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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit

Applied to pay renewal premiums .

Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 0 feerrrrreeriennd0 [ O e 0 e 0
17. Incurred during current year |............. T e 1,967 [ o foeveiins
Settled during current year:
18.1 By paymentin full ................|............ L 1,967 [ovveeeeees oo Joeveeenas

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year 198,175 |, [V ) [ 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e ()] S (QIELCTA] FOR TN
23. In force December 31 of
current year 11 196,208 0 ja) 0 0 0 0 0 11 196,208

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

355,299

355,299 ...

359,987

262,947
262,947

262,212
262,212

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

insured under indemnity only products

24 AL

0 and number of persons



5

6 3

3 0

8 2

2 2

4 3 0

0 2

0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Alaska

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

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

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

20. In force December 31, prior

1VL=22) (ORI RORORURURUON | NOURURRRTRRRORORY | B RRURTRI [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

+25.6)

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

insured under indemnity only products

24 AK
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

year (16+17-18.6) 1 3,500

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 0 feerrrrreeriennd0 [ O e 0 e 0
17. Incurred during current year |............. T i 3,500 [ Joeeeeieiies ferveiine

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

5 47,000

No. of

5 47,000

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl 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 ...

25.5
25.6
26.

All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

............... 871,348 |....
871,348

882,615
882,615

...481,707

481,707

480,369
480,369

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

insured under indemnity only products

24.AZ

................................. 0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

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

20. In force December 31, prior

YOI e o 76,387 [ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 6
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 6 76,387 0 ja) 0 0 0 0 0 6 76,387

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

810,708

810,708 |....

821,514

821,514

...... 571,638
571,638

569,998
569,998

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

insured under indemnity only products

24.AR

................................. 0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF California

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 27,113 | e [ [ 27,113

Annuity considerations ......

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4

8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1t06.4) ........cceceeveeneennenne

Totals (Sum of Lines 7.1 10 7.3) ..cccceveeveenienieniene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

above)

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

No. of
Pols. &
Certifs.

16. Unpaid December 31, prior

YEAT .o e 0 [..

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 2

... 152,300

.............. 126,995

... 126,905
25,305 0

POLICY EXHIBIT

20. In force December 31, prior

year
21. Issued during year ...............
22. Other changes to in force

(NEE) oo e (11)
23. In force December 31 of

current year 95

...1,175,183

............. (174,230)]......cvvvve
1,000,953 0

No. of

1,000,953

(174,230)

(a) Includes Individual Credit Life Insurance prior year $

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

., current year
., current year

ACCIDENT AND HEALTH INSURANCE

$
$

1

Direct Premiums

2

Direct Premiums
Earned

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

3

Direct

Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual
243

24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

Totals (Lines 24 + 241 +24.2 +24.3 +24.4 + 2

Group Policies (D) ...coveeieenieiiiieeeeee e

Collectively renewable policies/certificates (b) ......
Medicare Title XVIIl exempt from state taxes or fees

Non-cancelable (D) ........cccoiiiiiiiiiireeeees
Guaranteed renewable (D) .......ccccoooeiiiiiinceienen.
Non-renewable for stated reasons only (b) ............

129,492

129,492 |....

131,433

...... 127,788
127,788

107,433

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

24.CA

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits e |
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

1302.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

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

20. In force December 31, prior

year ... 146,039 |........... [V ) [ 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force

(NEY) oo oreeneeene o (750)]-vovveveeveene feereeeeeeeeeeeeneneenees Joeerieiens Joeeeeeeeeseeeieeee feeeeeeeens oeeeeeeeeeeeeeeeeeens Joeveeieeienns (L O (750)
23. In force December 31 of

current year 13 145,289 0 ja) 0 0 0 0 0 13 145,289

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

1,540,123

1,540,123 |....

..1,557,650

1,559,978

1,559,978

1,114,140
1,114,140

1,111,000
1,111,000

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

insured under indemnity only products

24.CO

0 and number of persons
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1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF Connecticut

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

17. 1

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior 0

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

28,363

No. of

28,363

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

. 13,005

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

insured under indemnity only products

24.CT



5

6 3

3 0

8 2

2 2

4 3 0

0 8

0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Delaware

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments .

11.  Annuity benefits

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 ........

15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during current year |............. [oocooeieieiinnnns [ oo v e foovreeieie foeeereienreeeeeeens fovieeens 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid .........ccovvvnvvniiicnen0 o0 ot O i 0 i O [ 0 [ O il 0 s 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 0 oo 0 o 0 el 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
YOI .o T 020,000 oo [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 1 20,000 0 ja) 0 0 0 0 0 1 20,000

(a) Includes Individual Credit Life Insurance prior year $

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+25.6)

11,180

11,326

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

24.DE
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1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF District of Columbia

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

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

20. In force December 31, prior

1VL=22) (ORI RORORURURUON | NOURURRRTRRRORORY | B RRURTRI [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 0 0 0 ja) 0 0 0 0 0 0 0

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

24.DC
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Florida

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1106.4) ......cccoeevrivrirennen.

Totals (Sum of Lines 7.110 7.3) ..cccoevviiiiiiiiieeen,

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 1

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 0 feerrrrreeriennd0 [ O e 0 e 0
17. Incurred during current year |........... 12 . 200 109,200 v e [
Settled during current year:
18.1 By payment in full .........cooo. | L I 59,200 |orvoveveees [ e

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year ..........ccooe|ooeenennn.
22. Other changes to in force
(Net)
23. In force December 31 of
current year 151

2,248,112

No. of

2,248,112

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
Credit (Group and Individual) ...

Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (D) ....ooovviiiiiiiieiiereesee e

Medicare Title XVIIl exempt from state taxes or fees

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

........... 1,544,102 |....
1,544,102

..1,554,856

........ 1,564,403
1,564,403

1,511,393

...... 1,526,943
1,526,943

................... 1,521,347
1,521,347

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

insured under indemnity only products

24.FL

.............. 0 and number of persons
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1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 13,731 oo oo [ [ 13,731

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.
1303.

DETAILS OF WRITE-INS

17. 1

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

ncurred during current year

compromised claims

year (16+17-18.6) 1

2,075

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeevveveeeeeereeerereeeeefeeeneineen oo 20,070 [ O o 0 [ 0

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

78

....1,047,420

1,015,643

No. of

1,015,643

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

343,122

............... 343,122 |....

347,604

...... 272,031

272,031

..211,275
271,275

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

24.GA

................................. 0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Hawaii

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.
1303.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

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

20. In force December 31, prior

1VL=22) (ORI RORORURURUON | NOURURRRTRRRORORY | B RRURTRI [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 0 0 0 ja) 0 0 0 0 0 0 0

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

24 Hi



5

6 3

2 2

3 0

2

4

3 0 1 3

1

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Idaho

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1106.4) .......ccccceevvereenenne

Totals (Sum of Lines 7.110 7.3) ...cccooviiiiieiienene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

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

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

20. In force December 31, prior

year 0 0 e [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $

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

., current year
., current year

ACCIDENT AND HEALTH INSURANCE

$
$

1

Direct Premiums

2

Direct Premiums
Earned

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

3

Direct

Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual
243

24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

Group Policies (D) ....ooovviveiieiienieieee e,

Collectively renewable policies/certificates (b) ......
Medicare Title XVIIl exempt from state taxes or fees

Non-cancelable (D) ........cccoiiiiiiiiiireeeees
Guaranteed renewable (b) ........ccccooeeiiiiiiiiies
Non-renewable for stated reasons only (b) ...........

Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 2

1,484,018

........... 1,484,018 |...

..1,502,025

........ 1,503,085

1,503,085

..... 1,120,743
1,120,743

1,117,628
1,117,628

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

insured under indemnity only products

24.1D

0 and number of persons



5

6 3

3 0

8 2

2 2

4 3 0

1 4 0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 25,374 Lo e [ [ 25,374

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.
1303.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

year (16+17-18.6)

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0
17. Incurred during current year |...........7 [0 50,428 | [ o

20. In force December 31, prior

21. Issued during year
22. Other changes to in force

23. In force December 31 of

POLICY EXHIBIT

year

(NEt) e e (18) [ (135,708

152 2,341,683

current year

oo

No. of

(135,708)

2,341,683

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

1,349,431

1,349,431 |....

..1,348,354

1,367,780
1,367,780

1,025,456

1,045,656
1,045,656

1,040,902
1,040,902

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

insured under indemnity only products

24.1L

0 and number of persons



5

6 3

3 0

8 2

2 2

4 3 0 1

5 0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 23,289 |t e [ [ 23,289

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums .
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0
17. Incurred during currentyear |.........4 [ 32,388 | [ e

year (16+17-18.6) 1 10,000 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year LGT77,900 [V ) [ 0
21. Issued during Year ..ol foeeeeieeiieeiieieees feeeeriieeiis o
22. Other changes to in force
[ W (] — LTI ;) W N N DR S DT N (] — (175,388)
23. In force December 31 of
current year 3 1,602,521 0 ja) 0 0 0 0 0 3 1,602,521
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ ., current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees |...............cccccceeieieiiies fooviiicciieccciccies [ e [t
Other Individual Policies:
25.1 Non-cancelable (D) .........ovovovoieecciiiis s [t [ o
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii ..2,215,034 1,723,864
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 AlLOther (D) ..oveiiiiiiiiiiis s e [ttt nns [erreereinise et nennes|oeteeee et nneeeaeen
25.6 Totals (sum of Lines 25.1 to 25.5) [RRTRRRR H 2,196,675 |...ccveveeeee. 2,225,378 |oveeeeeeeeeeereeea 0 [ 1,744,428 |................... 1,737,791
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 2,196,675 2,225,378 1,744,428 1,737,791

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

insured under indemnity only products

24.IN

0 and number of persons



5

6 3

3 0

8 2

2 2

4 3 0

1 6

0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF lowa

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ... 306,280 |............ [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(Net) coeeeeeeeeee e ()] (20,294)...ccvvvis forrereereieieeceeieinae
23. In force December 31 of
current year 30 285,986 0 ja) 0 0 0 0 0 30 285,986

(a) Includes Individual Credit Life Insurance prior year $

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Dir

ect Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+2

902,864 |...
902,864

914,760
914,760

489,549
489,549

488,094
488,094

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

insured under indemnity only products

24.1A

................................. 0 and number of persons



5

6 3

3 0

8 2

2 2

4

3 0 1 7

1

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Kansas

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1106.4) .......ccccceevvereenenne

Totals (Sum of Lines 7.110 7.3) ...cccooviiiiieiienene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year 212,236 | [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e [(5)] (50,750)...cecvceene e
23. In force December 31 of
current year 23 161,486 0 ja) 0 0 0 0 0 23 161,486

(a) Includes Individual Credit Life Insurance prior year $

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual
243

24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

Group Policies (D) ....ooovviveiieiienieieee e,

Collectively renewable policies/certificates (b) ......
Medicare Title XVIIl exempt from state taxes or fees

Non-cancelable (D) ........cccoiiiiiiiiiireeeees
Guaranteed renewable (b) ........ccccooeeiiiiiiiiies
Non-renewable for stated reasons only (b) ...........

Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 2

.............. 200,318 |....
200,318

............ 203,133
203,133

...... 103,343
103,343

.. 103,056
103,056

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

insured under indemnity only products

24 KS

0 and number of persons



5

6 3

3 0

8 2

2 2

4 3 0
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0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 13,404 |.oeeieeeeeecccieees oo et [ 13,404

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....1,350,300 |.....ce. [V ) [ 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e (3] (55,000)[....ccocvrvee v
23. In force December 31 of
current year 69 1,295,309 0 ja) 0 0 0 0 0 69 1,295,309

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

80.328 |

81,528

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

24 KY
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Louisiana

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 16,229 |ovoveieeicieeeciciccieieies o [t [ 16,229

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 1

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 0 feerrrrreeriennd0 [ O e 0 e 0
17. Incurred during current year |............. 2 [ 27,000 oo e [
Settled during current year:
18.1 By paymentin full ................|............ L 7,000 [ovvoveeees oo oo

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year ...............
22. Other changes to in force
(Net)
23. In force December 31 of
current year 44

877,883 0

No. of

877,883

(a) Includes Individual Credit Life Insurance prior year $

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+2

718,461 |....

718,461

............ 727,768
727,768

...... 410,739

...... 409,598

410,739

409,598

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

insured under indemnity only products

24 LA

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Maine

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBE
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 t
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

RS

he

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

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

20. In force December 31, prior

YOI w2 o 39,000 [ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 2
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 2 35,000 0 ja) 0 0 0 0 0 2 35,000

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 241 +24.2 +24.3 +24.4 + 2

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

5.6)

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

insured under indemnity only products

24.ME
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

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

20. In force December 31, prior

YOI .o T o 31,3085 [l [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 7
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 7 31,355 0 ja) 0 0 0 0 0 7 31,355

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

38.804 |

39,394

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

24.MD
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF Massachusetts

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......

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

oD =

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
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4

8. Grand Totals (Lines 6.5 plus 7.4)

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1t06.4) ........cceceeveeneennenne

Totals (Sum of Lines 7.1 10 7.3) ..cccceveeveenienieniene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

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

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year ...............
22. Other changes to in force
(NEY) oo e (1)
23. In force December 31 of
current year

13 74,886 0

No. of

13 74,886

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual
243

24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

Group Policies (D) ...oooveiiiiiiiiiiicie e

Collectively renewable policies/certificates (b) .......
Medicare Title XVIIl exempt from state taxes or fees

Non-cancelable (D) .......ccoceoiiiiiiiiieeeeeeeee
Guaranteed renewable (D) .......ccccoooeiiiiiinceienen.
Non-renewable for stated reasons only (b) ............

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

35,143

35,961

13,724

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

insured under indemnity only products

24.MA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 52,756 |oeeveeeeeeeeeicieeeiereieeeies oo [ [ 52,756

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

No. of
Pols. &
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

... 132,368

127,225

compromised claims

... 127,225

year (16+17-18.6) 5,143

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(183,406
4,911,581

(Net)
n force December 31 of
current year

260

oo

No. of

(183,406)
4,911,581

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

948,819

948,819 |....

. 940,499

962,159
962,159

584,115

584,115

582,485
582,485

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

insured under indemnity only products

24.Ml

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

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

No. of
Pols. &
Certifs.

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6) 0 0

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

... 128,479

(Net)
n force December 31 of
current year

8 124,209

No. of

124,209

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 +24.1+ 242+ 243 +24.4

+25.6)

80.924 |

82,262

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

24.MN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF Mississippi

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance 20,197 e [ [ o 20,197
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....661,565 |............ [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e ()] — (49,474) ..o o
23. In force December 31 of
current year 66 612,091 0 ja) 0 0 0 0 0 66 612,091

(a) Includes Individual Credit Life Insurance prior year $

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

., current year
., current year

ACCIDENT AND HEALTH INSURANCE

$
$

1

Direct Premiums

2

Direct Premiums
Earned

3

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

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)

25.1
25.2
25.3
254
25.5

Medicare Title XVIIl exempt from state taxes or fees

25.6
26.

Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

1,889,315

1,889,315 |....

1,912,128

1,913,596

1,913,596

1,191,806
1,191,806

1,188,494
1,188,494

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

insured under indemnity only products

24 MS

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 15,7671 e oo [t [ 15,761

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during current year |.........0 [ 4,128 | i [ [ v [ v 6

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

20. In force December 31, prior

year ... 430,573 |............ [V ) 0 430,573
21. Issued during year .........c.....feuenenee 3| 75,000 |-eoveeeerines forerrerenieeeneene 75,000
22. Other changes to in force

(Net) coeeeeeeeeee e ({5 (44,128 foreeieiiiiieeeiees oo s e s o [(C) ) S (44,128)
23. In force December 31 of

current year 51 461,445 0 ja) 0 0 0 0 0 51 461,445

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

420,309

420,309 |....

426,015

426,015

256,205
256,205

255,481
255,481

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

insured under indemnity only products

24.MO

0 and number of persons



DIRECT BUSINESS IN THE STATE OF Montana

5

6 3

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

3 0

8 2

2 2

4

3 0 2 7

1

0 0

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Life insurance:

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit

Applied to pay renewal premiums ..

Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.
1303.
1398. Summary o

DETAILS OF WRITE-INS

ine rom overflow page

19. Unpaid Dec. 31, current

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements 0 Jveeeeerernneen 0 e O o 0 e 0

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

20. In force December 31, prior

YOI .o o 11,896 [l [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 2
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 2 11,896 0 ja) 0 0 0 0 0 2 11,896

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3

Policyholder Dividends

Paid, Refunds to

Members or Credited

on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

............... 700,877 |....

700,877

710,068
710,068

481,289
481,289

479,952
479,952

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

insured under indemnity only products

24 MT

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Nebraska

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance T179 [ e [ [ 11,179

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1 to 7.3)

8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .eeevveveeeeeereeerereeeeefeeeneenee 1 o 20,122 [ O o 0 [ 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....635,484 |........... [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e ()] — (85,122)|...cecvvene oo
23. In force December 31 of
current year 25 600,362 0 ja) 0 0 0 0 0 25 600,362

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+25.6)

2,835,360

........... 2,835,360 |....

..2,863,788

........ 2,872,135

2,872,135

1,836,668

1,836,668

1,831,498

1,831,498

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

insured under indemnity only products

24 NE

................................. 0 and number of persons



5

6 3

3 0

8 2

2 2

4 3 0

2 9

0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.
1303.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

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

20. In force December 31, prior

YOI e 49,000 [ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 3
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 3 45,000 0 ja) 0 0 0 0 0 3 45,000

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

223,336 |....

223,336

226,247

226,247

139,802

139,802

120,413

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

insured under indemnity only products

24.NV

................................. 0 and number of persons
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1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF New Hampshire

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

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

20. In force December 31, prior

YOI .o e 13,688 [ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 4
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 4 13,688 0 ja) 0 0 0 0 0 4 13,688

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

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

insured under indemnity only products

24.NH
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF New Jersey

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

17. 1

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior 0

year (16+17-18.6) 2 15,070 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .... 363,406 |............ [V ) 0
21. Issued during Year ..ol foeeeeieeiieeiieieees feeeeriieeiis o
22. Other changes to in force
(NEL) oo oo ()] P~ (25,022)]..cocvveies [rerreereeniinnieeeeenns
23. In force December 31 of
current year 55 338,384 0 ja) 0 0 0 0 0 55 338,384
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ ., current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooieiiiiiiiieeeeieeeeieeie Lo oo,
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
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 + 24.4 + 25.6) 19,324 19,593

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

insured under indemnity only products

24.NJ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF New Mexico

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

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 or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
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 ..........
15. Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

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

20. In force December 31, prior

1VL=22) (ORI RORORURURUON | NOURURRRTRRRORORY | B RRURTRI [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 0 0 0 ja) 0 0 0 0 0 0 0

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

17,820 |

18,051

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

24.NM
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF New York DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited

on Direct Business Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

44,100

45,211

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

insured under indemnity only products

24 NY
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF North Carolina

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1106.4) .......ccccceevvereenenne

Totals (Sum of Lines 7.110 7.3) ...cccooviiiiieiienene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....0633,431 | [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e [(C)] (55,046)[....ccvrvee oo
23. In force December 31 of
current year 44 578,385 0 ja) 0 0 0 0 0 44 578,385

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual
243

24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

Group Policies (D) ....ooovviveiieiienieieee e,

Collectively renewable policies/certificates (b) ......
Medicare Title XVIIl exempt from state taxes or fees

Non-cancelable (D) ........cccoiiiiiiiiiireeeees
Guaranteed renewable (b) ........ccccooeeiiiiiiiiies
Non-renewable for stated reasons only (b) ...........

Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 2

759,341

............... 759,341 |....

769,322 0

..... 403,266
403,266

.. 402,119
402,119

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

insured under indemnity only products

24.NC

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF North Dakota

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Life insurance:

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1399

1302.
1303.
1398. Summary o

DETAILS OF WRITE-INS

ine rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

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

No. of
Pols. &
Certifs.

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6) 0

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

....305,158

(Net)
n force December 31 of
current year

24 280,158

No. of

280,158

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)

25.6
26.

Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+2

506,803

506,803 |....

513,428

513,428

...388,345

388,345

...387,263
387,263

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

insured under indemnity only products

24.ND

................................. 0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Ohio

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 43,357 | e [ [ 43,351

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

No. of
Pols. &
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

... 144,356

165,930

... 165,930
16,968

16,968

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

223

...4,132,796
25,000

(678,235)
3,479,561

No. of

...4,132,796
25,000

(678,235)
3,479,561

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

1,380,309

1,380,309 |....

1,399,739
1,399,739

.. 892,034

...... 917,704

917,704

889,555

912,920
912,920

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

insured under indemnity only products

24.0H

................................. 0 and number of persons



5

6 3

2 2

3 0

2

4

3 0 3 7

1

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF Oklahoma

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.
1303.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:

year
ncurred during current year

18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....470,507 |............ [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(Net) coeeeeeeeeee e (V73] (38,974 [
23. In force December 31 of
current year 32 431,533 0 ja) 0 0 0 0 0 32 431,533

(a) Includes Individual Credit Life Insurance prior year $

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+2

............... 239,313 |....
239,313

242,627
242,627

146,803
146,803

.. 146,305
146,395

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

insured under indemnity only products

240K

0 and number of persons



5 6 3

3

2 2

0

2

4

3 0 3 8

1

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Oregon

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 13,442 oo | et [ 13,442

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1t06.4) ........cceceeveeneennenne

Totals (Sum of Lines 7.1 10 7.3) ..cccceveeveenienieniene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during current year |............. [oocooeieieiinnnns [ oo v e foovreeieie foeeereienreeeeeeens fovieeens 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid .........ccovvvnvvniiicnen0 o0 ot O i 0 i O [ 0 [ O il 0 s 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 0 oo 0 o 0 el 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year verenn 1,109,760 |............ [V ) 0 [ O [ 0 o O e 0 | 34 ....1,109,760
21. Issued during year .........c.....feueneeee P F 8,500 [...vovveeier Joerereeerrrriieeines e
22. Other changes to in force
(NEY) oo e (3] o (104,159)]... v | frerneieine oo e [
23. In force December 31 of
current year 32 1,014,101 0 ja) 0 0 0 0 0 32 1,014,101

(a) Includes Individual Credit Life Insurance prior year $

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

., current year
., current year

ACCIDENT AND HEALTH INSURANCE

$
$

1

Direct Premiums

2

Direct Premiums
Earned

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

3

Direct

Losses Paid Incu

Direct Losses

rred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
Credit (Group and Individual) ...

Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

Totals (Lines 24 + 241 +24.2 +24.3 +24.4 + 2

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (D) ...coveeieenieiiiieeeeee e

Medicare Title XVIIl exempt from state taxes or fees

1,721,298

........... 1,721,298 |....

..1,740,746

........ 1,743,497
1,743,497

..... 1,307,357
1,307,357

1,303,724
1,303,724

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

insured under indemnity only products

24.0R

0 and number of persons



5

6 3

3 0

4 3 0

3 9

0 0

8 2 22 1
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

above)

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

No. of
Pols. &
Certifs.

16. Unpaid December 31, prior

year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 1

5,000 0

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year ...............
22. Other changes to in force
(Net)
23. In force December 31 of
current year 128

....1,597,916

(205,004)f..............
1,392,822 0

No. of

(205,094)
1,392,822

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fees

.............. 605,508 |...

26.

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

605,508

. 600,831

613,984

613,984

401,711
401,711

...... 400,584
400,584

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

insured under indemnity only products

24.PA

................................. 0 and number of persons



5

6 3

3 0

8 2

2 2

4 3 0

4 0

0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF Rhode Island

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 0

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

5 30,772 0

No. of

5 30,772

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+25.6)

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

insured under indemnity only products

24 RI



5

6 3

3

8 2

0

2 2

4 3 0

4 1

0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF South Carolina

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

....240,426

(Net)
n force December 31 of
current year

20 240,426

No. of

240,426

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3

Policyholder Dividends

Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

............... 372,634 |....

26. Totals (Lines 24 +24.1+ 242+ 243 +24.4

+2

372,634

............ 377,483

377,483

...... 278,372

...217,598

278,372

977,598

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

insured under indemnity only products

24.8C

0 and number of persons



5

6 3

3 0

8 2

2 2

4 3 0

4 2

0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF South Dakota

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

17. 1

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year . 171,885 | [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e ()] — (24,000)[.....ccvvvree v
23. In force December 31 of
current year 21 147,885 0 ja) 0 0 0 0 0 21 147,885

(a) Includes Individual Credit Life Insurance prior year $ .

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

251,471

251,471 |....

254,813

254,813

139,856
139,856

120,467

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

insured under indemnity only products

24.8D

0 and number of persons



5

6 3

3 0

8 2

2 2

4 3 0

4 3

0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF Tennessee

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance 15,866 [...vveeeeceeeeerininceirieres [orerereenerrneeeerninns [oeeeeeirereeeee s [t 15,666
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

17. 1

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior 0

year (16+17-18.6) 2 12,500 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ....600,940 |.......... [V ) [ 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force

(NEY) oo e ()] (56,197 e
23. In force December 31 of

current year 82 544,743 0 ja) 0 0 0 0 0 82 544,743

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

196,757

196,757 |....

199,429
199,429

161,351
161,351

160,861
160,861

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

insured under indemnity only products

24.TN

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 46,374 | e [ [ 46,374

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

17. 1

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

ncurred during current year

compromised claims

year (16+17-18.6)

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI w2 39,000 [ O o 0 s 0

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

161

2,960,460

No. of

2,960,460

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

877,665

............... 877,665 |....

889,228

889,228

...... 459,377
459,377

458,059
458,059

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

insured under indemnity only products

24.TX

0 and number of persons



DIRECT BUSINESS IN THE STATE OF Utah

5 6 3

3

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

2 2

0

2

4 3 0 4 5

1

0 0

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.
6.
6.

6.
6.

7.
7.
7.
7.

Annuities:

8.

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 or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

4
5 Totals (Sum of Lines 6.1t0 6.4) .........cccovevreircnnnns
1 Paid in cash or left on deposit
2 Applied to provide paid-up annuities ..
3
4 Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

Surrender values and withdrawals for life contracts .. |.

1302.
1303.
1398. Summary o
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

DETAILS OF WRITE-INS

ine rom overflow page

19

. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements 0 Jveeeeerernneen 0 e O o 0 e 0

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

20. In force December 31, prior

year ....263,000 |............ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 2
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 2 263,000 0 ja) 0 0 0 0 0 2 263,000

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3

Policyholder Dividends

Paid, Refunds to

Members or Credited

on Direct Business

Direct Losses Paid

Direct Losses
Incurred

26.

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

567,865 |....

575,222

459,672

458,394

567,865

575,222

459,672

458,394

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

insured under indemnity only products

24.UT

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

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

20. In force December 31, prior

1VL=22) (ORI RORORURURUON | NOURURRRTRRRORORY | B RRURTRI [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 0 0 0 ja) 0 0 0 0 0 0 0

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

24NT



5
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4

3 0 4 7

1
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 12,240 v oo [t [ 12,240

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.
1303.
1398. Summary o

DETAILS OF WRITE-INS

ine rom overflow page

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

year (16+17-18.6) 2

50,000 0

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0

23. 1

20. In force December 31, prior

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT

year

(Net)
n force December 31 of
current year

79

... 971,489

906,293 0

No. of

906,293

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

1,458,902 |....

1,458,902

.. 1,469,333

1,478,164

1,478,164

801,698
801,698

...199,470
799,470

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

insured under indemnity only products

24 VA

0 and number of persons
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1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Washington DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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

Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

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

20. In force December 31, prior

YOI e T Lo 7,900 [, [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 1 7,500 0 ja) 0 0 0 0 0 1 7,500

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 +24.1+ 242+ 243 +24.4

+2

83.478 |

84,648

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

24 WA




5

6 3

2 2

3 0

2

4

3 0 4 9

1

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF West Virginia

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1106.4) .......ccccceevvereenenne

Totals (Sum of Lines 7.110 7.3) ...cccooviiiiieiienene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during current year |............. [oocooeieieiinnnns [ oo v e foovreeieie foeeereienreeeeeeens fovieeens 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid .........ccovvvnvvniiicnen0 o0 ot O i 0 i O [ 0 [ O il 0 s 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 0 oo 0 o 0 el 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ... 830,487 |.....c...... [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 18 830,487 0 ja) 0 0 0 0 0 18 830,487

(a) Includes Individual Credit Life Insurance prior year $

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

., current year
., current year

ACCIDENT AND HEALTH INSURANCE

$
$

1

Direct Premiums

2

Direct Premiums
Earned

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

3

Direct

Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual
243

24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

Group Policies (D) ....ooovviveiieiienieieee e,

Collectively renewable policies/certificates (b) ......
Medicare Title XVIIl exempt from state taxes or fees

Non-cancelable (D) ........cccoiiiiiiiiiireeeees
Guaranteed renewable (b) ........ccccooeeiiiiiiiiies
Non-renewable for stated reasons only (b) ...........

Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 2

707,392

............... 707,392 |....

............ 716,713

716,713

...... 463,173
463,173

.. 461,886
461,886

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

insured under indemnity only products

24 WV

0 and number of persons



5

6 3

3 0

8 2

2 2

4 3 0

5 0

0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

10,439
...10,000

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

year (16+17-18.6)

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 0 feerrrrreeriennd0 [ O e 0 e 0
17. Incurred during current year |............. 2 fooeiereeennn36,000 [ oo [

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

414,924

31

No. of

414,924

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

1,040, 113

1,040,113 |....

..1,038,991

1,054,273

1,054,273

686,218
686,218

...684,233
684,233

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

insured under indemnity only products

24.WI

0 and number of persons



DIRECT BUSINESS IN THE STATE OF Wyoming

5

6 3

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

3 0

8 2

2 2

4

3 0 5 1

1

0 0

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Life insurance:

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit

Applied to pay renewal premiums ..

Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.
1303.
1398. Summary o

DETAILS OF WRITE-INS

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI o0 fo 0 i O e 0 e 0 e O e O 0 0
17. Incurred during current year |............. [oocooeieieiinnnns [ oo v e foovreeieie foeeereienreeeeeeens fovieeens 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid .........ccovvvnvvniiicnen0 o0 ot O i 0 i O [ 0 [ O il 0 s 0
18.4 Reduction by compromise ...|........cccc. feeoverveoveoieeiiiie oo Jeoeeeeeeeeeeieeeeeeeeee e oo oo e o 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
YOI .o T 019,000 [ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 1 15,000 0 ja) 0 0 0 0 0 1 15,000

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3

Policyholder Dividends

Paid, Refunds to

Members or Credited

on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

............... 787,689 |....

787,689

797,805

654,262
654,262

652,443
652,443

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

insured under indemnity only products

24 WY

0 and number of persons



5

6 3

3 0
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4 3 0
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0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF Canada DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

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 or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

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

20. In force December 31, prior

YOI e o 292 [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 3
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NEE) oo oresennene e (20)]-.ovecvceeee oo Joeveeenin Joeeeeeeeereeeneneen oo e oo, (| (20)
23. In force December 31 of

current year 3 272 0 ja) 0 0 0 0 0 3 272

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

24.CN



5

6 3

3

0

8 2

2 2

4

3

0

5 9 0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
DIRECT BUSINESS IN THE STATE OF Grand Total

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56383
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

18.2 By payment on
compromised claims

10. Matured endowments
11. Annuity benefits ... , ,
12. Surrender values and withdrawals for life contracts .. |.............c......... 88,763 | (O T (O [V 88,763
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 1,564,078 0 0 0 1,564,078
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow page ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y=Y L 148,739 148,739
17. Incurred during current year |, .1,267,005 ...1,267,005
Settled during current year:
18.1 By payment in full .......c.co...fo..... 131 | 1,164,183 |............ [ R (V1N [V R (V1 [V (11 131 | 1,164,183

18.3 Totals paid ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ................ | 131 [, 1,164,183
19. Unpaid Dec. 31, current
year (16+17-18.6) 22 251,561 0 0 0 0 0 0 22 251,561
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .eiieeeeeeeenen e 2,308 [ 34,528,669 |............ [V ) [V - [V R (V1 [V 0. 2,368 |......... 34,528,669
21. Issued during year ...l [ 108,500 |........... [N N [V [V [V [V (U LI IR 108,500
22. Other changes to in force
(Net) coeeeeeeeeee e (193) f.envee (2,487,109)]........... [ R (V1N [V R (V1 [V [V (193) |-evevene (2,487,109)
23. In force December 31 of
current year 2,181 32,150,060 0 ja) 0 0 0 0 0 2,181 32,150,060
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 ,currentyear$  ..ocooerrniieiinen 0

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  ......cccooveiviiiiicnins 0 ,currentyear$  .oocoerrniieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii
24.2 Credit (Group and Individual) ..........cccceeuee
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) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ........c.coeo [0 o 0 0 o0 e
25.4 Other accident ONlY ..........ccccueveveeecceeeeeeeeeeceeeeeenees oo 240,437 | 257,629 ..o 0 | 109,778 |ovveccieiene 99,920
25.5 Al Other (D) ..ovveeieececiee s o 24 o 24 e 0 [ (O O 0
25.6 Totals (sum of Lines 25.1 t0 25.5) .....ccevevevevcececees oo 31,381,974 |.cocee 31,798,057 |.oeoveeeeeeeeneneenn 0 o 21,700,603 |................. 21,630,743
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 31,381,974 31,798,057 21,700,603 21,630,743
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....cccoeoieiieieicicens 0 and number of persons

insured under indemnity only products

24.GT



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt

1. RESEIVE @S Of DECEMDET 31, PIIOT YN ......uiutieitieieieetsiaetsisetsts et es e ts e s b es e ss bt e £ e e e £ et e e et E £ eh £ R £t e £t b b4 E e b £ bbb bbbttt ens[eee bbb 52,226

2. Current year's realized pre-tax capital gains/(losses) of § ... transferred into the reserve net of taxes of §  .......ccccooiiiiiiis [ 0

3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o o 0

4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiN€ 3) ......c.co.vuevrereeeeeeeeeeseeseseeeesee e 52,226

5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 4,634

6. Reserve as of December 31, current year (Line 4 minus Line 5) 47,592

AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year’s Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)

1o 2022 ettt n et e 4,634 | [0 (V1 4,634

2. 2023 ettt e 5,233 [ [0 (V1 5,233

Be 2024 ettt 5,896 | [0 (V1 5,896

A 2025 ettt e 6,147 | [0 (V1 6,147

5. 2026 ..ttt bbbttt 6,033 [ [0 (V1 6,033

B, 2027 oottt bttt 5,312 | [0 (V1 5,312

To 2028 .ottt b ettt 4,990 | [0 (V1 4,990

8. 2029 ..ttt 4,485 | [0 (V1 4,485

L TR < ST TP R PPRSTSTR NSRRI 3,204 | [0 (V1 3,204

10, 2037 1ottt b bRttt ettt n et e 2,102 | [0 (V1 2,102

TR0 < 7TV RRRUEUTRRRRRRINY 1,536 | [0 (V1 1,536

12, 2033 ittt b ettt e bt et n et e 1,283 | [0 (V1 1,243
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.

31. 2052 and Later 0 0 0

32. Total (Lines 1 to 31) 52,226 0 0 52,226

28



6¢

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

ASSET VALUATION RESERVE

Default Component Equity Component
1 2 3 4 5 6 7
Real Estate and
Other Than Total Other Invested Total Total Amount
Mortgage Loans Mortgage Loans (Cols. 1+2) Common Stock Assets (Cols. 4 +5) (Cols. 3 +6)
1. ReServe as of DECEMDET 31, PHOT YEAI .........cocvoviviueuerieieieeeeteteteteteseees et et ese e sesssesseses et et esesesesss et st esesesesessassesesesesesesessassesesesesesessssnafensesseeseneneneneena 49,377 | [0 A 49,377 oo 4,490 oo (01 O 4,490 oo 53,867
2. Realized capital gains/(losses) Net of taXxes - GENEIAl ACCOUNL ............ccccoveveveveueueeeieeeeteieteteseseees s seseseseseassesesesesesesesesssssesssssesesesdoest st s s eteteteen st sesteieies [oeseseseneenene s sesseseseenenene [eereseseseesesenen e e sesees 1 OO OO UPEUT ST [0 O 0
3. Realized capital gains/(losses) Net of taXxes - SEPArateE ACCOUNTS ............c.c.cvcuiuruiieiieieieeetetceeeeeee e tesesesssesesesesesesesesesssesssssesesesessoeesseseeseseseseeeaesesssssaenes [oeseseseneenenesesssseseseennnnne [erenesesesesseseneseeeeseseeees 1 OO OO UPEUT ST [0 O 0
4. Unrealized capital gains/(losses) net of deferred taxes - GENETal ACCOUNL ...............c.eueueuruiieieeeeeeeteteteseeeeeesese e sesesesesesesesesesesesssssa|eseseseseesssssssesesesenensasasnss |oesssssuesenesenenenesesssssnesenes [oesesesenenssssssseseseneneneanns 1 OO OO UPEUT ST [0 O 0
5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS .............cocvoveveveueueueuiieeieeeeetesesesesesesesesesesesesssssssesesess |oeeesssseseseseseenenssesesseaeses [oeseseseneenenesesssseseseennanne feresesesesseseseneseenssesesees 1 OO OO UPEUT ST [0 O 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENTS OF FESEIVES ...........c.cceieiieieieiereeeieeeeeee et seseseses s e et ssesieien [oeseseseneeee s ereneenenene [eeseseseseseesen e seee 1 OO OO UPEUT ST [0 O 0
A = =T Te o110 OO 8,134 0 8,134 0 0 0 8,134
8. Accumulated balances (LINES 1 trOUGN 5 =6 + 7) ......ccueueiiiieiiiieieieiecieie ettt ae et ae st sn s s ss st sssssnsnsesesssssnna|oasssssse s ssnsesenas 57,511 | [V 57,511 | 4,490 | [V 4,490 | 62,001
9. MAXIMUM MESEIVE .....oeuieuieeieaiaeeaeseeseeeteeee e seee e sse s ss s eseesee bbb bbb bbbt s e bbbttt ettt bbb s 45,902 | 0 [ 45,902 |.ovoeveiercine 46,599 |....ooeeees (L 46,599 |...oooviiiiin. 92,501
10, RESEIVE ODJECHVE .......oveeveceiececeeee vttt sttt st s e bt s e s s et et s s et st s et ns et e sttt nen 24,770 0 24,770 46,599 0 46,599 71,369
T o (= 0T T 3 PP (6,548 0 (6,548 8,422 0 8,422 1,874
12, Balance before transfers (LINES 8 + 11) ....oiiiiiucueieiiiiieiete ettt ae st s s s et n s s st s ss s s b st s s ssesesessssnsssesesesss s sttt ssensnae s s 50,963 |oeovereieieeeieieeeias [V 50,963 |.oevereieiiiieienns 12,912 [ (1 12,912 [ 63,874
130 TIANSTES ..ottt e s [ [oeens e 0 [ e e 0 [ 0
14, VOIUNLATY CONMTDULION ...ttt ettt ettt sttt ettt b et esese e e e s e s e st e s ese e e s s e s e s e s et esese s e s s esesesesenese s eessesesesesenensasssnsenaebeseatatetsensetebebeseatenennenns |otrenseueseteseettes st stesebeieies [oebeteaeennnesesserebeeeennnas 0 e [ [ (1 TS 0
15, Adjustment dOWN t0 MAaXIMUM/UD t0 ZEFO ..........c.cueueeeeeeeeeeeeeeeeeeeee e eeee s s s ses e s ss s s sessss s s e s nasnaesasesessesesssessesesssssnsnsees (5,060 (5,060 0 (5,060
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 45,903 0 45,903 12,912 0 12,912 58,814
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. EXempt OblIGations ............ccccueueuiieieieeeieieeeeeeceeeeeee e | 2,316,046 |.........co... XXX foeeeeeeee e XK e 2,316,046
21 1 NAIC Designation Category 1.A ..........cccceveveueueueeeeeeeeereieerenens |reeeereeeenenenens 1,496,502 ... .. XXX e e XX e oo 1,496,502
2.2 1 NAIC Designation Category 1.B ........ccccceieieineniieieceeees
2.3 1 NAIC Designation Category 1.C ..
2.4 1 NAIC Designation Category 1.D ..
2.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees
2.6 1 NAIC Designation Category 1.F
2.7 1 NAIC Designation Category 1.G
2.8 Subtotal NAIC 1 (2.1+2.2+2.3+2.4+2.542.642.7) ....ccoceevennnee.
3.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieee s
3.2 2 NAIC Designation Category 2.B ..
3.3 2 NAIC Designation Category 2.C ..
34 Subtotal NAIC 2 (3.1+3.2+3.3) ....
4.1 3 NAIC Designation Category 3.A ..
4.2 3 NAIC Designation Category 3.B ..
4.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene
44 Subtotal NAIC 3 (4.1+4.2+4.3) ....c.coviiiiiiieencereeeeeee
5.1 4 NAIC Designation Category 4.A ..
5.2 4 NAIC Designation Category 4.B ..........ccccoooeieenenieeiinenees
5.3 4 NAIC Designation Category 4.C ........ccccooieieeiieieiienieieenene
54 Subtotal NAIC 4 (5.1+5.2+5.3) ....
6.1 5 NAIC Designation Category 5.A ..
6.2 5 NAIC Designation Category 5.B ..
6.3 5 NAIC Designation Category 5.C ..
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) .
7. 6 NAIC B ...t
8. Total Unrated Multi-class Securities Acquired by Conversion .
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 9,489,737
PREFERRED STOCKS
10. 1 Highest QUaity .......ocooiiiii e oo,
11. 2 High Quality .......
12. 3 Medium Quality ..
13. 4 LOW QUANILY ...t [
14. 5 Lower QUAlitY ..o
15. 6 In or Near Default
16. Affiliated Life with AVR ..o
17. Total Preferred Stocks (Sum of Lines 10 through 16) 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ASSET VALUATION RESERVE (Continued)

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ...........cceeiiiiiiiiiiiiiieiie e
19.1 1 NAIC Designation Category 1.A ......ccccooiieieeneeeee s
19.2 1 NAIC Designation Category 1.B ........ccccceieieineniieieceeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees
19.6 1 NAIC Designation Category 1.F .......ccccooeiiiiiniiiieiceeeee
19.7 1 NAIC Designation Category 1.G .......ccccooeireeieenieneeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... 0 XXX 0 XXX XXX XXX
20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieee s
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..ccoeiiiieineereeeeeeiee 0 XXX 0 XXX XXX XXX
221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C
224 Subtotal NAIC 4 (22.1+22.2+22.3) ..
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX XXX
24. 6 NAIC B ...ttt [orsnestsneitsneiesnesesneresneesns [oseseseeseaens XXX forereeee e XX e fooe e 0 foorreeeeee0.0000 | 0 o0 022370 | 0 022370 s
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 0 XXX 0
DERIVATIVE INSTRUMENTS
26. Exchange Traded ..........ccoceiieiiiiiniinieneeneeseeseesieesieeeeseees oo feevviesieenns e XX e et XK e 0 000000 |0 000076 [0 000088 [
27. 1 Highest QUaity .......ocooiiiii e oo,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 Lower QUAlitY ..o
32. 6 In or Near Default
33. Total Derivative INStruments ...........cccooeeiiiiiniiieieeseesee 0
34. Total (Lines 9 + 17 + 25 + 33) 9,489,737 9,489,737
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

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

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUAlItY ...............ccooueueueesforerernnnneeeeeennnns foreeeeeinennsseeeenenene fovnenererees e XX e [ [V 0.0011 [oeiereeeee [V 0.0057 |oevvvevereeeeeeereeen 0 e 0.0074
36. Farm Mortgages - CM2 - High QUAIity ............cccooeveveveieuecece oo o foorerereeee e XX e [ [V 0.0040 ..o [V 0.0114 |0 o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... 0.0069 0.0200
38. Farm Mortgages - CM4 - Low Medium Quality ..0.0120 |.... ..0.0343 |....
39. Farm Mortgages - CM5 - Low Quality ..........cccceeveninrinennnns 0.0183 0.0486
40. Residential Mortgages - Insured or Guaranteed ................... 0.0003 0.0007
41. Residential Mortgages - All Other ....................... 0.0015 0.0034
42. Commercial Mortgages - Insured or Guaranteed .............. 0.0003 0.0007
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 0.0011 0.0057
44, Commercial Mortgages - All Other - CM2 - High Quality ...... 0.0040 0.0114
45, Commercial Mortgages - All Other - CM3 - Medium Quality . 0.0069 0.0200
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAEIEY . [ere s [ [reneseseenes XKttt e [V 0.0120 [ovoeeceereecciee [V 0.0343 | 0

47. Commercial Mortgages - All Other - CM5 - Low QUaity .......[..cocoeoerrereceeencnnnns o oo XX e [ [V 0.0183 | (V1 0.0486 |..coovoveerreeieiei 0

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieeieeieiie e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........ccccc......
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieeieeieiie e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other ..........cccoooeiiieninnieiees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccovrveceeninnnens 0 0 0 0
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 0 0 0 XXX 0 XXX 0 XXX 0
59. Schedule DA Mortgages 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 0 0 0 XXX 0 XXX 0 XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 6 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1. Unaffiliated - PUDIIC ........cooooiiiiie e
2. Unaffiliated - Private ..o
3. Federal Home Loan Bank ..........cccooiiiiiiiiiiiieiiesieseeeeieeeeee
4. Affiliated - Life With AVR .......c.oooiiiine e
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ............cccceviniiiiinienienene
6. Fixed Income - Highest Quality .............ccocooiiiiiiiiis
7. Fixed Income - High Quality ......
8. Fixed Income - Medium Quality
9. Fixed Income - Low Quality ...
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default .....
12. Unaffiliated Common Stock - Public ...........ccccccoiciniiiiiine,
13. Unaffiliated Common Stock - Private ............c.cccoeiiiiiiinne,
14. Real Estate ...,
15. Affiliated - Certain Other (See SVO Purposes and Procedures
MENUAD .
16. Affiliated - All Other
17. Total Common Stock (Sum of Lines 1 through 16)
REAL ESTATE
18. Home Office Property (General Account only)
19. Investment Properties .........cccccevvveviiienieennns
20. Properties Acquired in Satisfaction of Debt .............cccccevvieiiennnn.
21. Total Real Estate (Sum of Lines 18 through 20)
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. Exempt Obligations
23. 1 Highest Quality ...........cccooiiiiiiiiiiii e, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..ot
27. 5 Lower QUAlity ..........ccoiiiiiiiiiiciie e
28. 6 Inor Near Default ...........ccccoiiiiiiiiiiicee .
29. Total with Bond Characteristics (Sum of Lines 22 through 28) XXX XXX XXX 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

ve

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest Quality ............cooiiiii e
31. 2 High Quality .........ccooiii
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIItY........c.oiuiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......c.ccooiiiiiiecceeee e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS

In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..
39. Mortgages - CM2 - High Quality .......
40. Mortgages - CM3 - Medium Quality .....
41. Mortgages - CM4 - Low Medium Quality .............ccccooeiiiiiiiens ..
42. Mortgages - CM5 - Low Quality ..........ccocoooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44. Residential Mortgages - All Other ...........ccccc.c.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........coouerieeiiieeiie e
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........ccccoeieiieeniiiiceee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........cccceeveeieneenieneeseeseee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........cccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUNMEES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process .............cccccociiiiniccnne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62)
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) 0 0 XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ..o e oo X% ot XX e 0 o0 020000 [ 0 e 0.1580 (@) [oeveveeeererirrieceeeeenn 0 e 0.1580 (@) [-ooveererereereieieeciiines
66. Unaffiliated Private e 0.1945 |... ..
67. Affiliated Life with AVR ... foeeseseeeeseeseeseeses feeeeeree e X% oo e XX e e 0 e 000000 [ 0 e 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = Lo LU T USSR RUPUOUTUYURURPYPYPRUTUPIN USRS D,0. ¢ NN RUS D0, GO FUTUUURURURURURORURL | N FUTURORUR 0.0000 |..cvrveerrernieinieenneeen O i 0.1580
69. Affiliated Other - All Other XXX XXX 0.0000 0.1945
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) 0 XXX XXX XXX XXX XXX
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ........couiiiieniieiiienies fouiiiiiiiiicecce e cieeieiies oreeeeeeieeeeesiesesereeeeeees foreereeseeeeeseesesseessesiees foeereesesresresreesreesreeens 0 foveieeieinens 0.0000 |eeeeeieeeieeeeeeeeieeeenn 0 ol 0.0912 |ooovveeiieieeeieeeeee 0 o 0.0912 |
72. INVESTMENE PrOPEIIES ..ot ot eeeeeeseeses ereeeseeisesieesieeseeseeseeses [oreereesreeseeseessesssesseessees foeeereesiessesieesreesreesrenens 0 foverieiieinins 0.0000 |eeeeeeieeeeeeieeieeieeen 0 ol 0.0912 |ooovveeieieeieeeeee 0 e 0.0912 |
73 Properties Acquired in Satisfaction of Debt 0.0000 0.1337 0.1337
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 0 0 0 XXX XXX XXX
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit ...........cc.co. |ooiviiiieveieiieiieiieen 0 oo e e 0 e 0.0003 |.ooveeeeieieieieieeeeenn 0 o 0.0006 |...cveveereerieieieieieean 0 o 0.0010 |orveveeeeieeeesee
76. Non-guaranteed Federal Low Income Housing Tax Credit .......... |o..oooooiveiiiieiieiieecn O Jeoeece s o foeeeeeeieeieeieeieeeieeeeeeen 0 oo 0.0063 |..oovveeveeeeeeieeeeieeenn O o 0.0120 [ooooeeeeeeieeieeeeceeeee 0 [ 0.0190 |oooveiieieieeceeeee
77. Guaranteed State Low Income Housing Tax Credit .......... .. .0.0003 |...
78. Non-guaranteed State Low Income Housing Tax Credit .........c.cc. oo 0 Jeecccccccceees e feeeeeeeeeeeieseseseeeeeeeens 0 feeiiei 0.0063
79. All Other Low Income Housing Tax Credit ..........c.ccoeeerereeieennnns 0.0273 0.0600 0.0975
80. Total LIHTC (Sum of Lines 75 through 79) XXX XXX XXX
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated .............ccocooveeeirerieerenes feoeicceceeceee XXX D, 0. GO FUSURURURRRRRURRL | B USSR 0.0000 |..ovovevreeireirieineeenn 0 Lo 0.1580 o 0 i 0.1580 |.veieveiieiieieeeee
82. Fixed Income Instruments - Affiliated
83. Common Stock - Unaffiliated ..........
84. Common Stock - Affiliated ...
85. Preferred Stock - Unaffiliated
86. Preferred Stock - Affiliated ...
87. Real Estate - Unaffiliated ..
88. Real Estate - Affiliated ..........ccooooiiiiiiiie
89. Mortgage Loans - Unaffiliated ............cccoooiiiininiieeeeeeee
90. Mortgage Loans - Affiliated .. .. .0. . .
91. Other - Unaffiliated ... [ [ XX e b XK o 0 e 0.0000 |..ovoveireeireirieineeenn 0 i 0.1580 o 0 i 0.1580 |oveeeriiieiieicceee
92. Other - Affiliated ........cooiiiiiiie e 0.0000 0.1580 0.1580
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) 0 0 0 XXX XXX XXX
ALL OTHER INVESTMENTS
94, NAIC 1 Working Capital Finance Investments .............ccccococeveees oo ot XX e [ feeeensennencsenneneen 0l 0.0000 |..ovoveireeireirieineeenn 0 i 0.0042 ..o 0 i 0.0042 oo
95. NAIC 2 Working Capital Finance Investments . .. .0.0000 |.... . .
96. Other Invested Assets - Schedule BA ..............c.ccocooiiiniiniinins foovnineeeeneineees et XX e oo 0 s 0.0000 |..ovoveireeireirieineeenn 0 i 0.1580 |.evrveireireineineeenn 0 i 0.1580 |oveeeriiieiieicceee
97. Other Short-Term Invested Assets - Schedule DA ....................... XXX 0.0000 0.1580 0.1580
98. Total All Other (Sum of Lines 94, 95, 96 and 97) ........cccccceveeneene 0 XXX 0 XXX XXX XXX
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 0 0 0 XXX XXX XXX

(a) Times the company’s weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b) Determined using the same factors and breakdowns used for directly owned real estate.
(c) This will be the factor associated with the risk category determined in the company generated worksheet.
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Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

36, 37



8¢

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 3 4 5 6 7 8 9 10 11 12 13 14
Amount Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written .........c..coooeviiiiiiecieeeeeeeeeceeees o, 11,254,189 [ XXX v XXX oo o, D, 0.0 G S 2,031,431 |....... XXX oo s D 0.0 G RRRRURRURRTROUT R XXX oo e, XXX.......
2. Premiums earned P 11,313,345 [ XXX e XXX oo [ D,9.9, SR TR 2,055,336 |........ XXX oo [ XXX o XXX oo [ XXX
3. Incurred Claims ..o o 7,861,731 [ooiiieeee 895 [ O e 020 [ O i 000 | 1,852,433 658 | 0 i 000 | 0 o 020 e 0 e 0.0
4. Cost containment EXPENSES .........ccooveerereerereiereiens |oeiieieeeeeeeeeean 0 e 0.0 foiiieiieens e 000 o e 000 o e 000 s o 000 [ o000 e e 0.0
5. Incurred claims and cost containment expenses
(LINES 3:aNd 4) .o |eeveeieieieens 7,861,731 0.0
6. Increase in contract reserves .............cccoceoviiiiiiiees foiiiennn, 3,610,317 0.0
7. COMMISSIONS (8) ...evveivciiieiieresieieicieiceee s foeiesenisennes 0.0
8. Other general insurance expenses .. .4,824,096 |... 0.0
9. Taxes, licenses and fees .............. .... 205,689 |... 0.0
10. Total other expenses incurred ...... 0.0
11.  Aggregate write-ins for deductions ................ccc.cue.... 0.0
12.  Gain from underwriting before dividends or refunds . |.. 0.0
13.  Dividends or refunds ..........cocoeueueeininnnseeeeeneens 0.0
14.  Gain from underwriting after dividends or refunds 0.0
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ... [reesesns i [V SRR 0.0 oo 0 [ 0.0 | [V SRR 0.0 oo 0 [ 0.0 | [N ORI 0.0 | (U SRR 0.0 [oiiieireeeeens [N ORI 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25
Amount % Amount % Amount % Amount % Amount % Amount
1. Premiums WItten .......ccoccoiveiniiniiincencncceneeenes foeeeeeeeeeeeeeeeeeees o, XXX v oo o XXX oo [ D, 0. GO AU ROt XXX oo 498 |........ D, 0. U T 9,222,260
2. Premiums €arned ..........c.cccoeiiiiiiniiniieeneine e oo XXX o XXX oo [ XXX o D90, CH F TN 498 |........ D,9.9, SR RV 9,257,511
3. Incurred claims .........cccooevieiiiiciccccnecneees o 0 foin 000 [ 0 e 020 e O e 020 [ O e 000 [l (42,554)
4. Cost containment eXpenses ..........cocceveereeiieeiieninenns
5. Incurred claims and cost containment expenses
(Lin€S 3and 4) .....ooveiiiiiiiiieeeeee e
6. Increase in contract reserves
7. CommisSions (@) ....ccccveereeereeniennne
8. Other general insurance expenses ..
9. Taxes, licenses and fees ..............
10. Total other expenses incurred ......
11.  Aggregate write-ins for deductions ............cccccceeeeens
12.  Gain from underwriting before dividends or refunds . |..
13.  Dividends or refunds ..........ccceevreeneencenccnecne fovvieieeieeeeeieeees feevereeeeieeen 000 | e 020 | e 000 o e 000 e e 0.0 [oeveeiiieeeee
14.  Gain from underwriting after dividends or refunds (1,559.0) (6, 155,664)
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ...t [ [V SRR 0.0 oo 0 [ 0.0 | [V SRR 0.0 oo 0 [ 0.0 [oiiierieeeeeees [N R 0.0 | 0 [ 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
(@) Includes $ oo 0 reported as "Contract, membership and other fees retained by agents.”
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health

A. Premium Reserves:

1. Unearned premiums A11,701 [ e [ 85,280 oo [ o [ o s e 0 [ 326,461

2. Advance premiums .. 80,184 |... 59,166

3. Reserve for rate credits .........cocooviiiiiiiniiiinininnesenens s O i e i [ o i [ i i [ e [

4. Total premium reserves, CUrrent Year .........c.ccceeeeveeneenieeneeniees frovvieeiinennn91,885 |0 o0 f00106,258 [0 |0 [0 0 o0 0 0 0 385,627

5. Total premium reserves, prior year SRR N | ) A 420,878

6. Increase in total premium reserves (59,157) 0 0 (23,906) 0 0 0 0 0 (35,251)
B. Contract Reserves:

1. AddItional FESEIVES (@) ....ceevevieeeriieriieieieieeeiee e eeese e seeseseas ferreenieienens 4,582,770 |.evereieeneee [ oo, 385,016 [..eveeeveirieinieiens [ e [ [ s [ [ 50,609 [l 4,107,145

2. Reserve for future contingent benefits

3. Total contract reserves, current year ..

4. Total contract reserves, prior year. ..........ccccceeeenenne ,

5. Increase in contract reserves 3,610,317 0 0 307,009 3,252,699
C. Claim Reserves and Liabilities:

1. Total current year 157,416 |.... 841,075
2. Total prior year 169,928 |.... 712,500
3. Increase (12,512) 0 0 0 0 0 (42,554) 128,575
PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
1. Claims paid during the year:
1.1 On claims incurred prior to current year 782,967 |..eoeeeeieiieinieis oo o 156,162 |.... 626,805
1.2 On claims incurred during current year ...........cccceeeveeeeveneee: fooviinennns 7,005,255 |-.eeiieicieicies [ [ 1,208,783 [ oo [ [ e [ e e O [ 5,796,472
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year ..........cccceeeeeeeveene foeveviniienen 11,982 | s s 1,889 |....
2.2 On claims incurred during current year ...........ccoceeveeerevnoenens forvniiiinnn986,509 | s e 155,527
3. Test:
3.1 Lines 1.1 and 2.1
3.2 Claim reserves and liabilities, s , s
3.3 Line 3.1 minus Line 3.2 (130,033) 0 0 (11,877) (75,602)
PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Reinsurance Assumed:

1.
2.
3.
4.

Premiums written
Premiums earned
Incurred claims
Commissions

1.

2.
3.
4

B. Reinsurance Ceded:

Premiums written

Premiums earned .

Incurred claims
Commissions

20,232,356

13,765,011

20,484,712 |...

2,237,523

... 19,855,595

19,608,980 |....

13,476,791 |....

2,116,573

623,376
.620, 117
288,220
120,950

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

1
Comprehensive
(Hospital and
Medical)
Individual

SCHEDULE H - PART 5 - HEALTH CLAIMS

Comprehensive
(Hospital and
Medical)
Group

Medicare
Supplement

Vision Only

Dental Only

Federal
Employees
Health Benefits
Plan

Medicare
Title XVIII

Medicaid
Title XIX

Credit A&H

10

Disability
Income

12

Other Health

13

Total

A. Direct:

1.

2
3.
4

Incurred Claims ...
Beginning claim reserves and liabilities ..............ccccceeviiiiieins
Ending claim reserves and liabilities ...........c.cccccceininiinienn.

ClaimS PaId ....vveiviiiieiiee e

B. Assumed Reinsurance:

1.

2.
3.
4.

Incurred Claims ...
Beginning claim reserves and liabilities ............c.ccccceoviiiininns
Ending claim reserves and liabilities ...........c.cccccceiniininiennn.

ClaimS PaI ...cveeiiiiiieiiciece e

C. Ceded Reinsurance:

1.

2
3.
4

D. Net:

1.

2.
3.
4.

Incurred Claims ...
Beginning claim reserves and liabilities ..............ccccceoviiiiiinns
Ending claim reserves and liabilities ...........c.c.cccceciniiniinienn.

ClaimS PaId ....vveiviiiieiiee e

Incurred Claims ...
Beginning claim reserves and liabilities ..............ccccceoviiiiiiins
Ending claim reserves and liabilities ...........c.c.cccceeiniiniineenen.

ClaimS PaId ....vveiviiiieiiee e

E. Net Incurred Claims and Cost Containment Expenses:

1.

2
3.
4

Incurred claims and cost containment expenses ............c.cee.....
Beginning reserves and liabilities .............cccccceoiiiiniiiiiiicnns
Ending reserves and liabilities ...........c.cccooevieiiiiiniiicics

Paid claims and cost containment expenses

......... 14,829,224
.......... 1,857,000
........... 1,728,119
......... 14,958,105

......... 13,476,791
.......... 1,687,072
.......... 1,570,703
......... 13,593,160

.......... 1,352,433
.............. 169,928
.............. 157,416
.......... 1,364,945

.......... 1,352,433
.............. 169,928
.............. 157,416

1,364,945

11
Long-Term
Care
.............. (42,554)
............... 42,554
....................... 0
....................... 0
....................... 0
....................... 0
....................... 0
....................... 0
....................... 0
.............. (42,554)
............... 42,554
....................... 0
....................... 0
.............. (42,554)
............... 42,554
....................... 0

0

.......... 6,840,072
.............. 799,000
.............. 896,575
.......... 6,742,497

.......... 6,551,852
.............. 712,500
.............. 841,075
.......... 6,423,277

.......... 6,551,852
.............. 712,500
.............. 841,075

6,423,277

............. 21,626,742
.............. 2,698,554
.............. 2,624,694
............. 21,700,602

............. 13,765,011
.............. 1,773,572
.............. 1,626,203
............. 13,912,380

.............. 7,861,731
................. 924,982
.................. 998,491
.............. 7,788,222

.............. 7,861,731
................. 924,982
.................. 998,491

7,788,222




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

41,42



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7

NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
0399999. Total Life and Annuity - U.S. Affiliates 0 0
0699999. Total Life and Annuity - Non-U.S. Affiliates 0 0
0799999. Total Life and Annuity - Affiliates 0 0

...... 88340 ......[..59-2850797 ..[..12/31/1997 ..[Hannover Life Reinsurance Company of AMErica ...............ccoccoceorens | P T -

0899999. Life and Annuity - U.S. Non-Affiliates 351,685 0
1099999. Total Life and Annuity - Non-Affiliates 351,685 0
1199999. Total Life and Annuity 351,685 0
1499999. Total Accident and Health - U.S. Affiliates 0 0
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 0 0
2199999. Total Accident and Health - Non-Affiliates 0 0
2299999. Total Accident and Health 0 0
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 351,685 0
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0

351,685

43
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SCHEDULE S - PART 3 - SECTION 1

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

1 2
NAIC
Company ID
Code Number

3

Effective
Date

4

Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Amount in Force
at End of Year

Reserve Credit Taken

9

Current Year

10

Prior Year

1

Premiums

Outstanding Surplus Relief

12 13

Current Year Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates

0699999. Total General Account - Authorized Non-U.S. Affiliates

0799999. Total General Account - Authorized Affiliates

... 88099 ...75-1608507 ..[01/01/1994 . |Optimum Re Insurance Company ....

... 88099 .....[...75-1608507 ..|06/29/1997 . [Optimum Re Insurance Company .... ..693,615 |... ..713,353 |.. ,

... 88340 .....[...59-2859797 ..|12/31/1997 . |Hannover Life Reinsurance Company of America . ..6,466,885 |... ..6,998,698 |.. s

... 88340 ..... ...59-2859797 ..[12/31/1997 . |Hannover Life Reinsurance Company of America ..........cceeeeenienienienninnes [Flovoiiiiio v 00/ Do | e PR s o 1,788,322 1,933,370 R
0899999. General Account - Authorized U.S. Non-Affiliates 24,090,332 8,982,393 9,678,694 380,628
1099999. Total General Account - Authorized Non-Affiliates 24,000,332 8,982,393 9,678,694 380,628
1199999. Total General Account Authorized 24,090,332 8,982,393 9,678,694 380,628
1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0 0

1799999. Total General Account - Unauthorized Non-U.S. Affiliates

1899999. Total General Account - Unauthorized Affiliates

2199999. Total General Account - Unauthorized Non-Affiliates

2299999. Total General Account Unauthorized

2599999. Total General Account - Certified U.S. Affiliates

2899999. Total General Account - Certified Non-U.S. Affiliates

2999999. Total General Account - Certified Affiliates

3299999. Total General Account - Certified Non-Affiliates

3399999. Total General Account Certified

3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999. Total General Account - Reciprocal Jurisdiction Affiliates

4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999. Total General Account Reciprocal Jurisdiction

4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

24,090,33

8,982,39

9,678,69

380,62

4899999. Total Separate Accounts - Authorized U.S. Affiliates

5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999. Total Separate Accounts - Authorized Affiliates

5599999. Total Separate Accounts - Authorized Non-Affiliates

5699999. Total Separate Accounts Authorized

5999999. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999. Total Separate Accounts - Unauthorized Affiliates

6699999. Total Separate Accounts - Unauthorized Non-Affiliates

6799999. Total Separate Accounts Unauthorized

7099999. Total Separate Accounts - Certified U.S. Affiliates

7399999. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999. Total Separate Accounts - Certified Affiliates

7799999. Total Separate Accounts - Certified Non-Affiliates

7899999. Total Separate Accounts Certified

8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999. Total Separate Accounts Reciprocal Jurisdiction

9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|N|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|lo|o|o|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|k|lo|o|o|o|o|o|o|o|o|lo|o|o|o|e

olo|o|lo|lo|o|o|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|v|lo|o|o|o|o|o|o|o|o|lo|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|R|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,

7099999, 7599999, 8199999 and 8699999) 24,090,332 8,982,393 9,678,694 380,628 0 0 0 0
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999) 0 0 0 0 0 0 0 0
9999999 - Totals 24,090,332 8,982,393 9,678,694 380,628 0 0 0 0
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

1 2 3 4 5 6 7 8 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates

0699999. Total General Account - Authorized Non-U.S. Affiliates

0799999. Total General Account - Authorized Affiliates

... 38776 ..... ..13-2007499 ..
... 86258 .....[..13-2672004 ..
.... 70688 .....[..36-6071390 ..

... 66346 ... ..58-0828824 ..

02/01/2005 .
12/31/1998 .
12/31/2001 .
07/07/2009 .

SiriusPoint America Insurance Company
Gen Re Life Company ....
Transamerica Financial Life Company
Munich America Reinsurance Company

...37,732 .
.. 948,215 |.

................... 2,575

0899999. General Account - Authorized U.S. Non-Affiliates 20,279,106 988,522 9,145,422
1099999. Total General Account - Authorized Non-Affiliates 20,279, 106 988,522 9,145,422
1199999. Total General Account Authorized 20,279,106 988,522 9,145,422
1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0

1799999. Total General Account - Unauthorized Non-U.S. Affiliates

1899999. Total General Account - Unauthorized Affiliates

2199999. Total General Account - Unauthorized Non-Affiliates

2299999. Total General Account Unauthorized

2599999. Total General Account - Certified U.S. Affiliates

2899999. Total General Account - Certified Non-U.S. Affiliates

2999999. Total General Account - Certified Affiliates

3299999. Total General Account - Certified Non-Affiliates

3399999. Total General Account Certified

3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999. Total General Account - Reciprocal Jurisdiction Affiliates

4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999. Total General Account Reciprocal Jurisdiction

4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

20,279,10

988,52,

9,145,42

4899999. Total Separate Accounts - Authorized U.S. Affiliates

5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999. Total Separate Accounts - Authorized Affiliates

5599999. Total Separate Accounts - Authorized Non-Affiliates

5699999. Total Separate Accounts Authorized

5999999. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999. Total Separate Accounts - Unauthorized Affiliates

6699999. Total Separate Accounts - Unauthorized Non-Affiliates

6799999. Total Separate Accounts Unauthorized

7099999. Total Separate Accounts - Certified U.S. Affiliates

7399999. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999. Total Separate Accounts - Certified Affiliates

7799999. Total Separate Accounts - Certified Non-Affiliates

7899999. Total Separate Accounts Certified

8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999. Total Separate Accounts Reciprocal Jurisdiction

9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|d|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|N|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|N|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999) 20,279,106 988,522 9,145,422 0 0 0 0
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999) 0 0 0 0 0 0 0
9999999 - Totals 20,279,106 988,522 9,145,422 0 0 0 0
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SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

oY

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous +14 but not in
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8
0399999. Total General Account - Life and Annuity U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0799999. Total General Account - Life and Annuity Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1099999. Total General Account - Life and Annuity Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1199999. Total General Account Life and Annuity 0 0 0 0 0 XXX 0 0 0 0 0
1499999. Total General Account - Accident and Health U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1799999. Total General Account - Accident and Health Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1899999. Total General Account - Accident and Health Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2199999. Total General Account - Accident and Health Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2299999. Total General Account Accident and Health 0 0 0 0 0 XXX 0 0 0 0 0
2399999. Total General Account 0 0 0 0 0 XXX 0 0 0 0 0
2699999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2999999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3099999. Total Separate Accounts - Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3399999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3499999. Total Separate Accounts 0 0 0 0 0 XXX 0 0 0 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 0 0 0 0 XXX 0 0 0 0 0
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) 0 0 0 0 0 XXX 0 0 0 0 0
9999999 - Totals 0 0 0 0 0 XXX 0 0 0 0 0
(@) | Issuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Issuing or Confirming Bank Name Credit Amount
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Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

1
2022

($000 Omitted)
2

2021

2020

A. OPERATIONS ITEMS

1. Premiums and annuity considerations for life and
accident and health CoNtracts ...............ccceveveeeeeerec.foeererinnnieenens 20,660 oo 24,398 | 28,444 | 32,374 | 36,558
2. Commissions and reinsurance expense allowances |...........cc.coccovuns 2,309 | 2,710 [ 3,126 oo 3,543 | 3,966
3. CoNtract ClaimS ......cceeiiieieieieeeeeseee e et 15,283 [ 17,058 v 18,431 [ 23,221 | 26,755
4. Surrender benefits and withdrawals for life contracts|...........ccccovvereereunes (VI 138 [ 115 | 133 [ 191
5. Dividends to policyholders and refunds to members |............ccocoeviiiiiiiiiies fooviiiiiiiiiiiiis foviiiiiiiii [
6. Reserve adjustments on reinsurance ceded ........... oo (U N (U N [0 T [0 T 0
7. Increase in aggregate reserve for life and accident
and health CONracts ............cccueueeeeiiieeeeeee e 2,696 oo [QIRXS) ) P (2,087) ] (1,847) e (1,216
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and
accident and health contracts deferred and
UNCONECIEA ... 268 e 27 [ 225 | 282 | 254
9. Aggregate reserves for life and accident and health
COMTACES ..ottt e 19,116 [ 16,421 [ 17,858 | 19,946 | 21,793
10.  Liability for deposit-type CONtracts .............c.oeveverereuesfeorrnnnneeeees L 10 [ 13 [ 18 | 22
11, Contract claims UNPaid .............cccceevevevereverererieeeeee e 1,837 oo 1,900 [oovvoveeeeeeees 2,205 | 2,701 | 3,107
12.  Amounts recoverable On reiNSUraNnCe ..............ccococew.|oeeeeeeerennnenseenenns 400 [ 398 | 168 | 189 | 402
13.  Experience rating refunds due or unpaid ...........ccocee o i [ [ [
14. Policyholders’ dividends and refunds to members
(notincluded in LiNe 10) ......ccvvueiiieiieieieieieeeees e o [ [ [
15.  Commissions and reinsurance expense allowances
Lo LU ) R O O PP PP KPP TR TN
16.  Unauthorized reinsurance offSet .............cccoeeveeeeevevenc e (O T [0 [0 [0 0
17.  Offset for reinsurance with Certified REINSUIETS .......[.ccovoirrriieeiiininins |oerrirseeeinsseees [oeeereeenenesesseeeeeene [0 [0 0
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
18. Funds deposited by and withheld from (F) ...............feoeerrrneccininne (O O (O O [0 [0 0
19, Letters of Credit (L) ..oovoveveveeeececececieeeeeeeeeee e (O T (O T [0 [0 0
20.  Trust agreements (T) ...cococveveveveueueeeeeeeieseeeeeeeeessns e (O T (O T [0 [0 0
TR 31 i (o) WSSO OO OOTH NSO L L (| VN 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
22, Multiple Beneficiary TrUSE ........cccceiririririririeeeeenee e |t [rerereeeee e [0 T [0 T 0
23.  Funds deposited by and withheld from (F) .........cccoo e | e [0 T [0 T 0
24, Letters Of Credit (L) ..oovvveveeeeeeeeeeeesiieieieeieeeesese et oot [rerereieee e [0 T [0 T 0
25, Trust agre@mMeNtS (T) c.ccoveieieieeereieieeeisieieeeeeeeeeses ettt nenes |oereresieiere et sesnereres [rerereeeee e [0 T [0 T 0
26. Other (O) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and iNvested @SSEts (LINE 12) .....cccooiiiiiieieieieeeeiieeieiee e e 10,452,070 [..eoveeiicieccces e 10,452,070

2. REINSUIANCE (LINE 16) ...ouiiiiiiiieteieieiiisisi sttt sttt bttt b b sese et sesesesebesese e e s eseseseseseseereenee e eeeae e eeas 463,720 | (463,720) [....c.veererccicieine 0

3. Premiums and considerations (LINE 15) .........ccviueuereriiriririsieieeiesiseesesesse et sesese s sssse e sesesssssssssses eoeseneenenessseneaens 125,154 | 268,314 .o 393,468

4. Net credit for CEAEd FBINSUIANCE ..........coiuiiuiieiriieicieicieicie ettt D O& SN ORI 21,149,164 |................. 21,149,164

5. All other admitted asSets (DAIANCE) ............c.ccurvieeeeeereereereeeeeeesee e eeeseeeee s ese s s 133,019 133,019

6. Total assets excluding Separate ACCOUNtS (LINE 26) ..........cocvveveveveeeeeeceeiieieieeeieeeeeese e e 11,173,963 |.coooveee 20,953,758 |.ocoveee 32,127,721

7. Separate ACCOUNt @SSELS (LINE 27) ....uiieiiiiiiiiitieitie ittt sttt ettt e b e sbeeneeen 0 0

8. Total assets (Line 28) 11,173,963 20,953,758 32,127,721

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @Na 2) ........c.cuiuiiieieieieieteeeee ettt sesss s s s seseseas s s sseses e e 7,290,700 |....coovnveeee. 19,116,336 |.cooooeeceenne 26,407,036
10. Liability for deposit-type CONracts (LINE 3) .......cccveviveviuererceeeiieeeisieieteteeeee et es e es s e ene e enenas 4,493 | [ 4,493
11, ClaIM FESEIVES (LINE 4) ....ovivieieiiieecietetceeeeee ettt ettt s et se e sese s s s esesesesesesssssessseseses e eeeseeeneneneeaen 1,019,313 | 1,837,422 | 2,856,735
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........ccccooiiiiiiiiiiiiiincneec e 0 oo freeeeeree s 0
13.  Premium & annuity considerations received in advance (LiNE 8) ...........ccccvcveveveveveuceeeieieeeeeeeses o 80,462 | [ 80,462
14.  Other contract lADIlIIES (LINE 9) .......cvevevevieieieieieietet ettt ettt ae s s s s sesessn s ss s s [eeeeeneneeee e 47,592 | [ 47,592
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ...........cooceoriiierienieniene e [0 [0 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt sttt s et et s s se s s s s ssse s et e s s as e s et et s seaeseses s s s e s et et sas s s s |e s e e n s eeees 0 oo oo 0
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amount) .........cccooiiiiiiiiiiiiinieseeeeeees e 0 oo freeeeeree s 0
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- e [ 0
19.  All other liabilities (DAIANCE) ..........cceueveieeeeeeceete et et esesae e et es st et ee s e s e sesenssaesesesesenssanaena 1,267,961 1,267,961
20. Total liabilities excluding Separate ACCOUNS (LINE 26) .........ceueveverieireeeieieiieeieieseisisee e e 9,710,521 |..coovuee. 20,953,758 |..oovvevrene 30,664,279
21.  Separate Account liabilities (LINE 27) .......c.ccuiiiiiiiiiii e 0
22, Total 1abiliies (LINE 28) ........cccoiiiiiiiieiiteiitet ettt sttt ettt ie et |t 9,710,521 |..covee 20,953,758 |.cooceceenne 30,664,279
23.  Capital & SUMPIUS (LINE 38) .......oeeeceeeeeeeeeceeee et e et s e st es s ae s s s asasaesesenssanssensna 1,463,442 XXX 1,463,442
24. Total liabilities, capital & surplus (Line 39) 11,173,963 20,953,758 32,127,721

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES ........voieieieieieceisceesceeesetsesseeessesesesses s easesesse s essesssesess et ess et ens et snseseese s et esensesensesensesens ersesenie e 19,116,336
26, ClAIM FEBSEIVES ....eieieieieieiieiceei et ceeee st ese e e s s e s s e s e s s e s s e ess e e ss e s s e e s s s s e s ss e s s sesesses s s sses st 1,837,422
27.  Policyholder diVIdENAS/TESEIVES .........couiiiuiiiiiiieieeie ettt et s e e et e st e sneesaeesneennesne s e et 0
28. Premium & annuity considerations received in @dVANCE ............cooeeiiiiiiiieiiiie e e 0
29. Liability for deposit-type CONTFACES .........eoiuiiiiiiieiee et 0
30, Other CONTACt HADIIIHIES .......rueueeeieeeceeeeieie ettt es s e e s e e e e s e seseses s ssnsesesesessassnsesesefrocsseseenac e aeese s cicaeees 0
31, REINSUIANCE CEABA @SSELS .......oviururueeeeeieieseieeeteeseeeseaeeeeeeseseseseseseessesssesesesssssssesesesssnssnsssesesssssssesesesefrosesssnsicieusesnnns 463,720
32. Other ceded reinsurance reCovVerables ........... ... 0
33.  Total ceded reinSUrance reCOVErabIES ............oocviiuriuiuririiriiciniecieieeieeee et 21,417,478
34, Premiums and CONSIAEIALIONS .......c..oweeeeeeeeeeeee e e e e eee e e ee e oo 268,314
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiii e oo 0
36. Funds held under reinsurance treaties with unauthorized reinsurers ... o 0
37. Reinsurance with Certified REINSUIETS ......... ... e 0
38. Funds held under reinsurance treaties with Certified Reinsurers .................ccooiiiiiiiiiiiiiee oo 0
39. Other ceded reinsurance payables/OffSELS ..........cociiiiiiiiiiiie s 0
40. Total ceded reinsurance Payable/OffSELS ............ococeveccueuereieeeececaeteeeeeeeeeae e ee et ennasae e enenaees 268,314
41.  Total net credit for ceded reinsurance 21,149,164
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1

Life
(Group and
Individual)

2

Annuities
(Group and
Individual)

3
Disability
Income
(Group and
Individual)

4
Long-Term
Care
(Group and
Individual)

Deposit-Type
Contracts

Totals

-

© ® N o o & 0N

AlADAMA ...
AlBSKE ...
AIZONA ...
ATKaNS@S ........ccocviiiiii
California ..o
Colorado
CoNNECHICUL ...
Delaware ..........cccccooiiiiiiiiiic
District of Columbia ..........cccooiiiiiiis
Florida ...
Georgia ...

Hawaii

KeNtUCKY ....ooueiiiiiiiciic

LOUISIANA ...

Maryland .......ccooiiiiii e
Massachusetts ...
MIChIgaN .......coiiiiieieee e
MiIiNNesOota .........coovviiii
MiSSISSIPPI +..veeueeenieeieeie e

MISSOUI ...ttt

MONANE ...

New Hampshire .......cccceeiieeiiieenieceeceeeees
NEW JEISEY ..o
New Mexico
New York ....

Vermont ..o
VIFGINIA .o
Washington ...,
West Virginia
Wisconsin

Wyoming

AMErCaN SAMOA ......coviuiiiiiiieieee e
Puerto RICO .......ccoviiiiiiiiicicc
U.S. Virgin Islands .

Northern Mariana Islands ...............ccccooeiiininns
CaANAAA ..o
Aggregate Other Alien
Total

................... 7,353

508,640

................... 7,353

556,388
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
The Order of United Commercial Travelers of The Order of United Commercial Travelers of The Order of United Commercial
20000 .| e [ 56383 ....|31-4273120 .. | .ccooiiiiiis | e [ AME TG e LOHL ] RE........ AMEFTCa e Board of Directors.........ccccceeeunees ..0.000 ... |Travelers of America ..........cccceeeeunee [ a0
The Order of United Commercial Travelers of The Order of United Commercial
20000 .| s | e 31-1486573 .. | oeeiiiiiies | | s UCT Charities .......cccoeeeiiiiiiiiiiiiiiiieeee L OH] OTH....... AMEFTCa v Other ..o ... 0.000 .... [Travelers of America ...........ccccoeennn. [ RO I
The Order of United Commercial Travelers of The Order of United Commercial
20000 .| s | e 83-3057701 .. | ... UCT Insurance Oversight Board LLC .... |

America ...

.100.000 ...|Travelers of America

Explanation
The Board of Directors of UCT Charities is appointed by the Board of The Order of United ComMErcial TraVvelers Of AMEIICA. ...iiiiiiiiiiiiiiiiiiiie ittt ettt et e sttt e e et e sat e e e ba e e e abe e e sa b ee e st e e aateeeanseeaasbeeeabe e e anbeeeaseeesnbeeeanseeeneeesnbneeans

T o The entity is a 501(c)(3) charitable organization that provides scholarships.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

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)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 56383 .....|31-4273120 .....[The Order of United Commercial Travelers
OF AMEIICA vt [ (L RS (L RSN (L RSN [V 6,000 | 0 |t e [ (L 6,000 |
.................. 31-1486573 ..... |UCT Charities .....cccoveveevnninccnnnnceens evereeesnnneeesnnes 0 e 0 Lo 0 i 0 i (6,000) e O | e 0 o (6,000) |
..... 56383 .....|31-4273120 .....[The Order of United Commercial Travelers
OF AMEIICA .veviiiciceetrrre s [ e (L RS (L RSN (L RSN (U (70,000) |-..ceceeererereeececieieeene 0 |t e [ (L (70,000) - +.evveeciereirerecieienns
.0 .0 .0 0 ..70,000 |.... L0 .0 ..70,000 |.... .

UCT Insurance Oversight Board LLC

9999999 Control Totals
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PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

SCHEDULEY

Granted Granted

Disclaimer Disclaimer

of Control\ of Control\
Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
The Order of United Commercial Travelers of America The Order of United Commercial Travelers of America

........ NO........ eeeeeenenennneneenenn 0,000 [ NOLLe

R U 0.000




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
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.
Responses
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domiCile by MArCh 12 ..........ccccviieiuiueiiiiiiicieie ettt YES

2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 ... YES

3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..o YES

4. Will an actuarial opinion DE fiEA DY IMAICH 12 .........c.cuiiiieieeieteiiieesete ettt ettt s ettt ee e s bbb s e e s bbb ss et s b s se s es bbb se s b e b b s ettt s s s s bbb sn s eee YES
APRIL FILING

5. Will Management’s Discussion and Analysis be filEd DY ADFil 17 ........c.ceueiiieieueieiieeiete ettt sttt s s s et s e ses s s s sesesnas YES

6. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the NAIC by

April 1? (Not applicable t0 fraterNal DENETit SOCIBHES) ...........ccoccueueiereeeeceeteteeeeeeecte e teseeeesste et esesesssaetesesesessssssetesesnsssesesesasensssesesssesensssesesesassnsssnsesasasensnsnsasas SEE EXPLANATION

7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 12 .........ccuiiiiiiieiieriiiiieceeie ettt sttt st b e sssesnas YES
JUNE FILING

8. Will an audited financial report DE filed DY JUNE 17 ........c.ouiviiiieeieieie ettt s st s st s st s e s ansesees YES

9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccooiiiiiiiiiiiiiiiciee YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual 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

10.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) .. NO
11.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? .........ccccocvvinnnniniiiicnens YES
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... NO

13.  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 17 .... NO
14.  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 DY IMAICH 172 ...ttt ettt e a e e s s s e aea et e s s s s ssseeeses s s sesse et s s s sssse et s s s ssseseses s s ansnses s s sssssneeses s s ssansesesasssanansesasnnnans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 17 ..........ccocoviiiiiie NO
16.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 172 .ottt et e st et e s s e e e e e e s es s ass e s e e e s s s s s st e s e s enssssseeeees s ssssseses s s snanses et s s ssanseses s s ssanaeses s s ssansesesssssssnsnsesasasarsnsesna NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

LY T Y OO NO
18.  Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with

the NAIC by March 17 ..... NO
19.  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 DY MAICH 17 ..ottt eaeae et e s aeae s et s s assseese s s sssanseses s sasssseses s s assnsesas s s snsnsssssasssassnsssssassanansnsasananans NO
20. 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 DY MAICH 17 ..........cocruoioieeeeceeee ettt see et s s s e ae e st es s asseseses s s asssaesss s s anaesnsan s ananenen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC DBy March 17 ...ttt e b e et e e e e e e e e neeeneens NO
22.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........cociuoioeeieeeceeee ettt s s s e e s e st es s asseseses s s sssesesssenasasassnsannanananen NO
23.  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 17 ... NO
24.  Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 17 ................ NO
25. 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 DY MAICH 17 ........c.c.ovieceeeeeeeeeceeeeee ettt eae ettt e s s s et s s sasaeseses s sasssesses s s anssseses s s snsssssssassassnsesesasasasanensasasanans NO
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O3 oY1V =T o1 3 e PP USSR

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

[ =4l 3 R TP PP TP PP PR URPRPRPITNY
Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?7 ........ccccooieiiiiiiiiiiie e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..o

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 DY IMAICH 17 ...ttt et e s e st e st e st et e st e s e e st e st e s e e s e e st e st et e st e ae e st e e et ene et et et eneeneens

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MArCHh 17 ...ttt ettt e e et e e e e a e e st e st e s b e eas e ea e e ea e e ea e e es e e s e e s e e mseem s e emseemeeem e e eaeeeneeeaeanseenseenseenseennean

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
L LY (O oY 1 =T o o e SRS TO RS RT PRSPPI

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Care Receivables Supplement be filed with the state of domicile and the NAIC by March 17 .........ccciiiiiiiiiie e

APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by

Y L1 SO STRSRURRPPPN
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ...

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) ..
Will the Accident and Health Policy Experience Exhibit be filed DY ADFIl 17 ... ettt ettt sbe e b e naeens
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ......cociiiiiiiieeeeeeeee
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

ATl 12 ettt ettt ehe e teeateeateeat e st e eheeae et eeateeaaeenteenteenteesteenee st eseeaseenseenteenteenseeateeneeeae e st e seenteenseenteenteenteeneeeneenneenaen
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 .
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 17 ....

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by APFil 17 .....oiiiiiiii
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? .........cccoeiiiens
Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? ..
AUGUST FILING

Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ..........ccooiiiiiiiiiice

Explanations:
N/A - Fraternal

Bar Codes:
SIS Stockholder Information Supplement [Document Identifier 420]

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]

5 6 8 8 8 2 0 2 2 4 4 8§ 0
Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]

5 6 8 8 8 2 0 2 2 4 4 5 0
Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]

5 6 8 8 8 2 0 2 2 4 4 6 0

Trusteed Surplus Statement [Document Identifier 490]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Actuarial Opinion on X-Factors [Document Identifier 442]

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
s e coseessoo o a1 AR AR VAR
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

5 6 3 8§ 8 2 0 2 2 4 4 7 0 0 0 0 0
pcssars oovnonemansonies |1 R AR
Actuarial Guideline XXXVI [Document Identifier 448]

5 6 3 8§ 8 2 0 2 2 4 4 8 0 0 0
i oo oot e -+ | ARV ARR R
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

0 0 0
mmmmmmmmmmwmmmmmIMWMWWWMWWWNImmMH

0 0 0
C”MMM“““”““WMMM“WMW]MWWWWWMMMWWWMWWWWW

0 0 0 0
segssmezszmgeszeez = AR
for Equity Indexed Annuities [Document Identifier 452]

5 6 3 8§ 8 2 0 2 2 4 5 2 0 0 0 0 0
[ 1]

5 6 3 8§ 8 2 0 2 2 4 5 8 0 0 0 0 0
iz et et e s | AT AU AR AR AT
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities e e e e b it b L il e
[Document Identifier 454]

e MR A R

5 6 3 8§ 8 2 0 2 2 4 9 5 0 0 0 0 0
TS f—— RO

0 0 0 0
R S———— MWWWMMMMWWMWWHWWWWW

0 0 0 0
e MWMWMWWMWWMIWWW
[Document Identifier 224]

0 0 0
e I
[Document Identifier 225]

5 6 3 8§ 8 2 0 2 2 2 2 5 0 0 0
e M AR O R

5 6 3 8§ 8 2 0 2 2 2 2 &6 0 0 0
e R———— TR

5 6 3 8§ 8 2 0 2 2 4 1 0 0 0 0
e ————— AT AT TR ORI

0 0 0
WWWWMMWMWWMMWWWMWWWWMHWMM

0 0 0
ETS T WWWWWMWWMIMWW
[Document Identifier 217]

0 0 0
stz eesessessve IR
[Document Identifier 435]

5 6 3 8§ 8 2 0 2 2 4 8 5 0 0 0
ostmeeio AR A AR
[Document Identifier 345]

0 0 0
e S———— MWWWWWMMMHWNW

0 0 0
WMWWWWMWWMW}MMWMMWWMMWMM

0 0 0
et || |11 1111 T

5 6 3 8§ 8 2 0 2 2 4 5 8 0 0 0
oo O
[Document Identifier 459]

5 6 3 8§ 8 2 0 2 2 4 5 9 0 0 0
ooz AR A RO AR
[Document Identifier 223]

5 6 3 8§ 8 2 0 2 2 2 2 8 0 0 0
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Additional Write-ins for Summary of Operations Line 8.3

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

OVERFLOW PAGE FOR WRITE-INS

1 2
Current Year Prior Year
08.304. PPP 10BN TOFGIVEN ..ovitieieieie ettt ettt ettt ettt ae e ettt e st ss e e s es s e s et et et esess s sses et et esesesnsses st ssesesesesesnnsasasasasesesesen forsesnssssesesesesessnesssnenes [oesesesesesesssennas 582,347
08.397. Summary of remaining write-ins for Line 8.3 from overflow page 0 582,347
Additional Write-ins for Exhibit 2 Line 9.3
Insurance 5 6 7
1 Accident and Health 4
3 All Other Lines of
Life Cost Containment All Other Business Investment Fraternal Total

09.304.
09.305.
09.306.
09.307.
09.308.
09.309.
09.310.
09.311.
09.312.
09.313.
09.314.
09.315.
09.397.

Temporary Worker Services
Claims QutsoUrcing ......cocoeeeeneeucecennennnns
Records Storage ...
WOSFBF ..
Ann Marshall Scholarships
UCT Foundation ......ccoooieeniniccccecee
Charitable Contributions
UCT Events ..o
Canada Discontinuation ..
Lodge Supplies ................
Other-Agent Services ..
Product Development .........cccoooovviivcviieinns
Summary of remaining write-ins for Line 9.3
from overflow page

431,894

489,269

57
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Alabama
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034060 ... |...02/07/1995 ..|..ccceies woeveee [eeeens weeeeen [..07/0171997 . |PLAN B ISSUE AGE ....oovve | 4,131 0.0
..... 0034060 ... |...02/07/1995 ..|...cocee woverrn forrvenes e |..07/01/1997 .. [PLAN C ISSUE AGE ............ 0.0
o [:02/0771995 s e [ e ...07/01/1997 ..|PLAN F ISSUE AGE ............
. .. |--.08/20/2005 ..|.. ..|PLAN C ATTAINED AGE ..
. <. [...08720/2005 .. |.. ..|PLAN F ATTAINED AGE ..
...08/20/2005 .. ..|PLAN G ATTAINED AGE
PLAN G ATTAINED AGE
................... coee [20471972010 . [ e foe e f e [(2010) , . ISR ISR |1 B
PLAN N ATTAINED AGE
......... VES........ [MSAAN2010 .......oofereceecc N oo NO.L... [ 0034000 ... [...04/19/2010 . [oovooies oo oo e foii e [(2010) i o0 3,202 674 [ 1420 [ e e 000
0199999. Total Experience on Individual Policies 313,650 208,141 66.4 61 0 0 0.0 0

GENERAL INTERROGATORIES

If response in Column 1 is no, give full and complete details

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215 .....
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
Billing address and contact person for user fees established under 41 U.S.C. 1
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  Arizona
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Colunbus . OH 43215

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
MS(F) 00 AZ ..o feeeee P [ NO e 0034000 ... [...08/31/2000 .. |..ccocires worree [eeeeas e ...02/03/2006 .. |PLAN F ATTAINED AGE .......
NS IF 06 AZ ...... oeceeee s Freis o N0 e 0034000 ... |...02/03/2006 .. [....ccee woverrers forrieiis e ...05/31/2010 .. [PLAN F ISSUE AGE ............
NS 1G 06 AZ ...... oo [+:02/03/2006 .. |-eeois e [ e ...05/31/2010 .. |PLAN G ISSUE AGE ............
...|VSIAF2010 AZ ... .. |...06/25/2010 .. .. PLAN F ISSUE AGE (2010) ..
..|MSIAG2010 AZ ... . .. |-..06/25/2010 ..|.. PLAN G ISSUE AGE (2010) ..
NSIAN2010 AZ ..... ...06/25/2010 .. PLAN N ISSUE AGE (2010) ..
0199999. Total Experience on Individual Policies 829,264 535,774

GENERAL INTERROGATORIES
If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 CoTUMDUS , OH 43215 ... .. oo ettt e et e e h e s e e s e e s ee s ee e oo e oo e e e £ee s oeeee£ee s oo £ oo £eeeee£oeeoeeoe£eeeaeeoeeEeseeseeeeeseeeeeoeesoeeeeeeeeeeeoeeeeeeeese£oeeoeeeeeeeeeeeeeeeeeoeeoeeEeeeeeeeeeeeeesoeeeeeEeeeeeeeoeeeoeoeeeeeeeeeeeeeeeeeeeeeee oo e eee oo e eeeeReeeeeee e R e eE e eReeREeReeReeReeR e e Re e R e e ReeReeeeeeeeeeeee e e e e aen e ane e as
3.2 Contact Person and Phone Number: Denise  Sharif
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF  ArKANSES.......c.cciiiiiiiiiiiiiiiiiiiiisie it
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[MS IF 06 AR ...... oo Feceei [ NOL. ... 0034060 ... [...06/06/2006 .. [.......... wooceees [ e [...05/31/2010 .. [PLAN F ISSUE AGE 0.0
......... YES........[MS 1G 06 AR ...... [oeoceeeiiGevoeees [eei i NO...... [, 0034060 ... [...06/06/2006 ..|[.......... .ecooooes foreiens e [...05/31/2010 .. [PLAN G ISSUE AGE . veeeena0.0
......... VES........[MS1AG2010 AR .....[.cooi G [ NO....... [ 0034000 ... [...05/19/2010 .. | oo oo i [ o [PLAN G ISSUE AGE (2010) .. feeviiiiiine 1,250 [ 2,563 [ 205.0 [ 0 e e i 000 [
0199999. Total Experience on Individual Policies 827,265 532,466 64.4 182 0 0 0.0 0

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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  California
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

................. MS(F)-91 v feo P [ NO.L ... 0034060 ... [...02/24/1992 [ e o o [1.02/02/2006 . [PLAN FISSUE AGE ..o oo 0 o (78) e 000 o 0 e e i 000 [
0199999. Total Experience on Individual Policies |

If response in Column 1 is no, give full and complete details

ress and contact person provided to the Secretary of
2.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..

Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Colorado....
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
MS(F)-02 CO ..ot ferrecsn P [ NO e 0034060 ... |...04/29/2002 .. |..ccoceres coreee [eeeeas e ...03/15/2006 .. |PLAN F ATTAINED AGE .......
MS(G)-03 CO ..ooeefereeiis G e NO e 0034060 ... |...10/10/2003 .. [...ccooes woereens foerieiis e ...03/15/2006 .. |PLAN G ATTAINED AGE .......

...05/31/2010 .. [PLAN B ATTAINED AGE ........
..06/31/2010 .. [PLAN F ATTAINED AGE ..

..... 0034060 ... |...03/15/2006 ..
..0034060 ... [...03/15/2006 ..|..

NS AB 06 CO .......
..|MS AF 06 CO ..

NS AG 06 CO ....oefereeress G [ NO e 0034060 ... |...03/15/2006 .. ...05/31/2010 .. |PLAN G ATTAINED AGE .......
PLAN F ATTAINED AGE
......... YES........[MS AAF2010 CO ....[..........Feeeeies e NO..... ], 0034060 ... [...07/06/2010 .. |.ceeevies ceiees foeeneen e e e [(2010) i oo 121,140 L 78,364 | BALT [ 3T e e [ 000 [
PLAN N ATTAINED AGE
......... VES........[MS AAN2010 CO ....[..cooeeNevoioe [ NO..... [ 0034060 ... [...07/06/2010 .. [ooooin o oo e s e [(2010) i fo 3,834 [ 2,566 [ 7206 [ ] e 0 e (169 e 000 [l 0
0199999. Total Experience on Individual Policies 895, 102 502,826 56.2 211 0 (169) 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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
3. Billing address and contact person for user fees established under 41 U.S.C.
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O". ...
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Florida
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
0034060 ... |..04/17/1992 .. |.ccoociis e [eeeis e ...07/01/2004 .. |PLAN A ISSUE AGE ....occvve fovevveneenenen 42,281 | 10,237 e 2822 e 16 s e e 0.0
0034060 .... [...04/08/1992 .. |..ccoves woieves | e ...07/01/2004 .. [PLAN B ISSUE AGE ......cccoct fourreeenennennee 57,843 | 56,081 | 9629 [ 20 o e oo 0.0
0034060 ... [...01/27/1994 ..|..coiies e [eees e ...07/01/2004 ..|PLAN C ISSUE AGE .......ccoo. |overeereenennnn 899,894 | 872,366 oo 960 o225 | e e 0.0
0034060 ... |...04/23/1992 .. |...ccoies oviiis forreiis e ...07/01/2004 .. |PLAN F ISSUE AGE ....193,947 ... 797,542
1,593,925 1,536,176

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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Georgia
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Earned Lives Earned Amount Earned Lives
MS(A)-91 e foei A [ NO e 0034060 ... [...02/15/1994 .. |..coociies coriis [eeeis e ...01/13/2006 .. |PLAN A ISSUE AGE ......cccces|rverververiiriinnens 3,193
VS(B)-91 ........... Boovoooow foreee e N0 [ 0034060 ... |...02/15/1994 .. |.ccives woives foereiis e ...01/13/2006 .. |PLAN B ISSUE AGE ......cccco |ourreeierniriieenne 7,769
MS(C)-91 ........... voee [:0271571994 [ e ...01/13/2006 .. |PLAN C ISSUE AGE ............
...|MS(F)-91 .. . .. NO.... . .. |-..02/15/1994 .. . ..|PLAN F ISSUE AGE ..........
..|MSIAF2010 GA ... . . NO.... . wee. [-..10723/2013 .. PLAN F ISSUE AGE (2010) ..
NS1AG2010 GA ..... ... [---10/23/2013 .. PLAN G ISSUE AGE (2010) ..[..cecveerreucnnend
MSIAN2010 GA ..... o [10728/2013 | e e e PLAN N ISSUE AGE (2010) ..[occccriiininiinnnen.
0199999. Total Experience on Individual Policies 130,275

GENERAL INTERROGATORIES

If response in Column 1 is no, give full and complete details

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Idaho
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
0034060 ... |...06/06/2006 .. |...cccoes woerene [eenras creeeeene ...05/31/2010 .. |PLAN F ISSUE AGE .....ccocov |oververucnne 1,080,39 |-..oovevverenen 715,844 | 66,2 | 208 [ [ [ 0.0
0034060 ... |...06/06/2006 .. [......cc. weverrers fourreiris e ...05/31/2010 .. |PLAN G ISSUE AGE ....ocovee fovreninnnnnnn 260,402 oo 278,954 | 10502 | B8 | e o 0.0
0034060 ... [...07/29/2010 .. |ocoociis coeeee [eeeis e ...03/01/2022 .. |PLAN F ISSUE AGE (2010) ..[oecceevieieecene 8,577 [ 1,191 | 1309 [ e oo o 0.0
0034060 ... |...07/29/2010 .. |..cciies o oo e ...03/01/2022 .. |PLAN G ISSUE AGE (2010) .. . .
1,349,375 990,789 73.4 274 0 0 0.0 0

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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF lllinois
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
MS(C)-91 oo [ G [ NO e 0034060 ... [...10/07/1993 ..|.ccoociis e [reeis e ...02/05/2001 .. |PLAN C ISSUE AGE ......ccoe fovereervennnnn 20,978 ooiiiiiiinn25,452 | 12123 B s e oo 0.0
MS(F)-91 ........... Froveoee forreee N0 o 0034060 ... |...01/15/1992 .. [.ccoves woiies forrieis e ...02/05/2001 .. |PLAN F ISSUE AGE ....oovveee foereninnnnennn 76,222 o 45,745 |0 8010 | 12 i s o 0.0

WS(F)-00 ........... <oor |-.02/05/2001 .. ...12/31/2005 .. [PLAN F ATTAINED AGE

...[MS AD 06 IL . . .. NO.... . .. [.--09/12/2005 ..|.. ..[PLAN D ATTAINED AGE ..
..|MS AF 06 IL . . .. NO.... . woer |-.-00712/2005 . |.. . . ..[PLAN F ATTAINED AGE ..
NS AG 06 IL ...... weee |-:00712/2005 . [ e o e ...05/31/2010 .. [PLAN G ATTAINED AGE
PLAN F ATTAINED AGE
......... YES........[MS AAF 2010 IL ... Fuveei | NOL. | 0034060 ... |...06/22/2010 .. [ e o e [ e [ (2010)
PLAN G ATTAINED AGE
......... YES........[MS AAG 2010IL ....[.ccooeee.Gurrees | NOL. [ 0034060 ... |...06/22/2010 .. [ e o e [ e [(2010)
PLAN N ATTAINED AGE
......... VES........[MS AAN 2010IL ....[.ccocooec N | NO.. ... 0034060 ... )...06/22/2010 L[ e oo e | e [(2010) i e 2,992 o 14872 4803 | 0 9,980 . 82,338 8240 [ 4
0199999. Total Experience on Individual Policies 583,424 399,894 68.5 102 9,980 32,333 324.0 4

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details

2.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O".




NI'09¢

5 6 3 8 3 2 0 2 2 3 6 0 1 5 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Indiana
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)

Person Completing This Exhibit ~ ................
Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
(A)-91 o [A YRR O 0034060 ... [...03/28/1994 ..|..ccocoies woriies [eeieis e ...10/16/2000 .. |PLAN A ISSUE AGE .....ccooov foveveeneenrenenenenien 0 Joeiiiiieie (12) o 000 e 0 s e oo 0.0
(C)-91 i o G e NO.......|..... 0034060 ... |...03/28/1994 .. |...ccooies wovves foereiis e ...10/16/2000 .. [PLAN C ISSUE AGE ......coves frveenieiincecnnn28,128 [ 28,106 | 820 oD i oo o 0.0
(F)-91 o [03/28/1994 |t e [ e ...10/16/2000 .. |PLAN F ISSUE AGE ............
(C)-00 .. .. |-..10716/2000 ..|.. ..|PLAN C ATTAINED AGE ..
(F)-00 ... . . NO.... . <r |-..10716/2000 .. |.. . . ..|PLAN F ATTAINED AGE ..
(6)-03 .o e G e N0 e 0034000 ... |...10/10/2003 .. [...cceves weerreis forrieiis e ...12/31/2005 .. |PLAN G ATTAINED AGE
MS AC 06 ..o oo G [ NO e 0034000 ... [...12/27/2005 .. |cceoccies e [eeeas e ...05/31/2010 .. |PLAN C ATTAINED AGE

... 12/27/2005 .. .. ..|PLAN D ATTAINED AGE ..

..|MS AF 06 ... ... 12/27/2005 .. |.. . . ..|PLAN F ATTAINED AGE ..
S AG 06 1272772006 . e e e e ...06/31/2010 .. |PLAN G ATTAINED AGE
PLAN F ATTAINED AGE
......... YES........[MS AAF 2010 .| P [ NOLLL L [..0034000 ... [...05/28/2010 .. [oo.ocves e [ e 220770172020 .. [ (2010) o , , . eeveeeererenrenenneenee oo 000 [
PLAN G ATTAINED AGE
......... VES........[MS AAG 2010 ..o Guroiees | NO........ [, 0034000 ... |...05/28/2010 .. [.oeovie wovviens foovieinne veenns 20770172020 . [ (2010) e oo 6,659 [ 12 [ 1T 2 s e foesesesnsesesennes 000 [
0199999. Total Experience on Individual Policies 1,715,328 1,418,878 82.7 350 0 0 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: 1801 Watermark Drive Suite 100 Columbus , OH 43215 .....
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
3. Billing address and contact person for user fees established under 41 U.S.C. 1
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123
L o o] =Tl = VA oo [Tt =Y o T=T g iy TTo o oo AV =g o o o]y 4o 1= Ot
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF  IOWA. ..ottt
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[MS(F)-91 .....0034060 ....|...03/15/1995 ..|..cccoces woevies fooeeenes ceeeee |-..08/03/2000 .. |PLAN F ISSUE AGE .....cccov |ovevervenienenns 16,161 | 1,878 0.0
......... YES........[NS AF 06 .....0034000 ... |...09/09/2005 ..|.....ccce weveens |oeeeees cveenenn. |-..05/31/2010 .. |PLAN F ATTAINED AGE ....... |ceiceieeenne.. 135,289 oo 109,316
......... YES........[VS AG 08 .....0034000 ... |...07/30/2008 ..|..cccoces woereaes foeeenes eeeeeeee |-.05/3172010 .. |PLAN G ATTAINED AGE ....... |oveeeereerereienenenn 0 o 975
PLAN F ATTAINED AGE
......... YES........ [MSAAF2010 .....0034000 .... [...05/25/2010 .. [..coceies e foeeeene e e e [ (2010) e [ 3,118 . 10,838 e 10909 |2
PLAN G ATTAINED AGE
......... VES........ [ VISAAG2010 .....0034000 ... [...05/25/2010 .. |.eoooiies crinis forinins e freieies eeeeeees | (2010) .
0199999. Total Experience on Individual Policies 154,568 123,007 166.4 3

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215 .....
3.2 Contact Person and Phone Number: Denise  Sharif 800-848
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF  KANS@S......ccoiiiiiiiiiiiiiiiecciee s
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES..ooo [MS(C)-91 i [ G [ NOLL ... 0034060 ... [...01/03/1995 . [ o e e [, 11705/2007 .. [PLAN C ISSUE AGE 0.0
......... YES..oooo [MS(F)-91 i oo P | NOW. o ... 0034060 ... |...05/06/1992 .. [...cooes wovives |oveeiies e [-..11705/2007 .. |PLAN F ISSUE AGE veeeena0.0
PLAN F ATTAINED AGE
......... VES........ [MSAAF2010 KS .....[...cccocFureo [ NO...... [.....0034060 ... [...08/17/2010 .. [...oooie woveee oo e foiiis e [(2010) e e 5,488 [ B [ 150 [ e e 000
0199999. Total Experience on Individual Policies 57,025 28,684 50.3 10 0 0 0.0 0

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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Kentucky
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
MS-88 .. oo P [ NO e 0204060 ... |...01/26/1988 ..|..cccccees coeenenne ...02/01/1991 ..|...01/01/1992 .. |PRE-STANDARD .........ccevenee.
MS(A)-91 e e A e NO e 0034060 ... |...03/11/1992 .. [ocoives e foerieiis e ...01/03/2001 .. [PLAN A ISSUE AGE ............
MS(C)-91 oo [ G [ NO e 0034060 ... [...12/02/1993 .. |.ccoociis e [reeis e ...01/03/2001 .. |PLAN C ISSUE AGE ............
.. |MS(F)-91 .. . . NO.... ..0034060 .... |...05/06/1992 ..|.. ..01/03/2001 .. |PLAN F ISSUE AGE ......
MSAAC2010 KY ... foeeeeeees G [ NO e 0034060 ... |...07/20/2010 .. ...11/21/2020 .. |PLAN C ATTAINED (2010) ...
PLAN F ATTAINED AGE
......... YES........ [MSAAF2010 KY .....[occcooes Ferriiis [ NOL [0 0084000 ... [...07/20/2010 .. [ e o e e e [ (2010) e
PLAN G ATTAINED AGE
......... VES........ [MSAAG2010 KY .....|oocooi G [ NO.L.. [ 0084060 ... [..07/20/2010 .. [ o oo i s e [(2010)

0199999. Total Experience on Individual Policies

If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
Billing address and contact person for user fees established under 41 U.S.C.
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
Explain any policies identified above as policy type "O". ...
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF  LOUISIBNA.......ccuiiiiiiiiiiiiciciiec s
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
MS(C)-91 oo [ G [ NO e 0034060 ... |..11/15/1993 .. |..cooiiis i [eeieis e ...05/24/2001 .. |PLAN C ISSUE AGE .......ccco. |overververiiriinns 5,115 003 [ AT e [ [, 0.0
MS(F)-91 ........... Frveoeeees foree e NO e 0034060 ... |...08/14/1992 .. |...ccooes wovves forreiis e ...05/24/2001 .. |PLAN F ISSUE AGE ............
NS(G)-04 LA ...... <o |...02/20/2004 .. ...02/16/2006 .. |PLAN G ATTAINED AGE .......
...|MS AC 06 LA . . .. NO.... . ... |--.02/16/2006 ..|.. ..|PLAN C ATTAINED AGE ..
..|MS AF 06 LA . . . NO.... . wee. |-..02/16/2006 .. |.. . . ..|PLAN F ATTAINED AGE ..
MS AG 06 LA ...... coee |:0:02/16/2006 .. [oviiiiis e s s ...05/31/2010 .. [PLAN G ATTAINED AGE ....... .
0199999. Total Experience on Individual Policies 726,072 404,322 0.0 0

GENERAL INTERROGATORIES
If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 CoTUMDUS , OH 43215 ... .. oo ettt e et e e h e s e e s e e s ee s ee e oo e oo e e e £ee s oeeee£ee s oo £ oo £eeeee£oeeoeeoe£eeeaeeoeeEeseeseeeeeseeeeeoeesoeeeeeeeeeeeoeeeeeeeese£oeeoeeeeeeeeeeeeeeeeeoeeoeeEeeeeeeeeeeeeesoeeeeeEeeeeeeeoeeeoeoeeeeeeeeeeeeeeeeeeeeeee oo e eee oo e eeeeReeeeeee e R e eE e eReeREeReeReeReeR e e Re e R e e ReeReeeeeeeeeeeee e e e e aen e ane e as
3.2 Contact Person and Phone Number: Denise  Sharif
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Michigan
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034060 ... [...08/19/1993 ..|..cccoes wooeieeee | oeeeees eeeeeens [-..08/01/2000 .. |PLAN C ISSUE AGE ............ 0.0
..... 0034060 ... |...05/04/1992 ..|.....ce. wovererns forrirenes e |-..08/01/2000 .. [PLAN F ISSUE AGE ............ 0.0
oo [-:08/0172000 .. |+oeeoiis e [ e ...12/31/2005 .. |PLAN C ATTAINED AGE ........
. ... |-..08/01/2000 ..|.. ..|PLAN D ATTAINED AGE ..
. ween |- 1270972005 .. |.. . . ..|PLAN C ATTAINED AGE ..
oo [-212709/2005 . |oeeeeies e o e ...05/31/2010 .. [PLAN F ATTAINED AGE .......
... 12/09/2005 . i i o e ...05/31/2010 .. |PLAN G ATTAINED AGE ....... , ,
0199999. Total Experience on Individual Policies 338,637 169,954 0

GENERAL INTERROGATORIES

If response in Column 1 is no, give full and complete details

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  MiSSISSIPPI. . c.vieitieiieieiieiiieitieiteesteesteeseesesaesseesseesaeesseesseesesssesssesssesseesseessens
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)

Person Completing This Exhibit ~ ................
Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
MS-88 ..o oo Peiae foee O 0034060 ... |...01/22/1988 ..|..cccccres coreenne ...12/26/1990 ..|...07/01/1992 ..|PRE=STANDARD .......cevrvrns forervemmenmenenenn 801 | 3127 o 88L0 [ T s e e 0.0
NS(C)-9S ........ (A NO.......|..... 0034060 ... |...08/16/1996 .. [.....ccee weveveers foorreiis e ...08/18/2000 .. [PLAN C ISSUE AGE .....coeovs fovemmreinrecniecnnnc 0 [0 e 000 [0 i oo [ 0.0
F)-91 MS ...... voee [--.08/16/1996 . [ooeii e e ...08/18/2000 .. |PLAN F ISSUE AGE ............

MS(
..|MS(C)-00 MS . ...08/18/2000 .. .. ...12/04/2002 ..|...12/31/2005 .. |PLAN C ATTAINED AGE ..
MS(

. |MS(F)-00 MsS . . .. NO.... . ..or |-.-08/18/2000 .. |.. ...12/04/2002 ..|...12/31/2005 .. |PLAN F ATTAINED AGE ..

NS AC 06 MS cee [ 20971272006 .. s e s ...05/31/2010 .. [PLAN C ATTAINED AGE

MS AD 06 MS .......[oeoeeee. D o NOL L 0034060 ... |...00/12/2005 .. [....cccee weriieis o e ...05/3172010 .. [PLAN D ATTAINED AGE ....... [oecooeiiieinnns T26 s
..|MS AF 06 MS . ..0034060 ... [...09/12/2005 ..|.. ..06/31/2010 .. [PLAN F ATTAINED AGE ..

...05/31/72010 .. [PLAN G ATTAINED AGE
PLAN C ATTAINED AGE

S G 06 IS . NOo | 0034000 .. | .. 12/14/2006 ..

......... YES........[MSAAC2010 MS ..... wofeee NOLL ]l 0034060 .o [...07/21/2010 .| i [ e fee ] (2010)
PLAN F ATTAINED AGE
......... YES........[MSAAF2010 MS ... [..cccoo.Furei |t NOLl [0, 0084060 ... |...07/2172010 [ e o e [ e [(2010) e e O L0 000 [0 315 28T O
PLAN N ATTAINED AGE
......... YES........[VSAAN201O MS ... .........Nooonn o NO..L ... 0034000 . )...07/2972010 . fee e e i e e [(2010) i e 3674 [ 2,897 [ 882 e T e i o000 [
0199999. Total Experience on Individual Policies 1,822,254 1,145,571 62.9 270 315 287 91.1 1

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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 COTUMDUS , OH 43215 .....iiiiiiiiiiiii ittt b e bt ettt et e at e e et e e bt e e he e ekt e b e ekt et e e et e e et e ees e ea s e ehs e ebe e eb e et e e bt oot e e as e oot e ees e eh s e eheeeh e e eh e oot e oo b e e oe e eas e e os e eaeeeh e e eb e e b e et e e b e oot d oot e e et e ehs e eh e oo b e e b e et e e b e £ ot e e as e ea s e eat e eh b e HhE e R e e b e e R £ £ R E e et e eee e e Re e ek b€ ehe e h e e b e e bt e b e e et e b e eebeeen e e heenbeenbeens
3.2 Contact Person and Phone Number: Denise  Sharif
4. Explain any policies identified above as policy type "O".




OW'09€

5 6 3 8 3 2 0 2 2 3 6 0 2 6 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Missouri
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
MS-88 ..o oo Peiae foee O 0034060 ... [...02/16/1998 ..|...ccocs woeneene ...01/23/1991 ..|...07/30/1992 .. |PRE-STANDARD .......cccurerns |orermenmerieniennens 2,025 I 0 e [ [ 0.0
VS(B)-91 ........... [ NO.......|..... 0034060 ... |...01/14/1992 .. [ocooves o foereis e ...12/31/2005 .. [PLAN B ISSUE AGE ............ .
MS(C)-91 ........... woee [21171071993 [ e ...12/31/2005 .. |PLAN C ISSUE AGE ............
...|MS(F)-91 . . . . |-..06701/1992 .. . ..|PLAN F ISSUE AGE ..........
..|MSIAB2010 . .. . NO.... . ... |-..08/10/2010 ..|.. PLAN B ISSUE AGE (2010) ..
MSTAC2010 ..o fereic G e NO e 0034060 ... |...08/10/2010 .. PLAN C ISSUE AGE (2010) ..
MSTAD2010 ..o fereeics D [ NOL e 0034060 ... |...08/10/2010 .. PLAN D ISSUE AGE (2010) ..
...|MSTAF2010 . .. |...08/10/2010 .. .. PLAN F ISSUE AGE (2010) ..
..|MSIAG2010 . . . NO.... . ... |-..08/10/2010 ..|.. PLAN G ISSUE AGE (2010) .. .
NSIAN2010 .......... .... [...08/10/2010 .. PLAN N ISSUE AGE (2010) ..[...ccccoenenee.
0199999. Total Experience on Individual Policies 170,574 1

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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Montana
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[MS AC 06 MT .......|oecccees Covers [ NOL. ... 0034060 ... [...01/17/2006 .. [......cc.. ooeees e i [...05/31/2010 .. [PLAN C ATTAINED AGE ........fvciiiiiiennn 7,894 0.0
......... YES.......[MS AD 06 MT .......[cccocee. Duvreecs | NO-...o.... ... 0034060 ... |...01/17/2006 .. [..ccoes wevveees fovrieens e |-..05/31/2010 .. [PLAN D ATTAINED AGE ....... [oecereeineenen.. 7,936 veeeena0.0
......... YES........[MS AF 06 MT ...l Feveei [ NOLL ... 0034060 ... [...01/17/2006 .. [......cc.. ooeees e i [...05/31/2010 .. [PLAN F ATTAINED AGE ....... [...ocne.......... 586,543 0.0
......... YES........[MS AG 08 MT .......focceeeee.Guvcees | NO.... ... 0034060 ... |...01/17/2006 .. [...coovve wevviees fovvieens e [-..05/31/2010 .. [PLAN G ATTAINED AGE ....... [occcoveeenenen. 51,020 veeeena0.0
PLAN C ATTAINED AGE
......... YES........[MS AAC 2010 MT .. [..cceoeeiCovers e O [ 0034060 ... [...07/12/2010 .. [oeeeeies e o e o e [ (2010) e e 4,105 [ 08108 [ 75T [ e o 0000 e
PLAN F ATTAINED AGE
......... VES........[MS AAF 2010 MT .. [..........Feeoee [ NO.... [ 0034060 ... [...07/12/2010 .. [oovooies oo oo e [ e [(2010) e o 09,208 [ 88 [ 502 [ 2 e e 000
0199999. Total Experience on Individual Policies 667,601 539,215 80.8 157 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary o
2.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  NEDIraska.........c.cccouiuiiiiiiiiiiiiiiiiiiciice e
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)

Person Completing This Exhibit ~ ................
Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

..... 0204060 ... |...05/01/1989 ..|.......... .........|...02/28/1991 ..|...05/01/1992 .. PRE-STANDARD ..........ccccoves forrrririinnnnn. 2,400
..... 0034060 ... |...05/22/1995 ..|....cce. oo forieeies e |- 10/04/2000 .. (PLAN B ISSUE AGE ............
2 |1:08/22/1995 i e ...10/04/2000 .. [PLAN F ISSUE AGE ............
. .. |.-.10704/2000 ..|.. ..[PLAN F ATTAINED AGE ..
. «.or |-..01705/2006 .. |.. ..[PLAN C ATTAINED AGE ..

........ 0.0
........ 0.0

oo [--:01/05/2006 .. |o.eeiis e [ e ...05/31/2010 .. [PLAN F ATTAINED AGE ....... [....ccc..e.... 1,899,376 |....... 1,342,361 [ooooeiiiicene .
1.01/05/2006 .. |-.ooiies ceeeees foeereies e ...05/31/2010 .. |PLAN G ATTAINED AGE ....... |oecereerenene 32,517 oo 8,368 .o 257 [ B [ [ [ 0.0 |oveeerereereeeee
PLAN F ATTAINED AGE
......... VES.ooooo v fo P | NOL L]0 0034000 . f..06/08/2010 e e e e oo e [ (2010) i | 0 0 0.0 , , rierenenenen 0940 |l 0
0199999. Total Experience on Individual Policies 1,946,381 1,362,176 694.0 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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
3. Billing address and contact person for user fees established under 41 U.S.C.
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified @above @s POLICY tyPe "OF. e e e e e e E e E e e e e e e e e e E e e e e e e e e e e e e e e e e e e e e e e e e e E e e e e e eEe e e EeeE e e e eE e e e e e e e e e e e e e e e e e e e e e e e e e e e E e e e E e eSS e e e e e e e E e e e EeE e e e E e E e e e e e e e e e e e e e e E e e e et e e e na e
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF  NEVAGA........cciiiiiiiiiiiie s
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[MSF 08 NV ...oooe oo Fevii [ NOLL ... 0034060 ... [...02/16/2007 .. |....ooee o e i [..05/31/2010 .. [PLAN F ATTAINED AGE ....... 0.0
......... YES........[MSG 06 NV ...ooce foeereeii Geree [ NO... ... 0034060 ... [...02/16/2007 .. |....ccoees woveves |oeeviens veenen [...06/31/2010 .. [PLAN G ATTAINED AGE ....... veeennn. 0.0
PLAN F ATTAINED AGE
......... YES........[MSAAF2010 NV ... |oeoceoce Feree [ NO. o [ 0034000 ... [...06/21/2010 .. [ e oo e o e [ (2010) e e 13,287 [ 7,804 [ BB [ 2 e o 0000 e
PLAN G ATTAINED AGE
......... YES........[MS AAG 2010 NV .. [o.cceociiGeres [ NOL [ 0034000 ... [...06/21/2010 .. [ e oo e o e [ (2010) e e BT [ 0368 [ B [ 2 e o 000 e
PLAN N ATTAINED AGE
......... VES........[MS AAN 2010 NV .. [...cocccNoeoooes oo NO....... [ 0034000 ... [...06/21/2010 .. [oovooies oo oo e foi e [(2010) e e 8,520 [ 0850 [ 909 o e e 000
0199999. Total Experience on Individual Policies 222,564 131,987 59.3 37 0 0 0.0 0

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details

2.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF  North Carolina
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
MS(C)-91 oo [ G [ NO e 0034060 ... |...07/22/1994 .. |..coociics coiiis [eeeas e ...02/16/2001 .. |PLAN C ISSUE AGE .......ccce |oververviriiriiiens 7,418
NS AC 06 NC ....... Cevevveen foerenee N0 [ 0034060 ... |...01/23/2006 .. [....cccces wovereens forreirs e ...05/31/2010 .. [PLAN C ATTAINED AGE

MS AD 06 NC .......foeooeoeee Do [ NO e 0034000 ... |...01/23/2006 .. ...05/31/2010 .. |PLAN D ATTAINED AGE
..|MS AF 06 NC . . . NO.... ..0034000 .... |...01/23/2006 ..|.. ..05/31/2010 .. |PLAN F ATTAINED AGE ..
NS AG 08 NC .......foeoeees G [ NO e 0034000 ... |...08/22/2008 .. ...05/31/2010 .. |PLAN G ATTAINED AGE
PLAN C ATTAINED AGE
......... YES........[MS AAC 2010 NC .. [...ccccee. Coveves e NO.. [ 0034060 ... [...06/01/2010 .. [ooeeeiee o o e o e [ (2010) e
PLAN G ATTAINED AGE
......... VES........[MS AAG 2010 NC .. [......cc..Guvvene [ NO........ [ 0034000 ... [...06/01/2010 .. [oooiee o oo i [ e [(2010) i
0199999. Total Experience on Individual Policies 525,589 258,643 49.2 85 0 0 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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
3. Billing address and contact person for user fees established under 41 U.S.C.
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O". ...
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF  North Dakota....
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
MS-88 .. oo P [ NO e 0204060 ... |...12/30/1989 ..|..cccceres coeeene ...01/15/1991 ..|...01/01/1992 .. |PRE-=STANDARD .......cecurerens |orervenrenmeneennens (208) oo (3,452) | 1,85906 |0 s e e 0.0
MS(C)-91 e e G [ NO e 0034060 ... |...08/09/1993 .. |...cceoies wovriees forreins e e 08/08/2000 .. |PLAN C ISSUE AGE ......cccen |ouerernernnnens 17,289 | 28,862 | 16619 | | e reieis [oeereenee e 0.0
VS(F)-91 ........... 171871992 s [ e | .08/08/2000 .. [PLAN F ISSUE AGE ............
...|MS(F)-00 .. |-.-08/08/2000 .. |.. ..|PLAN F ATTAINED AGE ..
..|MS AC 06 ND . . .. |-..10/31/2005 ..|.. . ..|PLAN C ATTAINED AGE ..
MS AF 06 ND ...... o [ 1073172005 .o e e e [ .05/31/2010 ..|PLAN F ATTAINED AGE .......
MSG 06 ND ......... ..01/05/2007 . |iiiies e o e ...05/31/2010 .. |PLAN G ATTAINED AGE .......
0199999. Total Experience on Individual Policies 464,412 341,636 0

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:

1801 Watermark Drive Suite 100 Columbus ,
2.2 Contact Person and Phone Number:

Dennis  Lee

OH 43215
800-848-0123 ..

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address:
3.2 Contact Person and Phone Number:

1801 Watermark Drive Suite 100 Columbus ,
Denise

Sharif

4. Explain any policies identified above as policy type "O".

OH 43215
800-848-0123 .
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Ohio
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

0204060 ... |...01/27/1988 ..|.cccccees cerenne ...01/09/1991 ..|...01/01/1992 ..|PRE-STANDARD .........cceuenee.

0034060 .... [...01/30/1992 .. |.ccovves ceieves o e ...07/14/2000 .. |PLAN B ISSUE AGE ............

0034060 ... |...06/24/1993 ..|..ccociies coiiis [reeis e ...07/14/2000 .. |PLAN C ISSUE AGE ............
..0034060 ... |...01/30/1992 .. . ..07/14/2000 ..|PLAN F ISSUE AGE ...

0034000 ... [...09/15/2005 .. |.cocercs coeeee [eeaeas e ...05/31/2010 .. |PLAN F ATTAINED AGE .......
PLAN C ATTAINED AGE

0034000 ... [-..06/29/2010 .. |oeeiceis coreee [eeneis ceeies [eeenens e (2010) oo
PLAN D ATTAINED AGE

0034000 ... [...06/29/2010 .. |oceicers coreeee [eeneis ceeees [eeeriees e (2010) oo
PLAN F ATTAINED AGE

......... YES........[MSAAF2010 OH ... [..cccco.Fuveeni [ NO.L [ 0034000 ... [...06/29/2010 .. [ooeeeiee e e e s e [ (2010) e
PLAN G ATTAINED AGE

......... YES........[MSAAG2010 OH ... [...cccoce.Geverees e NO.L [ 0034000 ... [...06/29/2010 .. [ooeeeiee e e e e e [ (2010) e
PLAN N ATTAINED AGE

......... VES........[MSAAN2010 OH .....[..ccoeNeeoooo [ NO...... [ 0034000 ... [...06/29/2010 .. [ooooee o oo e [ e [(2010) i

0199999. Total Experience on Individual Policies

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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Oklahoma
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)

0034000 ... |
0034000 .. |
0034000 ... |.

.. |...09/23/1993 ..
.. |...04/03/1992 ..
.. |...08/18/2000 .. ..

...08/18/2000 ..
.08/18/2000 ..
11/04/2003 ..)..
.09/23/2005 ..

.08/18/2000 ..
..[PLAN F ISSUE AGE ...
. ..[PLAN A ATTAINED AGE ..
..................... .12/31/2005 ..
...12/31/72005 ..
..12/31/2005 ..
...05/31/2010 ..

PLAN C ISSUE AGE ............

PLAN C ATTAINED AGE
PLAN F ATTAINED AGE
PLAN G ATTAINED AGE ..
PLAN F ATTAINED AGE .......

................... 25,620

Person Completing This Exhibit ~ ................
Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034060 ... [...01/01/1992 ..|..cccoes wooeieee | oeeeees weeeeens |-..08/18/2000 .. |PLAN A ISSUE AGE ............ 0.0
0034060 ... |...09/23/1993 .. |...ccooies weires foereiis e ...08/18/2000 .. |PLAN B ISSUE AGE ......cccco. foerrernernernrneneneenc 0 o0 o000 o0 o e o 0.0

0199999. Total Experience on Individual Policies

177,259

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:

1801 Watermark Drive Suite 100 Columbus ,
Dennis

Lee

OH 43215
800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address:
3.2 Contact Person and Phone Number:

1801 Watermark Drive Suite 100 Columbus , OH 43215
Denise

Sharif

4. Explain any policies identified above as policy type "O".

800-848-0123 .
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Oregon
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)

Person Completing This Exhibit ~ ................
Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... N/A i [MS-89 e oo P [ NOLLL L .. 0204060 ... [...03/20/1989 .. |....coeee et [..01/24/1991 . [...01/01/1992 .. [PRE-STANDARD .......cccevenee 0.0
......... YES.....o..[MSF 06 ..o fornees P | NOL. ... 0034060 ... |...01/25/2007 .. [..eoeoies e foeveiee e [-..06/31/2010 . [PLAN F ATTAINED AGE ....... veeeena0.0
......... YES...ooooo [MSG 06 ..o [ G [ NOLL [ 0034060 ... [...01/25/2007 .. [...eooee e e i [1.05/31/2010 .. [PLAN G ATTAINED AGE ..o foeneeeiiiieiiinnd O o 49 e 000 [t O e o o 000 [
PLAN F ATTAINED AGE
......... VES........[MS AAF 2010 ......fcco Fue [ NO.L. [ 0034060 ... [...04/28/2010 .. [ o oo e e [(2010) i fo 4615 [ 18 [ 40 [ T e e 000
0199999. Total Experience on Individual Policies 405,308 139,469 34.4 74 0 0 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: 1801 Watermark Drive Suite 100 COIUMDUS , OH 43215 .......eiiiiiiiiiiiieiie ittt ettt ettt et e et e e bt e bt e et eaeeeaeeeaeeeheeeheeeh e e b e e et eaeeeaeeeaseee s e eHeeeh e e eb e e e e e et e aseeaseeaseeaeeeeeeeheeeE £ e e e e e e eaeeeas e eas e 4ae e eaneeh e e eh e e b e e e e e s e emeeeaeeeaeeHeeeeheeeE e e b e e e £ 2aeeean e eas e eene4eseeEeeeheeeE £ e e e eae e emeeeme e ean e oo e e ehe e eheeeE e e b e e e e embeembeeaneehneeheeeheeebeenbeenbeenneenne
2.2 Contact Person and Phone Number: Demis  Lee BO0-8AB-0123 ...ttt ittt ettt ettt ettt h e bbbttt e e h ekt eh e b e e b e e b £ e e £ e et e e Rt e ehe e ke e ek e e b e e b e e b e £t e e R84 e et e eR s e ehe e SR £ e be e b e ea b e eRt e eRe e eas e ehe e eh e e eh e e ke e b e et e eae e eae e ehs e ees e ehe oo R e e b e e b e e b e ea b e ees e ehs e e Re ookt e E e e b £ e b £ e aE e eRe e eRe e e he e ehe e e b e e h e e b e e b e e e e e et e ee e ehn e e he e e be e e bt e ebe e bt ebeeaee
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified @above @s POIICY tyPe "O". oL e L L Lo L oA e L oA e Lo h L oL e E s e S L e Lo AL oA e LA e Lo AL h e e oL e d oL L AL AL oA e Lo RS e RS E R Eeh e L e L oAb e Rt a et a et h bttt
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF Pennsylvania....
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)

Person Completing This Exhibit ~ ................
Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES..oo [MS(A)-9T v [ A [ NOLL ... 0034060 ... [...12/06/1993 .. [.oeeii e e i [21071172001 . [PLAN A ISSUE AGE ....ooovvt e 2,560 . 0.0
......... YES....ooo [MS(B)-91 .oveei [ et | NOW.c ... 0034060 ... |...12/06/1993 . [..ocvoie v foevieiies vveveen [ 10/11/2001 . [PLAN B ISSUE AGE ..o [, 12,458
......... YES...oo [MS(C)-91 oo [ G [ NOLL [ 0034060 ... [...12/06/1993 .. [ooeeie e e i 1221071172001 . [PLAN C ISSUE AGE ......ovent e 177,667

PLAN C ATTAINED AGE
......... YES........[MS AAC 2010 PA .. [...ccccee.Covereees oo NO... [ 0034060 ... [...06/01/2010 .. [ooeeoees o e e o e [ (2010) e [, 10,348

PLAN D ATTAINED AGE
......... YES........[MS AAD 2010 PA .. [.......c..Deveeeees [ NO.... [ 0034060 ... [...06/01/2010 .. [ooeeeees o o e o e [ (2010) e foe

PLAN F ATTAINED AGE
......... YES........[MS AAF 2010 PA .. [...ccoo.Fuveee [ NO.L [ 0034060 ... [...06/01/2010 .. [ooeeies o o i o e [ (2010) e .26, 559

PLAN G ATTAINED AGE
......... YES........[MS AAG 2010 PA .. [...cccce.Geveees e NOLL [ 0034060 ... [...06/01/2010 .. [ooeeeiie o o e o e [ (2010) e o 34,782 [ 19,307 [ 556 [ 8 85,845 [ 28,847 [0 3622 [ B

PLAN N ATTAINED AGE
......... VES........[MS AAN 2010 PA .. [...ccocoNoeoooe [ NO....... [ 0034060 ... [...06/01/2010 .. [oovoiin o oo e s e [(2010) i fo 8,378 3,965 [ A7 B e 20,482 [ 14,260 [ 664 [ 18
0199999. Total Experience on Individual Policies 272,702 196, 466 72.0 67 99,442 40,925 4.2 84

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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

FOR THE STATE OF  South Carolina
NAIC Group Code
ADDRESS (City, State and Zip Code)

Person Completing This Exhibit

0000

For The Year Ended December 31, 2022
(To Be Filed by March 1)

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
MS(F)-91 v foee P [ NO e 0034060 ... [...03/14/1995 ..|..coociies coiiie [eeeis e ...09/14/2000 .. |PLAN F ISSUE AGE .....ccovov fovereeneennnens 20,414 | B, TA4 | 17002 | s e oo 0.0
MS(F)-00 ........... Froveoee forreee N0 o 0034060 ... |...09/14/2000 .. [...ccooes wevrens forreiis e ...12/31/2005 .. |PLAN F ATTAINED AGE .......
NS AB 06 SC ....... o [+:12/06/2005 . |oeeis e [ e | .05/31/2010 .. [PLAN B ATTAINED AGE ........
...|MS AC 06 SC .. . .. NO.... . .. |-..12/06/2005 ..|.. ..|PLAN C ATTAINED AGE ..
..|MS AF 06 SC . . . NO.... . .. |-..12/06/2005 .. |.. . ..|PLAN F ATTAINED AGE ..
MS AG 06 SC ....... ...12/06/2005 .. [ooioiiies e s e | .05/31/2010 .. |PLAN G ATTAINED AGE .......

0199999. Total Experience on Individual Policies

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.

0H 43215
800-848-0123 ..

2.1 Address:
2.2 Contact Person and Phone Number:

1801 Watermark Drive Suite 100 Columbus ,
Dennis  Lee

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address: 1801 Watermark Drive Suite 100 Columbus ,
3.2 Contact Person and Phone Number: Denise  Sharif
4. Explain any policies identified above as policy type "O".

L OO
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF  South Dakota...
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... VES........[MS(F)-91 ........... .....0034060 ....|...09/20/1993 ..|cccciies coriees foeeeees eeeeens |-.06/27/2000 .. |PLAN F ISSUE AGE ......ccooee|oververvinvinnenn. 1,869 0.0
......... YES........[MS(F)-00 ........... .....0034060 .... [...06/27/2000 .. |.....c... wevveeurs |ooerirens ceernenns [..12/31/2005 .. |PLAN F ATTAINED AGE ....... |oeerveeeennen. 17,637 0.0
................. NS AF 06 SD ...... .....0034060 ....|...09/01/2005 .. |ccccoces wovveees foeeeies weeeeen |-.05/31/2010 .. |PLAN F ATTAINED AGE ....... |ervieeneen.... 133,330 0.0
..... 0034060 ... ...09/01/2005 .. |...cocee woverens fooviiins eeienen. |...05/81/2010 .. [PLAN G ATTAINED AGE .......focooiciinnn 7,122
159,958

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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Tennessee
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)

Person Completing This Exhibit ~ ................
Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES..ooo [MS(C)-91 i [ G [ NOLL ... 0034000 ... [...08/02/1994 [ e e i [..08/11/2000 .. [PLAN C ISSUE AGE 0.0
......... YES..ooooo [MS(F)-91 i oo P | NOL. ... 0034000 ... |...08/02/1994 . f...cooes evives |oeeiies e [-..08/11/2000 . [PLAN F ISSUE AGE 0.0
......... YES........ [MS(F)=00 TN ...... [oeeeeee Fevii [ NOLLc [ 0034000 ... [...08/11/2000 .. [...oooeee o e e 1221273172005 .. [PLAN F ATTAINED AGE ...oeo foeneeieiieiiinn O et 0 [ 000 et O e o o000 [
PLAN F ATTAINED AGE
......... VES........[MSAAF2010 .......oofoeeeen Fuve [ NO.L [ 0084060 ... [..07/28/2010 .. [ o o i e e [(2010) i fei 2817 3192 [ 1878 [ T e e e 000
0199999. Total Experience on Individual Policies 14,384 42,105 292.7 3 0 0 0.0 0

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: 1801 Watermark Drive Suite 100 COIUMDUS , OH 43215 .......eiiiiiiiiiiiieiie ittt ettt ettt et e et e e bt e bt e et eaeeeaeeeaeeeheeeheeeh e e b e e et eaeeeaeeeaseee s e eHeeeh e e eb e e e e e et e aseeaseeaseeaeeeeeeeheeeE £ e e e e e e eaeeeas e eas e 4ae e eaneeh e e eh e e b e e e e e s e emeeeaeeeaeeHeeeeheeeE e e b e e e £ 2aeeean e eas e eene4eseeEeeeheeeE £ e e e eae e emeeeme e ean e oo e e ehe e eheeeE e e b e e e e embeembeeaneehneeheeeheeebeenbeenbeenneenne
2.2 Contact Person and Phone Number: Demis  Lee BO0-8AB-0123 ...ttt ittt ettt ettt ettt h e bbbttt e e h ekt eh e b e e b e e b £ e e £ e et e e Rt e ehe e ke e ek e e b e e b e e b e £t e e R84 e et e eR s e ehe e SR £ e be e b e ea b e eRt e eRe e eas e ehe e eh e e eh e e ke e b e et e eae e eae e ehs e ees e ehe oo R e e b e e b e e b e ea b e ees e ehs e e Re ookt e E e e b £ e b £ e aE e eRe e eRe e e he e ehe e e b e e h e e b e e b e e e e e et e ee e ehn e e he e e be e e bt e ebe e bt ebeeaee
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified @above @s POIICY tyPe "O". oL e L L Lo L oA e L oA e Lo h L oL e E s e S L e Lo AL oA e LA e Lo AL h e e oL e d oL L AL AL oA e Lo RS e RS E R Eeh e L e L oAb e Rt a et a et h bttt
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Texas
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Earned Lives Earned Amount Earned Lives
..... 0204060 ... |...02/16/1990 ..|.....c.c. woeeeenn |-..0171471991 .|...03/01/1992 .. |PRE-STANDARD .....oovvvrvnne [rrervervnnnnnnn 11,869 0.0
..... 0034060 ... |...08/20/1992 .. |...cccoces wevevens fooreens evenn |- 1171472000 . [PLAN A ISSUE AGE .....ooveve e 4,062 0.0
[ 1071971993 s e [ e ...11/14/2000 ..|PLAN C ISSUE AGE .......ccoo |overreriiriinienns 49,910
. ... |-..08/20/1992 .. ..|PLAN F ISSUE AGE ... 128,805
. wee |- 1171472000 . |.. ..|PLAN F ATTAINED AGE .. .8,
...03/03/2006 .. ..|PLAN A ATTAINED AGE ....... |oeeeceeriieens 18,533
PLAN A ATTAINED AGE
......... VES........[MSAAA2010 TX ... [ A [ NOLL.... [....0084060 ... [...09/09/2010 .. [....cooe wovvene oo i o [(2010) e 0 0 . IO UUUUU FTUTTTRTRTRrRr | | SO
0199999. Total Experience on Individual Policies 221,317 117,273 53.0 31 0 0 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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Utah
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........ [MSF 06 UT ..oooes v Fe [ NOLL ... 0034000 ... [...11/15/2006 .. ... woveees e i [...05/31/2010 .. [PLAN F ATTAINED AGE ....... 0.0
......... YES........[MSG 06 UT ...oocee orveeii Geeeee | NO... ..., 0034000 ... [...11/15/2006 .. |....ccoees coeevies foeeiiens veenen [...05/31/2010 .. [PLAN G ATTAINED AGE ....... veeennn. 0.0
PLAN F ATTAINED AGE
......... YES........[MSAAF2010 UT .....|ooceocsFeree [ O [ 0034000 ... [...07/22/2010 .. [ e oo e o e [ (2010) e o 11,843 05,865 [ 4905 [ B e o 000 [
PLAN G ATTAINED AGE
......... YES........[MSAAG2010 UT .....|ooceociiGeroees e O [0 0034000 ... [...07/22/2010 .. [ e oo e o e [ (2010) e e 10,398 [ 4440 [ 82T [ B e o 000 e
PLAN N ATTAINED AGE
......... VES........ [MSAAN2010 UT .....|o.cococNoooooe [ NO..... [ 0034000 ... [...07/22/2010 .. [oovooies oo oo e foii e [(2010) i o 3,105 [ 6,897 [ 2221 [ e e 000
0199999. Total Experience on Individual Policies 133,461 67,448 50.5 30 0 0 0.0 0

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details

2.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123 ..
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF = VIirginia......ccoiiiiiiiiiiiiiiiciic e
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
................. MS(C)-91 oo [ Gt [ NOLL [ 0034060 ... [...04/15/1994 [ e [ i [...01/1172006 .. [PLAN C ISSUE AGE ......ooven e 7,465 0.0
................. NS AE 06 VA ......foeoeeoe B [ NO.L... [-....0034000 ... [...06/18/2007 ..|.......... weoooees fereeeies e [...05/31/2010 .. [PLAN E ATTAINED AGE ....... [oeociiiieennnn.22,504 veeeena0.0
0034000 ... |...08/18/2007 .. |..ceoceics woreee [eeenens ceeeene ...05/31/2010 .. |PLAN F ATTAINED AGE ....... |ererverncne 1,298,964 |....ccvooeee 886,492 [ 52,8 [ 225 [ o 0.0
0034000 ... [...06/18/2007 .. |..cccvies wovreins | e ...05/31/2010 .. [PLAN G ATTAINED AGE .......feiceiiiiin. 101,963 .
1,430,896 0.0 0

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.

2.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF = West VIrginia.........ccccoiiiiiiiiiiiiiiiiciice e
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)

Person Completing This Exhibit ~ ................
Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[MS AE 06 WV ...... [ Euee [ NOLL. [ 0034000 ... [...06/07/2006 .. [......c.. wooceees e i [..05/31/2010 .. [PLAN E ATTAINED AGE ....... [oecoeoiiinnnnn 4,621
......... YES........[MS AF 08 WV ...... [oeeeeees Frceis | NO....... [, 0034000 ... |...06/07/2006 .. [....cccee wovereens fovreeeres eeeenn |-..05/31/2010 .. [PLAN F ATTAINED AGE ....... [ceeeeeen....... 627,243
......... YES........[MS AG 06 WV ...... [ Geves e NOL. ... 0034000 ... [...06/07/2006 .. [......cc.. wooeees e i [...05/31/2010 .. [PLAN G ATTAINED AGE ....... [oecceiiiiennn. 73,617
PLAN F ATTAINED AGE
......... VES........[MS AAF 2010 WV .. [ Fueei [ NO...... [ 0034000 ... [...06/08/2010 .. [ooooiie o oo e s e [(2010) i o 22,357
0199999. Total Experience on Individual Policies 727,838

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: 1801 Watermark Drive Suite 100 COIUMDUS , OH 43215 .......eiiiiiiiiiiiieiie ittt ettt ettt et e et e e bt e bt e et eaeeeaeeeaeeeheeeheeeh e e b e e et eaeeeaeeeaseee s e eHeeeh e e eb e e e e e et e aseeaseeaseeaeeeeeeeheeeE £ e e e e e e eaeeeas e eas e 4ae e eaneeh e e eh e e b e e e e e s e emeeeaeeeaeeHeeeeheeeE e e b e e e £ 2aeeean e eas e eene4eseeEeeeheeeE £ e e e eae e emeeeme e ean e oo e e ehe e eheeeE e e b e e e e embeembeeaneehneeheeeheeebeenbeenbeenneenne
2.2 Contact Person and Phone Number: Demis  Lee BO0-8AB-0123 ...ttt ittt ettt ettt ettt h e bbbttt e e h ekt eh e b e e b e e b £ e e £ e et e e Rt e ehe e ke e ek e e b e e b e e b e £t e e R84 e et e eR s e ehe e SR £ e be e b e ea b e eRt e eRe e eas e ehe e eh e e eh e e ke e b e et e eae e eae e ehs e ees e ehe oo R e e b e e b e e b e ea b e ees e ehs e e Re ookt e E e e b £ e b £ e aE e eRe e eRe e e he e ehe e e b e e h e e b e e b e e e e e et e ee e ehn e e he e e be e e bt e ebe e bt ebeeaee
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
L o o T =TV oo (o=t o =Y g =T =T o T A= TS o o] oy 47 oY= PPN
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Wisconsin
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
MS-AT (BP) WI-04 MED SUPP Wl CORE & RIDERS
......... VES..ovooe [ [ O [ NOLL L ... 0034060 .. [...04/14/2004 .| o o e [06/81/2010 [ e 995 T [ 584,398 [ BBLT [l BB [ e e 000
0199999. Total Experience on Individual Policies 995,417 584,393 58.7 134 0 0 0.0 0

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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Wyoming
NAIC Group Code 0000
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit ~ ................

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[MS AF 06 WY ... [oeeeee Feeeei [ NOLL [ 0034000 ... [...09/01/2005 . ..ot o e i [...05/31/2010 .. [PLAN F ATTAINED AGE ....... 0.0
......... YES.......[MS AG 06 WY ...... [oeeeeii Geeee [ NO.. ... 0034000 ... [...09/01/2005 .. |...oooees covvevie foeeiiens veenen [...05/31/2010 .. [PLAN G ATTAINED AGE ....... veeennn. 0.0

PLAN F ATTAINED AGE

......... VES........[MS AAF 2010 WY ..|..........Feeocoe [ NO..... [..... 0034000 ... [...06/09/2010 .. [...ooooes woveee oo e fois e [(2010) i e 26,099 [ 18,528 [ 7100 [ B [ e 000
0199999. Total Experience on Individual Policies 787,650 586,945 74.5 160 0 0 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: 1801 Watermark Drive Suite 100 Columbus , OH 43215
2.2 Contact Person and Phone Number: Demis  Lee 800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 1801 Watermark Drive Suite 100 Columbus , OH 43215
3.2 Contact Person and Phone Number: Denise  Sharif 800-848-0123 .
4. Explain any policies identified above as policy type "O".
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VM-20 Reserves Supplement - Part 1A

NONE

VM-20 Reserves Supplement - Part 1B

NONE
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SUPPLEMENT FOR THE YEAR 2022 OF THE The Order Of United Commercial Travelers Of America
VM-20 RESERVES SUPPLEMENT - PART 2

Life PBR Exemption
For The Year Ended December 31, 2022
(To Be Filed by March 1)

Life PBR Exemption as defined in the NAIC adopted Valuation Manual (VM)

Has the company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of

OMUCHE? ..ttt s e s 2 s s a2 s e 2 s 2 2 a2 8o 2 s e o2 s 2 2 s e 22 A e 2 s o2 s e e 2 A e 2 s e 2 s e e A S s e e A2 AR A AR AR s s e s st a st eeeas Yes [ X] No[ ]
2. If the response to Question 1 is "Yes", then check the source of the "Life PBR Exemption" definition? (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ X |
2.2 State Statute (SVL) [ ] Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Statute (SVL) different from the NAIC adopted VIM? ... Yes[ 1 No[ ]
b. If the answer to “a” above is “Yes”, provide the criteria the state has used to allow the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):
2.3 State Regulation [ 1 Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Regulation different from the NAIC adopted VIM? ........ ..o e Yes[ ] No[ ]
b. If the answer to "a" above is "Yes", provide the criteria of the state’s Life PBR Exemption that the company has met and the minimum reserve
requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the Adopted VM, write SAME AS
NAIC VM):
3.  If the criteria for the "Life PBR Exemption" is the same as or substantially similar to the NAIC adopted VM (i.e., Question 2.1 is checked or
Question 2.2.a is "No" or Question 2.3.a is "No"), then provide the most recent year that the company filed a statement of exemption that was
allowed. If such calendar year is not the current calendar year for this statement, also provide confirmation that the company meets the criteria for
utilizing an ongoing statement of exemption, meaning that none of the following apply:
1) the company fails to meet either of the conditions in VM Section Il, Subsection 1.G.2,
2) the policies exempted contain those in VM Section Il, Subsection 1.G.3, or
3) the domiciliary commissioner contacted the company prior to Sept. 1 and notified them that the statement of exemption was not allowed:
Other Exclusions from Life PBR
For The Year Ended December 31, 2022
(To Be Filed by March 1)
1A. Has the company filed and been granted a Singl 20 of the Valuation Manual by their state
of domiCile? ....covvevreereeriericcreercee L A B ... . B O N - B Yes [ 1 No[ ]
1B. If the answer to question 1A is “Yes” please disci
2A. If the answer to question 1A is "Yes", does the company have risks for policies issued outside its state of domicile? .................ccccooiiiiiiis Yes[ ] No[ 1]
2B.  If the answer to question 2A is “Yes” please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.
3. Is all of the company's individual ordinary life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the
Valuation Manual? .... Yes [ ] No[ ]

456-3
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