

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

.. | Cigna Integratedcare, Inc..................

.. | Cigna Resource Manager, Inc...
.. | Connecticut General Benefit Payments, Inc..
Healthsource Benefits,

INCeoiereeree e

23-27412%............... Cigna Managed Care Benefits Company.............
06-1071502.............. Cigna Re COrpOration............c.eeeeeenreeurnesnseneesesssssssessessessesssssseesessessns
. 106-1522976... .. | Blodget & Hazard Limited......

THN, INC.vi st s

.. |LINA Benefit Payments, Inc...
.. |Mediversal, Inc.......
.. |Universal Claims Administration

BFGNET, INCu.ove et

Patient Provider Alliance, Inc
.. | Cigna Global Holdings, Inc
Cigna International Corporation, INC. .........c.cccoeveveieriereeeiieeeeieeienns

Cigna International Services, INC. ........cccceviveveerireieicieeece e
Cigna International Marketing (Thailand) Limited

CGO Participatos LTDA
.. | YCFM Servicos LTDA
Cigna Global Reinsurance Company, Ltd. ...
Cigna Holdings Overseas, Inc.
Cigna Bellevue Alpha LLC
Cigna Linden Holdings, Inc
.. | Cigna Laurel Holdings, Inc
Cigna Palmetto Holdings, Ltd

Cigna Apac Holdings, Ltd
Cigna Alder Holdings, LLC
Cigna Walnut Holdings, Ltd
.. | Cigna Chestnut Holdings, Ltd
LINA Life Insurance Company of Korea
Cigna International Services Australia Pty Ltd
Cigna Hong Kong Holdings Company Limited
Cigna Data Services (Shanghai) Company Limited
.. | Cigna HLA Technology Services Limited
Cigna Worldwide General Insurance Company Limited

Cigna Worldwide Life Insurance Company Limited...........cccocovrurririennenee

Cigna International Health Services Sdn Bhd
Cigna New Zealand Holdings Limited
.. | Cigna New Zealand Finance Limited.
OnePath Life (NZ) Limited
Cigna Life Insurance New Zealand Limited

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)
23-2741293 Cigna Healthcare Benefits, Inc
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SCHEDULE Y

. |AA-1560515..

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

. 198-1155943...

. 100-0000000...

.| 00-0000000...

. 100-0000000...

. | 46-4099800...

.. | AA-5360003..

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

00-0000000
00-0000000

00-0000000
98-1154657..............

98-1181787..............
AA-1240009.............
00-0000000..............
00-0000000

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

00-0000000..............
30-0526216..............
00-0000000..............
00-0000000..............

00-0000000..............
98-1232512..............
00-0000000..............
00-0000000..............

00-0000000..............
68-0676638..............
00-0000000..............
23-2088429..............

00-0000000..............
45-288409%4..............

.. | Cigna Life Insurance Company of Canada
Cigna Korea Chusik Heosa (A/K/A Cigna Korea Company Limited).......

... | Cigna Spruce Holdings GmbH...
... | Ascent Health Services LLC......
.. | Cigna Nederland Gamma B.V.......

...| Cigna Brokerage & Marketing (Thailand) Limited .
..|KDM (Thailand) Limited ..........cccvvvrvrrererierinnn.
.. | Cigna Insurance Public Company Limited ........

.. | Cigna ElImwood Holdings, Ltd

.. | Cigna 2000 UK Pension LTD

.. | Cigna Insurance Services (Europe) Ltd

.. | Cigna Insurance Middle East S.A.L.......ccccceurvunne

..| Cigna Poplar Holdings, Inc.

. |PT Asuransi Cigna
Cigna Teak Holdings, LLC.........cccooivirreeinreessesee s

LINA Financial SEIVICE.........cccveuirirereirireeeieeiese e

Cigna Finans Emeklilik Ve Hayat A.S..........cccovvivieeninieesisesesens
RHP (Thailand) LIMIted ..........cocrierieeineneineneneneseseiseseeseees

Cigna Taiwan Life Assurance Company Limited............cco.cerreurerenrerrernenns
Cigna Myrtle Holdings, Ltd. .......

Cigna Beechwood Holdings
Cigna Life Insurance Company of Europe SA-N.V.....cccooovvvvevierieinenne
Cigna Europe Insurance Company S.A-N.V......cccccoovvmvenieeieieeiennnns
Cigna European Services (UK) Limited .........cccovvererereierieneeieisniiennns

Cigna Oak Holdings, LTD. ......ccccouveuiiiiereeeeisiee s
Cigna Willow Holdings, LTD.......ccccoevierrrreiereieeseee e
FirstAssist Administration Limited..............cceceveererieeisiieeeiceseens
Cigna Legal Protection UK. Ltd.......cccorurrerereenrerrieinrrereecsseseessineenns

Cigna International Health Services, BVBA...........ccccocveeieveviesieieinee
Cigna International Health Services, LLC.........cccoooevevvevevereirisieenee
Cigna International Health Services Kenya Limited...............ccccveveinnee.
Cigna Cedar Holdings, Ltd..........cccoeueiererereciicieesseese e

Cigna Insurance Management Services (DIFC), Ltd........cccovvvvvisrnnnnne
Cigna Magnolia Holdings, Ltd...........cccevievrieriierieeeeeee e
Cigna Turkey Danismanlik Hizmetleri, A.S (A/K/A Cigna Turkey Consults
Cigna Health Solution India Pvt. Ltd. ......cccoorrvvirrrrreeerseeecsieinns

PT GAR INAONESIA.......courerrerieiecireiseseinsiseiseisessseeseessessssssesesssssesssssssenns
Cigna Global Insurance Company Limited ..........ccccooerrrrrrirnceneereernenees
Manipal Cigna Health Insurance Company Limited............cccceevverennes
Cigna Worldwide Insurance Company............ccocueverereuessresensssesennnnas

Express Scripts Holding Company............ccccccvvveunernieeseeeeeeeseeens

(78,001)

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.............. Grown Ups New Zealand Limited.............cccoevrvereeniercreeeceeeeseevee

..6,247,709
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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)
43-1420563 EXDIESS SCPLS, INC.vvvvvverieiiciiiesieie ettt stessss s essssssessenes | vessessssssssessessesssssssssenss | sssessnssssssssessensssssessassans | sessessesssessessessssssessessansss | siessessssssessosssssesossenssnss | sssessssssessossnes (B65,240) | ..vvvverrrreerereererrerrnninees | srerens | verensesssesesensssssssssnens | seressesssnsenns (365,240)
. |43-1832983... ... | Express Scripts Services Co. 188,511,978 .188,511,978 |...
41-1627938.............. Diversified Pharmaceutical Services, Inc

16-1526641.............. Diversified NY IPA, Inc.
... |43-1867735... .. |ESI Mail Pharmacy Service, Inc....
. |20-5826948... .. | Express Scripts Pharmaceutical Procurement, LLC..

. |27-3542089... .. | Econdisc Contracting Solutions, LLC................
22-3114423 Express Scripts Sales Operations, Inc
43-1869712 Express Scripts Specialty Distribution Services, Inc
. |43-1925562... . |ESIPartnership .......cccoceeeviveeriieeceeceenens

... | 41-2006555...
. [43-1925556...
43-1869714

... | ESI Resources, Inc
.. |ESI GP Holdings, INC.....ceveverereeeseieseverne
Express Scripts Utilization Management Company..........ccoceeernrennenns

[ 22-2230703.............. Express Scripts Strategic Development, Inc. ....
... | 75-3040465... ... | Airport Holdings, LLC
............................ 36-4369972........c.co.. | CUFASCIIPE, INCe.ovveetet et

............................ 35-1927379.............. | Priority Healthcare Corporation..............cc.cceeeeveuernireieisereneeiesese s
............................ 04-3546044.............. |Lynnfield Drug, INC......ccoveviiiieiieiieieieise e
............................ 20-3229217 Freedom Service Company, LLC
... | 59-3761140... ... | Priority Healthcare Distribution, Inc

............................ 02-0523249.........cco. |FTECO, INCurerveiiiiccii st
............................ 58-2593075.............. | Lynnfield Compounding Center, INC.........ccccevuverrrreereniieesiee e
............................ 61-1147068............. | SPECIACArE, INC.....veeeererieieie et nees

61-1317695.............. SpectraCare Health Care Ventures, INC...........ccvereerrererrernerncennireineennes

. 161-1162797... ...| Care Continuum, Inc
51-0500147.............. Matrix GPO, LLC......oeieeeeeeeeireieceeireieeeet st

04-2992335.............. Healthbridge Reimbursement & Product Support, InC...........c.cccccvevneee.
47-2658932.............. Strategic Pharmaceutical Investments, LLC...........ccccoeeeeierisieiienne
47-5292506.............. L&C INveStMENtS, LLC.......c.oovrieiereieieineireeiieeiseie e
. 120-3126104... ... | Express Scripts Senior Care Holdings, Inc .
20-3126075.............. Express Scripts Senior Care, INC........c.ccvvrerenenisieienseessesesesnes

74-2974964.............. ESI Mail Order Processing, Inc. (f/k/a NXI)
27-3175443.............. Express Reinsurance COMPaNY..........ocverereenrererniseressssessesssssseessesens

43-1942542.............. Express Scripts Canada Holding Co
. 100-0000000... ... | Express Scripts Canada Co
00-0000000............. ESI Canada

00-0000000.............. ESIGP Canada ULC...........ccccoiuiieieiieieieece e
00-0000000.............. ESI GP2 Canada ULC.........coooiiririreiieereeisessseies s
00-0000000.............. Express Scripts Canada Wholesale.............cccccveuririerenerereeeieiennes
. 100-0000000... .. | Express Scripts Canada Services (Ontario Partnership) ..
00-0000000 Express Scripts Pharmacy Ontario, Ltd...........cccocovivevenieenesseiennn,

............................ 00-0000000.............. | Express Scripts Pharmacy WESE, LQ..........ccccccieeiieiiieeeiiieeiieeieiiens | crreieisieesicieesiseisnies | senesssisesesssssesssssesssess | seesesssssssssssesssesesssnsses | sressssssessssssessssssessssssesess | sesessesessssssessssssessssnsessnss | sresessessssesessssssessssssessssns | sesvers | seessssesessssesessssssesssseress | sesseesessssssessssesessssesad | veresveersssssesesssesessssesens
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SCHEDULE Y

.| 00-0000000...

... | 82-0658250...
... | 82-1350878...
. |59-3720653...

... |82-1655179...
... | 83-2368310...
. [22-3461740...

. [13-3506395...

. |46-2166374...

. | 26-3544786...

. |46-4676347....

. |62-1615395...

. [32-0071543...

27-1490640..............
26-2159005..............

46-2589799
36-4833284

27-1506930
42-1425239..............

55-0894449..............
13-3888838..............
43-1815573..............
11-3358535.............

27-3709630..............
41-2063830..............
81-0616525..............
22-3474888..............

30-0789911..............
82-4405071..............
82-4410128..............
00-0000000..............

14-1831391........c.e.
47-2873703..............
27-3845847..............
27-3801345..............

20-1089572..............
33-1039759..............
45-2604992..............
62-1872797..............

26-1737661
39-1886617..............

.. |Express Scripts Pharmacy Atlantic, Ltd.

... | Inside RX, LLC.......
.. | myMatrixx Holdings, LLC...
.. | Matrix Healthcare Services, Inc.

... | Innovative Product Alignment, LLC
.. | Piso Delmatico, LLC (55%)...
..|Medco Health Solutions, Inc.

..|Medco Containment Insurance Company of NY .

.. |Medco Europe, LLC

.. |Medco Health Services, Inc. ....

.. |eviCore 1, Inc

.. | eviCore healthcare MSI, LLC.

.. [MSI Health Organization of Texas, Inc..

Express Scripts Canada Holding, LLC.........ccccovvvnvrnirrininrenereinsenneneens
Healthbridge, Inc....

MYMALFIXX-B, LLC...o.oiviieieceetcei e
MyM Technology Services, LLC........ccovevivreerieieesseeseeseseins

MAH Pharmacy, LLC
Medco Containment Life Insurance Company

Accredo Health, Incorporated
AHG Of NEW YOIK, INC..evveeeeceee e
Biopartners in Care, INC. ......cccoeueviereicieieseeeee e
Accredo Health Group, INC. ..o
Medco EUrOpe [, LLC ...oovececc et
Express Scripts Administrators LLC ..........ccccvvveveerveeniveeeceeveeens
Medco Health Puerto Rico, LLC
SYSEME, LLC.....errceee ettt ensnes

Express Scripts Pharmacy, INC..........ccooeeerrinrnrreeesseneere s
Specialty Products Acquisitions, LLC.............cccoueverierieirerreiesieeeiesenns
ValoremRx Sourcing Solutions, LLC (50%).........ecueeeereereeneereeseeneeneenees
SUreSCripts, LLC (16.67%)....cucvuevirerreiiirrieieiseieseiesssiese e ssessssessnns

CareCore National, LLC.........ccceueurieiereiniieiessesese e ssssssennes
CareNext Post-ACULE, LLC.........ccocvirieereeeseeie e
CareNext Managed Care, LLC.........cc.ccovvveveeveeceeseece s
MedSolutions HOIAINGS, INC........vurvrrrnrinririniesineieieesssisseeesseeseseensens

CareCore NJ, LLC........ooovieeeieicceecee e
CON-WNY IPA, LLC....oo vttt
CONNMO, LLC...oceecee ettt
MedSolutions of TeXas, INC.........ccccvrereiivereieieecie e

PrEmMETUS, INC.....oveviciceie et
Triad HEalthCare, INC.........oeuiivieieieeessee e

...(148,800,000)

. .(177,002,093)
............... (11,509,885)

.................. 3,020,417
............... (12,539,063)

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 Express Scripts Pharmacy Central, Ltd.............cccooevieeviiceiiicesiccene
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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)

86-1090522
. 120-1749733............
20-1222347..............
55-0840800..............
... |26-0181185...
... | 74-3122235...
. 103-0524694...
11-3715243
20-1749446
... |20-1761914...
... | 27-5492993...
. |27-5493148...
27-5493321
55-0840806
. |26-0336736...
20-2536458
16-1513067 .............
26-1937849..............
59-3466707
. |46-1543748............
27-3611739.......cuu..
71-0958489..............
95-4034089..............
68-0393103..............
. |86-0805962............
45-5569416..............

..|MSICA [, LLC.

.. | AS Acquisition Corp
HealthFortis, INC......covvvirivereeseeeeess

MSIAZ I, LLC...oorriciinreceneiensinens

MSICO |, LLC

MSIFL, LLC..oooreeecresseereneinns
..|MSIMD |, LLC
...|MSINC |, LLC.
..|MSINH, LLC...

MSINH II, LLC....
MSINJ |, LLC

..|[MSINV |, LLC
..|MSIHT, LLC..

Palladian Independent Practice Association, LLC
Palladian Health of Florida, LLC............ccccevevunnee
Chiro Alliance Corporation.............cccceeveerierennns

DNA DIreCt, INC...ovvvvvrererircirrieieiseeeee s

Landmark Healthcare, InC..........cc.ccoovvviveviricrnnns
Landmark Healthcare Services, Inc......................
.. |Landmark Healthcare Colorado, Inc..

QPID Health, LLC.......ccoovrininini s

9999999, [ CONIOI TOAIS........cvveieirieeictsiteie ettt sttt saenas




Annual Statement for the year 2019 of the Loyal American Life Insurance Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?

APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?

Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)

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?7 (Not applicable to fraternal benefit societies)

8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING

o o

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.
MARCH FILING
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?7 (Not applicable to fraternal benefit societies)
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
14. Wil the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

15.  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?

16.  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?

17. Wil the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
18.  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?
19.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

20. Wil 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?

21. 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?

22.  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?

23. Wil 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?

24. Wil 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?

25. 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?
26. Wil 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?

27. Wil 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?

28.  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?

29. Wil 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?

30. 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?

31, 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?

32. 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?

33.  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?

34.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

35.  Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

36. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

37.  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?

38. Wil 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?

39. 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?

40. Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

41. Wil the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

42. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
43. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)
44, Will the Accident and Health Policy Experience Exhibit be filed by April 1?
45, Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
46. 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?
47. Wil the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
48. Wil the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
49. Wil the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?
AUGUST FILING
50. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

EXPLANATIONS: BAR CODE:

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
NO
YES
YES
YES
NO
YES
NO

NO



Annual Statement for the year 2019 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.

1.

10.

1.

-

13.

—
S

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

2.

The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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Annual Statement for the year 2019 of the Loyal American Life Insurance Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
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Annual Statement for the year 2019 of the Loyal American Life Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6 7
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Fraternal Total
09.304. Allocated HO 2,359,190 [ .ovvvevverierireninniins | crreeniinsisensnesensies | seeresississssesensns | seneseenes 2,383,761

............... 24571 | e | e
09.305. Value Added Silver & Fi
09.306. Marketing Leads.
09.307. Change iN LAE ..ot ssssnssnes
09.397. Summary of remaining write-ins for Line 9.3..

993,476 | ... ...993,476
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Annual Statement for the year 2019 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 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % % % Amount % Amount %
1104. 11.04 Interest and adjustments on contract or deposit-type ¢| ................. (K1) ) — [(020) ) SRS ISR 0.0 [ e | e 0.0 | vvvvivereereenn(2) | e (0.0)| vovvvevrrrrereiened [ eieen0.0 | e in(362) [ e (0.0) | s | e 0.0 [rooereeeiereiens | e 0.0 [eovvveereieres | e 0.0
1197.  Summary of remaining write-ins for Line 11............cccccoevveees | covieiiienennns (359)] .......... [(U0) ] 0. 0.0 | oo 0. 0.0 [ | e (0.0)] covevevrerceieeed 0.0 | iieeieen(362) | (0.0) | el |l 0.0 | i 0 ... 0.0 | oo 0].... 0.0

199




Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 201936002100 =

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-MSX-AA-F-AK......cccco. [Fuvorrrsrinriees | o00niNO... | ...30500......... | .09/15/2015 | ..ooeoveerees | cevireeirseiiseiins | ceveiesnienenenee. | INSUFaNce Plan reverreenneenn 10,903 | el 7,071 | 649 |4 | 86,258 | 45,343 (526 | i 38
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-AK.......ccccoooes [ Frrvrrrirrninnes | 00:NO... | ...34000........ | .05/02/2013 | ..o | corrneirseiiseiins | ceveierenenenenee. | INSUrance Plan reverneeene 108,271 | 093,362 | 879 | 1 | 056,339 | 43,896 [l TT9 | 22
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-AK......cccceoe [ Gurvrrrnninrinens | 0eeiNO... | ... 34000.......... | .05/02/2013 | ..oooovinivees | cevirneirneirseinns | evevenenenenene. | INSUraNce Plan v 116,802 | i 142,501 | 01220 | e B7 | 250,036 | .............208,278 | ...iienn83.3 | e 166
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-AK........cccoeee [Nuveoririnerinerines [ 00eeNO... ... 34000.......... | .05/02/2013 | ..o | covirveirseirneinne | vevinenenenenn. | INSUFANce Plan w3 A2T | 29,761 | e 755 |30 | 46,310 | 029,536 [ 838 | e 46
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-F-AK........ccc. [Fuvverrevrevrenns | 00niNO... | ....204000........ | .08/21/2013 | ...oorvovverrens | cevirseirseiiesiins | ceverisssinennnee. | INSUance Plan revreersesnnssssnnsns | e | svvssnnnnnen0000 [ | e 30,048 | i 44,409 | 1478 | e 16
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-N-AK.......ccccc. [Nucirrirrinrians | 0e:NO... | ...204000....... | .08/21/2013 | ...ooeoveerees | cevrseirneiieeiins | ceveierenenenenee. | INSUrance Plan revermeenennesnesneens | e | seonnenenneenneens0.00 [ | e 12,090 | 05,223 | 832 | 15
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-G-AK.......cccce. | G | 00eiNO.L. | ..30500.......... | .09/15/2015 | ..o | cevirseirseirseinns | evevenseenenenee. | INSUrance Plan ceverneeneennnnennnens | e | seosrneneeneen0.00 [ | 03,641 | 72,536 | i 1140 | .36
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-HDF-AK........ [Fucccoeovsennenne | c00eiNO... | ... 30500.......... | L09/15/2015 | ..o | covrneirseirneinns | evevenenenenen. | INSUFaNce Plan cevnreeneneeedh 226 | 10,735 | 2540 | D | 24,550 | 5570 [ 227 | 32
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-N-AK..........ce. [Necoorreereeriees [ 200iNO.LL 1. 30500........ | .09/15/2015 | ..o | cevieeiseiiseiins | vevissiennnee. | INSURANcCe Plan cevvnrrnnnienn [A08 | 585 | e 19 [ e | 75,884 | 99,575 [ 1312 | 42
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-G-AK.......c.... | Gooovvvvvereenns [00NO..L | ....204000........ [ .08/21/2013 | ...oovovieviens | o [ eesiessieennnee. | INSURaNce Plan s 1987 |2 28 | i [ 76,477 | 66,514 [ 87.0 e, .56

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... veuieutreutiesiteieeie st sseeeeese e es s ses s s8Rk bbbttt | snsbsnnsnees 286,624 | ......c...... 284,057 | .o 991 | v 152 | i 721,633 | ..o 620,880 | ...oooririins 86.0 | oo 469

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 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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. [L6201-AL.....ooieeieeerieeieeis v |00 :NO..L ... 34000........ | .08/29/2008 | ........ooeovvvees | cevireeirneinnenn | 05/31/2010 | Insurance Plan revenrennnnneen 3 3TD | 3480 | 1025 | T s [ s 0.0
Senior Class Medicare Supplement

...... YES....cooo [L6202-AL.......ocioeecnrieeine [ e | 00NO.LL | ...34000.......... | .08/29/2008 | ........cooovvvees | cevireeineinnnnns | 05/31/2010 | Insurance Plan reveneennnenn03,494 | i BT,032 | el A | 1 | | 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-AL.......ccccoeee [Fuvvsrnsinnenne [ o00e:NO... | ...34000........ | .06/01/2010 | ...ocvorvvrrrnes | covirneirneinenns | 09/30/2016 | Insurance Plan ceveneeneen 128,273 | 807,320 | 859 | 230 | e [ e [ enernennenneend0:00 [

w Modernized Medicare Supplement
8 ...... YES......... LOYAL-MS-AA-G-AL.........cco.... [CHRIINS PR NO...|....34000......... L06/01/2010 | oo e .09/30/2016 | Insurance Plan | 272,405 | ..o 189,988 | ..ovvvvieinnn B9.7 | v 97 | e | e 0.0 [

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-AL........cccoeoe. [Nuvrorrierrienrnns [ 00n:NO..L | ... 34000........ | .06/01/2010 | ...oocvoevierrens | cevieerrnninnnnn | L09/30/2016 | Insurance Plan rererereenn 178,784 | 113,383 | 834 | 083 | i | v [ neiissnniennn0.00 i
Senior Class Medicare Supplement

...... YES......... [L-6200-AL.......ooooveecieninninees [ Heooiieciccaes [0NO.. | ....34000......... | .08/29/2008 | ........oooooveves | covinniinnnnnnn. | 05/31/2010 | Insurance Plan cevnernenennne D349 | e 27T) [ i (B2) | ] [ | [ nnnninniennn0:00 [

0199999, Total Policy EXperience On INAIVIAUAI POIICIES............ccciiiuiiiiieiiiicteteiitctet ittt ettt sresss st ssssesessssesesssesessssesebessesesessesesassssesessssesessnsesessssessssnsesansnsesesnsesassnsesessnnsans | eresises 1,251,680 | ............. 760,906 | ...ccccvneenad 60.8 | .o 426 | .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 2019 of the Loyal American Life Insurance Company

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

6 57 2 2 201936004100 =

FOR THE STATE OF.......... Arkansas

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 revenrrnneenn83,459 | 87,386 | 588 | 030 | s [ s 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-D-AR.......cccc. [ Ducrrrrrnrinrrnes | 0ee:NO... | ...34000.......... | .06/01/2010 | .....oevverees | covireeirneinnnns | 11/01/2016 | Insurance Plan e 10,215 | i 7,337 | 718 | D i | s 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-N-AR.......cccccoe. [Nutrrrersrrvernes [ 0ee:NO... | ....34000......... | .06/01/2010 | .....covvvvvvnes | ceverneirneirnenne | .11/01/2016 | Insurance Plan ceverereneee 321,948 | 286,631 | o874 | 212 | [ s [ erereneend0.00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-G-AR.......cccce. | Girrevrrerrernenes | 00e:NO... ... 34000.......... | .06/01/2010 | ...ocoovvvvvrnes | covervevrnennnennne | .11/01/2016 | Insurance Plan cevnneeneee 315,782 | 531,159 | i 1AL | 189 | e [ 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 e 1,964,769 | 11,725,054 | 878 | eieieenn818 | e [ e [ neiiniieienn0.00 [
Senior Class Medicare Supplement

...... YES......... [L-5235-AR......oovvovvnivnrrneines [ G | 000NO.L.L | ... 34060.......... | .09/22/2005 | .......oooovvvees | covireeineinnnnns | 05/31/2010 | Insurance Plan revnernnnenen 2 T8 | 8,406 | 0030923 | T s [ s [ 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-C-AR.......cccceee | Crrirriinns .06/01/2010] ......cccovvevvne | ceeviiinninnnnn | 11/01/2016 | Insurance Plan cenrrneneenn 1,383 [ (192)

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ceuiiueieiiieieiieietetesieeesssstetessssessssssetessssesessasesesassesessssasesessesesessasesessssesessssasesassesesessasesassnsesessnsessssesesassesesssasesessnsesessnsene ..2,766,274 ...2,605,781 1,261

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.

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

2.1 Address.........

2.2 Contact person and phone NUMDET...........ccccveverererrerrinnnes

3.1 Address.........

3.2 Contact person and phone nUMbEr..........cccceeveververerrinnnns

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 2019 of the Loyal American Life Insurance Company

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-G-AZ........cccccc. | Grrrrrrrrrrner | 00n:NO... | ...34000......... | .06/01/2010 | ..o | cerieeineinnnnns | 09/30/2016 | Insurance Plan reverrrnneenn 2789 | 8439 | 283 | e 10 s [ s 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-5233-AZ.....ooovvvrnrcnsicnneens [Ducivrieciecines [ 00NO.LL|..34000........ | 11/22/2005 | ......ooovvevees | cevieeineinnnns | L05/31/2010 | Insurance Plan cevenernnnenneen 390 | 3,096 | 8B | T s [ s [ rennininn0.00
Senior Class Medicare Supplement

...... YES....cooo [L-5234-AZ......coovvvvvvnnineens [Frvvsiicnncnne [ 000NO.L .. 34000......... | 11/22/2005 | ... | cevineirneinenns | 05/31/2010 | Insurance Plan cevnrernnneen 3 0O3T | i 13,833 | 03689 | 8 s [ s 0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-AZ........cccoene |Fuvvvvnvinnenne | 00:NO... | ... 34000.......... | .06/01/2010 | ....ocoovvrrrvrnes | o | 09/30/2016 | Insurance Plan cevnrennneen 15,883 | 58,604 | e 772 | 20 | s [ L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-AZ.......cccoee [Nevroirisiiecnes [NO..L | ....34000......... [ .06/01/2010 | ...ooovoovieriens | v | 09/30/2016 | Insurance Plan e 2843 | D33 i 187 | ] [ | |00 [

0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........ovuereieiieriiisissseesstessessetessessessessssassessssassessesessessesassesessesessessessasessessssassessessnsessassnsassassessssassessnssnsansessessnsessassnsensassessnsansesss | tesssssnserns 149,542 | ... 84,505 | oo 56.5 | oo 40 | [ (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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... California
NAIC Group Code.....0901

Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani

NAIC Company Code.....65722

6 57 2 2 201936005100 =

Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-CA.......ccccooee | Frrrrrrirsienees [ «NO... | ....34060......... | .04/02/2014 | .......ooovovvvee | cerernernerenees [ evsereneen. | INSUPaNce Plan e 11,774,883 ] ...9,399,625 | oo 798 | 3,708 7,466,005 | ........6,209,865 | ....ooovirnn83.2 | i 2,712
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-G-CA............c.. [ Govevvrevrieees | 00e:NO... | ...34000......... | .04/02/2014 | .....overvieee | cevreeiieeiiseiins | ceveiensneneeenee. | INSUPaNce Plan reenn3,125,367 | ... 2,607,332 | o834 | 1,418 (011,240,962 | ... 10,883,817 | .................96.8 | ................6,338
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-N-CA......ccccooee [Nuvrsirinrrinnrines [ 00eiNO... | ...34060......... | .04/02/2014 | .....oovvvvrcees | cevrreirseirneinns | eveveneeenenenn. | INSUraNce Plan cereeeen 1,394,400 | oo 1,117,622 | 802 | e 718 | 4,274,306 | .......3,363,595 | 78T | 2,751
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-A-CA......cocceee [Ariiiiiiiininnc [ 00NO... | ... 34060......... | .04/02/2014 | ......ocooovvives | svvnniiniisinne | cevennsnnenen. | INSUANCeE Plan e 8,904 | i 1,780 | 2009 | i3 3,089 i 941 | 305 [
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ......v.veurierie et eieseissees s ees st ses st eb s ef s8££ bbbkttt | snbsnes 16,303,154 | ........ 13,126,359 | ..o 80.5 | v 5847 |...... 22,984,362 | ....... 20,458,218 | ...coovovrinens 89.0 | .o 11,801

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
4. Explain any policies identified as policy type "0".

1-866-459-4272




Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019

(To Be Filed by March 1)

6 57 2 2 2 01936006 100 =

FOR THE STATE OF.......... Colorado
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 e 1,055,712 | i 715,455 | 7.8 | 00335 | s [ 0.0
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-G-CO.......cccee. | Gorrrrrrrrrrnnr | 0ee:NO... | ....34060......... | .06/01/2010 | .....ooevverees | cevreeirneinnnnn | 11/01/2016 | Insurance Plan e 2T | il AT2,418 | 818 | 83 | s | e [ nrinrinninnen0.00 i
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-CO.......c....... | N..... .....NO.. .06/01/2010] ... .11/01/2016 | Insurance Plan . ...26,139
0199999. Total Policy Experience on INAiVIUal PONCIES. .......c.uiuuiiiiiiiit sttt snssnsenenssnsnsenssnnsenssensssnsensensneenss | connernees 1,200,448 | covirniinnns 914,012

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).
11200 Lakeline Blvd Suite 100 Austin TX 78717

3.1 Address.........
3.2 Contact person and phone number...
4. Explain any policies identified as policy type "0".

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




Supplement for the year 2019 of the Loyal American Life Insurance Company

NAIC Group Code.....0901

Address (City, State and Zip Code).....

Person Completing This Exhibit.....Mohammed Umar Gilani

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

11200 Lakeline Blvd Suite 100 Austin TX 78717

6 57 2 2 201936007100 =*

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Connecticut
NAIC Company Code.....65722

Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-CR-F-CT......ccceoee [Furrrrrrrnienees [ e.NO... [ ....34000......... [ .11/08/2013 | .....ovevevrees | cveirneseireirees [ vseeneinenenn. | INSUPaNce Plan reeneeneeennD04,153 | 287,531 | 570 | 128 ] 405,844 271,003 | 668 | 112
Modernized Medicare Supplement
...... YES......... [LOYAL-MSD-CR-A-CT.......ccoe. [Aurrirririniens | 00eNO... | ....204060....... | .05/23/2014 | ....oovvrveee | cevreerseiiseiins | ceveiensienenenee. | INSUrance Plan revnerennneen 11523 | 2,899 | 282 | 3 3427 | B2 [ 1D
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-CR-G-CT......ccccoeoer | Grrrrrrrrrineres | eeeeNO... | ... 34000.......... | 11/08/2013 | ..o | cevirneirneirneinne | evevenenenenene. | INSUraNce Plan cevereeenen809,360 | v 443,614 | 728 | 187 864,095 | 488,466 565 | e 267
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-CR-A-CT.....ccecovvee [Avvirvirnirninne | c00eiNO.L.. | ... 34060.......... | 110812013 | ..o | v | vevirenenenen. | INSUFANce Plan cevnrennneen2 054 | e 23777 | 988 | T s [ o000 [
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-CR-N-CT......cccooeee [Nevrsrivvisrinnnens | NO.LL [...34000......... [ 11/08/2013 ] ...oooovoveevvne [ cveiesiissssenns [ evsveneneenn. | INSUraNce Plan ceenrenennnnen 90,775 | 37,119 | 409 |39 101,433 | 80172 593 | 43
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ......v.ruureusiestieieieseitsie st sss s sss s es s ks8££ ekttt | nnbsnees 1,239,865 | .o 794,940 | .o 641 | oo 364 |........ 1,374,799 | ..coovevnnes 819,693 | ..o 59.6 | i 423

1. If response in Column 1 is no, give full and complete details.....

2.1 Address.........

2.2 Contact person and phone number....................

3.1 Address.........

3.2 Contact person and phone number....................

. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-866-459-4272

. 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

1-866-459-4272

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.
11200 Lakeline Blvd Suite 100 Austin TX 78717




Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 201936009100 =

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-MSD-AA-N-DC............ [Ncooevroerrerrees [ 00e:NO... | ....204000....... | .08/05/2013 | .....oovvereees | ceverreirneiinniins | ceveiersienenenee. | INSUFance Plan reverrrnnennne8, 195 | 8,643 | 81 | D 8,054 | 2,248 3T 3
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-DC........cccee. [Furovrirsrinrnnes | 00:NO... | ...34000......... | .05/09/2013 | ....oorveerees | corrseirneiiseiins | ceveierenenenenee. | INSUrance Plan cevrreenneenni82,368 | 26,303 | 821 | 15 | 8,983 | 4191 [ 6.8 | 3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-N-DC.......ccce. [Nuvrrrrsrrinrrinns [ 00eiNO... | ...30500......... | L06/12/2015 | ..oooovviniines | cevirneirneirneinns | evevenenenenenn. | INSUraNce Plan cevnnernnenenn 132 | (@) | e (03) [ e 8,709 | 002,296 [ 264 | D

w Modernized Medicare Supplement
8 ...... YES......... LOYAL-MSX-AA-HDF-DC........ Foereneiines [ NO...|....30500......... L06/12/2015 | ..o s | e Insurance Plan | e | e 0.0 [ | e 1,755 | oo 2,125 | e, 1290 | 2

Modernized Medicare Supplement

...... YES......... [LOYAL-MSX-AA-G-DC............ [G..ceoverververs | 00niNO..L .. 30500......... | L06/12/2015 | ..o | cevireeiiseiieniins | evevisesiennnee. | INSURaNce Plan revereernesnnsnssnssns | e | avvssnsnnnen0000 [ | e 13,936 | 3,739 [ 276 | e 8
Modernized Medicare Supplement

...... YES......... [LOYAL-MSX-AA-F-DC......cc.ce. [Fuvvrrrsrisrnncs | 00NO... | ...30500......... | .06/12/2015 | ..o | cevreeirneirseiins | ceveiennienenenee. | INSUrance Plan cevennenneenneen 188 | i ,335 | 803 | 3 69,464 | 49,750 [ 716 | 26
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-G-DC............ |G..ceovvecreineees | 0ee:NO... | ...204000....... | .08/05/2013 | .....oovvvervaes | cevirseirneirseinns | ceveversrenenenee. | INSUrance Plan cevnreeneenni2D163 | 88,726 | 1936 | 13 42,885 | 30,478 [l T 28
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-F-DC.........c... [ Fuvevvvrsernenne | o00e:NO... | ....204000....... | .08/05/2013 | .....coovvvrrrrnes | covirneirseirseinns | eveverenenenenn. | INSUFaNce Plan cevnreeneeen 32,007 | 26,556 | o814 |1 062,852 | 37,556 [ 598 | 22
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-A-DC.......cc.c. [Auoeeieriierees | 00nNO... | ...204000........ | .08/05/2013 | ....oooevvverrens | cevieeirseiissiins | evevisesiennnee. | INSURaNce Plan revvreerissssensnnsnnsns | evssssnisnssenssnsnnns | avissisninennnn0000 [ | e | e | e 0.0 | v
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-DC.......ccccoc. | Grrrrvrrrrrrens | 00n:NO... | ...34000......... | .05/09/2013 | ..oovovveriens | covirreirseiiseiins | evevissieenenee. | INSUFaNce Plan revenernnsenn30,857 | 13,889 | 850 | 14 ] 38,932 | 26,064 | 869 | 21
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-DC......ccooooe [Aniriiiiiiiins | 0NO... | ...34000......... | .05/09/2013 | ..o | cevreeirseiieeiins | ceveiereienenenee. | INSUrance Plan revererenesnesnnsnnens | ensenensesenenens | svonneinnsinneennse:0000 [ [ [ e | 0.0 | s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-DC........cccee. [Nevisvrisiiinnnians [00:NO... | ....34000......... | .05/09/2013 | ....coooviinvinns | covineiineiissinns [ cessrennnennnene. | INSUANce Plan e D023 | 287 |52 i 4 D

0199999. Total Policy EXperience 0N INAIVIAUAL PONCIES. .......c. ettt sttt ses s ss ettt sttt snssnssennssnsnnns | esersneecns 153,331 | oo 126,735 | oo 82.7 | oo 66 |...........259,645 |...........159,888 | ...............61.6 | oo, 121

1. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES




1°09€

Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Delaware

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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

09¢

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns 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............cccoevervrerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Florida

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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

09¢

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns 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............cccoevervrerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 reverrrnnnennn 16,209 | e A48 | e 2T | D s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L6202-GA........oovverierrnrinennns [ e | 00NO.LL | ...34000......... | .09/22/2008 | ........oooovvvees | covireeineinnnns | 05/31/2010 | Insurance Plan rereneeennnnn200,048 | 115,001 | D75 | B0 | s [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-G-GA.......ccccoee. [ Gurvrrnrrnrinen | 0eeiNO... | ...34060......... | .06/01/2010 | ...ooceorvvrrines | coverreirneinennns | 09/30/2016 | Insurance Plan cevereeenenn200,914 | 166,886 | 83T | e T3 s [ s 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-GA.......cccocoene [Nuvrririvirinerner [ 00e:NO... | ....34060.......... | .06/01/2010 | ....ocoovvrrrvrnes | covernerrneinenne | 09/30/2016 | Insurance Plan cevnrernneenn:85,855 | 82,685 | e 730 | 39 | s [ [ ererienennd0.00 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-GA.........ccocoo. | Fuvisrisrienienn [ 00NO... | ...34060........ | .06/01/2010 | ....cooovieriens | coviieiinnnenenn. | 09/30/2016 | Insurance Plan cereneneeenn 892,852 | 1ii000365,205 | e AT | e 1T s e |00 [

0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........ovuereieiieriiisissseesstessessetessessessessssassessssassessesessessesassesessesessessessasessessssassessessnsessassnsassassessssassessnssnsansessessnsessassnsensassessnsansesss | tesssssnserns 995,878 | ..ocvveee. 714225 | oo, A I 34 |, [ (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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 201936012100 =

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-G-HL.........ccccee. [Girvrrvrivriners | 00n:NO... | ...34060......... | .01/03/2014 | ... | e | ceveiereienenenee. | INSUFANce Plan ceverrrnnneee U722 | 38,273 | B3 | 46| 259,621 | 247,738 954 | e 192
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-HI.......cccooeee [Nucirriiriirines | e0eNO... | ...34060.......... | .01/03/2014 | ... | cevreerseiieeiins | ceveieneieneeenee. | INSUPaNce Plan ceverrenneenneen 1,053 | 166 | 59T | | 51,050 | 43,235 [ BT | 36
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-A-HL......ccccooe [Aurviiviininninnc | o0eeNO... | ...204060....... | .02/03/2014 | .....oovvvvrvees | cevrneirneirneinns | everenenenenenn. | INSUraNce Plan reverneeneesesneenenns | e | a0 [ | s | eosesnnenn0:0 |,
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-F-HI.......ccceo. [Fuvvvvvsennenne [ 00e:NO... | ...204060........ | .02/03/2014 | ......ovvvvvriees | covrseirseirneinne | eveverenenenenn. | INSUANce Plan cevrreeneni22,295 | i 16,657 | el TAT | 9 17,790 | 21,131 [ 1188 | 14
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-G-HI..........cc.. [ Gooevverververs | 00niNO.. | ... 204060....... | .02/03/2014 | .....ooovveviens | cevireeirseiieniins | cevevisesiennnee. | INSURaNce Plan v 4,817 | 35,891 | 804 | 026 | 39,278 | 24,569 [ 82.6 | 29
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-N-HI.......cc..c.. [Ncoooriirinrines | eee:NO... | ...204060....... | .02/03/2014 | .....oovvvevees | cerrseirseirseiins | ceveiensienenenee. | INSUrance Plan revrrennnenee 321 | i B A8 | 1254 | B e 7498 | 8540 [ 1139 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-Hl.....oooooovvens [Froiiiiiis .01/03/2014 ] .....cooooveveee | v | s | INSUrance Plan 146,131 144,246

0199999. Total Policy Experience on Individual Policies.... ...521,368 ..489,459 |.

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 2019 of the Loyal American Life Insurance Company

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-N-IA.........ccceooe [Nucirriiriinrines [ 0e:NO... | ....34000......... | .06/01/2010 | .....ovvverens | covireeirneinnnnn | 11/01/2016 | Insurance Plan revenrrnenene DT | 030,294 | D25 | 2T | s | e [ nernninennnen0.00
Senior Class Medicare Supplement

...... YES..ooooo [L-5234-1A ... [ Fricii | NO.LL | ...34000......... | 10/31/2005 | ... | cevieeineinnnns | L05/31/2010 | Insurance Plan reveneneneeen 267,951 | 249,142 | 930 | e T8 | s | e [ 0.0
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 0233 | 968 | B38| T s [ s 0.0 [

w Senior Class Medicare Supplement
8 ...... YES......... L-6200-IA.......cooivirieieine Horeenens [ NO...|....34000......... .09/12/2008 | .....oovervines [ s .05/31/2010 | Insurance Plan | 3434 | s 507 | oo 14.8 | v, 1 | [ | 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 revenereenennnn 3,089 | 129 | 2 | ] s | [ 0000 [
Senior Class Medicare Supplement

...... YES..ooooo [L6202-1A......ooinincinee [ e | 00NO.LL | ...34000.......... | .09/12/2008 | .......oooovveees | cevireeineinnnns | 05/31/2010 | Insurance Plan ceveneeenneen 139,804 | 860,083 | 892 | 188 | e | [ rririnninn0.0 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-IA........ccccoeee | G | 00eNO... | ...34000.......... | .06/01/2010 | ....oevvevvens | cevireeirneinenns | .11/01/2016 | Insurance Plan cevnrenneenn02,969 | 33,287 | 5229 | 2] s [ [ nrnsinnnen0.00
Modernized Medicare Supplement

...... YES........ |LOYAL-MS-AA-F-IA........ccoooo [Frviniiniiniine [ NO... | ....34000......... | .06/01/2010 | ....cooovivvinns | sovrseirnennenne | 11/01/2016 | Insurance Plan e 199,242 | iiei0620,559 | i 81T | i 208 | | |00 [

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iieiiiiiteiiet ittt ettt sttt sttt b sttt s st s ettt b ettt se st et ens et ettt en bt snsensessntensensnsntenss | evssnes 1,903,253 | .......... 1,598,969 | ....cocouvunen 84.0 | oo LY X (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
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Supplement for the year 2019 of the Loyal American Life Insurance Company

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0O

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Idaho

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-N-ID........cccccooeeee [Nuvisrrsriienines | 0ee:NO... | ....34000......... | .06/01/2010 | ...ooooorveerens | covirerirnninnnns | 12/01/2018 | Insurance Plan reverreennen 162,098 | 85,666 | 528 | 90 | 8,399 | 4,586 [l TT |
Senior Class Medicare Supplement

...... YES.....c... [L-5234-ID......oovverivnivnivniienns [Frvoviiiiiiciiee | 0NO... | ...34000.......... | .07/26/2005 | ........ooovvveees | covireeineinnnnns | 05/31/2010 | Insurance Plan cevnernnneenn S T8A | i 83513 | 125 | 12 s [ s [ rrninnn0.0
Senior Class Medicare Supplement

...... YES.....c.. [L-5235-ID.....oovvevrrvivniinrinnns |G [ 000NO..L ... 34000......... | .07/26/2005 | .......ooveovvvees | cevirneirneineens | 05/31/2010 | Insurance Plan cevnrerenneen 3BT | 036,238 | i 1048 | e T s [ s 0000 [
Senior Class Medicare Supplement

...... YES......... [L-6202-ID......oovvvvvrrvrrrverviinnns [ e [ 00NO.LL | ... 34060.......... | .08/28/2008 | ........ocoovvvees | covirveirnennenns | 05/31/2010 | Insurance Plan crvnreeeen281,870 | 180,329 | B840 | e T8 | s [ s 0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-A-ID......ccccoeven [Arrrrsiieriineens | 00n:NO..L | ... 34000........ | .06/01/2010 | ..o | cevieeirnninnnnns | 12/01/2018 | Insurance Plan revenerenneenn2y869 | e 128 | e 1439 | ] s | e [ 0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-B-ID........ccccceee [ B | oeee:NO... | ...34000......... | .08/04/2010 | ....ooovvveviees | cevireeirneirseiins | ceveierenenenenee. | INSUrance Plan revnernnnennn 2989 | 5,287 | 00002088 | T s [ s [ renninninen0.00
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-D-ID.......ccccoeceee [ Duverrrrrrinrrnes | eee:NO... | ...34000......... | .08/04/2010 | ....ooovvrerraes | cevirseirneirseinns | ceveienseenenenee. | INSUrance Plan ceverneenmennnennenenne | onnenssnsnennen 30 | 000 e [ [ | e 0.0 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-F-ID.......ccccoouvees [Fuvvsinsinninne [ 0ee:NO... | ....34000......... | .06/01/2010 | ....ocvovvrrrines | cevirreirneinnenns | .12/01/2018 | Insurance Plan cevereeneee [DA,067 | 576,002 | v 763 | 265 | 49,051 | 049,025 | 999 | 18
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-ID........ccccoeoe. | Grrrrvrrrervens | 0eniNO..L | ... 34000........ | .06/01/2010 | ...oocvovverrens | cevieeieninnenns | 12/01/2018 | Insurance Plan ceveenreennn 156,234 | 122,438 | e 782 | e BT {87197 | 23,027 [ 888 | 23
Modernized Medicare Supplement

...... YES......... [LOYAL-MSX-IA-F-ML........ccooeee [ Fuvrrrnrieriee | 00n:NO... | ...30500......... | .08/04/2015 | ......ooovverens | covieeinninnnnn | 06/23/2019 | Insurance Plan reverrrinnnennn06,024 | 40,183 | 529 | 31 |0 392,625 | 287,789 [ 733 | e 161
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-IA-HDF-MI.......... [F..ccccesvvsrnne | eee:NO... | ....30500......... | .08/04/2015 | .......coveovrreee | cerirreirneinnn | 06/23/2019 | Insurance Plan revrrrnnnennen2y 360 | e (12) | e (0.5) [ 3 | 022,085 | 2,405 [ 109 | 24
Modernized Medicare Supplement

...... YES......... [LOYAL-MSX-IA-N-ML......ccooove [Nuvisriniiinciones [ 00eiNO... | ....30500......... | .08/04/2015 | .....ovvvvvvees | cevirneirneinnnnns | 06/23/2019 | Insurance Plan cevnrenneenn30,645 | 22,700 | e TA | 17 | 000202,929 | 128,899 835 | 121
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-IA-G-ML........ccccoo. | Gvvvinvvnevnenns [ 000NO... | ....30500.......... | .08/04/2015 | ....coooovvivvrinns | covrneirnenenns | 06/23/2019 | Insurance Plan cernreennenndD,O T | i 16,469 | o83 | i 17 [ 1000000.293,247 | 204,378 [ 897 | 139

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 1,574,253 | ......... 1,133,131 | e 72.0 | oo, 596 |...cooe. 1,013,503 | ....ccco..e. 700,109 | .o 691 | 490
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Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-5235-IL...ciicvcinirncinens [ G [ 00eNO.LL | .. 34060........... | 11/07/2005 | ... | ceveeineinnnn | L05/31/2010 | Insurance Plan crvrreeeneen 19,983 | 8,588 | 0330 | e | [ 0000 [
Senior Class Medicare Supplement

...... YES...... [L-6200-IL......ccooivvecrrncriseernee | Heverseenicinees | .NO.L.L | ....34060......... [ .11/20/2008 | ........ccvorvvveee | cevirreieirenennnn | 05/31/2010 | Insurance Plan cevvmmrennenenn B34 | i T84 | 100 | 2 [ | | ennrsreeenenn0:0 e,
Senior Class Medicare Supplement

...... YES...ooi [L-6201-IL e | L | dNOLL | 1...34060......... [ 11/20/2008 | .......oovvvvvveee [ ceviieiiirennnnnn | L05/31/2010 | Insurance Plan e R TT8 | 2,359 | 28 | e [ | e | erereneeenenn0:00 e
Senior Class Medicare Supplement

...... YES...ooi [L-8202-IL.....ccoevecveenes [ e | NOLLL | ...34060......... [ 11/20/2008 | ..o [ o | L05/31/2010 | Insurance Plan oo LATTTTT | b 013,746 | 8816 | 327 [ | v | ererenerenennennn0:0 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-IL......cccooeevner [ Curvvrvcrncrnes | 20eeiNO... | ... 34060.......... | .06/28/2010 | .....coovvvrvvrees | ceververnennenne | 01/04/2017 | Insurance Plan crvnrernenneenBy 280 | 15,789 | e 1916 | 2 s | [ ereniennennd0:00 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-IL......ccccoeceeee [ Duvivrrvrrccrnes | 0eeNO... | ....34060.......... | .06/28/2010 | ......ooevvvvvees | ceveveirneiennn | L01/04/2017 | Insurance Plan crverrenneeen 3,094 | 2,274 | 82,2 | ] e [ s 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IL.......ccoovenee | Frvrrvcirnciinec | :NO.L.. | ...34060......... [ L06/01/2010 | ....covvvvrcceee [ cevirreiiirennnnnn | L01/04/2017 | Insurance Plan e, 897,842 | 3,675,183 | e 750 | e 1,342 | | | 0.0 [,
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-IL........cccoonoer | G | dNO.L.L | ...34060......... [ L06/01/2010 | ....coovvveveee [ cevirneirieninnnnn | L01/04/2017 | Insurance Plan cevvoreneenO75,404 | i 87422 | e T2.2 | 218 [ | | erernereennenn0.0 e,
Senior Class Medicare Supplement

...... YES..oooe [L-5234-IL....coiicvinncrscnnens [ Fuvvviicincine | 00NO.L | 1. 34060......... | 11/07/2005 | ... | e | 05/31/2010 | Insurance Plan cevreeeenee 3BT | 302,956 | e 789 | B2 | s [ [ rverneriennennd0.00 [
Modernized Medicare Supplement

...... YES........ [LOYAL-MS-AA-N-IL......ccoccoeeee [Nuviooiriviiincnenes [0NO... | ....34060......... | .06/01/2010 | .......cocovviens | covrneirnennenne | 01/04/2017 | Insurance Plan corerennnn825,342 | iie0692,002 | 838 | 340 | | 000 [

0199999. Total Policy EXperience on INAIVIAUA! POICIES.............cueuurireereserreseriesasresasesesess s eme s8R Rt | cnesenenas 8,309,727 | .......... 6,199,073 | ..covvrnris 746 | oo, 2,320 | oo (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.
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Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-IN v | Buciiciiicnne | .NO.LL | ...34000......... [ 12/18/2005 | ......coovvvevveee | ceverecerenennn | 05/31/2010 | Insurance Plan cevvmmrennenene B 142 | i 1,051 | 335 | T [ | | enreneennnn0.0 e
Senior Class Medicare Supplement

...... YES...... [L-5235-IN...ccccoovevvrscrsvinnee | G | NO.L.L | ...34000......... [ 12/18/2005 | .....oovvvvveveee [ cevirieieienennnn | L05/31/2010 | Insurance Plan v 192214 | L AT1829 | 892 | 8D | | | errrseeeenn0.0 s
Senior Class Medicare Supplement

...... YES........ [L-6200-IN.......coevvmerrerrreriines | Hevevrevivcviinees | NO.LL | ....34000......... [ 11/14/2008 | ........ccooovvveee | covrnriirenennnnn | L05/31/2010 | Insurance Plan cevrmererenen TLTTT | 16,593 | e 1409 | i3 [ | | cenernerenennenn0:0 [,
Senior Class Medicare Supplement

...... YES...ooo [L-6201-IN..evecreriines [ v | NO.LLL | ...34000......... [ 1171412008 | ........ovvvvveee | e | L05/31/2010 | Insurance Plan e 11,995 | 809 | 368 | 3 [ | | ererereennnn0.0 e
Senior Class Medicare Supplement

...... YES.....o.. [L-6202-IN......coovvrrrrrrernrernns [ e | NOLL | 1...34000......... [ 11/14/2008 | .......oovvoovvveee | cevrreiernenennn | L05/31/2010 | Insurance Plan cevvrneeeen OA8,572 | i T03132 | e TAT | 0220 [ | oveeerneeensnennnnnnne | censernsrennnnnnsi0:0 o,
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-IN.....cooccvvcres | Avcircireenne | NO.L.. | ...34000......... [ L06/01/2010 | ..o [ e | cevvviieceenn. | INSUTaNce Plan cevvmnrenneren D3T3 | 092 | 762 | 3 s | | ersreneeenennn0:0 e,
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-IN........ccoeees | Burevrrvcirncrnnc | er:NO.L.. | ...34000......... [ L07/26/2010 | ....coovvvrcvees [ cevirseivrcrirnees | v | INSUTaNce Plan vy 152 | 06 | 189 | T [ | | 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-IN........ccccccoee | Currrrevrrvvrnaes | e:NO... | ...34000......... [ .07/26/2010 | ....coovvvvrevvees [ cevirnrirrerirnens | ceveviireneenn. | INSUTANce Plan cevrrererenen 18,082 | 22,313 | e 1234 | D [ [ | erererennnn0.00 e,
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-IN........ccccccoee | Duevrrrvervrinens | ee:NO... | ...34000......... [ .07/26/2010 | ....vovovverveees [ cevrsrrersririens | covsvernneenennn. | INSUTaNce Plan cevvnerernee35,890 | v 17,581 | 890 | e 13 157 e (149) e (9429) [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-IN.......ccccoones | Frvrrrvrrnvirnen | .NO... | ...34000......... [ L06/01/2010 | ...ovovovverveees [ cevirreeernvirsees | cevvverneeeeneen. | INSUTaNce Plan v 879,521 | 3,246,670 | e 725 | e 1,507 | 147158 | 72,562 | 493 | 49
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-IN........ccccoee. | Grrrvrrrnevenneens | :NO.L.. | ...34000......... [ L06/01/2010 | ... [ cevirseieseririees | cevvviineceenn. | INSUTANce Plan veerenee 1,070,233 | i 844178 | i 789 | 442 222,610 | 147,789 864 104
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-IN.......coocenee | Nucerrevirccinees | :NO... | ...34000......... [ L06/01/2010 | ....coooevirccnes [ cevirneiercriinees | ceveviineceennn. | INSUTaNce Plan veerenee 1,306,983 | i 1,217,016 | 931 | 854 |l 267,634 .. 257,670 | 963 [ e 138
Senior Class Medicare Supplement

...... YES...co. [L-5234-IN....cccooovvnevveiririines | v | NO.LLL | ...34000......... [ 12/18/2005 | ....ooovvvvvees [ cevireiiienennnn | 05/31/2010 | Insurance Plan ceerrereenc 839,150 | 337,014 | e TBT | 100 | | | erereereennnnn0.00 [,
Senior Class Medicare Supplement

...... YES......... |[L-5233-IN....c.oovvrvevcrnncrnncinns | Do |NO.LLL | 1...34000......... | 12/18/2005 ] ...oooovvereveeee | covrnviennnenne | L05/31/2010 | Insurance Plan covvnrnennenns 3y 129 | 038 | 204 | ] L [ | eresrennn0:0 s

0199999. Total Policy Experience on INdividual POIICIES.............cuuuriusisrisisisissisissis sttt ss s ssssss s snssnns | sesssssoas 8,628,213 | .......... 6,586,522 | ....cccovvuriinnn 172 | i 2,998 | .. 637,559 | .....ooo.u AT7872 | .o, 75.0 | 291
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Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0O

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Kansas

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-KS.......ccccooer [Frrrrrrsrinrnees | 00n:NO... | ...34060......... | .06/01/2010 | ..o | cerireeirseiiseiins | ceveiersieenenee. | INSUFance Plan reeen2,291,215 | 1,787,074 | e T80 | T4 | 0312,449 | 218,826 700 | e 112
Senior Class Medicare Supplement

...... YES......... [L6200-KS.......ccoooomrrmrrmrrnennne [Hecoiiiiiicees [ 0NO.L.. | ...34060.......... | .11/04/2008 | ........cocovvoeee | correeineinenns | 05/31/2010 | Insurance Plan revnernnnennn 2980 | 289 | BT [ T s [ s [ rennininn0.00
Senior Class Medicare Supplement

...... YES......... [L-6201-KS......ooovvorrvrrinernennee [l [ 0000NO..L | ... 34060......... | 11/04/2008 | .......oveovvvees | covirneirneinenns | 05/31/2010 | Insurance Plan cevnrereneeen 3D, 789 | 25,414 | 710 | D s [ 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-KS......ocovees [Aricncirnenne | 00eNO.. | ... 34060.......... | L06/01/2010 | ..o | coverveirseirseine | vevinenenenenn. | INSURANce Plan cevnrernrnneen 99T | 113 | i BT [ s [ L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-GKS.......ccccoo. [Girvrrvrrvrrvens | 00niNO..L | ... 34060.......... | .06/01/2010 | ...oorvvrieriens | cevieeirneireniies | evevisssiennnee. | INSUFaNce Plan rerernreennn 196,890 | i 142,243 | 0722 | e 7T |00 287,037 | .o 257,038 [ o895 | e 134
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-KS.......cccocee [Nuviosriiriinriones [ 00e:NO... | ...34060......... | .06/01/2010 | ...ooooorvrrens | cerreeirseiiseiins | ceveierenenenenee. | INSUrance Plan revrnernneennD8,327 | 89,511 | il TT0 | 31 23,693 | 23,870 [ 1007 | 12
Senior Class Medicare Supplement

...... YES.....c... [L-6202-KS.....cooiininiiniiniinns [, . .11/04/2008 ] ......ccocovvevvne | e | L05/31/2010 | Insurance Plan cienennn.570,696 | .............476,829

0199999. Total Policy Experience on Individual Policies.... et eteteteteteteteteteteteteteteteteteteteteteteteteteteteteteEeteteEeEeEeEeReEe R e R et e e e R e R e R e R R e R e R e AR e A e A e A e R e R e A e R e Rt e e e e ettt ne e e e e e e annnan ..3,163,888 ..2,481,443 ..623,179 ..499,734 |.

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 2019 of the Loyal American Life Insurance Company

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 201936018100 =

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-AKY.....ooovvovves [ A | 00eNO... | ... 34060......... | .06/01/2010 | ...ooeoveerens | cevreeiiseiiseiins | ceveiersieeeenee. | INSUFance Plan reverrenneennnn3,899 [ 9,390 | 2408 | 2 | e D76 |l 1748 231 | 2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-FKY.....ccccocconer [Frrvrirsiininnc | 00:NO... | ...34000......... | .06/01/2010 | ...oooeorieraes | cevirseirneiiseiins | ceveiereienenenee. | INSUrance Plan reeeeeni2,743,356 | ..o 1,915,210 | o098 | 904 | 93,808 | 85,789 [ 70T | 33
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-KY......cccceee [ Grrernrinninnc | 0ee:NO... | ...34000.......... | .06/01/2010 | ...oocvorvrrrines | ceverneirseirneinns | everenenenenenee. | INSUraNce Plan ceveeneeen 876,902 | 354,301 | i 743 | 186 558,503 388,349 895 | i 218
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-DKY......ccccene [Duvrrrvrrernernes [ 00eeNO... | ....34000.......... | .06/01/2010 | ...oocvovvrrirnes | coververrseirseinne | veverenenennnn. | INSUrANce Plan cevnrrrnnneen2y 998 | i 1,256 | 19 | ] s [ s L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-KY.....c.cccoeee [Nuvrorrivrriorrinns [ 00eaNO..L | ... 34000........ | .06/01/2010 | c..oorvvrierrens | cevireeirseiresiins | ovevisesiennnee. | INSUaNce Plan v 442,401 | 289,921 | 855 | 214 | 174,632 123,531 [ TOT |90
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-KY.......cccoeee [ Buvsrirsrirsriinrens | o00e:NO... | ...34000.......... | .06/01/2010 | ..o | covreeirseiiseiins | ceveieneienenenee. | INSUrance Plan revnernnnennn 1997 | i 1,049 | D25 [ [ s | eereeeeeenenennnes [ nrnnennnnnnnenn0:00 i
Senior Class Medicare Supplement

...... YES....cooo. [L-5232KY ...cvevvniiniininninnne [ G [ 000NO.L.L | ... 34060.......... | .08/26/2005 | ........coovvvees | ceveseineinnnns | 05/31/2010 | Insurance Plan cevnrrnnnnneen 3,89 | 5,832 | 14909 | T s [ s 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-5235-KY ...covovvnrrvnrinrnnennne [ G [ 00eNO..L | ... 34060.......... | .08/26/2005 | ........oceovvvees | cevirneirneinenns | 05/31/2010 | Insurance Plan crvnrennneeni20,720 | 10,734 | D18 | D e [ L0000 [
Senior Class Medicare Supplement

...... YES.....oo.. [L-5234-KY ....ccooovvcerinrinrinrinns [ Fuvvevvseieciee | 00NO.LL | ... 34060......... | .08/26/2005 | .......oooooevvens | cevireerreinnen | L05/31/2010 | Insurance Plan rerernreeen23,650 | 100229173 | 83T | e85 | s [ e [ 0.0 [
Senior Class Medicare Supplement

...... YES.....oo.. [L-5233-KY ...oovvrvnrinrinrinnrnns [ Duveerieciceeinns | 00n:NO.LL| ... 34060.......... | .08/26/2005 | ........oooovvvens | covieeirnninnenn | 05/31/2010 | Insurance Plan revrrrnenenn2yB809 | 2,176 | e B18 [ [ | e [ e 0.0 [
Senior Class Medicare Supplement

...... YES....cooo [L-5230-KY ..o [Aviiieins | 00NO.L.L | ... 34060.......... | .08/26/2005 | ........cooovvveee | coveeeineinnenn | 05/31/2010 | Insurance Plan cevereeemesnnsnnsnnnns | evvnnennsnnsenseeens(B) | seirrerriinnennn000 [ [ [ | 0.0 |
Senior Class Medicare Supplement

...... YES....cooo. [L-5231-KY .oovvniiniinennennes [ B [ 0000NO..L | ... 34060.......... | .08/26/2005 | ........oceovvvvees | ceverseirneinennns | 05/31/2010 | Insurance Plan cevnrennnenn20,815 | 13,916 | 8B.9 | D | [ s 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-CKY......cccene [Cuvrrvrnvrncnnns [00eNO... | ....34060........ | .06/01/2010 | ....ovvvvvinirinns | covrneirseiisiinne | cenenensnencnene. | INSURANce Plan e 19,535 | i 17,632 | 9023 | T s | o000 [

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... ve.reutieiitsties ittt sttt te skt es skt es 828888 E SRR f 42 E £ SRR E R E Rk sk bbbttt nns | nnbssness 4,012,823 | ......... 2,850,585 | ..o 71.0 | s 1,390 [ 834,519 | ..conen. 579,417 |l 69.4 | .o 343
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Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-LA. ..o [Anieees | NO... | ...34060........ | .06/01/2010 | .....ooooveerees | covirseirnniennnn | L11/01/2016 | Insurance Plan reverrrnnnennen 2088 | e 814 | 028008 | T s [ s 0.0
Senior Class Medicare Supplement

...... YES..oioooo [L-5231-LA .o [ Bus | NO.LL | ... 34060......... | 11/09/2005 | .......oovvovveees | cevieeineinnenn | L05/31/2010 | Insurance Plan revenennnnenn 10,205 | 8T8 | 83U | T s [ s [ ernininn0.00
Senior Class Medicare Supplement

...... YES..ooooo [L-5232-LA....covivvnvneiineiinens | Cuvvinciecines [ 000NO.LL | .. 34060.......... | 11/09/2005 | ......ooovvvvvees | cevineirneienns | 05/31/2010 | Insurance Plan cevnrerennneeeDBTD | 3,207 | D48 | e s [ [ eerienennd0.00 [
Senior Class Medicare Supplement

...... YES....ooo. [L-5235-LA....cooovvirvveneiineiineens | G [ 00eNO.LL | 1. 34060........... | 11/09/2005 | ... | o | 05/31/2010 | Insurance Plan cevnrennneen 16,464 | 5,381 | 327 | e s [ s [eerennennd0.00 [
Senior Class Medicare Supplement

...... YES....oooo. [L-5333-LA...coecieereciseiiseiisens | Feveeevecceciee | YES. ... 34060.......... | L06/30/2005 | .......oovvevvvens | covireeirnninnnnn | L05/31/2010 | Insurance Plan reverereenenrn 3,082 | e 1,814 | 0589 | e s | e [ 0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-LA.......cccoooe [Furorriviiininee | 0NO... | ....34060......... | .06/01/2010 | .....oooveerees | cevreeineinnnns | 11/01/2016 | Insurance Plan reveneeennnB07,843 | 430,878 | 709 | 180 | s | e [ rrineinnienn0.00
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-LA........cccee. | Gt | 00eNO... | ...34060......... | .06/01/2010 | ....oooevvvvvens | cevirseirneinenns | L11/01/2016 | Insurance Plan ceveneeeneen 190,800 | oo 145,716 | e T84 | BB | s [ [ neinninninnen0.00
Senior Class Medicare Supplement

...... YES...ooooo [L-5234-LA....covviivvvineiinernens | Frvvsiscincnne [ 000NO.LL | .. 34060........ | 11/09/2005 | .....oooovvvvvvees | cevineineinennns | 05/31/2010 | Insurance Plan cevnrenenen TITABE | 55,488 | T4 | 23 | s [ e [ nereninenennd0.00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-LA........cccco. [Necrorrerrierrees [ 0:NO... | ... 340860........ | .06/01/2010 | .....ooevverrens | cevieereeinnnnns | 11/01/2016 | Insurance Plan reverrrenrnnn 36,565 | 5,960 | e nB78 | ieie039 | s | e e 0000 [
Senior Class Medicare Supplement

...... YES...ooooo [L-5233-LA.....ooiieeieciieniineisees [ Duereciceeiees [ 000NO.LL| ... 34060.......... | 11/09/2005 | ......ooovvvevvens | cevieeireinnenn | L05/31/2010 | Insurance Plan revrerreneee 83 | 5191 | 1158 [T s | 0.0
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-C-LA........ccccc... [ Curvvrnvincaes [0oNO... | ...34060......... | .06/25/2010 | ....cooovieviens | coviseiinnnenns | 11/01/2016 | Insurance Plan cevnrrrnennnnn8,333 | 3,040 | 880 | 2 s | o000 [

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiieiiieiiiicieteiit ettt ettt eeesss st s ss e essssssebessss st sasssessssehessssesebassesesessesebessesetes s sebebsnsesenssessssnsesansnsesensnsesasnsesessnnnans | eressses 1,060,893 | ............. 709,968 | ...ccccvevnienad 66.9 | .o 319 |, [ (L I 0.0 [ 0

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
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Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 00

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Massachusetts

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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

09¢

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns 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............cccoevervrerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Maryland

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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

09¢

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns 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............cccoevervrerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 201936020100 =

For the Year Ended December 31, 2019

(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-G-ME.............. [G.cceovrrcvrrver | 00e:NO... | ...34000......... | .05/29/2013 | ...ooooveriees | cevrseirneiiseiins | cevsvesssenenenne. | INSUFaNce Plan reverreennnn 183,180 | 126,007 | v 688 | el 7T | 1,676,881 | 1,204,604 [ T8 | T27
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-N-ME............ [N.coossvrrrnrrars | eee:NO... | ...204000....... | .07/03/2013 | ...ooooorvveriees | corirreirseiiseiins | ceveiersnenenenee. | INSUrance Plan reverreenneen 10,025 | i 24567 | 245 | b | 23926 | 13,343 558 | 20
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-G-ME............| G..ceoovvvrrrnnres | eee:NO... | ....204000....... | .07/03/2013 | ..ooceovvrrrnes | ceverneirneirneinns | ceverenenenenene. | INSUraNce Plan cevererenenn09,642 | 83,588 | 026 | 29 | 140,846 | 79,353 [ 563 | T2

w Modernized Medicare Supplement
8 ...... YES......... LOYAL-MSD-CR-F-ME............ Foereneiines [ NO...|....204000....... 0710312013 | oo [ | e, Insurance Plan | 12470 | oo 5,599 | v 44.9 | s KN 8,972 | .o 1,826 | ..o 204 | 4

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-N-ME.............. [Nucooovverrierreees [ 00eiNO..L | ... 34000........ | .05/29/2013 | ..oocvoevverrens | cevireeirseiiesiins | evevisesiennnee. | INSURaNce Plan ceverrrenneen 2B 843 | 12,399 | 50T | 11 ] 326,743 | 201,887 818 | e 199
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-F-ME.........cccc. [ Fuvrrrrsrrninncs | oeee:NO... | ...34000........ | .05/29/2013 | ..o | cevreeiiseiineiins | ceveiensienenenee. | INSUrance Plan cevrrennnen 48,783 | 30,326 | 022 | 16 | 159,127 129,862 [ 8168 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-A-ME........cccce. [Aurrrriinrininns | o0eNO... | ...34060......... | .05/29/2013 | ....oovvveriees | cevrseirneirseiins | ceveversienenenee. | INSUrance Plan cevnrrnenenen 2 2T | o217 | 95 [ 2,615 | 05,798 [ 2217 |
Modernized Medicare Supplement

...... YES......... |LOYAL-MSD-CR-A-ME........... Ao [ 200NO... | ....204060....... | .07/03/2013 | ...oooovvvinvinns | crvrneiineiiseinns [ esenessnnnnene. | INSUANce Plan ceverneeseessesnnens | e | arosssssnsnns0:0 | | | (34) | o000 |

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... tves ittt ittt st sttt ettt s et 8288282888288 E 828 28R R bbbttt | sesbsnssnees 350,820 | ............. 242,703 | oo [ [ 141 ..., 2,339,110 | ......... 1,636,639 | ..o 70.0 |, 1,074

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

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.........

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number....................

David Brosig

1-866-459-4272

1-866-459-4272
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Supplement for the year 2019 of the Loyal American Life Insurance Company

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-D-MI.......cc.ccco. [Duvrrrrrrrrnrrans | eee:NO... | ....34000......... | .06/07/2010 | ...o.ooooverrens | covireeinninnnn | 12/04/2018 | Insurance Plan reverrrnnnenn D192 | 33,9671 | 08B0 | e 16 | s [ s 0.0
Senior Class Medicare Supplement

...... YES.....c... [L6200-ML.....oooverrcnrrnrrnens [Hecriiiiicees | 0NO... | ...34000.......... | .08/19/2008 | ........cocovveees | corirreinninnns | 05/31/2010 | Insurance Plan revnernnnennee 8108 | BT | BT |2 s | s [ errnninninnen0:00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-N-ML......cccceoe [Nuvesirsrrinnrines [ 00eiNO... | ... 30500......... | .09/24/2015 | .....oovvvnrines | cevirneirneirneinns | eveveneeenenene. | INSUraNce Plan cevereenenn 95,650 | i 59,860 | o026 | D3 | 439,629 | ... 400,011 [ 910 | 245
Senior Class Medicare Supplement

...... YES....cooo. [L-6201-M..ivorivicvcrvennens [ [ 00NO.LL | ... 34000......... | .08/19/2008 | ......ooovvvvvvees | coviveirneenenns | 05/31/2010 | Insurance Plan crvnrennneen 13,819 | 2,751 | 1929 |3 s [ s L0000 [
Senior Class Medicare Supplement

...... YES.....ooo. [L6202-ML......ovvvvirierirerine [deviveiiveiiieiinens | 00nNO.LL | ... 34000........ | .08/19/2008 | .......oovvevvens | cevieerreninnenn | 05/31/2010 | Insurance Plan reverereeenn 40,001 | 208,174 | 873 | 099 | s | e [ 0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-MI.......ccccccoe. [ Cuvrrrrrnrrnrrnes | eee:NO... | ....34000......... | .06/01/2010 | ..o | cevireeirneinnns | 12/04/2018 | Insurance Plan ceverreenneenn39,850 | i 24,343 | BT | T 4,083 | 002,927 [ T2.0 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-HDF-MI......... [Fuccoevvsrrnrnnc | c0ee:NO... | ...30500......... | .09/24/2015 | .....ooevveviees | cevirseirneirseinns | ceveveneeenneenee. | INSUrance Plan cevrreeneeen83,520 | il 2TATT | 893 | 43 | 107,535 | 86,579 [ 819 | 113
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-ML.......c.cccceo. [ Grrernrinninenns | 00e:NO... | ...34000.......... | .06/01/2010 | ...oocoovvrrrrnes | ceverreirneinenns | .12/04/2018 | Insurance Plan ceveneeenene 807,679 | 637,881 | o790 | 303 | 7,643 | 5,393 [ 706 | 3
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-MI.......ccccceoee [Nuvioirerrienrees | 200n:NO..L | ... 34000......... | .06/01/2010 | ...ooovoevverrens | cevieerrneinnen | 12/04/2018 | Insurance Plan cererrreennn 814,433 | 513,690 | 838 | 0283 | s | e nn(22) 0.0 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MSX-AA-F-ML........ccoo [Fuvvrrrnrieriee | 00niNO... | ...30500......... | .09/24/2015 | ....ooovveriens | cevirreirseiissiins | evevesniienenee. | INSUFaNce Plan rrernennnn 244599 | 185,729 | e 759 | 86 001,085,283 | 879,261 810 el 394
Modernized Medicare Supplement

...... YES......... [LOYAL-MSX-AA-G-ML.......cccce. | Govrrrrrnriner | 00e:NO... | ...30500......... | .09/24/2015 | ... | cevreeirseiiseiins | ceveieneieneeenee. | INSUFaNce Plan ceverrenneeenB,227 | 39,485 | e 8B.9 | 80 | 523,827 | 422,597 807 | e 246
Senior Class Medicare Supplement

...... YES....cooo [L-5234-ML...cocoviininirnevnennens [ Fuvvsiicncnne | 200NO..L | ...34000......... | .09/21/2005 | ......ooovvvvvees | cevirneirneinennns | 05/31/2010 | Insurance Plan cevnrenneenn28,300 | 8,222 | 20 | e | [ s [ rnsinnnn0.00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-MI.......cccconurs | v | c00e:NO... | ...34000.......... | .06/01/2010 | ...oovvorvvrvrnes | coverveirnennenne | .12/04/2018 | Insurance Plan cereeenn2,893,951 | 2,258,015 | e 780 | 927 | T i (203) [ 00(2,900.0) [ oo
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-ML.....coooooees [Aniiiiiiiiiecens [ NO.LL | 1...34000......... [ .06/01/2010 | ..ooovoovceriens | e | 12/04/2018 | Insurance Plan cevreenenssnsssnnnnes | cossisssissssnens o2 | avvessississnnness000 [ | | aessssssssssssssss | oossssssssensens0:0 |

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... vv.ruuieuriussiessieseiesis et sssse s sss s s ses ks8££t b et | nnbsnees 5,365,679 | ..cocvunes 3,994,081 | oo T44 | s 1,872 | ... 2,167,987 | ......... 1,776,543 | .o 81.9 | 1,003




1°09€

Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Minnesota
NAIC Company Code.....65722

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani

6 57 2 2 201936024100 =

Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 ceereeneeenn 849783 | 420,997 | 0936 | e ATT ] 2,637,139 1,346,963 B3 1,096
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-COPAYMENT-MN |O........ccccconuver | eee:NO... | ....34000......... | .06/01/2010 | ....oooorvverians | corrreirneirseiins | ceveivrenenenenee. | INSUrance Plan revenernnnnneen 1853 | i 1,836 | 218 |3 s | s [ eninenn0.00
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-EXTENDED-MN.... | O......... .....NO.. .06/01/2010] ... .| Insurance Plan 689,464
0199999, Total Policy EXperience 0N INAIVIAUAI PONICIES...........v.eueiiriiiteiiieisiisietettseeetsssetetsssseeesssssetessesessssesesassssesessesesesassesessesesebes et et essesesesses et et s sebabanseb et et sesassnsesansnsesessssesassnsesessnsnsans | esesssnes 1,146,900

09¢

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccccoovvreerrerrinnenes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number... David Brosig
4. Explain any policies identified as policy type "0".

1-866-459-4272




Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 revnrrnnnenenedh OB | B34 | 88 | T s [ s [ 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-N-MO........ccccceoe [Nurirrirriinrionns | 0ee:NO... | ...34060......... | .06/01/2010 | ...oooovieriaes | correeirseiiseiins | ceveiereneneneneee. | INSUrance Plan reverrenneenn36,855 | 19,749 | B39 | 18 8,312 | B2 [ 1 2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-MO........cccce. | Gerrrrrrrrrrrnnr | eeeiNO... | ...34060......... | .06/01/2010 | ...oocvrvvrrrrnes | cevirreirneirneinns | ceverenenenenenn. | INSUraNce Plan ceveneeenn211,404 | 194,890 | 922 | e85 | 73,878 | 52,382 [ 709 | 30
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-MO.......cccoouer [Fuvvvrrsinninne [ c00e:NO... | ...34060.......... | .06/01/2010 | ...oocvvvvrrirees | coverrerrneirseinne | eveverenenenenn. | INSUrANce Plan cereeeen1,122,676 | 811,036 | o722 | i 376 | 40,912 | 18ATE [ 882 | 14
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-A-MO......cc.cooceee [Avriirisriineens | 00nNO..L | ... 34060.......... | .06/01/2010 | c..oorvorierrens | cevireeirseiiesiins | vevisssiennnee. | INSURaNce Plan revennrnnnnnnn 1792 | e (18) | e (10) | ] 589 | e 1571 [ 342 | 2
Senior Class Medicare Supplement

...... YES......... [L6201-MO.......covorrrrrrrernrnnne [l | 00:NO... | ...34060.......... | .08/26/2008 | ........c.oeveoees | covireeineinnnnns | 05/31/2010 | Insurance Plan revrernnnenee 8,375 | 3,807 | i BBB | iiien2 | i |eeeeeeinnennnnes [ erernennninnen0:00 |
Senior Class Medicare Supplement

...... YES......... [L-6202-MO......oovvniniiniiniinns [, . .08/26/2008 ] .......cocovveevnee | coviniiiniinnnnnn. | L05/31/2010 | Insurance Plan ciiennnnn.518,965 | .............347,652

0199999. Total Policy Experience on Individual Policies.... et eteteteteteteteteteteteteteteteteteteteteteteteteteteteteteEeteteEeEeEeEeReEe R e R et e e e R e R e R e R R e R e R e AR e A e A e A e R e R e A e R e Rt e e e e ettt ne e e e e e e annnan ..1,902,813 ...1,377,350 ...123,691 72,491

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




1°09€

Supplement for the year 2019 of the Loyal American Life Insurance Company

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-MS........ooooos [Anieees | NO... | ...34060......... | .06/01/2010 | .....ooovverens | cevireeirneinnnn | 11/01/2016 | Insurance Plan reverrrnnneen 11,220 | 8,170 | 00550 | D s [ s 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-5234-MS.......cooovvninrneinens [ Frvsriiciciec | 00NO.L.L | ...34060.......... | .07/29/2005 | .......oooovvveee | covireeineinnnns | 05/31/2010 | Insurance Plan e 121720 | i 144,928 | 135 |28 | | s [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-MS.......cccosvivernrrnernens | Gt | 00eNO..L .. 34060.......... | .07/29/2005 | .......oovvvvvees | cevirneirneinenns | 05/31/2010 | Insurance Plan cevnrerennenee T3 | i 539 | 3154 | s | [ nerenennennd0:00 [
Senior Class Medicare Supplement

...... YES......... [L-5333-MS......ovvvvnvnernernens [ Frvvviseninne | 0. YESL | ... 34060.......... | .03/11/2005 | ......ooovvvvvees | covirvevrnennenns | 05/31/2010 | Insurance Plan cevnrenee 211784 | 153,365 | i T24 | B4 | s [ L0000 [
Senior Class Medicare Supplement

...... YES......... [L-5334-MS........ccooevvvvvrineinees | G |0 YES.L ... 34060.......... | .03/11/2005 | .......oovvoevens | cevieernninnnnn | L05/31/2010 | Insurance Plan revererennieen BT | 10,128 | 03755 | e s | e [ nesnernninnn0.00 [
Senior Class Medicare Supplement

...... YES......... [L6200-MS........cooeoovermrneenees [ Hecorriiiicees | 00NO... | ...34060......... | .11/20/2008 | .......cooeovveeee | covireeineinnnns | 05/31/2010 | Insurance Plan revnernnnenee 859 | i 1,045 | 224 | T s | [ 0.00
Senior Class Medicare Supplement

...... YES.....c... [L6201-MS.......ccoivivrnrnencns Lo | 00NO... | ... 34060.......... | 11/20/2008 | .......cooeovvvees | cevirseineinenns | 05/31/2010 | Insurance Plan cevnrrnnnnneen 3268 | 834 | 285 | T s [ s [ rninnen0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-MS............c.. [Buoserrvcirvirninne | o00eiNO... | ... 34060......... | .07/22/2010 | ...oooovvvvirnes | cevirveirneinnenns | .11/01/2016 | Insurance Plan cevnreenneen 10,689 | o125 | 0388 | e s [ s 0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-MS.........cccc.. [ Currrrrerreerees | 00nNO.LL | ... 34060.......... | .07/22/2010 | ...oovoevverrens | cevieeineinnnnns | 11/01/2016 | Insurance Plan reverrrenneen 19,623 | 08,610 | 337 | e s [ [ 0.0 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-MS..........ccc. [ Duverrrrerrerrees | 00e:NO..L | ... 34000........ | .07/22/2010 | ...ooovoeverens | cevieeirnninnns | 11/01/2016 | Insurance Plan revrrrnenennn8068 | 5,121 | 0835 [ 3 s [ s 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-MS........cccoo. [Fuvovrivsrininne | 00:NO... | ....34060......... | .06/01/2010 | .....ooovverees | covereeirneinnnns | 11/01/2016 | Insurance Plan 2,852,407 | 2,115,382 | e TA2 | 875 | | e [ neinninninnen0.00 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-MS........ccccce. | Gorvrrnrinriner | 00e:NO... | ...34000......... | .06/01/2010 | ....ocooevvvrrnes | ceverseirneinnnnns | 11/01/2016 | Insurance Plan cevenneeeene826,150 | 295,116 | 893 | 180 | s [ [ rrnsienen0.00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-MS.......cccccoe. [Nucisirinrrinerines [ 00e:NO... | ....34000......... | .06/01/2010 | ....covvvvvrnes | ceverneirnennnennne | .11/01/2016 | Insurance Plan cevnreeneee 373,086 | 273,629 | i 732 | e 175 s [ [eoverneninennneend0.00 [
Senior Class Medicare Supplement

...... YES......... [L-6202-MS.......ccoovisvisiierinnes [ e [00aNO.LL | 1. 34060......... [ 11/20/2008 | .......oooeeviens | coviisiiannnnenn. | 05/31/2010 | Insurance Plan cirerernnn062,664 | iien436,480 | i85 | 15T [ | L0000 [

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... vv.ruureuriussitisieseitsieesse s sse s ssss s s es ks8££t b b snb e | nnbsnees 4,716,073 | .......... 3457472 | oo 733 | s 1474 | [0 (1) I 0.0 | 0
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Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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....cc.. [L6201-MT....ooooerrnrinnrnnienenns [ | 00:NO.LL ... 34000......... | .02/25/2009 | ......ooovvoevves | cevineineinnenn | L05/31/2010 | Insurance Plan revmerrenenee T | et T | 828 | e s [ eereeneninsisnnnnnes [ rneinninnninnen0.00 i
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-MT........ccoee. [Nucirrinrinnines | 00e:NO... | ....34000......... | .06/01/2010 | .....ooovveveee | cevrseirneinenns | 11/01/2016 | Insurance Plan reveneeennneen 19,047 | 023,699 | 1244 | D s [ s [ 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-MT.......cccccoe. | Grrevnrrnrinnns | 0ee:NO... | ...34000......... | .06/01/2010 | ...ocoovvvrvrnes | cevirseirneirnenne | .11/01/2016 | Insurance Plan cevnrernneeenD 1,820 | 50,570 | 875 | 23 | s | e [ nerenienienn0:00 [

w Senior Class Medicare Supplement
8 ...... YES......... L-6202-MT......cvvrevirrririirenns [V IOV NO...|....34000......... 102/25/2009 | ... [ e .05/31/2010 | Insurance Plan | .. 887,542 | ....coveunnee 719,245 | oo 81.0 | e 244 | s | s [, 0.0 [

Senior Class Medicare Supplement

...... YES......... [L-5234-MT.......oeeverierrierrinniens [ Fevvrrveeierieens | 00naNO.LL | .. 34000........ | .09/19/2005 | ..o | cevireeirseinnnnn | L05/31/2010 | Insurance Plan revenereeneen TTT04 | 14,402 | 81 | e e | evreenesissnsssnnnes [ onesnssinnninnen0.00 i
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-MT.......ccee. [Furiiiiiiiniin [ NO... | ....34000......... | .06/01/2010 | ....cooovovviens | covineiinnnenns | 11/01/2016 | Insurance Plan ceveneeenenn 164,479 | 95472 | 580 | D2 | | [ nrnnnnnn0000 [

0199999, Total Policy EXperience On INAIVIAUAI POIICIES............ccciiiuiiiiieiiiicteteiitctet ittt ettt sresss st ssssesessssesesssesessssesebessesesessesesassssesessssesessnsesessssessssnsesansnsesesnsesassnsesessnnsans | eresises 1,150,829 | ............. 905,167 | ..coovvvvvnnn 787 | oo, 333 |, [ (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



1°09€

Supplement for the year 2019 of the Loyal American Life Insurance Company

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-B-NC........ccccc.. [Buververnirinianc | 0ee:NO... | ...34000.......... | .07/02/2010 | ..o | coveneinennennns | 01/31/2017 | Insurance Plan revnrrnnnennn 289 | B8 | 28 | ] s [ s 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-NC.......ooooovee [Aniiiiiens | NO... | ...34060........ | .06/01/2010 | ... | cevireeineienns | 01/31/2017 | Insurance Plan revrernnnennnnB,330 | i 1121 | 1125 |2 s | s [ eeennernninn0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NC........cccoo. [Nutrrirsriivernes [ 00e:NO... | ....34000......... | .06/01/2010 | ....ocoovvrrrrnes | ceverneirneinnenns | 01/31/2017 | Insurance Plan ceveneeeenn 237,589 | 132,522 | D58 | 106 | s [ e 0.0 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-NC.......c.ccoe. | Grrevrvrrernener | 00e:NO... | ... 34000.......... | .06/01/2010 | ..oocvovvvvvrnes | cvvirveirnennnennns | 01/31/2017 | Insurance Plan crvrreenee 379,818 | 288,496 | e 780 | 135 | [ s L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NC........cccoo. [Fuvvrrrsvinenne [ 0ee:NO... | ...34000.......... | .06/01/2010 | ....ocoovvvrvvrees | coververrnenrnennne | 01/31/2017 | Insurance Plan cerenreen 1,873,568 | 11,332,673 | e TLT | i 536 | e [ [rverncrinennenend0.00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-NC........cc..c.. [Duceerrrrieriaes | 0ee:NO... | ....34000......... | .07/02/2010 | ... | covireeirneinennn | 01/31/2017 | Insurance Plan revnerneneen T TA9 | 14,310 | 8028 | e | s [ [ rreninninnen0.00 e
Senior Class Medicare Supplement

...... YES.....c... [L-5232-NC.....ccoovvvvrvnrrnriineinns [ Cuivrinrincines | 00:NO..L | ...34060.......... | .08/16/2005 | ........oooovvvees | cevirseirneinnnn | 05/31/2010 | Insurance Plan cevmrrnennee 30T | i 1,320 | 3023 | T s [ s [ rrninien0.00 [
Senior Class Medicare Supplement

...... YES.....c... [L6201-NC.....ccovvvvvrvernerinenines [ Lovrrvsirsincinns [ 00NO..L ... 34000.......... | .09/30/2008 | ......ooovvovvvees | cevirneirneinnennns | 05/31/2010 | Insurance Plan cevnrennneeni2B,837 | 8723 | 325 | T s [ [ eenienenn0:00 [
Senior Class Medicare Supplement

...... YES......... [L-6200-NC......c.coevverververnerenes [ Hevrorirvciccnes [ 000:NO..L | ... 34000.......... | .09/30/2008 | .......oovoovvvrees | covirneirneinenne | 05/31/2010 | Insurance Plan cevrrerennneen 8432 | 8,082 | e 1257 | ] s [ L0000 [
Senior Class Medicare Supplement

...... YES......... [L-5235-NC.....ccoveroverivervirinerenes | G | 00eeNO..L ... 34000.......... | .08/16/2005 | .......oovvvvvveees | ceverveirnennenne | 05/31/2010 | Insurance Plan e 10,216 | 19,943 | 1952 | 2 s | o000 [
Senior Class Medicare Supplement

...... YES.....c... [L-5234-NC.....coovvvervnrrnrneenns [ Fvvrivciiciiee | 00NO.L.. | ...34000.......... | .08/16/2005 | ........oooovvvees | cevereeineinnennn | 05/31/2010 | Insurance Plan revenerenene 175,273 | e 113,535 | 048 | B0 | s | e [ rrinrinninnen0.00 e
Senior Class Medicare Supplement

...... YES.....c... [L-5233-NC.....ccoovvvvrrnerneiineiinns [ Duciecieciecines [ 000:NO..L ... 34000......... | .08/16/2005 | .......ovvvvvees | ceverseirneinnnnns | 05/31/2010 | Insurance Plan cevnrernnnneren 3,020 | 846 | 23 | ] s [ s 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-6202-NC......coovevververnernernes [ e [ 00eNO.LL | ... 34060.......... | .09/30/2008 | ......ooovvovvvees | coverneirneinenns | 05/31/2010 | Insurance Plan ceeeeee 1,031,531 | 801,988 | 0584 | 23 | [ 0000 [
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-C-NC..........e.. [ Cuvrvvvvcrncnnes [00eNO... | ... 34060......... | .07/02/2010 | ...cooooovvivvvinns | coverneirnennenne | 01/31/2017 | Insurance Plan cevenernenee 3B | 27,199 | 00028 | 12 [, | 000 [

0199999. Total Policy Experience on INdividual POIICIES.............cuuuriusisrisisisissisissis sttt ss s ssssss s snssnns | sesssssoas 3,819,134 | ......... 2,556,826 | ...ooovinniinnn 66.9 | .o 1,081 | (O O [V S 0.0 e 0
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Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019

(To Be Filed by March 1)

FOR THE STATE OF.......... North Dakota

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani

NAIC Company Code.....65722

512-807-4966

6 57 2 2 201936035100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
11 Incurred Claims 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Earned Amount Earned Lives
Individual Policies
Senior Class Medicare Supplement
...... YES.....cc.. [L-6202-ND.....ooveverrrirennnenns [ Jeerrerrinineens [NO.L. [....34000.......... [ .10/21/2008 | .......c.oovvvevees | corernerneenenne. | L05/31/2010 | Insurance Plan e 11758 | i 4,984 | 424 cervnnenesnnssnnsnnees | eevnrnnsnnsnnsnnss | eeseenessnennn0:0 | s
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-ND........ccccee. [Furovrrrsirsrnncs | e:NO... | ...34000......... | .06/01/2010 | .....ooevvereees | covireeirneinnnns | 11/01/2016 | Insurance Plan v AT,465 | 33,273 | 701 cervnnenesnnsnnsnnnen | e | eeneesneennenen0:0 | s
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-G-ND..........cc... | Govvvac weeNOL | e .06/01/2010] ... .11/01/2016 | Insurance Plan
0199999. Total Policy EXPerienCe 0N INAIVIAUAL POICIES. ...ttt sttt

09¢

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccccoovvreerrerrinnenes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............coervrrrerrernernrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

6 57 2 2 2 019360238100 =

FOR THE STATE OF.......... Nebraska

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-NE.......oooosvvriinrvneinens [Frvvriiieieciee | 000NO.LL | ...34000........ | .09/13/2005 | ......ooovvevvees | cevieeirneinnenn | L05/31/2010 | Insurance Plan revernnennenn 105,802 | i 130,793 | 1239 | 23 | s [ e [ neinninennnenn0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NE..........cc.. [Neciooriiriincienes | 0:NO... | ....34000......... | .06/01/2010 | .....ooovverees | ceverseirneinnnns | 11/01/2016 | Insurance Plan revrerneneen 13274 | il 1316 | 0.9 | B | [ s 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NE............... | G.ooevvvvrrineees | 0ee:NO... | ...34000......... | .06/01/2010 | ...ocoovvvnirnes | ceverneirneinnenne | .11/01/2016 | Insurance Plan crvnrereneeen 91,350 | 80,706 | 883 | 33 | s [ s 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NE........cceo. [ Frvrrvvrsennenne | o00e:NO... | ....34000.......... | .06/01/2010 | .....coovvvvvrees | covervevrnennnennne | .11/01/2016 | Insurance Plan cevnreene 994,739 | 881,126 | 0888 | 302 | s [ 0000 [
Senior Class Medicare Supplement

...... YES.....co.. [L6202-NE..........oovvrvvirerrerinens [ | 00NO.LL | ... 34000........ | 10/08/2008 | ........coooevvvens | cevireeirnninnnnn | 05/31/2010 | Insurance Plan ceverereensee DDA TA0 | 367,989 | 08,3 | 133 | s [ e 0.0 [
Senior Class Medicare Supplement

...... YES....cco.. [L-5235-NE.......ooosiirivniinrincns [ G | 00:NO.LL | ...34000.......... | .09/13/2005 | ......ooovvvvvees | cevieeineinnnnns | 05/31/2010 | Insurance Plan cevnernnnennne TAB5 | 2173 | 20 | T s [ s [ ernnnninn0.00
Senior Class Medicare Supplement

...... YES.....c.. [L-6200-NE.......cooooviiirnnnnes [ Heines .10/08/2008 ] .......cocovvvvves | cevrsiinninnnnnn | L05/31/2010 | Insurance Plan (RO XY (< 1) PR 077

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ceuiiueieiiieieiieietetesieeesssstetessssessssssetessssesessasesesassesessssasesessesesessasesessssesessssasesassesesessasesassnsesessnsessssesesassesesssasesessnsesessnsene 1,770,746 ...1,464,825

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.

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

2.1 Address.........
2.2 Contact person and phone number........................

3.1 Address.........
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




1°09€

Supplement for the year 2019 of the Loyal American Life Insurance Company

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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.......cccccoeoer [ Fuvrrsrnrine | 0ee:NO... | ... 34060.......... | .06/01/2010 | .....oooevvvvrees | covernernernennne | .11/01/2016 | Insurance Plan renrrnerneenee T2 | 3,054 | 33 | [ s s 000
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-G-NH........ccccc. |Guvvivviiviininnee | ..NO... | ....34060......... [ .06/01/2010 | .....coooovvvnens | coverininnenennen. | L11/01/2016 | Insurance Plan w0298 | 30645 | 579 | [ L [einennn000 |

0199999. Total Policy EXPerience 0N INAIVIAUAI PONCIES. ... c.ivueur ittt ssies et st sssns st sns s se a8 0s s8R 8 ettt ensen et s nseennssnsensnnantenns | essssssssnns 15,440 | oo 6,699 | .o 434 | e K1 [ (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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019

(To Be Filed by March 1)

6 57 2 2 201936031100 =

FOR THE STATE OF.......... New Jersey

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-MSD-AA-C-NJ........ccc.. [Cuvervvrrrrvrrnes | 00eiNO... | ....204060....... | .07/12/2013 | ..o | cevreeiiseiineiins | ceveiersienenenee. | INSUFance Plan reverneennenn 39,914 | 022,881 | BT | 16 | 5162 | 2,694 [ 522 | 2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-NJ.....cccooeeeer [ Cuivrrnrinrines | een:NO.L.. | ...34060.......... | .05/16/2013 | ...ooooveerees | cevreeirneiieeiins | ceveiersienenenee. | INSUrance Plan rererneennnn 120,013 | 207,854 | 1732 | B0 | 77,958 218,295 2800 | 29
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-N-NJ.....cccooee [Nuvesirsirinnrines [ 00eiNO... | ...204000........ | .07/12/2013 | c..ooveorvinviiees | cevernerneirseinns | cevevenseenenene. | INSUrance Plan cevennerenn 197,701 | 0 160,386 | 81 | il 113 | 00166,445 | 111918 872 | 97

w Modernized Medicare Supplement
8 ...... YES......... LOYAL-MSD-AA-G-NJ............. [CHRIINS PR NO...|....204000....... 071202013 oo [ | e, Insurance Plan | 646,964 | ............. 524,834 | ..ooovvnins 811 | s 299 [ .. 603,195 |.......c.... 434584 | ....covvven. 72.0 | oo 307

Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-F-NJ........cocee [ Fuvrvrrrerierreens | 00niNO.. | ...204000........ | .07/12/2013 | oo | ceviveeiiseiiesiins | evevisssiennnee. | INSUFaNce Plan verernrnnnn805,215 | 1iern455,180 | o752 | 209 ol 498,662 | ............356,233 [ 714 | e 195
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-NJ.....ccoovveees [Nuciiiiiriiicines | e0:NO... | ...34000.......... | .05/16/2013 | ..o | cevrseineiiseiins | ceveiensnenenenee. | INSUrance Plan reverneenneen 136,532 | i 597311 | 81 | 423 | 722,432 | 492726 882 e 45T
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-NJ.....cocoovoenee [Frvirisinniine | o00NO... | ...34000.......... | .05/16/2013 | ..o | cevrseirseiiseinns | ceveienseenenenee. | INSUrance Plan reenn3,726,400 | .........3,110,934 | o835 | 1,327 ... 3,655,388 | .........3,005,255 |.....ccceeen82.2 | e 1,479
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-NJ......ccccooeeee | G | 00eiNO... | ... 34000.......... | L05/16/2013 | ..oovorvriiees | cevrneirseirseinns | eveeensnenenene. | INSUFaNce Plan ceeeen 3,453,790 | ..........2,988,338 | ....cooceeeren86.5 | 1,551 004,358,936 | .........3,585,706 |......coce0..e...82.3 | 2,310
Modernized Medicare Supplement

...... YES......... |LOYAL-MSD-AA-A-NJ......cooeee [Ariiiiiiiiiisiees [ 00NO..L | ....204000........ [ .07/12/2013 | ..ooovoevieiiens | covisiiisiiiesiiss [ essiissiennnee. | INSURANCe Plan ceviseissssesssnssnnns | e | aviessissinsennsnn000 [ | e 849 i 1,811 [ 739 | 1

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. .....ve.reurieutiessieieieseit sttt te s es sk ss k888888t b s bnb e | nnbsnnens 9,526,529 | .......... 8,067,718 | oo 847 | s 3,988 |...... 10,090,627 |......... 8,209,222 | ...ccccvvunnen. 814 | s 4,877

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).

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-866-459-4272




1°09€

Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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... [L6201-NM.....oooorvrrrrrrrirnins [l [0 :NO... | ...34000.......... | 10/07/2008 | .......oooovveeee | cevirreirneinnenn | 05/31/2010 | Insurance Plan revenrrennneen 18,513 | 10,045 | 848 | D s [ s 0.0
Senior Class Medicare Supplement

...... YES.....c... [L6202-NM.......ooovvvrrirrirrinnns [ e [ 00:NO.. | ...34000......... | .10/07/2008 | ........ooovvvees | cevirerineinnnnns | 05/31/2010 | Insurance Plan cevenenennen 309,744 | 239,074 | e T2 | 82 | s [ e [ 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-NM........cccoes [Fuvvrrrsinnenne | c0ee:NO... | ...34000......... | .06/01/2010 | .....covvvnrvnes | ceverreirneirnenns | .11/01/2016 | Insurance Plan cevenereeen22T 573 | el 141,494 | 8222 | e 7D s [ e [ eonernenineninenend0.00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-NM.........c.c.. [Gioverreirernener | 0ee:NO... ... 34000.......... | .06/01/2010 | ....coovvvvvrees | cevervevrnennnennne | .11/01/2016 | Insurance Plan crvrrerennee 818 |l BAAT3 | 706 | 19 s [ s 0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-NM.......cocooee [Necroiiieiieenens [2NO..L | ....34000......... [ .06/01/2010 | ...cooovieviens | covisiiiennnnenns | 11/01/2016 | Insurance Plan e 12,154 | 8493 | 099 | e [, | |00 [

0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........ovuereieiieriiisissseesstessessetessessessessssassessssassessesessessesassesessesessessessasessessssassessessnsessassnsassassessssassessnssnsansessessnsessassnsensassessnsansesss | tesssssnserns 613,402 | ............. 433,279 | oo (VN LT I [ (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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Nevada

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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

09¢

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns 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............cccoevervrerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... New York

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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

09¢

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns 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............cccoevervrerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-OH.......ccccc.. [ Currrrrrrrerraes | 0ee:NO... | ....34000......... | .06/01/2010 | ..o | cevierieeinnenn | 08/09/2017 | Insurance Plan revereneeenn 187,594 | 122,216 | 851 | B8 | | s [ rrrinninn0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OH.......cccco. [Nurirriirinrines | 00e:NO... | ....34000......... | .06/01/2010 | ..o | covireeineinnenn | 08/09/2017 | Insurance Plan ST A8 | 242,614 | 850 | 15 | | s 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OH........cccce. | Gorvvrrrirnineces | 0ee:NO... | ...34000......... | .06/01/2010 | ..ooceorvvrrines | cevirveirneinennn | 08/09/2017 | Insurance Plan crvereeenen305,048 | 255,517 | e 700 | e 11 | e [ [ vernerinenennd0.00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-OH.......ccccoe. [ Ducrrrvrrerncrner [ 00eaNO... ... 34000.......... | .07/12/2010 | c..ovvovvrvvrees | e | 08/09/2017 | Insurance Plan cevnrernnnnen 11032 | e 27,811 | 1566 | i3 s [ [eoverinerinenineend0.00 [
Senior Class Medicare Supplement

...... YES......... [L6202-OH..........coeoovrrivmrivrriners [ e | 00naNO.LL | ... 34060......... | .09/05/2008 | ........ooovvvens | cevireerrsninnenn | L05/31/2010 | Insurance Plan rererereeenn882,822 | 110000 392,750 | e BT | e 143 | s [ e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L6201-OH.......cooovvrnrrnrinrrcnnes Lo | 00 NO... | ...34060.......... | .09/05/2008 | ........coovvvees | covierineinnnnnn | 05/31/2010 | Insurance Plan cevneennnenneDABB | e nn(385) | s (BT [ e s [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-OH.......cccovvvernriineionnes | G | 00:NO... | ...34000.......... | .08/10/2005 | .......ooveovvvees | ceviseirneinnnns | 05/31/2010 | Insurance Plan cevnreneeenn29,509 | 15,891 | B39 | T s [ e [ ernernennnnneen0.00
Senior Class Medicare Supplement

...... YES......... [L-5234-OH........ccooeovvvmnirnerrnens [ Frvvrinscincnnc | o00NO... | ... 34000.......... | .08/10/2005 | .......oovvovvvees | ceveneirneinennns | 05/31/2010 | Insurance Plan ceveereenen 190,402 | i 148,614 | i T8 | 38 | s [ [ verneninennenend0000 [
Senior Class Medicare Supplement

...... YES......... [L-5233-OH........cccoeoverivmrivrrivnres [ Duveerrecrceciees | 00NO.LL | ... 34000........ | .08/10/2005 | .......oovvevvvens | cevireerrneinnen | L05/31/2010 | Insurance Plan e 19532 | et BT | B [ e s | e e 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-5232-OH........ccoeevvrevrrivercvnres | Curerrerieernes | 200n:NO.LL | ... 34000......... | .08/10/2005 | .......ooeovvvens | covireineinnenn | 05/31/2010 | Insurance Plan revenernenenn 29,503 | 21,831 | e TR | T s | e [ rernnnnnnnnenn0.00 [
Senior Class Medicare Supplement

...... YES......... [L-5231-OH.......cooovvrvrrnrineicnnes [ Busrsrcciens | 00NO... | ...34000......... | .08/10/2005 | .......ooveovvvees | coveeeineinnnns | 05/31/2010 | Insurance Plan cevnerrnnnennennn208 [ e d(B3T) | e ees(260.7) [ s | e | eeeeneeiieenienennees [ eeennnnnnnnnen0:00 i
Senior Class Medicare Supplement

...... YES......... [L-5230-OH.......ccoovvrvrinrinernenes [ A | 000NO... | ...34000......... | .08/10/2005 | ......ooovvvevves | cevirseineinenns | 05/31/2010 | Insurance Plan cevnrernnneenen 32488 | 18,700 | e BB | T s [ e [ nernninnnnen0.00 i
Senior Class Medicare Supplement

...... YES......... [L-6200-OH........ccoccomeemerrmerrneees [ Hovrosrrciicciines [ 000NO..L | ... 34060.......... | .09/05/2008 | .......cocoovvvnes | ceverneirneinennne | 05/31/2010 | Insurance Plan ceverneenneenneennee(98) [ i3T5 | iiien(3,545.9) [ [ [ | e 0.0 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-OH.......cccoo. [Fuvisrisvienianns [ 0NO..L | ....34000......... [ .06/01/2010 | ....oovoovceriens | coviisiiennenenn. | 08/09/2017 | Insurance Plan cieeenn 1,522,985 | i 934,659 | vviiieiieenen814 | 0399 [ | | essrssrsnnennnn000 [

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... vv.ruuieuriussiessieseiesis et sssse s sss s s ses ks8££t b et | nnbsnees 3,427,255 | .......... 2,184,163 | oo 63.7 | s 919 | [0 (1) I 0.0 | 0
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Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-OK........cocoverrerrernerenes [ Hevrovrrriiccnnes [ 00iNO.. | ... 34060.......... | .08/28/2008 | ........cooovvvees | covervevrnerenns | 05/31/2010 | Insurance Plan reverrrnnnenn 10,828 | 2,872 | 2720 | 3 s [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OK........ccoe. [Nucirriirinrines | 0ee:NO... | ....34000........ | .06/01/2010 | ....oevverees | cevreeirneinnnns | 11/01/2016 | Insurance Plan revreenneennD2.338 |l T A9 | 2243 | 23 | s | e [ nernnnnnnnen0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OK.......cccceoe. | Grrerrnrirrinenns | 0ee:NO... | ...34000.......... | .06/01/2010 | ...ocoovvvvrrnes | ceverneirneinnenne | .11/01/2016 | Insurance Plan crvnrereneeen 38,360 | 22,632 | D90 | e I3 s [ s 0000 [
w Modernized Medicare Supplement

8 ...... YES......... LOYAL-MS-AA-F-OK............... Foereneiines [ NO...|....34000......... L06/01/2010 | oo e .11/01/2016 | Insurance Plan | 388,852 | ..oveveneen. 246,110 | oo 63.3 | e 109 | e e | e 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-OK......coocoove [Avviinciniinenne | 00e:NO... | ... 34060.......... | .06/01/2010 | ....coovvvvvvrees | covervevnenrnennne | .11/01/2016 | Insurance Plan revenerenneen 10,858 | i 21,678 | 1997 | e e | e [ neinssinnnnnnn0.00 [
Senior Class Medicare Supplement

...... YES......... [L6201-OK.......ooevvnrrnrrnrinennns v | 00:NO... | ...34060.......... | .08/28/2008 | ........cooovvvees | covireeineinnnnns | 05/31/2010 | Insurance Plan cevereeemeennsnnsnnnns | onnvnnsnssissineen0 |00 [ [ [ | 0.0 | e
Senior Class Medicare Supplement

...... YES......... [L-5235-0K......cooeevvrrnrrnrineionns | G | 00e:NO.L.. | ...34000......... | .08/18/2005 | .......coveovvvees | covieeineinnnnns | 05/31/2010 | Insurance Plan cevneenenee e 2T | 17,228 | B0 | T s [ e [ rneinnnnnnnnen0.00 i
Senior Class Medicare Supplement

...... YES......... [L-5234-OK........oocvovvrmernernennes [ Frvvrinscnncnne [ 000NO... | ... 34000......... | .08/18/2005 | .......oovvvvvees | covirneirneinenns | 05/31/2010 | Insurance Plan cevnreenen 188,047 | i 157,521 | e BAT | e s [ L0000 [
Senior Class Medicare Supplement

...... YES......... [L-6202-OK......ccocvenirncrinircninenns [ e [00NO..L | ... 34060......... | .08/28/2008 | ........cooooviees | covirniirninnnne | 05/31/2010 | Insurance Plan covenneenn:D90,115 | i 480,080 | o814 | i 13T | [ [ ennennrennnennn0:0 e,

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 1,306,369 | .......... 1,065,526 | ..ovovrirrrinnas 81.6 | v 331 [ [ (| 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).



1°09€

Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 2 01936038100 =

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-B-OR........cc..cc. [Boosrrsrirsriinrens | 00 :NO... | ...34060......... | .06/10/2010 | ..o | cerreeirseiiseiins | ceveiernieenenee. | INSUFance Plan revrneeneenesnnsnnens | e | o000 [ | 3,208 [ i 1,583 | 884 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OR.......ccccoe. [Nurirriiriinriones | 00e:NO... | ...34060......... | .06/01/2010 | ... | cevreeirseiieeiins | ceveiersienenenee. | INSUrance Plan reverreennnn 311,880 | 355,253 | i 1139 | 159 01,652,335 1,621,623 922 1,023
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OR.......ccccee. | Girrrrrrrirrinnes | 0eeiNO... | ...34060.......... | .06/01/2010 | ...oocvorvirrines | covirreirneirneinne | evevenseenenene. | INSUraNce Plan ceeeneen 486,448 | 342,587 | il 704 | 214 (1.10,191,530 | ......8,416,119 | .................82.6 | ................6,046
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OR.......cccoe. [Fuvvvvrsennenne [ 00e:NO... | ...34060.......... | .06/01/2010 | ....ocvovvrnirnes | coverneirseirneinne | vevirenenennn. | INSUrANce Plan e 1,917,927 | 1,415,287 | el 738 | 632 00000 3,927,828 ... 3,508,599 893 i 1,507
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-OR.......cccccc. [ Duvrrerrrrrerrnes | 00niNO..L | ... 34060.......... | .06/10/2010 | ...oorvvrrerrens | cevireeirseireriies | evevisesiennnee. | INSUance Plan reverrrnnneen 1753 | 81,083 | 1889 | T | e 17,967 | 42,561 [ 236.9 | i B
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-OR.......ccccccc. [ Cuvrrrrrnrrnrrnns | eee:NO... | ...34060......... | .06/10/2010 | ...ooovoveeriens | cevrseirneiresiins | ceveiersienenenee. | INSUrance Plan revrnenneeen 39T | 26421 | el TTS | T | 16,927 | 12,250 [ T24 | T
Senior Class Medicare Supplement

...... YES......... [L6202-OR.......cccovvrnrinrineinnis [ e | 00NO..L | ... 34060.......... | 10/13/2008 | .......ooveovvvees | cevireeirneinnnnns | 05/31/2010 | Insurance Plan e BT AT | 288,143 | 18 | 109 | s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L6201-OR......cccverreineinerneens Lo [ 00NO..L | ... 34060.......... | 10/13/2008 | ......ooovvvvvees | cevirveineinennns | 05/31/2010 | Insurance Plan cevnrernnnenn 3,808 | i 1,594 | 19 | T s [ s 0000 [
Senior Class Medicare Supplement

...... YES......... [L6200-OR........cccoeooverevmriverevnnes [ Hevroerceciieeiees [ 00NO.LL | ... 340860......... | 10/13/2008 | .......oooooevvens | cevireernninnenn | L05/31/2010 | Insurance Plan revenerenniene B 2T | 938 | 000288 [ e s | e [ 0.00 [
Senior Class Medicare Supplement

...... YES......... [L-5235-0R.......cccccoevimrrcvrrirerinnns | G | 00n:NO.LL | ... 34060.......... | .09/08/2005 | ........oooovvvers | covieeirnninnenn | 05/31/2010 | Insurance Plan reverrrnenennn D083 | e 13,515 | 02878 | 2 [ | eereeininnnesnnes | e 0:00 i
Senior Class Medicare Supplement

...... YES......... [L-5234-OR.......cccovvrnrrmnrcnnrcnnees | Frvsriviciccee | 00NO... | ...34060......... | .09/08/2005 | ........ooovvvees | coveeeineinnnn | 05/31/2010 | Insurance Plan revereenneenn39872 | 20,100 | 507 | e 10 | s | e [ rrneininn0.00
Senior Class Medicare Supplement

...... YES......... [L-5230-OR....c.oocvorerrrinninernnees [ A | 2000NO..L | ... 34060.......... | .09/08/2005 | .......oovvovvvees | ceverneineinennns | 05/31/2010 | Insurance Plan cevnrennnnnen 2892 | 291 | il TLT | ] s [ [ nernennnneen0.00 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-OR......cccooeers [Arriiiiiiiiiininne [ 000eNO... | ...34060......... | .06/01/2010 | ....ooovvviniiinns | covrneirneiisiinns [ esenensnenenen. | INSURANce Plan s | e | svosssesnnes0:00 [ | aennen 3517 | s D28 o 15.9 {2

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 3,294,542 | .......... 2,505,212 | s 76.0 | oo, 1,143 | ... 15,813,112 | ....... 13,503,231 | .o 854 | .o 8,592
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Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-PA........ovvvivvivnivnennne [ Fuvvvvsiiniine [ 000NO.LL | .. 34060.......... | 12/02/2005 | .......oovooevvees | cevirveineinnnnn | L05/31/2010 | Insurance Plan crveereeen 117,939 | i 73,648 | iieB2.4 | 30 | e [ 0000 [
Senior Class Medicare Supplement

...... YES......... [L-5232-PA......ccoovvvrvvinvrinnnes | Cuvevcnvcinees | NO.LL | 1...34060......... [ 12/02/2005 | ......oovvvvveceee [ cevirieieicnennnn | L05/31/2010 | Insurance Plan cevvmnrennenen8,993 | 3,842 | 583 | i [ | | ensrsnenenenn0:0 e,
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-PA.......ccccee [Nuverreviviviinaes | rNO... | ....34060......... [ L06/01/2010 | ....ooovvvrevees [ cerirreiiirennnnnn | 09/30/2016 | Insurance Plan ceevrereen TATA93 | 485,657 | 850 [ 290 | | | ererereennennn0.00 [,
w Modernized Medicare Supplement

8 ...... YES......... LOYAL-MS-AA-G-PA............... [C TP O NO...|....34060......... 106/01/2010 | covooveerreres | e .09/30/2016 | Insurance Plan | 437,011 | oo 231,994 | s 531 | s 122 [ oo | e | v 0.0 [ oo
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-PA........cccccoe | v | 00e:NO... | ... 34060.......... | .06/01/2010 | ....ocovvvrrvrees | coverveirnenrennne | 09/30/2016 | Insurance Plan e LT9AT21 | 989,044 | BB | iecnBT9 | s [ [ rernerenennd0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-PA........ccccc. [Duvevrrvrrvcrnes [ 00eNO... | ... 34060.......... | .06/10/2010 | .....oooevverrens | covireirneinnnnn | 09/30/2016 | Insurance Plan crverrienneennBy 264 | 8,603 | 0808 | i3 e [ s 0000 [
Senior Class Medicare Supplement

...... YES........ [L-5235-PA......cccovcrrvinirinenes | G | NOLL | 10.34060......... [ 12/02/2005 | .....coovvvveveee [ cevirieiiiennnnnnn | L05/31/2010 | Insurance Plan ceerrneenenen 16,639 | 8,524 | 392 | D [ | | 0.0 [
Senior Class Medicare Supplement

...... YES........ [L-5233-PA......covcrinciivirinenes | D | NO.LL | 1.0.34060......... [ L12/02/2005 | .......oovvovvveee [ cevirneiiiennnnnn | L05/31/2010 | Insurance Plan cevvrererenen 41,036 | 85,358 | e 1105 | e T e [ | ererenennnn0.00 [,
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-C-PA.............. [Cuvrvvrvcrncrnes [200:NO... | ....34060......... | .06/10/2010 | ...coooovvivvriens | covvrneirninnenne | 09/30/2016 | Insurance Plan e 253 | i 816 | i 1085 | ] [ | L0000 [

0199999. Total Policy EXperience 0n INAIVIAUA! POIICIES.............cueuurimeeresiiresesess s seess s sseess e ems s s8Rttt | creseneoas 3,173,949 | ......... 1,847,346 | ..o 58.2 | .o, 949 | i [V 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.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbBET...........cccccvevereicrirrinnnns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).



1°09€

Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0O

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Rhode Island

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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

09¢

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns 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............cccoevervrerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-SC.......ccece. | Cuverrrrvrrvvinaes | .NO... | ...34000......... [ .08/25/2010 | ....ooovvervceee [ ceverreverenennn | 09/30/2016 | Insurance Plan e 13,944 | i IAT2 | 80T | D s [ s 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-SC........cccooee | Frrrrrrsrninnc | 0NO... | ...34000........ | .06/01/2010 | ..o | corireeineinnnns | 09/30/2016 | Insurance Plan reeeeenn2,862,618 | 1,925,081 | 7.2 | 839 | s | 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-SC........ccccoo. [ Grrevnrinrinees | 00e:NO... | ...34000........ | .06/01/2010 | ...oocoorvvrrines | ceverneirneinenns | 09/30/2016 | Insurance Plan crvereenen808,364 | i B25,474 | 8929 | e 21T s [ 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-SC.......cccce. [Duvrrrvrrernernes [ 00e:NO... | ... 34000.......... | .08/25/2010 | ...ocoovvvrrvrnes | coverreirnennenne | 09/30/2016 | Insurance Plan cevnrrrennneen 363 | e 035 | B3 |3 s [ s [eeennend0000 [
Senior Class Medicare Supplement

...... YES......... [L-6201-SC.......oovvrrmrrrnecernnernne | heovrrrrnrinecrnns | NO.L.. | ...34000......... [ L09/24/2008 | .........oocovvveee | covrrvrerrenennnn | 05/31/2010 | Insurance Plan revenerenneeeDDAT | 28,344 | 898 | e 19 s [ e s 0.0
Senior Class Medicare Supplement

...... YES......... [L6200-SC.......oocovvvnrrrrvnrrnens [Heroriiriecees [ 00NO... | ...34000......... | .09/24/2008 | ........cocovvoees | covirseirneinnns | 05/31/2010 | Insurance Plan revrernnneen 1,887 | i 14497 | i BB.2 | e | [ [ rninnin0.00
Senior Class Medicare Supplement

...... YES......... [L6202-SC......ooooovvrrrnrrnrrnens [ e [ 00NO.L.L | ...34000......... | .09/24/2008 | ........coovveees | covirreirneinnnns | 05/31/2010 | Insurance Plan oo 1,377,262 | 1,008,057 | oo 732 | 382 | s [ [ neinninniennen0.00 i
Senior Class Medicare Supplement

...... YES......... [L-5235-SC......ooevvvrvrrnernenncns | G [ 00e:NO.LL 1. 34000......... | 12/29/2005 | .....cooovvvvveee | cevirneirneinenns | 05/31/2010 | Insurance Plan cevnrereenee B TABT | 033,836 | BT | 1 s [ s 0000 [
Senior Class Medicare Supplement

...... YES......... [L-5234-SC.......coooovmvrcrmercinnrcrnns | Fevevnrcinviiinec | NO.LL | ...34000......... [ 12/29/2005 | .....coovvvvveeee [ ceveseiernnennn | 05/31/2010 | Insurance Plan cerrneneeenn 169,789 | i 118,719 | 899 [ B9 [ | | 0.0 s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-SC.......cceee. [Nevvriivvcriviineee | o...NO.L.. | ....34000......... | .06/01/2010] ....ooooovvrvvce | covernviiennn | L09/30/2016 | Insurance Plan crrenneenn289,019 | oo 77,045 | 813 | 128 | [ | ennensrennenn0:0 e,

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ... vvutreueiissieieieieit it estess sttt ss s8Rkttt | nnbsnees 5,450,856 | .......... 3,746,260 | ..o 68.7 | i 1,656 | oo [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.




1°09€

Supplement for the year 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-SD.......cccee. [Auiriiiiiniineins | 0ee:NO... | ...34060......... | .06/01/2010 | .....oooveerens | cevirerirneinnns | 11/01/2016 | Insurance Plan revenernenenn 2 T T3 | B0 | e T [ e s [ e [ nrinninnnnnen0.00 i
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-SD.......cc.ccc. [Nuciriiiriinrines | 00:NO... | ....34060......... | .06/01/2010 | ....ooevvevees | cevrseirneinnnns | 11/01/2016 | Insurance Plan revnernnnennn2009 | il 1723 | 858 | T s [ s [ reeininn0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-SD.......ccceee | Fevrrsrrsinnenne | c00e:NO... | ....34060......... | .06/01/2010 | ....coovvvrvrnes | ceverneirneirnenns | .11/01/2016 | Insurance Plan cevereenenn 287,488 | 215,027 | e TAB | 92 | | e [ enernenneninenen0:00 [
Senior Class Medicare Supplement

...... YES......... [L-6202-SD.......ccovvvrvirrvernennens [ e [ 00eNO..L | ... 34060.......... | .08/01/2008 | .......cocovvvees | covirveirnennenne | 05/31/2010 | Insurance Plan crvnreenen386,110 | 248,493 | 844 | 10T s [ s 0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-SD........cccoe. [ Groevverveveens [nNO..L | ....34060........ [ .06/01/2010 | ....cooovceviens | covisiiinnnnnens | 11/01/2016 | Insurance Plan corenernnnennn 20,163 | 025,189 | e 1249 | 8 [ | |00 [

0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........ovuereieiieriiisissseesstessessetessessessessssassessssassessesessessesassesessesessessessasessessssassessessnsessassnsassassessssassessnssnsansessessnsessassnsensassessnsansesss | tesssssnserns 698,543 | ....ccoeev. 490,462 | ...oooovvriinns 702 | oo, 203 | [ (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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-5235-TN...cvvvrvrvvrceiveneens [ G [ 00eaNO.LL .. 34000.......... | .09/15/2005 | ......ooovvvevvees | coverreineinnnnn | 05/31/2010 | Insurance Plan cererreeeneen29566 | 34,403 | 1164 | T s e 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-TN......cccceoe. [ Grrrrnrinrinei | eee:NO... | ...34060......... | .06/01/2010 | ....ooovverees | covireeirneinnnns | L11/01/2016 | Insurance Plan revenenenneen 188,343 | i B3TATE | 883 | 0285 | [ s [ rrninnn0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-TN......cccocener [ v [ c00e:NO... | ...34060......... | .06/01/2010 | ....covvvvvvnes | cevirreirneinnenne | .11/01/2016 | Insurance Plan cereeneendB8,853,573 | i 197 54T | 850 | e 1,975 | [ [ nerereneend0.00 [
w Modernized Medicare Supplement

8 ...... YES......... LOYAL-MS-AA-N-TN............... N [ NO...|....34060......... L06/01/2010 | oo e 11/01/2016 | Insurance Plan | 951,334 | .o 690,687 | ..cooverererirnene 72.6 | oo, A51 | e [ e [, 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-TN......cccoceee [Duvervrrervcrnes [ 00e:NO... | ... 34060.......... | .07/30/2010 | ....ocoovvvrevrnes | ceververrnennenne | .11/01/2016 | Insurance Plan cevnrenneenn 33,078 | 36,493 | 1084 | D s [ s [ reeenen0.00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-TN........ccceoeee | Buverrrrsrrrieieees [ «.NO... | ....34060......... | .07/30/2010 | ....ooevvvveees | corernirneeenn | L11/01/2016 | Insurance Plan renerenennen 19745 | 16,448 | 833 | B [ [ 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L-5234-TN...oooevvrirnirninninnns [ Fuvovriviiincinc [ 000NO.. | ...34000.......... | .09/15/2005 | ......ooovvvvvees | cevirseirneinennns | 05/31/2010 | Insurance Plan cevneennee 118,832 | e BTTA5 | 802 | 28 | [ s |00
Senior Class Medicare Supplement

...... YES.....co. [L-5233-TN...oovevvvnriniiniininnns [ Ducevciecincines [ 2000:NO..L |1 34000.......... | .09/15/2005 | ......ooovvvvvees | ceverneirneinennns | 05/31/2010 | Insurance Plan ceverneenmeeneenennenns | eeensenssnnnennene(S0) | wrrrrrrrinnrinnnenn0000 [ [ e | e 0.0 |
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-C-TN......cccceee [Crvrivvrvvrncnaes [00:NO... | ....34060.......... | .07/30/2010 | ....c..covovviens | covrneirnennenne | 11/01/2016 | Insurance Plan reirnrennnnnee 13,797 | i 16,694 | 1200 | i [ L [0 [,

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 8,406,868 | .......... 5577,156 | .ocovovrcrenn. 66.3 | i 2,765 | oo [ (| 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 2019 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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES....coo. [L-5334-TX cocoovvvvrrerrenrenrenns [ G | YESL|1..34000.......... | .02/14/2005 | ........ovovvvees | cevernevnerennns | 05/31/2010 | Insurance Plan revereennnenn 20,879 | 13,029 | 824 | T s [ [ nenninnnnnen0.00
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-TX....ccccenvvees [Gurrrrvrinrinei | e0e:NO... | ...34000.......... | .06/01/2010 | ...oooorieriees | covreeirseirseiins | ceveiereienenenee. | INSUrance Plan 1,152,944 | 985,218 | 855 | 423 | 701,875 | 562,445 801 e 283
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-TX.....coocovnens [Fuvvrirsennenne [ c000NO... | ...34000.......... | L06/01/2010 | ...oovvvvvrrrines | ceverneirneirneinne | evevenenenenene. | INSUrance Plan ceeeenn 3,556,704 | .........2,850,534 | ...covoiiienn 801 | 961 | i 106,176 | ... 105,630 [ 995 | 34
w Modernized Medicare Supplement

8 ...... YES......... LOYAL-MS-AA-D-TX.....cccruvunnee D [ NO...|....34000......... L08/05/2010 | ...cvvvverrerenen [ v | e Insurance Plan | 21,948 | oo 17,397 | s 79.3 | e, B [ oo | e | e 0.0 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-TX....cccoeevees | Crrrrrrvrvrrenens [ 20NO.L [...34000.......... [ .08/05/2010 | ....ovvoveeverees [ coverrnrneireirees [ corsvenneneennnnns | INSUraNCe Plan revenerenneenB T TB | 382 | BB [ 2 [ | e e 0:00 i
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-TX.......ccoccenes [ Buvsrirsrirsriinrens | ceen:NO... | ...34000.......... | .08/05/2010 | ..o | covireeirseirneiins | ceveiensieneeeneee. | INSUrance Plan revnernnnennn 2884 | 16 | 008 | T s [ s 0.0
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-TX....oovvveenee [ A | 00NO... | ... 34060.......... | .06/01/2010 | ...oooovirriees | covirseirseirseinns | evevereeenenenee. | INSUrance Plan reveneeeneee 108,275 | 159,532 | b TAT3 | 2T | s | eereeeeniseneennnees [ eonernnnnnnnnen0.00 i
Senior Class Medicare Supplement

...... YES....ooo. [L6202-TX...coovvvvrirvrirsrrernenns [ e [ 00NO.LL |1 34000.......... | .09/03/2008 | .......oovvovvvees | cevirneirneinennns | 05/31/2010 | Insurance Plan e, 262,800 | ... 3,345,848 | oo 785 | 907 | [ 0.0 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-TX.....cccooeneee [Nevrisisieenes [1NO.L [...34000.......... [ L06/01/2010 | ..o [ coveirnisniseieens [ cvseieninennnn. | INSUraNce Plan reereenennn890,760 | 1 802,716 | o944 | 394 416,927 412,001 988 [ 197
Senior Class Medicare Supplement

...... YES....ooo [L-5333-TXcvovvreererrerrenrenns [ Fuvvvvvncincine [ YESL |1..34000......... | .02/14/2005 | .......oovovvvees | covervevnennenns | 05/31/2010 | Insurance Plan revnrrneneenn BI04 | e 1,213 | e 1729 |2 [ | eeieienisnseninnes [ e 0:00 [
Senior Class Medicare Supplement

...... YES....cooo [L-5332-TX o evrivrivsinnineeens [ Dicieciecieciees . YESL|1..34000......... | .02/14/2005 | .......oooeovvveee | covireeineinnnns | 05/31/2010 | Insurance Plan revnernnnennn 2 T8 | 2856 | 8O | T s [ s [ 0.0
Senior Class Medicare Supplement

...... YES....ccoo. [L-5235-TX.coovvvvrivsivsinsineins |G | 000NO.LL | 1..34000.......... | 10/19/2005 | .....ooovvvvvees | cevirseineinenns | 05/31/2010 | Insurance Plan cevenneeeeenn 139,950 | i 156,970 | e 1122 | 33 | s [ [ nernninnnnnend0.00 [
Senior Class Medicare Supplement

...... YES....cooo [L-5234-TX.coovvvvvvnvrrvrnsrnnnns [Fuvovvinscnnenne [ 000NO.L 1. 34000......... | 10/19/2005 | .....oooovvvvvvees | cevirneirneinnenns | 05/31/2010 | Insurance Plan ceeeeenen 1,337,407 | 101,080,320 | voieieenen80.8 | 313 s [ L0000 [

Senior Class Medicare Supplement
...... YES....... [L-5233-TX..ooovvvvevninrsesninnes | Devrevvisvnvnn [ 20NO.LLL[110.34000.......... [ 10/19/2005 | .....oooooveeveees | ceveieernnenenn. | L05/31/2010 | Insurance Plan werrereneeenn 12,359 | 06,252 | D08 | 3 | s 0000 |




Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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
Senior Class Medicare Supplement
...... YES....cooo. [L-5232-TX.covvvvvevvrvsivsrnenns [ Cuvivvineiecines [ 2000NO.LL 1. 34000......... | 10/19/2005 | .....oooovvvvvees | cevirneirneinenns | 05/31/2010 | Insurance Plan cevmrerenneee D121 | 8795 | 984 | 2 [ | e [ erenennenn0:00 [
Senior Class Medicare Supplement
...... YES....ooe [L-5230-TX..coovvvrirerirvrrsenenns [Aviiviincinenne [ 000NO..L ... 34060.......... | .02/14/2005 | .......oovvvvvees | cevirneirneinenns | 05/31/2010 | Insurance Plan cevnrernnneee D845 | 3,840 | 85T [ s | [ erenennennd0:00 [
Senior Class Medicare Supplement
...... YES....coo. [L6201-TX..oooververrrnrnnreiinns [ levecveiinviveiieinns [0 NO.LLL [1.0.34000.......... [ .09/03/2008 | .......oooveeveees | corerrnernnennnn. | L05/31/2010 | Insurance Plan roerrerernnnn862,092 | 674,118 | 782 | 237 [ | |00 |
Senior Class Medicare Supplement
O YES........ L-6200-TX....oveeieriinieseiieries Heiiiiees [ NO...|...34000......... .09/03/2008 | .....oocvevveeie e .05/31/2010 | Insurance Plan ... 540,730 | .o 49744 | oo 776 | oo, 139 | e | 0.0 |
uc 0199999. Total Policy EXPErience 0N INAIVIAUAL PONCIES. ... vuurueuriestiesiietieeisssess s es sttt | seisees 12,900,996 | ........ 10,528,380 | ...oovvviiiiinans 81.6 | oo 3452 |........ 1,224,978 | ......... 1,080,076 | ...cocoverenene 88.2 | i 514
-—

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...........ccccocovnrerrrrinnenes 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............coevenrerrernirnrennen. David Brosig  1-866-459-4272
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Supplement for the year 2019 of the Loyal American Life Insurance Company

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 ceverneemeennsnnsnnnns | e 19|00 [ [ e | e 0.0 | s
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-UT.....c.ccoceeo [Nuviosiiirionrones | 0e:NO... | ....34000......... | .06/01/2010 | .....ooovverees | cevreeirneinnnn | 01/02/2017 | Insurance Plan reveneeennne 142,828 | 100,305 | e 702 | e 7T s | [ eeernennnnnnen0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-UT......ccccee. [ Grrernrirrinnn | 0ee:NO... | ...34000......... | .06/01/2010 | ....ocvorvvnrrnes | ceverreirneinnenns | 01/02/2017 | Insurance Plan cevnrerenneenBBT2 | el 11797 | 390 | e 19 s [ e [ nernerinenineend0.00 [
Senior Class Medicare Supplement

...... YES.....c... [L-6202-UT.....ooovvvnrrrirniininnns [ e [ 00:NO.L |1 34000.......... | 10/04/2008 | ........ocovvvees | coverveirneinenns | 05/31/2010 | Insurance Plan cevnreeenen 195,196 | i 104,369 | 535 | B0 | s [ s L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-UT......cccoeee | Frvvsrisiieiienn [ 0NO..L | ...34000......... [ .06/01/2010 | ....cooovceriens | covisiiennnnenn. | 01/02/2017 | Insurance Plan crrenernnnnn226,910 | 104,631 | 8B | e 7T [ e [ essrssinnnennn000 [

0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........ovuereieiieriiisissseesstessessetessessessessssassessssassessesessessesassesessesessessessasessessssassessessnsessassnsassassessssassessnssnsansessessnsessassnsensassessnsansesss | tesssssnserns 610,606 | ............. 327117 | e, 536 | e, 211 [ [ (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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019

(To Be Filed by March 1)

6 57 2 2 201936047100 =

FOR THE STATE OF......... Virginia
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 reverreennrB44.350 | 855,048 | e 08 | 207 | s | eeeeeeinnennnnes [ neinninnnnnen0.00
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-G-VA........cce. [Gurvrrvrinrinees | 00:NO... | ...34000......... | .06/01/2010 | .....ooorveevees | cevireeirneinnnnn | 11/01/2016 | Insurance Plan revenneenneen207,680 | i 151,108 | i 728 | 8T | [ 0.0
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-VA............... [N..... .....NO.. .06/01/2010] ... .11/01/2016 | Insurance Plan . ..22,721
0199999. Total Policy Experience on INAIVIAUAI PONCIES. ... c.uuiuu ittt sttt nssnnsnsnsensennnennss | onerneeness @0 5200 | evrerssenens 628,877

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).
11200 Lakeline Blvd Suite 100 Austin TX 78717

3.1 Address.........
3.2 Contact person and phone number...
4. Explain any policies identified as policy type "0".

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Vermont
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-MSD-CR-A-VT....ccoccoe [ A | NO... | ....204060....... | .07/25/2013 | .....coovvevveer | cveirnenenenees [ cvseereineeenn. | INSUPaNce Plan revmeeneensnnsnnnnnnnes | seneensnenssnnnnessnnes | nneneessnsneneness 0000 [ e | reeeesnnenenennnns | seeseesenennennens 0000 | o
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-G-VT.....c...c.. [Gievevovrirrinnees | e0e:NO... | ...204060....... | .07/25/2013 | ..oooooveevees | cevreerseiieeiins | ceveiensienenenee. | INSUrance Plan revrrenneenn28,017 | 18,439 | 658 | 13 093,526 | ATTTA B | 4
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-F-VT......cccoo. [Fuvvsivsennenne | c00eiNO... | ....204060........ | .07/25/2013 | ..oooeorvvnvines | cevrneirneirneinns | cevevenenenenenn. | INSUraNce Plan ceverereneeen2D 154 | 26,742 | 1063 | 9 | 31,908 | 31,005 [ 972 | 13
w Modernized Medicare Supplement

8 ...... YES......... LOYAL-MS-CR-G-VT.......c....... [CHRIINS PR NO...|....34060......... L06/18/2013 | ..o e | e Insurance Plan | 183,523 | .o 119,731 | oo 65.2 | cooireririeinn 83 | s 673,366 |............ 487,823 | ..o 724 |, 366
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-F-VT....ccccccenee | Frrrrrrrnrinrcnens [ n.NO.L [ ... 34060......... [ L06/18/2013 | ... | coveireensireinens [ cevseieeineeennns | INSUPaNce Plan reereerneenn 181,181 | 117,661 | 849 | 75 ] 1,164,163 958,826 el 824l BTT
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-A-VT....ccooeoves [Anriiiiiiiinene [ «NO... [ ....34060......... [ .06/18/2013 | .....oevvvvvees | cverrneneineinees [ cvseieeineeenn. | INSUPaNce Plan revermeenneennsnnsnnnns | enneennenseesesneenees | seonsennsonneennnens0000 [ [ [ e | eeseesennnn0:00 | s
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-N-VT......ccoe. [Ncirrrsrinrinns | 00eiNO... | ...204060....... | .07/25/2013 | ...ooooovieriees | cevrseirseirseinns | cevevensienenenee. | INSUrance Plan cevnrrnenene 21891 | 9,372 | 832 |l 13 27,210 | 11,460 |82 |21
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-N-VT.....cccoooee [Nevisirinviincians [00eNO... | ....34060......... | .06/18/2013 | ....coooovivvinns | covrneirnerseinns [ cesenessnennnene. | INSUPaNce Plan w9257 | i THOA7 | il T |54 000000310,190 | 171135 [ 552 | 214

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 531,723 | ... 362,992 | oo 68.3 | oo 247 | ... 2,300,363 |......... 1,708,023 | ..ccovvvenn TA3 |, 1,185

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 2019 of the Loyal American Life Insurance Company

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019

(To Be Filed by March 1)

FOR THE STATE OF.......... Washington

6 57 2 2 2 01 9360438100 =

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-MSD-CR-N-WA........... [Ncosvvoerrcerrees [ 0ee:NO... | ....204000....... | .08/21/2013 | ...oooeorrerrrees | cevereeirneiiseiins | cevsiernseneeenee. | INSUFance Plan ceverreenneenn 97,505 | i 78,204 | 80.2 | 81 | 794,320 | 644,699 812 | e 569
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-A-WA........ccoo. [Auriiiniiiinins | 00NO... | ...34000......... | .06/20/2013 | ...oooooreerees | cevrseirseiiseiins | ceveieneieneneneee. | INSUrance Plan revereeenesnesnesnnnns | evsenensesenesnees | seonneissinneennne:0000 [ [ [ e | oeesenenenn0.0 | s
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-F-WA.......cccce. [Fuvovsinsennennes [ 00e:NO... | ...34000......... | .06/20/2013 | ...ocoovvvrrrnes | ceverneirneirneinns | ceverenenenenenn. | INSUraNce Plan cevnrereneeen81,093 | i 72,305 | 830 | 28 | 1,482,918 | 1121,942 |l TET | 523

w Modernized Medicare Supplement
8 ...... YES......... LOYAL-MS-CR-G-WA.............. [CHRIINS PR NO...|....34000......... L06/20/2013 | ..o e | e Insurance Plan | 723,240 | ... 638,532 | .o 88.3 | s 285 |....... 25,797,982 | ....... 23,180,089 | ...ocvvcrerene 89.9 | . 13,155

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-N-WA.............. [Necooovrerrierrees [ 00eiNO..L | ... 34000........ | .06/20/2013 | ..ooovovverrens | cevereeirseiieniins | evevisssiennnee. | INSUaNce Plan rerernreennn 271,688 | 266,754 | 982 | e 163 0l 7,058,675 | 15,683,440 .. 805 el 5,287
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-A-WA.........c.. [ Ao | e0NO... | ...204000........ | .08/21/2013 | ...ooeovervees | cevreeirseiiseiins | ceveiersnenenenee. | INSUrance Plan revermeenneennsnnsnnnns | enneennenseesesneenees | seonsennsonneennnens0000 [ [ [ e | eeseesennnn0:00 | s
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-F-WA............ [Fucoosvvserninne | o0ee:NO... | ....204000........ | .08/21/2013 | ...oooooeveeriees | cevirseirseirseinns | ceveverseeneeenee. | INSUrance Plan ceeeeeeenn 102,841 | 128,735 | 1252 | 35 | 400,034 | 433,924 1085 e 146
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-G-WA........... |G..cecovvvvvrnnnes [ 00e:NO... | ....204000....... | .08/21/2013 | ...ooovvvivvinns | covrneiineiisiinns [ cesenessnnnnene. | INSUANce Plan cereeneeennn321,935 | 239,390 | v 744 | 141 (00.3,696,751 3,164,130 e 8506 e 1,852

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ......x.vuutiesiuseies ittt sttt sttt sttt ses sk s 888818812 E 1SR 2 R R 2R Ef R f ke kbbbt sntnnns | nnbsssens 1,604,302 | .......... 1,423,920 | .o 88.8 | i 713 ... 39,230,680 |....... 34,228,224 |.....ccovvene. 87.2 | .o 21,532

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.........

11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




1°09€

Supplement for the year 2019 of the Loyal American Life Insurance Company

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 rererenennenn82,388 | 53,219 | BB | 1A s L 0.0
Modernized Medicare Supplement

...... YES....... [LOYAL-MS-WL.....coooovovvininennes | Oucvvcvciiciinnes | NO... | ....34060......... [ .06/01/2010 | ..o | e | L09/30/2016 | Insurance Plan ceeneeennnni206,163 | 1 181,692 | 88 | BT s L [einennn000

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 288,551 | ..o 234911 | o 814 | s JE N T [ [V I 0.0 [ 0

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
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 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 cevnrrreneend 004 | 2,705 | B8 | ] e [ s 0.0 [
Senior Class Medicare Supplement

...... YES....cooo. [L-5234-WV......ovvrrrrnninninnns [ Frvviiccie | 200NO.. | ...34000.......... | .08/25/2005 | ........oooovvvees | covieeineinnnns | 05/31/2010 | Insurance Plan revenennnnenn 10,937 | 8,091 | i A0 | 3 s [ s [ reninninn0.00
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 e 3,834 | 908 | 237 | ] s [ 0.0 [
w Senior Class Medicare Supplement

8 ...... YES......... L-6202-WV.......orvvvirirerireriririns [V IOV NO...|....34060......... (0912412008 | .......cooeveenes [ s .05/31/2010 | Insurance Plan | ... 148,379 | oo 63,249 | oo 42.6 | i 37 | e [ | 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 e 2T |33 | e T ] s [ [roverncrinennenend0.00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-WV......cccocooee | Frrrrrrvrinincns [ «NO... | ....34000......... [ .06/01/2010 | .....ooeovveverees | corernerneenenn | L11/01/2016 | Insurance Plan ceorenenenn2T4,094 | 170,006 | cooiiieee82.0 | i T8 [ 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 cevneenneeenB2.290 | i 14274 | 338 | e 16 | [ s 0.0
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 cevnrennnee 80,948 | i 58,481 | 0B85 | 38 i | L0000 [

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 574455 | ... 3NTTAT | 553 | v, A5 | el (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 2019 of the Loyal American Life Insurance Company

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2019 of the Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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-N-WY.....cccoeee [Neworiiriiinine [ NO... [ ....34000.......... [ .06/01/2010 | .....ooeovvevrees | corerrnernnenenn | L11/01/2016 | Insurance Plan ceererrnnnneenn 31,035 | 24,965 | 874 | AT s L 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L6202-WY ..o [ [ 00NO.LL | ... 34060......... | .08/27/2008 | ........coovvvees | covireeineinnnnns | 05/31/2010 | Insurance Plan revneeeenen TTLABT | 81,697 | D53 | 2T | s | eereeneninenennnees [ nernnnnninnen0.00 e
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-WY......cccoooer [ Fuvvsinsinnenne | 200e:NO... | ...34000........ | .06/01/2010 | ....ocoovvvnirnes | ceverneirneinnenns | .11/01/2016 | Insurance Plan crvereeenen 101,834 | 89,375 | B8 | B0 | s [ [ enerenenen0.00 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-WY.......ccc. | Givrvvrvvnernenes [ 00eNO... ... 34000.......... | .06/01/2010 | ...coooovivvviens | covrseirnennenne | 11/01/2016 | Insurance Plan e 12,559 | i 087 | 325 | D [ s L0000 [

............. 262,909 | ..........160,124 | ......cc000000e80.9 | i 79 |0 {0 Jviiiiinnnn00 |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 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 2019 of the Loyal American Life Insurance Company

VM20 Reserves Supp. Pt. 1
NONE

VM20 Reserves Supp. Pt. 2
NONE

VM20 Reserves Supp. Pt. 3
NONE

VM20 Reserves Supp. Pt. 4
NONE

456.1, 456.2



Annual Statement for the year 2019 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, 2019
(To Be Filed March 1)

NAIC Company Code.....65722

2 2201946500100 =«

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 2015 2016 2017 2018 2019 (a)
1o PHOL e | e 12,746 | oo 12,852 [ oo 12,871 [ oo 12,884 [ oo 12,917
2. 2015, e | e 1,584 | e 1779 | e 1,845 | oo 1,847 | o 1,847
3. 2016 | e XXX coeirernrineinernns | e 1,016 | o 1,357 | o 1,357 | o 1,377
4. 2017 i | e ) 9,9 SO IO XXX coeeeirnrineinernns | v 1,222 | o 1,696 | oo 1,697
5. 2018 . | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX et | e 1728 | o 2,100
6. 2019 |, XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX e | v 956
Section B - Other Accident and Health
1o PHOL e | s 599,480 | .oocverrierieireieinn 607,564 | ..o 613,819 | oo 819,617 | oo 625,324
2. 2015, | s 153,878 [ v, 175,666 [ ..vooevvrerierirerirerierieanne 177,002 | oo ATT678 | o 178,052
30 2016 e [ e )0, SO IR 155,202 [ oo 178,580 | woovvrrvreiererierieriees 179,860 | .oovvrverricrierierienieens 180,544
4. 2017 e | e ) 0.9 R IS ) 0.0, GO ISR 172,455 | v 196,933 | oo 198,854
5. 2018 e | e ) 0.9 S IS ) 0.9 T IS D 0.0 GO ISR 199,044 | oo 227,983
6. 2019, | D00, O [ D00, T [T 0,0, I [ D8O T [OOSR 219,498
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2015, e | s [ e | i | s
U - | NONE |
4. 2017 e [ e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2018 e e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2019, | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
1o PHIOT s [ s [ | s | s [ s
2. 2015 e [ e | et essst s | cest st et es st | ekt sttt | Sett e ettt
3. 2016 e XXX tivirnerviineeeninees [ oreeesieesisnsessisesssssssessnesessssssss | soessssneessssssesessssssssssessssesssssssessses | seeessssetesss s sss et st esenes | seeest et
4. 2017 o | e ) 0.0 I IS XXX eveererreermmerennnes | oneeeesseeessssesssssesssssesesssssseens B | ot ssenees [ ettt
5. 2018...ceercecrinees [ e D90 TR IR D90, TR S XXX orevvviserevimneennns | cvmeesissessssesesssesesessssnesens 3 | s
6. 2019..cinniisnninsnnnes [ D09, SR O D00, SR IO D00, ST O XXX ereernrrersssneennnne | soeeesssses e
Section B - Other Accident and Health
1o PHIOT e [t s | s | st | e s
2. 2015 e | e BOB | .erveerureesrneeeessnensssnesesssnessssnees | soereessssnesssssessss e sss st eeessssnees | seeseests st ssesss e ses st ssssenees | Seeeeest st ee st
3. 2016, e XXX evvireerrimneeennnees | evseeesmssniesssisesssesssens B32 | vt | s | s s
4. 2017 oo | e )00 U IR XXX evetrrerenmmeenennes | eomneeesseseesssesssssesesssssesss BOT | eveerreeeesseeeessseeessesesssssessssseees | seseessssnesess st sseess st
5. 2018....erieeerinees [ e D90 TR IR )90 TR S XXX evivinereinseenninns | crvnsessiessisesessesessesseons YL RN
6. 2019..ciinriisnrrensnnnes [ D09, ST RS D00, ST O D00, ST PO XXX ereerrrrersssrennnnne | eonsereesssnes e e 509
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. 2015 [ [ g o [ [,
K0 1 TR OO ) 0.0, G R ’ NE ......................................................................................................................
4. 2017 oo | e D90, TR R XXX vtvireerriimeernnees [ reeerssessisnssesssesssssssssssssssssssses | seeessssesssssessssssssss st ssssssssssses | sesesssnessss st
5. 2018 [ e )00 I R ) 0.0, T S XXX rvvtrerrenmneeesnneee [ ereeessneeesssssesssssesessseesssssessssssssesss | seessssseessssnsesssnsesssssssessssnsssesssseseen
6. 2019...coniiiscicnnii 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 2015 2016 2017 2018 2019
10 2015 e | v 2,190 [ oo 1,835 [ o 1,874 [ ) 9,9, SOOI ERRR ). ,9, OO
2. 2016 e | e XXX setreireeeerneineines | vt 1,586 | oo 1,409 | oo 1,384 | .o ) .0, S
3. 2017 e [ e XXX ivieirererinenernns | oo XXX ivirtireeerinsineniens | v 1,759 | o 1751 | s 1,725
4. 2018 | e 99,0, O ISR 99,0, ORI ISR XXX riirrereireerneinninees | e 2,356 | oo 2,189
5. 2019, | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX i | s 1,367

Section B - Other Accident and Health

1. 2015 e | 182,934 | oo, 177,856 | oo, 178,180 | ..ocvvvieriranes ) 9,9 O [ )99,
2. 2016 | e 99,9 ORI [ 184,510 | oo 180,900 | ..o 180,875 [..covvvriinnes )99,
3. 2017 e | ) 9,9, R [ 9,9 O [ 207,362 | ..ovvvreiiniininniriens 199,951 [ v 200,376
4. 2018 e ) 9,9, ORI IS ) 9,9 ORI IS 90,9 R [N 239,171 [ o 231,529
5. 2019 f e D9, SR [ D, 9,9, SRR ISR 0.9 SR ISR D, 0.9 SOOI 260,023

Section C - Credit Accident and Health

10 2015 i [ | s | s | .99, SO I )99,
2. 2016 | e 2 9,9 N IR NNE ..................................................................................... )9,
3. 2017 e | ) 9,9, R [ 0 ) OO DO
4. 2018 | e ) 9,9, ORI N ) 0,9 ORI IS XXX [ oo | s
5. 2019 i 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 2015 2016 2017 2018 2019

1. 20715 e | ceerneeeeses s 2,190 [ e 1,835 | covereeeeerreeeeeeeeieeerneens 1U8TA | ooeeeeeneeeeesseeeisnessssssessseees | corseesiss et
2. 2016...cceericcerinees e XXX evvvreerreineeennees | e 1,586 | coveorerrirerreieeriesieieenns 1409 | oo 1,384 | oo
30 2017 e e )00 I IS XXX eeverereenmmerennnee | cevrneeessnnseesssssesssesessnnenes (X TN TN L) I TN 1,725
4. 2018 | s D90 TR R )90 TR R XXX sevevirereeinseennnns | eevvvinssennessssseessessesseees 2,359 | oo 2,189
5. 2019.iiniinisnnnes [ D00, S RS D09, SR IO D00, S PO XXX ereeoinrrerssrnennnne | e 1,370

Section B - Other Accident and Health

1. 2015 e | e 183,540 | oo 177,856 | oo 178,180 | ooeeeecererirereeeemeesseenierenes [ o eneenees
2. 2016 | 99,9 O [ 185,069 | ..ovvoiririeinnn, 180,900 | ..o, 180,875 [ ..o
3. 2017 e | e ) 9,9 ORI R 9,9 ORI [ 207,963 | ..o 199,951 [ oo 200,376
4. 2018 e ) 9,9, O ISR ) .9 O IS 9 0,9 R [ 239,699 | ..o 231,529
5. 2019 | e D9, SRR R D9, SRR TR D, SR R 0,89, RPN [T 260,551

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

1 2
Line of Business Methodology Amount

1o INAUSHIIAI T ... ve ettt ettt aessessesssnens | sesessessessees st se b e e s st st s e e s e s s seEses £ £ s e s en e ses st st estentnsns | sebseesestaseanssestess e s s st st b s st et
2. OrdINANY lIfe.....vvveecvreieeiesiee ettt StANAAIA FACION........coivcieiecceese st ssessnnns | estsssessssssss et es s ses s 274
3. INAIVIAUT BMNUILY. ...ttt ssess s ssesssnssns | oessesssessessesssesseesessees e ssessees e s s e e s et s s e s ee A eS8 e e SR £ e £ s enEae b s b e b b sEens e st ensensnss | fnessessessssssnssessanssnssessantns st st nens
4. SUPPIEMENTANY COMTACES.......couivericiieiiesic ittt sses s ssssssssssas | sbsessssesses s s e b es bbb s s bt s bRt bbb b s bbb s bbbt s s s s s s st s saentnnns | sebiessestesse s e st es b s s s bbb
Lo 07 11U PP OO OO OO OSSPSR BEOTO TN
B. GIOUD 8.ttt es s s sse s s saes et benes | evsesssssssesses et st es e s s s s e s st s s s e bbb s s e b s s et e s st st s s b bt s e se st nt s et e tenaesaesanans | sresietnteseese et s ettt s et enn
7. GIOUD GNNUIEIES....v.vvevevecesiieseeietcie et tsstes b bss s ssss s st s s sssbessesss | essessesssessesesssesse s e s s s s s s s st es s s e b et s s s b s st s s bt es s bbb s s ss s b st e s s e bensessessnnas | sbebsessssessessesesansesses e b st es s bnaans
8. Group accident and health.............ccccveveieieieieseee s DEVEIOPMENL.......ocvieieeicicteee ettt sss s ssssnes || sressesesisssssesssssses s ssees 505

9. Credit acCident AN NEAIN..............ciiciicicce et | et bbbttt bbb sttt n s s st | siebiebnt s sttt b st s e aen

10. Other accident and health............c.ccceeverrieveiieieeie e s DEVEIOPMENE. ...ttt es s ssnsenssnessnes | srressssssissessesssensesessaneas 54,011

Ol s s | et 54,790
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Sch.0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O-Pt.2-Sn. E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn. G
NONE

Sch.0-Pt.3-Sn.D
NONE

Sch.O-Pt.3-Sn. E
NONE

Sch.O0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn. G
NONE

Sch.0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.0-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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