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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Alabama

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life iNSUrance ..o e 428,759 | o 15,009 [ o 443,858
2. Annuity considerations
3. Deposit-type contract funds ............ccovviciciiiincns [ 139 [ XXX oo oo eeee e [ XXX e e 139
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 432,098 15,099 447,197
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... e 10,267 [ o [ et 10,261
6.2 Applied to pay renewal premiums ............ocoooeinnnns oiiiniiincirnecceens B2 [ o [ [t 412
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ............c.. |oeereeeerceeeineieiciennas B3 | [ [ [ 53
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1t06.4) ........ocoovrinniiiiins Lo 10,726 [oeoeeeeeeeececeerrnceirienes [orereneeieierr s [oeeeeisisneneese s [reserene e 10,726

Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities .
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8.

Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

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.

DETAILS OF WRITE-INS

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

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

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
YEAT .o e 24 e 102,421 [ e oo foeeeirennssseeiens [ oo oo 24 | 102,421
17. Incurred during current year |........... 88 | 786,854 |...vcvivvies oo [ oo e o 88 | 786,854
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. VL - 709,497 oo oo oo oo e e [ V£ 709,491
18.2 By payment on
compromised Claims .........lcccccvices v feeiieiens foviniiiins s e e e
18.3 Totals paid ......cccoovvevceeei)eeee 719 [, 709,491 [oviviiiiies oo oo oo e foe

year (16+17-18.6) 33 179,784 33 179,784
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT v 2,066 |........ 37,116,659 |.............. (@) <o [ 14 | 808,500 |[...cvovevvies oo foeeeea 2,080 |......... 37,925,159
21. Issued during year ...............|c.c.c.. P2 190,500 |ovoveevriens [ [ v e froes f 22 |, 190,500
22. Other changes to in force
(NEt) v o (164) |......... (9,947, 755)].....cvvvier foveeeeiessiciieiens Joeveeeies Joeeressiiiseeiiins oeeieiiiieies fooveeeieisiisieeeees Jovesenns (164) |.......... (9,947,755)
23. In force December 31 of
current year 1,924 27,359,404 (a) 14 808,500 1,938 28,167,904

(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)

3,834,650
3,850,039

3,841,851
3,857,429

1,632,583
1,635,179

1,566,570
1,563,820

(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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Alaska

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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

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

20. |

23. 1

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

POLICY EXHIBIT
n force December 31, prior
year

... 183,316
47,000

(Net)
n force December 31 of
current year

19 230, 366

No. of

183,316
47,000

230, 366

(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)

1,822,611 |..

1822611 |..
1,822,761

..1,822,334

1,822,334
1,822 484

1,420,515
1,420,515

1,464,553
1,464,557

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

insured under indemnity only products

24 AK

................................. 0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 53,345 | e [ [ 53,345

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
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

20. |

23. 1

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

POLICY EXHIBIT
n force December 31, prior
year

....2,438,624
102,500

............ (414,179
2,126,945

(Net)
n force December 31 of
current year

123

oo

No. of

....2,438,624
102,500

(414,179)
2,126,945

(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)

.2,308,3

2,304,995

2,303,316 |

..2,272,955

2,972,955

2,274,563

1,439,979
1,440,359

1,500,888
1,500,965

(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 Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 190,325 [ oo 466 ..o [ 190,791

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
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 7.1t0 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
DETAILS OF WRITE-INS

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

above)
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
YEAC ..o e 10 | 33,026 [ [ e
17. Incurred during current year |........... 29 [ 151,639 [ o o
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 30 [ 144,469 |........oooet | e

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements e 144,469 | [ [
19. Unpaid Dec. 31, current
year (16+17-18.6) 9 40,196 9 40,196
No. of
POLICY EXHIBIT
20. In force December 31, prior
year vernnn9,109,885 | ... 9,184,885
21. Issued during year .............|.......... 18 |... 196,500 [o.voovooveres oo foreeeinnens 196,500
22. Other changes to in force
L W (61) ] (LT 3] NN VOO NSUSOTTORN DOV WSSOI SO N ((30] W— (689,034)
23. In force December 31 of
current year 628 8,617,351 (a) 1 629 8,692,351
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current 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

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 PoliGIES (D) cuveveveveceeeeeeeeeeeceeieieeeneeeeeeeeeeneneeie oo 10,928 | 11,085 e oo, 1,344 | (1,387)

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

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
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)

4,304,990 |...

..4,315,228 ,798,901

25.6 Totals (sum of Lines 25.1 o 25.5) 4,304,990 |.. 4,315,228 [ | 2,798,901 [ 2,811,760
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 4,315,918 4,326,263 2,800,245 2,810,373
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons

insured under indemnity only products ... 0.

24.AR
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF California DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 66,852 |...vvieiieieieieieieieeieies o et [ 166,852

oD =

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

1

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

477,526
242,725 |

1302.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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= AU RSN 4 20,851 | [ [
17. Incurred during current year |........... 15 |. 225,254 | e [
Settled during current year:
18.1 By payment in full .........cooo. | 16 | 220,887 |.ocveveeees oo e,

18.6 Total settlements 10 220,887 | [ [
19. Unpaid Dec. 31, current

year (16+17-18.6) 3 25,218 3 25,218

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior

YEAT oo 427 | 10,600,629 |......ccoovee (@) woverrrereiiiiiiiies oo oo s oo [ 427 |......... 10,600,629
21. Issued during year ...............|c.c.c.. K7 276,500 [..voviiririe v [ oo e fe 37 e 276,500
22. Other changes to in force

(Net) coeeeeeeeeeeee e (44)......... (1,946,347 )].....cvcveee forereeeisiiiiieeies Joeeeiis foereerisieeeeiinies foereiiseiees foeeeieieieeeeeeienes foeveienas (44) |.......... (1,946,347)
23. In force December 31 of

current year 420 8,930,782 (a) 420 8,930,782

(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

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

3

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)

35,268,620

. 25,874,302

35,200,160 |...
35,211,757

35,268,620
3,271,202

.... 25,874,302
25,875,052

25,872,484
25,872,987

(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



5

6 7 2

2 2

2 0

2

4

3 0 0 6 1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

0 0

DIRECT BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 49,430 |.ooeeeecceeeeeees e [ [ 49,430

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

. 16,602

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

No. of
Pols. &
Certifs.

Ind.Pols.

3
No. of

&Gr.
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

.... 108,602

108,589

compromised claims

.... 108,589
13

year (16+17-18.6) 1

13

20. |

23. 1

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

POLICY EXHIBIT
n force December 31, prior
year

....2,354,182
82,000

(Net)
n force December 31 of
current year

123 2,231,811

(204,371)

No. of

....2,354,182

82,000
(204,371)

2,231,811

(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

Direct Premiums

2

Earned

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

3

Direct

Losses Paid Incu

Direct Losses

rred

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)

2,081,130 |...

2,081,130 |
2,081,554

..2,067,526

2,067,526
2,067,950

...... 887,979
887,979

928,631
928,564

(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




5

6

7 2 2 0

2

2 2

4

3 0

0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Connecticut

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance 37,253 |.eecererrernnes | [ [ 37,253
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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

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

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

compromised claims

year (16+17-18.6)

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
YEAT wiiieeeeeneeeeneenee i [ i [ e [ [ e
ncurred during current year |..........1T [ 1,329 [ i i e e e e 1

POLICY EXHIBIT

20. In force December 31, prior

year e, 082,238 |
21. Issued during year .........c.....feuenenee 7| ... 115,000 |....coveee
22. Other changes to in force

(NEY) oo e (23] (50,000).....ccvrvee oerreeeiriieiniens
23. In force December 31 of

current year 58 747,238 (a)

No. of

682,238

..... 7 115,000
() [ (50,000)
58 747,238

(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)

3,358,325

13,358,084 |..

3,358,084 |

.. 3,359,837

3,350,837

3,360,078

1,541,654

1,541,654

1,557,140
1,557,060

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

insured under indemnity only products

24.CT

0 and number of persons



5

6
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2
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0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

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

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

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 (16+17-18.6) 1 30,000

year
ncurred during current year

compromised claims

20. |

21. 1

23. 1

22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(Net)
n force December 31 of
current year

33

737,174

No. of

737,174

(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 $

., cun
., cun

ACCIDENT AND HEALTH INSURANCE

rent year $
rent 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)

233,338

233,338 |

233,338 |

. 228,581

228,581
228,581

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

insured under indemnity only products

24.DE



5

6

7 2 2 0

2

2 2

4

3

0 0

9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF District of Columbia

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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

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
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
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) 3,000

3,000

20. |

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

23. In force December 31 of

POLICY EXHIBIT
n force December 31, prior
year

... 323,993
18,000

(Net)

30 277,395

current year

No. of

323,993
18,000

277,395

(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 Dividend
Paid, Refunds to

on Direct Business

Members or Credited

S

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)

489,954

489,404 |..

. 490,149

490,149
490,699

...... 229,767
229,767

235,909
235,923

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

insured under indemnity only products

24.DC

0 and number of persons



5

6

7 2 2 0

2

2 2

4

3 0

1

0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Florida

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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
8.

Totals (Sum of Lines 7.1 to 7.3)
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
Death benefits
Matured endowments
Annuity benefits

10.
11.
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

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

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page

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

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

above)
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
YEAT <o 55 [ 259,548 |...ocvcvvieis feoreieiieeeseiieeie oo oo [ o s 55 [ 259,548
17. Incurred during current year |........... (S T 520,279 [.viciries orerernernennrrnees oerennees e oo oo [ 93 | 520,279
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 99 [ 587,178 | oo oo e e oo e 99 [ 587,178
18.2 By payment on
compromised Claims ..........|ccceiies e i i e e f e e
18.3 Totals paid .......ccoovvevceein)oee 99 [, 587,178 | foeeeeiiiciceeiiee e [ Joveieeiens e [ 99 | 587,178

year (16+17-18.6) 49 192,649 49 192,649
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .o e 2,274 |........ 28,372,720 |.............. (@) <o [ 2 e 53,000 [eeeererins [ o 2,276 |.......... 28,425,720
21. Issued during year ..............|...ccc...e. 1 3,000 |-vevieiiis [ v e e e o 1 | 3,000
22. Other changes to in force
(NE1) o fr (164)|......... (3,284,842)].....ccvvs forerirniiiiiinns [ ()] (50,000 [+e.vvvrerie [ o (165) |.......... (3,334,842)
23. In force December 31 of
current year 2,11 25,090,878 (a) 1 3,000 2,112 25,093,878
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns ,currentyear $ e,

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
26.

Medicare Title XVIIl exempt from state taxes or fees

19,655,762

19,504,103

6,492,522

7,384,784

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

19,657,670

19,506,299

6,492,522

7,383,549

(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




NAIC Group Code

5

6

7 2 2 0

2

2 2

4

3 0

1 1 0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Georgia

0901

LIFE INSURANCE

DURING THE YEAR 2022

65722

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

NAIC Company Code
4

Industrial

5

oD =

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

295,672

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
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)

Annuities:

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

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

10.
1.
12.
13.

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.

DETAILS OF WRITE-INS

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

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

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
YEAT <o 24 e 126,656 [...ovoveeies | oereriniins oo [ oo oo 24 | 126,656
17. Incurred during current year |........... (S T 524,227 [.coiivies oo oerernees e oo [ [ 93 | 524,221
Settled during current year:
18.1 By payment in full .........cooo. | VLT - 505,711 [ e e e i oo e, T6 | 505,711
18.2 By payment on
compromised Claims .........lcccccvices v feeiieiens foviniiiins s e e e
18.3 Totals paid ..........cococevvvvinifeccnnn 76 | 505,711 [ooiiiiis oo [ e v [

year (16+17-18.6) 4 145,166 4 145,166
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT v 1,89 |....... 16,577,743 |.............. (@) <o [ KT O 75,500 |oovoovoieiees oo foeeeee 1,901 |........ 16,653,243
21. Issued during year ...............|c.c.c.. 14 | 163,500 [o.vovevivie foerverrceeervnncieies e oo v feo 14 [ 153,500
22. Other changes to in force
(NEE) e o (141)]........ TETPLCTINC7/:3 | R NS NS NN NN DU R (A41) [, (1,294 ,976)
23. In force December 31 of
current year 1,771 15,436,267 (a) 3 75,500 1,774 15,511,767

(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)

5,174,837
5,181,754

5,145,725
5,152,785

1,697,264

1,698,496

1,836,038
1,835,434

(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



5

6
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7 2 2 0

2

4
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1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

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

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

VBN oo

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

(NEY) oo e (D] e (850,000).....cccvieer forereererieainiens
n force December 31 of
current year 32 330,521 (a)

....680,521

No. of

(350,000)

330,521

(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)

1,080,845 |..

1,080,845 |..

26. Totals (Lines 24 +24.1+242+243+24.4+2

1,081,315

..1,081,011

1,081,011
1,081 481

...... 728,832

728,832

748,591
748,603

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

insured under indemnity only products

24 Hi

0 and number of persons
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6
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2
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4

3 0
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1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

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

20. |

23. 1

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

POLICY EXHIBIT
n force December 31, prior
year

....1,206,673
89,535

(795,746
500,462

(Net)
n force December 31 of
current year

60

oo

No. of

....1,206,673
89,535

(795,746)
500,462

(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)

2,681,223

2,681,223 |

2,681,223 |

..2,679,565

2,679,565
2.679.565

1,916,346

1,916,346

1,927,662
1,927,662

(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



6

7 2 2 0

3 0

4 1 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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

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 6.1106.4) .......ccceeevrevrenneenens
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

.64,937

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.

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

....201,812

178,231

compromised claims

... 178,231

year (16+17-18.6) 44,000

44,000

20. In force December 31, prior

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

23. In force December 31 of

POLICY EXHIBIT

....7,545,463
217,000

year

(Net)

577 7,004,207

current year

(668,256)

No. of

....1,545,463
217,000

(668,256)
7,004,207

(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)

19,447,699 |

9,447,699 |
9,479,288

..9,460,222

9,460,222
9,492,204

4,504,159
4,574,207

4,563,531

4,625,812

(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
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6
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2
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1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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

...548,958

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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 T e 84726 | s [
17. Incurred during current year |........... 40 |. 837,865 | [ o
Settled during current year:
18.1 By payment in full .........cooo. | 38 [ 548,958 |...ooveveres forereieeeeeeeeeiees [

year (16+17-18.6) 9 73,633 9 73,633
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT <o 820 | 11,319,658 |..ocovevees (@) v frvieinas 3 175,000 | [ o 828 |........ 11,494,658
21. Issued during year ...............|c.c.c.. 16 | 208,000 [..vevivririe forerereeeeieinnniieie [ e e fe 16 [ 208,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (67)]..euvnne (1,124,409)].....corvees foeeiiiiiiieeiiiies [viiiiies v Joeveeeeies e o (67) |-eevenne (1,124,409)
23. In force December 31 of
current year 774 10,403,249 (a) 3 7 10,578,249

(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

+2

5.6)

9,07.5M |...

..9,123,972

9,071,571 |..
9.075. 112

9,123,072
9,127,605

5,990,857
5,990,857

5,987,962
5,987,932

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

insured under indemnity only products

2

4.IN

0 and number of persons
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1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF lowa

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 75,976 |oeoeeeeeeeceeeeeeeeeeeees oo [ [ 75,976

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

.54,542

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
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

No. of
Pols. &

Certifs. Amount

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

20. |

23. 1

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

POLICY EXHIBIT
n force December 31, prior
year

...1,172,504
91,000

(106,59
1,156,908

(Net)
n force December 31 of
current year

118

oo

No. of

...1,172,504
91,000

(106,596)
1,156,908

(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)

2,618,272

2.613,5% |...

2,613,525 |..

..2,613,658

2,613,658
2.618.467

1,449,069

1,449,608

1,493,056
1,492,215

(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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

7 1 0 0

DIRECT BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 148,283 ... e [ e 148,283

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

... 45,823
. 281,454 |.

1302.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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 B [ oo 38,324 | [ [
17. Incurred during current year |........... 14 |. 148,450 [ o [
Settled during current year:
18.1 By payment in full .........cooo. | 16 | 154,154 | Jeececeeceee o,

18.6 Total settlements e 154,154 | [ [
19. Unpaid Dec. 31, current
year (16+17-18.6) 4 29,620 4 29,620
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ienn,002,464 ... ... 5,052,464
21. Issued during year ...............|c.c.c.. 37 |. 344,000 |.......c...... 344,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (46)......... (2,020,353)]..ccveveveree frrriririrneeieiiiinins e foerreeeeieeinne oo o oo (46) |.......... (2,020,353)
23. In force December 31 of
current year 305 3,376,111 (a) 305 3,376,111

(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)

8,046,835 |...

8,046,835 |
8,075,822

..8,096,683

8,096,683
8. 126,408

4,678,255
4,694,106

4,570,631
4,581,891

(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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Kentucky

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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

..173,339

... 37,967 |.

173,339

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)
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
YEAT woeeieeeieeeeeeeeeeeseseedfeeeeienn® 40,007 s i

year (16+17-18.6) 1 6,766 1 6,766
No. of
POLICY EXHIBIT

20. In force December 31, prior

year eeerenn 4,296,952 ..o ... 4,296,952
21. Issued during year ...............|c.c.c.. 15 |.. 152,000 [...ovceeier Joereeeeernrriceeines foeeerienes 152,000
22. Other changes to in force

(Net) coeeeeeeeeeeee e (V23] P (236,271)]vecvevees Joererrvvneeeieiinnnne foeeereins oo oo oo e (23] (236,271)
23. In force December 31 of

current year 355 4,212,681 (a) 355 4,212,681

(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

+2

4,872,926

4,871,591 |

4,871,501 |..

..4,923,551

4,923,551
4.924. 940

...... 2,828,974
2,828,956

................... 2,830,226
2,829,835

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

insured under indemnity only products

24 KY

0 and number of persons



5

6

7 2 2 0

2

2 2 4

3

0

9 1 0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Louisiana

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 208,129 [veieeceieeeeeeeeeeeeees s [ e 208,129

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
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

Amount

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

Amount

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) 9

... 112,448
... 156,256

181,963

... 181,963
86,741

112,448
156,256

181,963

9 86,741

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 710

16,552,492
152,000

(1,360,446)
15,344,046

No. of

.......... 16,552,492
152,000

(1,360,446)

15,344,046

(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 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 PoliGIES (D) «..oveveeeeeereeeeeeececeeeeeeeesceeeeeeeseseeiees oo 205,211 [ 206,267 |..oveeeeeeeeeeeeeeeeees e 63,733 [ 11,385
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  [.............cooiiriirriiies foerrrniicerriiennins [ [oresereisirrneneesissenennes |oeeeeeerenenessesese s nesneeeeeens

Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee JRST RO URRTNY
25.2 Guaranteed renewable (b) .........cccccooiiiiiiiiie. 4,068,115 ..4,082,896
25.3 Non-renewable for stated reasons only (b) ............
25.4 Other accident only ....
25.5 All other (b) e e e [,
25.6 Totals (sum of Lines 25.1 to 25.5) 4,068,115 |.... 4,082,896 |...c.ocvoveeeeeeeeeeeeeeeeeeeen e 1,852,542 ..o 1,800,033
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 4,273,657 4,289,494 1,916,275 1,812,327
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons

insured under indemnity only products

24 LA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 46,394 | [ o | 46,39

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
Annui
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)
ties:
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)
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

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) 4 21,582 4 21,582
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year e 3, 182,102 [ J(@) e o [ [ oo o 225 ....3,182,102
21. Issued during year .........c.....feuenenee 3| 25,000 [-eeeeveeriies fererrrieeiniiee [ e e e e 3 25,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e [N D] (85,960)....cvcveveve feorerrreeirereiiiiiieie fooreereieies oo s oo e (1) oo (85,960)
23. In force December 31 of
current year 217 3,121,142 (a) 217 3,121,142

(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 $ ., 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) ......ccooeiiiiiiiiiieeee JRST RO URRTNY
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii .2,635,528 ..2,634,443
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 2,635,528 |.... 2,634,443 | e 1,566,984 |.................. 1,565,806
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 2,635,528 2,634,443 1,566,984 1,565,806

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

insured under indemnity only products

24.ME

0 and number of persons



5

6

7 2 2 0

2

2 2

4

3 0 1 1

2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

0 0

DIRECT BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 93,193 | e [ [ 93,193

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

.52,939

1302.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= U RSN B [ooeineeeen 33,18 | [ [
17. Incurred during current year |........... 10 |. 140,104 [ o [
Settled during current year:
18.1 By payment in full ........c.ccoooefooons 13 | 160,078 ..o oo o oo

18.6 Total settlements 10 160,078 | [ [
19. Unpaid Dec. 31, current

year (16+17-18.6) 3 13,174 3 13,174

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior

year e 2,873,979 L (@) oo foeeeiis e o o oo 239 ....2,873,979
21. Issued during year .........c.....fcueeneeee 8 |. 121,000 [o.vvcceiien Joeeeeierirnireeins oo oo o o o 8 121,000
22. Other changes to in force

(NEE) e o (2] — L0 <0 K R AU U NN S (1) — (208,092)
23. In force December 31 of

current year 227 2,786,887 (a) 227 2,786,887

(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

Incu

Direct Losses

rred

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)

710,233 | .

710,233 |
712,646

97,079

697,079
699, 608

222,888
222,888

...273,983
273,712

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

insured under indemnity only products

24.MD

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Massachusetts

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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 5 [ 80,870 | s [
17. Incurred during current year |........... 11 1347 i o [
Settled during current year:
18.1 By payment in full .........cooo. | 13 [ 196,620 [...ooovevveres oo Joeveennns

18.6 Total settlements 20 196,620 v [ [
19. Unpaid Dec. 31, current
year (16+17-18.6) 3 25,597 3 25,597
No. of
POLICY EXHIBIT
20. In force December 31, prior
year e 4,538,990 |.............. ... 4,568,890
21. Issued during year .........c.....feueneeee 2 |. 11,000 |...cocvernee 11,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (23) ]cvvenee (452, 746).....coceee Joorerrrrreeieieiinine foeereriins foreeieiineen (8,900) s oo (245 ) (461,646)
23. In force December 31 of
current year 241 4,097,244 (a) 1 242 4,118,244

(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)

402,703

402,326 |..

. 400,091

400,091
400,468

137,306

137,306

...157,003
156,967

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

insured under indemnity only products

24.MA

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUFANGCE .....c.cuouiiciciciieieccicieeeeccieeseeecces [ 115,197

2. Annuity considerations ...... ... 49,297

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
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 7.1t0 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
DETAILS OF WRITE-INS

161,216
... 422,691

. 161,216
. 422,691 |.

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

above)
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 .eeevevereeeeeeeeeeeeeeefeeeerenneed [eeereeinennn 10,000 [ oo s s Jvrieie e v 3
17. Incurred during current year |...........8 |.oooiee0ee35, 166 [ fooviiiiiiiiiiis oo o i oo o 8

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) 4 18,191 4 18,191
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year B TA3513 | (@) e foreeieies e o o o 223 ....4,743,513

21. Issued during year .............|.......... 20 |... 199,153 | ovvovveeeens [ oo, 199,153
22. Other changes to in force
LT T W (35) oo (1,949,425)|...ooccooes | e A Lreess050,000 v e e (34) [ (1,899,425)
23. In force December 31 of
current year 208 2,993,241 (a) 1 209 3,043,241
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current 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

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 PoliGIES (D) cvovevveveceeeeeeeeeeeececeeeeeeeseereeneneneeee oo 3,767 |, 3,763 e oo 600 oo (292)

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
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)

8,298,660 |...

..8,322,855

25.6 Totals (sum of Lines 25.1 to 25.5) 8,208,660 |.. 8,322,855 [ | 4,548,999 [ ..oooo... 4,599,428
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 8,302,421 8,326,618 4,549,599 4,599,136
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products ... 0.

24.Ml



6

7 2 2 0 3 0

4 1 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 38,048

2. Annuity considerations ...... 162,862

3. Deposit-type contract funds .. .57

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

323,627

195802 |

1302.
1303.
1398.
1399.

DETAILS OF WRITE-INS

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

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

17. Incurred during current year
Settled during current year:

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) 9 24,137 9 24,137
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year e 2,89, 113 i (@) e e e o o oo 239 ....2,394 113
21. Issued during year .........c.....feuenenee 7| 62,000 |-e.coeveriies fererrriieeinniiee [ foerrenee o e e 7 62,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (12 - (104, 761)[...ecvevees foorrerieneeeeieieine foeeeriins oo oo foeeee o (1)) - (104,761)
23. In force December 31 of
current year 228 2,351,352 (a) 228 2,351,352

(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)
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

5,859,175

5,859,175 |...

5,859,175 |..

..5,876,262

5,876,262
5.876. 262

3,660,722
3,660,722

3,720,691
3,720,691

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

insured under indemnity only products

24.MN

................................. 0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Mississippi

5 1 0 0

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life iNSUrance ..o e 225,656 [...eececeeererceenirnncnes oo 918 [ [ 226,574
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

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
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
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) 157,6

... 388,769

285,741

... 285,741

73

157,673

20. |

23. 1

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

POLICY EXHIBIT
n force December 31, prior
year

14,062, 1

(1,919,0
12,325,6

(Net)
n force December 31 of
current year

867

182,500

97

74)
23

No. of

(161,680)

44,800

12,

14,

2,

268,677
182,500

080,754)
370,423

(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)

276,463

5,572,960

5,296,445 | .

5,296,445 |

281,882

..5,311,223

133,151

5,311,223

5,593,157

3,528,553
3,661,704

3,
3,

500,503
549,877

(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 Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 159,043 [..eveiieeeeecceeeees [ 284 | e 159,327

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

50,517

111,759 |

.50,517
111,759

1302.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs. Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAC ..o e 12 |iieinnn86,320 [ e oo
17. Incurred during current year |........... 23 |. 198,215 | [ [
Settled during current year:
18.1 By payment in full .........cooo. | 26 | 239,119 [oiviieieies oo oo oo

18.6 Total settlements 239,119 | i [
19. Unpaid Dec. 31, current

year (16+17-18.6) 9 45,416 9 45,416

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior

year e 3,044,257 | J(@) e e 1 +.100,000 [eovoveieeie [ o 653 ....9, 144,257
21. Issued during year ...............|c.c.c.. 26 |. 290,000 [...vveevries oorreeririerienienies Joevrieies 290,000
22. Other changes to in force

(NEt) e o (54) e (1,620,991)]...cccviveies foreiiiiiieeeiiiee feiiiieee foveiieeeiiiieeiens Joeveeeeens o foveieens (54) [oovnneee (1,620,991)
23. In force December 31 of

current year 624 7,713,266 (a) 1 625 7,813,266

(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)

4,774,484

4,766,647 |..

4,766,647 |..

4,747,791

4,747,791

4,755,788

2,254,576

2,265,785

2,403,279
2,412,411

(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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Montana

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 11,264 oo o et [ 11,264

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

.27,652
113,686

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.

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

.... 105,882
47,000

(Net)
n force December 31 of
current year

25 162,882

No. of

105,882
47,000

162,882

(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)

1,077,661

1,077,661 |...

1,077,661 |...

..1,084,143

1,084,143
1,084 143

600,476
600,476

608,576
608,576

(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 Loyal American Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Nebraska

8 1 0 0

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance B2,748 |- oo [ [ 62,748

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
8.

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

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

10.
11.
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
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.

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)

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 94 922,2

....896,139
62,000

87

No. of

896,139
62,000

922,287

(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)

2,407,927

2,404,468 |..

2,404,468 | .

2,411,818

2,411,818

2,415,217

1,335,393
1,346,964

1,337,254
1,348,307

(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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Nevada

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance 37,352 |.eieeceeeecererninens oo [ [ 37,352
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 6.1106.4) .......ccceeevrevrenneenens
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.
1399.

DETAILS OF WRITE-INS

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

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.
ENDOWMENTS &Gr. No. of
INCURRED Certifs. Amount Certifs

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:
18.1 By payment in full

year

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)

POLICY EXHIBIT

20. In force December 31, prior

year 3,178,834 |
21. Issued during year .........c.....fceecnenee 5 |. 43,000 |..eceevnnnee
22. Other changes to in force

(NEE) e 3] — (849,476)|...ovvccccccce v,
23. In force December 31 of

current year 82 2,372,358 (a)

No. of

....3,178,834

43,000
(849,476)
2,372,358

(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 $

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

Direct Losses Paid

Incu

Direct Losses

rred

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

..799,7

1 2
Direct Premiums
Direct Premiums Earned
............................. 159 |, 159

3 [ 791,485

799,731 |

799, 8

791,485
791644

90

466,120
466,120

488,452
488,456

(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




5

6

7 2

2 2 4

2 0

2

3

0 3
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF New Hampshire

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 11,262 oo oo [t [ 11,262

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
8.

Totals (Sum of Lines 7.1 to 7.3)
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
Death benefits
Matured endowments .
Annuity benefits

10.
11.
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

.59,986

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)
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
YEAT wiiieeeeeneeeeneenee i [ i [ e [ [ e

year (16+17-18.6) 2 51,688 2 51,688
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ..918,201 |
21. Issued during year .........c.....feuenenee | I S 2,000 |.....ccevnvne
22. Other changes to in force
(NEY) oo e (23] (48,860)|..............
23. In force December 31 of
current year 50 871,431 (a) 50 871,431

(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

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

3

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
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)

fees

279,516 |..
279,892

272,677
273,053

108,606
108,606

130,082

130,002

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

insured under indemnity only products

24.NH

0 and number of persons



6 5 7 2 2 2 0 2 2 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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)

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 6.1t06.4) .......ccccevvrivrvrennen.
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 7.1t0 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
DETAILS OF WRITE-INS

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

above)
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
YEAT weeeieeeeeeeeeeeeeeeeeeedfeeeeeen 100 il 81,210 [ i s

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) 8 37,092 8 37,092
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year e 0,720,579 |ooiiiiiis (@) e [ v [ foe o 1,113 ....6,720,579
21. Issued during year ...............|........... 14 1. 173,000 [ Joovreicniciicies oo 173,000
22. Other changes to in force
LT T W (74) I (T Z:Y10)) OSSOSO OO AU NOSRRN SRR N N (:74] — (17,640)
23. In force December 31 of
current year 1,060 6,875,939 (a) 1,060 6,875,939
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current 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

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) ....ccoeoviveiiiciiieiieccccnccneiiees e T | LELe I O SRR KRR (53)
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) ......ccooeiiiiiiiiiieeee
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) .

. 14,908,753

17,627,472

17627472 |l 14,908,753 | 14,966,076

17,661,601 |..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 17,662,342 17,628,170 14,908,753 14,966,023
(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 ... 0.

24.NJ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF New Mexico

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance LR < T O TP H TSRSV ESTTTT 57,573
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

1398
1399

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

compromised claims

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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 oevevvereeeeeeeeeeeeeeefeeerennee 1 o3, 000 [ foiis s s Jviieein e v 1
ncurred during current year [.........5 ..o 53,175 s e o o e o 5

year (16+17-18.6) 1 3,000 1 3,000
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ien. 1,528,080 |.............. .. 1,528,080
21. Issued during year ...............|c.c.c.. 14 |. 122,000 |........cve... 122,000
22. Other changes to in force

(NE) oo e (7] (903,927 Jorvenrreirnieieieiieie frevenene [ e e oo (P57 ] — (903,927)
23. In force December 31 of

current year 98 746,153 (a) 98 746,153

(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)

.1,767,2

1,768,031

1,767,212 | .

..1,765,176

1,765,176

1,765,995

406,310

412,864

406,500

412,839

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

insured under indemnity only products

24.NM

0 and number of persons
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6
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF New York

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 13,036 oo oo [ [ 13,036

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

...59,675 |.

.25,027

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.

16. Unpaid December 31, prior
YEAT .ot
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

1,515

2 1,515

POLICY EXHIBIT

20. In force December 31, prior

year
21. Issued during year ........cc.ccoe|oveenenn. 1
22. Other changes to in force

(Net)
23. In force December 31 of

current year 108

....1,577,089
10,000

(600,543)}.........0n..
986,546

No. of

....1,577,089
10,000

(600,543)
986,546

(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) ....ooovviveiieiienieieee e,

Medicare Title XVIIl exempt from state taxes or fees

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

229,142

229,142 |..

. 230,991

230,991

230,991

...... 173,822

173,822

178,647

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

insured under indemnity only products

24 NY

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



5

6

7 2 2 0

2

2 2

4

3 0 3

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF North Carolina

4 1 0 0

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life iNSUrance ..o e 500,360 [-eeveeeeeereeerirereeininirines [orrreenernneeeernennes e [ 500,360
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

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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 e e 33 | 288,715 | i [ 288,715
17. Incurred during current year |........ 100 875,588 | [ e 875,588
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 98 [ 911,950 [ovevieieies fooreevieeeeiviceieie oo oo e oo i 98 oo 911,950

18.6 Total settlements 911,950 [ s e
19. Unpaid Dec. 31, current

year (16+17-18.6) 35 252,353 35 252,353

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior

YEAT wocveeeeeieeieeeeeneeeneenfeee 1,868 | 23,337,779 [cvevevieies (@) coveeerereeiiiiiens fooreeeieies oo e oo [ 1,868 |......... 23,337,779
21. Issued during year ...............|c.c.c.. 45 | 460,000 [...vovivririe forrrereeeerennnreeie [ oo e fe 45 | 460,000
22. Other changes to in force

(NEet) coeeeeeeeeeeee e (164) |......... (1,837,676)]...cveveveen fovririreeeieiiiiniiis feieieins e foevevineies foeeeienensseeeens v (164) |.......... (1,837,676)
23. In force December 31 of

current year 1,749 21,960,103 (a) 1,749 21,960,103

(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

+2

5.6)

4,330,680 |...

4,330,680 |..
4,355 342

..4,378,695

4,378,695
4.403.919

2,575,268
2,583,156

2,
2,

552,054
553,796

(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 Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF North Dakota

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

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

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

compromised claims

year (16+17-18.6)

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
YEAT wiiieeeeeneeeeneenee i [ i [ e [ [ e
ncurred during currentyear |..........1T [ D73 [ i i e e e e 1

POLICY EXHIBIT

20. In force December 31, prior

year e 135,152 |
21. Issued during year ..........c..|. oo 5. 49,000 |......o.....
22. Other changes to in force

(NEY) oo e (23] FES—— (5,559) ... [
23. In force December 31 of

current year 21 178,593 (a)

No. of

.... 125,000

260,152
49,000

303,593

(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)

198,229 | ..
200,571

97,207
208,675

178,156

178,147

183,004
179,965

(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 Loyal American Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Ohio

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 190,234 ..o e o e 190,234

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

578,724

462,068 |

1302.
1303.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

compromised claims

17. Incurred during current year |........... 17 |. 1 266,944 | [
Settled during current year:
18.1 By payment in full .........cooo. | 7 [, 257,328 | [

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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 2 [ 10,000 oo oo [

18.6 Total settlements e 287,328 | [ [
19. Unpaid Dec. 31, current

year (16+17-18.6) 2 19,616 2 19,616

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior

YEAT oo 420 | 11,587,002 |...ocvcvvveies (@) woverevereiviciiies oo oo s fooeieeeeeecees [ 425 |......... 11,587,092
21. Issued during year ...............|c.c.c.. 16 | 150,500 [..vvvcevier [oerereererinnireeiis Joeeeins oo oo oo oo 16 [ 150,500
22. Other changes to in force

(NEE) e o (39)|........ T IO:I0JE:ET | AR NS NS NS NN DO A (39) oo (3,080,596)
23. In force December 31 of

current year 402 8,656,996 (a) 402 8,656,996

(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)

4,435,607

4,430,505 |..

4,430,505 |..

..4,427,955

4,427,955

4,433,107

1,837,170

1,838,024

(19,172)

1,874,454
1,856,282

(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



6 5 7 2 2 2 0 2 2 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 129,436 [..ooveececeeeecccerreis oo 224 | [ 129,660

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
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 7.1t0 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
DETAILS OF WRITE-INS

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

above)
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= AU RSN A | 28,8502 | [ [
17. Incurred during current year |........... 25 [ 197,848 [ o o
Settled during current year:
18.1 By payment in full .........cooo. | 20 [ 178,108 ..o o foereeiene

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements 178,108 | i [
19. Unpaid Dec. 31, current
year (16+17-18.6) 9 44,242 9 44,242
No. of
POLICY EXHIBIT
20. In force December 31, prior
year reeeeeren 3,388,574 | (@) e Jrereienen 3 e 12,000 [ e e 314 ....3,397,574
21. Issued during year ...............|........... 16 |... 141,012 | s e, 141,012
22. Other changes to in force
(Net) coeeeeeeeeeeee e (34) ..o (547,235)[..ccveveens foereeevrneeeieiinnne foeeeriins foreeierinee (3,000) s oo i (34) | (550,235)
23. In force December 31 of
current year 293 2,979,351 (a) 3 296 2,988,351
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current 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

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 PoliGIES (D) cvovevveveceeeeeeeeeeeececeeeeeeeseereeneneneeee oo 6,482 |..cveveeeee 6,625 | e 1,225 | (704)
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
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
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)

3,518,505 |...

..3,512,545

25.6 Totals (sum of Lines 25.1 to 25.5) 3,518,505 |.... 3,512,545 | o 1,695,302 |.ccvcvirinnane 1,764,347
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 3,524,987 3,519,170 1,696,527 1,763,643
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products ... 0.

240K
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Oregon

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance 53,834 | [ o [ 53,634
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 6.1106.4) .......ccceeevrevrenneenens
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

.. 14,971 |

.10,978

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

Ind.Pols.

3 4
No. of

&Gr.
Certifs.

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

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) 3

34,000

3 34,000

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 88

....2,780,362
41,500

......... (2,123,500)..............
698,352

No. of

....2,780,352
41,500

.......... (2,123,500)
698,352

(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 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  [.............cooiiriirriiies foerrrniicerriiennins [ [oresereisirrneneesissenennes |oeeeeeerenenessesese s nesneeeeeens

Other Individual Policies:
25.1 Non-cancelable (D) .........ovovovoieecciiiis s [t [ o
25.2 Guaranteed renewable (b) ... 18,483,004 . 13,782,535
25.3 Non-renewable for stated reasons only (b) ...........
25.4 Other accident only ....
25.5 All other (b) e e e [,
25.6 Totals (sum of Lines 25.1 to 25.5) 18,385,686 |.... 18,483,004 |..ooeeeeeeeeeeeeeeeeeeeeens o ... 13,782,535 |................. 13,350,703
26. Totals (Lines24 +24.1+242+243+244+2 18,385,686 18,483,004 13,782,535 13,350,703
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons

insured under indemnity only products

24.0R
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 222,626 [..o.eeeeceeereieceirernieces e [ [ 222,626

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
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 7.1t0 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
DETAILS OF WRITE-INS

. 274,694
. 259,039 |.

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

above)
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 T 3,000 [ o oo
17. Incurred during current year |........... 18 [ 157,907 [ oo o, 157,907
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 15 | 129,700 [..ooveeviies oo oo oo oo e e, 15 [, 129,709

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements e 129,709 | [ [
19. Unpaid Dec. 31, current
year (16+17-18.6) 4 31,198 4 31,198
No. of
POLICY EXHIBIT
20. In force December 31, prior
year 5,129,458 | ... 5,129,458
21. Issued during year ...............|........... 30 |... 337,000 ...ovocvceens e oo 337,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (37) v (552,005)]....c0vvvee foeremrereireieinieniiene Joeeneeine e e [ [ (70 FE— (552,095)
23. In force December 31 of
current year 489 4,914,363 (a) 489 4,914,363
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current 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

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 PoliGIES (D) cvovevveveceeeeeeeeeeeececeeeeeeeseereeneneneeee oo 1,246 oo 1,246 [ oo [ ] (263)

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
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)

4,188,006 |...

..4,169,324 ,026,601

25.6 Totals (sum of Lines 25.1 to 25.5) 4,188,006 |.... 4,169,324 ..o e 2,026,601 |..cocvevene 2,151,172
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 4,189,252 4,170,570 2,026,597 2,150,909
(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 ... 0.

24.PA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Rhode Island

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance 13,277 |oeeeeeeeeeeeceerrneene [ [ e 13,277
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

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
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

20. |

21. 1

23. 1

22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(Net) (140,144
n force December 31 of

current year

17 2,145,881

oo

No. of

(140,144)

2,145,881

(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 $

., cun
., cun

ACCIDENT AND HEALTH INSURANCE

rent year $
rent 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)

40,767

40,989

40,989

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

24 RI



6 5 7 2 2 2 0 2 2 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 329,590 v [ | [ 329,590

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
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 7.1t0 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
DETAILS OF WRITE-INS

. 16,324
230,605

... 16,324
. 230,605 |.

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

above)
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.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN 8 [ D0,670 | [ [
17. Incurred during current year |........... 44 1. 0394,251 [ s e
Settled during current year:
18.1 By payment in full .........cooo. | 36 | 290,877 oo oo e e

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

290,877 [ oo e

year (16+17-18.6) 16 154,044 16 154,044
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT woveieeeieeieeeeeneeeneeenfeee 1,330 | 19,743,655 |..ocvies () e [ e e 1,336 |......... 19,743,655
21. Issued during year ...............|........... 12 o 164,000 |ooocecvvics [ [ R I 12 | 164,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (86)]..ceune (2,339,830)[....ceevien foorrereireieinieniinies foereenies oo o oo e (86) [...cen (2,339,830)
23. In force December 31 of
current year 1,262 17,567,825 (a) 1,262 17,567,825
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current 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

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 PoliGIES (D) cvovevveveceeeeeeeeeeeececeeeeeeeseereeneneneeee oo 2,325 oo, 2,389 oo e 469 |..ovieeeeee (169)

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
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)

5,149,870 |...

..5,136,300

25.6 Totals (sum of Lines 25.1 to 25.5) 5,149,870 |.... 5,136,300 |oeoeerieeeeeeeeeeeees e 3,218,364 |......o....... 3,236,047
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 5,155,402 5,142,012 3,219,508 3,237,071
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.8C
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF South Dakota

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance 38,026 |..eoeeeeeieierrneenins [ [ o 38,026
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

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)
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 T e BT s e o forreeeiiein i feeices foiiie 1
17. Incurred during current year |............. T i 5,027 [ e foereviiiies o [oeveeerinins oo [oeveeeieens 1
Settled during current year:
18.1 By payment in full .........c.coo.|ooovonoo. P 9,698 |.....ovier oo e Jeereiee e [ oo [ 2 | 9,698

POLICY EXHIBIT

20. In force December 31, prior

year evevennen. 075,179
21. Issued during year ........ccofeoionn. 2 |. 19,000
22. Other changes to in force

(NEY) oo e [(C)] (43,658
23. In force December 31 of

current year 72 650,521

No. of

675,179

19,000

i (B) [ (43,658)
I 650,521

(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)

746,674 |..
749,447

745,573
748,384

530,177
530,828

521,857
521,738

(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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Tennessee

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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

71
7.2
7.3
7.4
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)

Annuities:

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

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

10.
1.
12.
13.

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.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page

Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

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

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
YEAT <o 25 | 125,009 [...voviies fooveeeeeeiiiieeieies Joeveieiis foeeesiieeeeiiiees oereieieiies foeeeesieeseeeees oeseieiens 25 [ 125,009
17. Incurred during current year |........... 89 | 584,080 [....oovvveee forveerreeiricirieiiies v | S 2,000 oo e o 90 | 586,080
Settled during current year:
18.1 By payment in full .........cooo. | 89 [ 613,368 |.ocveveees oo o T s 2,000 [ooveeviieies oo oo 90 [ 615,368
18.2 By payment on
compromised Claims ..........|ccceiies e i i e e f e e
18.3 Totals paid ..........cccoceveiinifern .89 | 613,368 | [ o Tl 2,000 [oovoveieieies o feeeiine 90 oo 615,368

year (16+17-18.6) 25 95,721 25 95,721
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .o e 1,650 |........ 20,797,428 |.............. (@) <o [ 19 | 252,368 |.cvovrieee oo [ 1,669 |......... 21,049,796
21. Issued during year ...............|........... 24 | 238,500 ... oo e o o e oo 24 | 238,500
22. Other changes to in force
(Net) coeeeeeeeeee e (138) |- cevvevne (2,060,016)].....ccceves feerrermrriieiirnes forvrens [(5))] PR 25,114 [ e [ (144) |.......... (2,034,902)
23. In force December 31 of
current year 1,536 18,975,912 (a) 13 277,482 1,549 19,253,394
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns ,currentyear $ e,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveveviiiicccnnne scurrentyear$ e
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
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 PoliGIES (D) cvovevveveceeeeeeeeeeeececeeeeeeeseereeneneneeee oo 7,920 oo 8,009 | e 520 | (356)
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fEeS  [.............cooiiriirriiies foerrrniicerriiennins [ [oresereisirrneneesissenennes |oeeeeeerenenessesese s nesneeeeeens
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 AlL Ot (D) oot e eees [ttt eeens [erereeees et |oeet et ees [oererere et
25.6 Totals (sum of Lines 25.1t0 25.5) .......ccccevveviiiins o, 9,030,661 |..ceeereenne 9,048,581 | [ 5,342,530 |[...coverernnee 5,390,942
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 9,038,650 9,056,659 5,343,050 5,390,584
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons

insured under indemnity only products

24.TN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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

52,100

1,707,057 |

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
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

Amount

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

....252,901
...403,945

507,733

... 507,733
149,113

252,901
403,945

507,733

149,113

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

1,621

16,907,633
993,546

(1,820,193)
16,080,986

No. of

16,957,633
993,546

(1,820,193)
16,130,986

(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)

530,629

28,769,748

28,239,119 |...

....................... 532,530

28,231,194

28,231,194
28,763,724

289,348

11,919,144

... 11,919,144

12,208,492

116,084

11,536,453
11,652,537

(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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Utah DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 24430 | e [ [ 24,430

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

. 292,450

...53,643 |.

292,450

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
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
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) 1

2,757

1 2,757

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

50

... 473,847
41,000

416,847

No. of

473,847
41,000

416,847

(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)

1,148,759

1,148,759 |..

1148759 | .

1,142,016

1,142,016

1,142,016

496,111
496, 111

509,320
509,320

(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 Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 93,400 |veeeeeerereeeeieieirrereenes [ [ oo 93,400

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 6.1106.4) .......ccceeevrevrenneenens
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.
1399.

DETAILS OF WRITE-INS

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

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

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 .eeeeverereeeeeeeeeeeeeefeeerennne 1 o A96 [ o s s v [ v 1
17. Incurred during current year |.........4 [..oeen96,520 [ oo oo oo o [ [ 4 96,520

................. 96,520

year (16+17-18.6) 1 7,496 1 7,496
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year 0,940,755 [ (@) e o oo [ o [ 284 ....7,940,755
21. Issued during year .........c.....feuenenee 1 25,000 [-eeeeveeriies fererrrieeiniiee [ e e e e 1 25,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (13) ] (323,897 frereiiiciieeiiies feeiiiiins e e [ o (1<) (323,897)
23. In force December 31 of
current year 272 7,641,858 (a) 272 7,641,858

(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

+2

3,397,648

13,397,648 |...

3,307.648 |

..3,404,183

3,404, 183
3,404 183

2,312,782
2,312,782

2,333,944
2,333,944

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

insured under indemnity only products

24NT

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



5

6

7 2 2 0

2

2 2

4

3 0

4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 211,534 | o Th [ oo 211,608

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)

22,627

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

....................... 223,679
.. 12,780

...7,986
.96,036

1302.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs. Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAC ..o e 20 [ 1,376 [ o o
17. Incurred during current year |........... 38 | 232,884 | e [
Settled during current year:
18.1 By payment in full ........c.ccoooefooons 43 | 232,112 [ o o o

18.6 Total settlements 232,112 | [ [
19. Unpaid Dec. 31, current
year (16+17-18.6) 15 42,148 15 42,148
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT woveieeeieeeeereeeneeeneeneee 1,040 | 12,752,021 [ J@) ceeveeiriniiiiens oo T i 3,000 [ oo 1,046 |......... 12,755,021
21. Issued during year ...............|c.c.c.. 20 [ 256,500 [..vovivririe oo [ e s fe 20 | 256,500
22. Other changes to in force
(Net) coeeeeeeeeeeee e (72) }.evvene (634,041)[...ccvovees oo foeeeieins oo oo o e (73] Fe— (634,041)
23. In force December 31 of
current year 993 12,374,480 (a) 1 994 12,377,480

(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)

1,110,446

1,109,105 |...

1,109,105 |

..1,106,919

1,106,919

1,108,353

946,275

946,275

959,985
960,015

(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



6

5
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2
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2 0 3
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8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Washington

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 95,974 |.eoeeeeeeeeeeeeeeees e [ [ 95,974

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

71
7.2
7.3
7.4
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)

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (Lines 6.5 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

.68,323

1302.
1303.
1398.

DETAILS OF WRITE-INS

Summary of Line

above)

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

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

year

18.1 By payment in full
18.2 By payment on

18.3 Totals paid

18.5 Amount rejected ...
18.6 Total settlements

17. Incurred during current year
Settled during current year:

compromised claims

18.4 Reduction by compromise .

19. Unpaid Dec. 31, current

year (16+17-18.6) 3 27,000 3 27,000
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year e LTT3AT5 [ J(@) ceeeeiiivieies oo foereeeininirieeiene oo oo o 219 1,773,175
21. Issued during year ...............|c.c.c.. 19 |. 161,000 [..ovvcecien Joereeeeererncceeins foeeerienes 161,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (1) (153,275)[..vcvevces foorerivvseeeeiiniine foeeeriins oo oo oo e (1) (153,275)
23. In force December 31 of
current year 223 1,780,900 (a) 223 1,780,900

(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 $

Direct Premiums

1

2

Direct Premiums

Earned

3

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

Direct Losses Paid

Incu

Direct Losses

rred

24,
241

Group Policies (b)

premium (b) .......
24.2
24.3

24.4

25.1
25.2
25.3
254
25.5
25.6
26.

All other (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 ...

).

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

Federal Employees Health Benefits Plan

+25.6)

28,808,968 |...
28,809,196

28,860,635

28,860,635
28,860,863

....21,493,914

.21,493,914

21,493,914

21,044,945
21,044,951

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

24 WA

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF West Virginia

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life iNSUrance ..o e 127,528 ..o [ A8 | [ 127,576
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)

1,847

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

140,477

1302.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
V=Y LSOOI AUSURR 9 e 81,005 | [ e
17. Incurred during current year |........... 23 | A5 T4 | e [
Settled during current year:
18.1 By payment in full .........cooo. | 26 [ 153,842 | o e

18.6 Total settlements e 183,842 | [ [
19. Unpaid Dec. 31, current
year (16+17-18.6) 6 38,997 6 38,997
No. of
POLICY EXHIBIT
20. In force December 31, prior
year 8,369,704 | J(@) e oo T 500 [t o e 684 ....8,370,204
21. Issued during year ..........c...|. o 9. 79,500 [o.ovoevcene e e e e o o 9 79,500
22. Other changes to in force
(Net) coeeeeeeeeeeee e (35) ]cvvennee (263,801)[evveveens foererevivrieeeerineins foeeereine oo oo oo e (15 ) (263,801)
23. In force December 31 of
current year 657 8,185,403 (a) 1 500 658 8,185,903

(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)

1,079,978

1,076,345 |..

1,076,345 | .

..1,080,809

1,080,809

1,084,442

446,215
446,301

454,135
454,001

(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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 37,047 | oo [ [ 37,041

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

...82,634 |

. 78,806

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

No. of
Pols. &
Certifs.

3
No. of
Ind.Pols.
&Gr.
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) 6,070

6,070

20. |

23. 1

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

POLICY EXHIBIT
n force December 31, prior
year

....1,816,898
54,000

(Net) (563,812
n force December 31 of

current year

74 1,307,086

oo

No. of

.. 1,816,808
54,000

(563,812)

1,307,086

(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)

1,237,976

1,237,976 |...

1,237,976 |...

..1,233,361

1,233 361
1,233 361

460,791

460,791

454,246
454,246

(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



5

6

7 2 2 0

2
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1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Wyoming

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 13,234 | oo [ [ 13,234

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
year (16+17-18.6)

above)
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
YEAT wiiieeeeeneeeeneenee i [ i [ e [ [ e

POLICY EXHIBIT

20. In force December 31, prior

year eveeerenen 190,182 [
21. Issued during year .........c.....feueeneeee 4 |. 40,000 |..ceevrnnee
22. Other changes to in force

(NEE) e C3]— (13,992)]. oo oo
23. In force December 31 of

current year 25 216,190 (a)

No. of

190, 182
.4 40,000
() | (13,992)
25 216,190

(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 + 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

463,700 |..
464,59

. 460,532

460,532
461,415

...... 307,972
307,972

320,015
320,037

(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

7 2 2 0

2

2 2 4

3 0

5

2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF American Samoa

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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
8.

Totals (Sum of Lines 7.1 to 7.3)
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
Death benefits
Matured endowments .
Annuity benefits

10.
11.
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)

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

NO. of
Policies

above)
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
year

(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 fe

26.

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 AS
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Guam

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....c.cveeeeececccees o 883 | [ [ oo 883

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

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:

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 DENEits ..o [ [ [ [ [ s
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

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

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

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

2 15,900

No. of

2 15,900

(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 fe
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.GU



DIRECT BUSINESS IN THE STATE OF Puerto Rico

5

6

7 2 2 0

2

2

4
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2

5

4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

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

above)

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

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. |

21. 1

23. 1

22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(Net)
n force December 31 of
current year

10

200,765

No. of

200,765

(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)

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

insured under indemnity only products

24.PR
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF U.S. Virgin Islands

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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.

DETAILS OF WRITE-INS

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

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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 .eeeeverereeeeeeeeeeeeeeefeeenennee [ 34,000 [ oo s i e [ v 2
17. Incurred during current year |........4 [ 41777 | oo [ e v [ v 4

year (16+17-18.6) 3 17,712 3 17,712
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ....207,945 |
21. Issued during Year ... fovvvvceces feoveennnniciciins e forrieiiiiie v e i f
22. Other changes to in force

(NEY) oo e e, (8,087)...ceocvceeee foorrereeerseeeerseeeiens Joeeeieiens foeeeeeseeseeeeeeee feveeeeenens foeeeeeeeeseeeeeeenes Joeeeseenens feeeereiens (6,087)
23. In force December 31 of

current year 23 201,858 (a) 23 201,858

(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 2

Direct Premiums

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

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

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 VI
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Northern Mariana Islands

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

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

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

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. |

21. 1

23. |

22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(Net)
n force December 31 of
current year

NO. of
Policies

(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

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 fe
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.MP
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Canada

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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
8.

Totals (Sum of Lines 7.1 to 7.3)
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
Death benefits
Matured endowments .
Annuity benefits

10.
11.
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)

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

NO. of
Policies

above)
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
year

(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 fe

26.

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
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2
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Other Aliens

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
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

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

(Group and Individual)

Credit Life

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of

&Gr.
Certifs.

Ind.Pols.

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)

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

(1,629,622)
14,178,216

146

No. of

(1,629,622)
14,178,216

(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 2 3

Direct Premiums

Direct Premiums

Earned

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

Direct Losses Paid

Direct Losses
Incurred

24. Group Policies (b) ....cccceveenienne
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual
243
244
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26.

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

+25.6)

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

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

24.0T7



5

6
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2 0

2

2 2 4

3

0

5
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65722
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Industrial Total
Life INSUraNCe ...........cooveveueeccccccceeees o, 7,365,666 |.......oooovevererereeeeeeeeees foeeeeeiiieieeen 27,360 [ [ 7,393,026

1.
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

Life insurance:

POLICYHOLDERS/REFUNDS TO MEMBERS

6.1 Paid in cash or left on deposit ... | 178,846 [....oeceeeerececrrniees oo [ [ 178,846
6.2 Applied to pay renewal premiums ............cococoeninnes foririniiiicicisnneees 2,957 | [ nees[reeeee e [orere e 2,957
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........c.c.. [oeeeeeecereeinnnnce. 12,268 [ e e e 12,268
6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 194,323 194,323
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ccoceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 8,468,869 |......oveveeieeeeeeeeeeeeen e 4946 | [ 8,473,815
10. Matured endowments
11. Annuity benefits ... , ,
12. Surrender values and withdrawals for life contracts .. |.................. 9,518,465 |.eviieeiererrrerens [ [ e 9,518,465
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | s o [ enneiee [rerere e es
15. Totals 22,725,471 4,946 22,730,417
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 .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
YEAT i e 358 | 2,219,030 [ovooviree foevreericrienieinins oo oo oo [ e 358 | 2,219,030
17. Incurred during current year 8,564,284 |.... .. 8,566,284
Settled during current year:
18.1 By payment in full ................|...... 1,027 |.......... 8,572,017 |oveivveer [eeirinvvieeieieies Joverieee 1 e 2,000 [ oo [ 1,028 |.......... 8,574,017
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ..............J..1,027 |........... 8,572,017 [ oo oo T i 2,000 | [
19. Unpaid Dec. 31, current
year (16+17-18.6) 378 2,211,297 378 2,211,297
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .eiiiieeieeeeenenen e 20,807 [ 368,394,635 |.............. (@) <o [ 59 | 1,966,248 |...cooovevee oo o 25,916 |....... 370,360,883
21. Issued during year ...............|.........692 |.......... 7,038,745 ... i e e s o o 692 |........... 7,038,745
22. Other changes to in force
(NE1) e e (2,124))....... (51,574,844 )|...ccovvis oo [ (0] s~ (148,466)|.......ccovvr oeverrrrneccinrririns foenne (2,131) |........ (561,723,310)
23. In force December 31 of
current year 24,425 323,858,536 (a) 52 1,817,782 24,471 325,676,318
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
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 PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 1,202,653 |..cocvceeeirne 1,213,912 oo e 609,434 |....cocoevvn 240,685
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiii
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) ..o [ [ eees | een e |eer e e sees [oere et
25.2 Guaranteed renewable (b) ...288,051,636 |.. .. 288,225,184 |.. ...171,582,806 |.. ..172,202,744
25.3 Non-renewable for stated reasons only (D) ........cocoeo [oiiiiiiiiiiiriiiiies | [rrereseeessese e [oresesninise s nennes|oeeeesere et sneeeaeen
T O (g T=T =Yool [=T o o] OO S O RN OO
25.5 Allother (b) ..cccooveviiiiiiiiiee e o e o e
25.6 Totals (sum of Lines 25.1 10 25.5) .....ccceueveveeevecceieces oo 288,051,636 |.............. 288,225,184 171,582,806 |................ 172,202,744
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 289,267,020 289,452,483 172,197,685 172,445,726

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

insured under indemnity only products

24.GT

0 and number of persons



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. RESEIVE as Of DECEMDET 31, PHOI YEAI ........c.iuiuieieieieteesietseeseteteie st s ste st see st ss ettt bbb bbbttt (139,803)
2. Current year's realized pre-tax capital gains/(losses) of $§  ...ccccceeeeee 88,226 transferred into the reserve net of taxes of $  ......cc.cece. 18,527 [ceviviieierine 69,699
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..ot o
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3) .....c.cvuiuiuririueireieieiee e (70,104)
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 88,857
6. Reserve as of December 31, current year (Line 4 minus Line 5) (158,961)
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 e 78,723 | 10,134 [ e 88,857
2. 2023 bbbt (16,313) [ 19,364 [ o 3,051
3. 2024 st e (21,019) oo 16,073 [ e (4,946)
4. 2025 .ot (23,276) [ 11,854 | e (11,422)
5. 2026 .ottt e (29,440) ..o 7,518 | [ (21,922)
B. 2027 oot e (31,416) [ 3,004 | [ (28,412)
To 2028 .ot e (29,078) [ B13 [ e (28,465)
8. 2029 ..o e (31,657) [ 491 s [ (31,166)
9. )

10. )

11. )

12. )

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31. 2052 and Later

32.  Total (Lines 1 to 31) (139,804) 69,699 (70,105)

28
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

ASSET VALUATION RESERVE

Default Component

1

Other Than
Mortgage Loans

2

Mortgage Loans

3

Total
(Cols. 1+2)

Common Stock

Equity Component
5

Real Estate and
Other Invested
Assets

6

Total
(Cols. 4 +5)

7

Total Amount
(Cols. 3 +6)

® N o o > »

10.
11.
12.
13.
14.
15.
16.

ReServe as Of DECEMDET 31, PriOT YEA .......ccuiiuiiiiiieiie ettt ettt ettt ettt e sae e e heeebe e bt e bt et e e abeeaseeaeeeaeeeheeabeeabe e bt enbeenbeenteennesnnesnnas
Realized capital gains/(losses) net of taxes - GENEral ACCOUNL .........cccuiiiiiiiiiiiie et b e e b b aee s e e nnes
Realized capital gains/(losses) net of taxes - Separate ACCOUNES .........c.ceiiiiiiiiieiiee ettt saeeaeas
Unrealized capital gains/(losses) net of deferred taxes - GeNeral ACCOUNL ..........cc.oiiiiiiiiiiiiiii i
Unrealized capital gains/(losses) net of deferred taxes - Separate ACCOUNLS ..........coiiiiiiiiiiiiiiiiie et
Capital gains credited/(losses charged) to contract benefits, payments Or reSErves ..o
BaSiC CONMIDULION ...ttt e e e e e s e e e e e e e e b e s e e e e e s eesee s e s e s e eeeeee s
Accumulated balances (LINES 1 throUGN 5 = 6 # 7)) .......iiiiiiiiiiiieeee bbbttt b bbbt b bttt b e b beene e
=D 40 o T =TT PPN

RESEIVE ODJECHIVE ...t a e b bt e bt e b e e et e at e et e bt e s bt e s bt e nb e e bt bt et n e

20% OF (LINE 10 = LINE 8) ...ttt ettt b bbbt b bbbt e b e b et b e b e et et ettt b e e ebe e be et nnas
Balance before transfers (LINES 8 + T1) ....i ittt bbbt bt bbbt b bt e bt bt bt bt bttt b bt ebeebe i s
TIANSTEIS ... b et b e b e bbb h b bt b e b e bbbt b et b et
VOIUNTANY CONEIIDULION ...ttt h e bt bt e bt e bt e bt e et e et e e et e e hb e e be e eb e e eb e et b e bt e bt et e et e eanesanes
Adjustment down to MaXIMUM/UD £0 ZEIO .......oiuiiuiiiiii ittt ettt b et b bt bt bt e bt e btk e bt bt e bt et e ebeebeeaeene e

Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)

................... 2,554,733

647,623

................... 2,554,733

647,623

................... 2,554,733

647,623

................... 3,202,356
................... 3,325,871
1,950,795

................... 3,202,356
................... 3,325,871
1,950,795

................... 3,202,356
................... 3,325,871
1,950,795

(250,312)

(250,312)

(250,312)

................... 2,952,044

................... 2,952,044

................... 2,952,044

2,952,044

2,952,044

2,952,044
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BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

ASSET VALUATION RESERVE

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 8 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 | 3,675,886 |.........coc... XXX foreeeeee e e XK e 3,675,886
21 1 NAIC Designation Category 1.A ..........cccceveveueueueeeeeeeeereieerenens |reeeereeeenenenens 3,996,815 |, XXX v foereee e e XK e 3,996,815
2.2 1 NAIC Designation Category 1.B ........cccccoovvveveuereeeeeeeeeieieierevens freeeereeeeenenens 2,798,229 |......oooooo . XXX e foreeeeee e XK [ 2,798,229
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 (2.142.2+2.3+2.4+2.5+2.6+2.7) ...cceoeue....... 73,254,769 73,254,769
3.1 2 NAIC Designation Category 2.A ..........cccccueveveueueeeeeeeeereereesens |oeeiessennns 80,534,086 80,534,086
3.2 2 |NAIC Designation Category 2.B .. 112,789,336 |.... 112,789,336 |....
3.3 2 NAIC Designation Category 2.C .........cccooveveveveueueueeeeeeeeeeereenes |resessecenenens 27,174,555 27,174,555
34 Subtotal NAIC 2 (3.1+3.2+3.3) .... 220,497,977 220,497,977
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 . XXX XXX XXX
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 299,428,407 XXX XXX 299,428,407 XXX 647,623 1,950,795 3,325,871
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)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
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)
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) ...... XXX 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 XXX 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) .. XXX XXX XXX XXX
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 XXX XXX
24. 6 NAIC B ...ttt [orsnestsneitsneiesnesesneresneesns [oseseseeseaens .0, TR UTTURIIND. o, ¢ COTTNor NOTUrURUrURURURURURURUP RUSURURURN 0.0000 o+ [ 0.2370 i s 0.2370 oo
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) XXX XXX XXX XXX
DERIVATIVE INSTRUMENTS
26. Exchange Traded .........coooiiiiiiiiiieeeececeeeeeeeeeeeeee e |
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
34. Total (Lines 9 + 17 + 25 + 33) 299,428,407 299,428,407 647,623 1,950,795 3,325,871




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

ce

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 ...........ccceeerneocoee s oo [, XXX [ [ 0.0011 [ e 0.0057 |oeeeeieeeirireieireeirienee froreieirieinieas 0.0074 |eeoeeeeereeceee e
36. Farm Mortgages - CM2 - High QUality ............ccccooveveveverereee oo e [, DL 0. O O TRTSRIST ST 0.0040 ..o [ 0.0114 | o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... . .. ..0.0200 |.. ..0.0257
38. Farm Mortgages - CM4 - Low Medium Quality . ..0.0343 ..0.0428 |....
39. Farm Mortgages - CM5 - Low Quality ..........cccceeveninrinennnns 0.0486 0.0628
40. Residential Mortgages - Insured or Guaranteed ................... 0.0007 0.0011
41, Residential Mortgages - All Other ............cce...... . . ..0.0034 |.... 0.0046
42, Commercial Mortgages - Insured or Guaranteed .............. ..0. ..0.0007 |.... 0.0011
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 0.0057 0.0074
44, Commercial Mortgages - All Other - CM2 - High Quality ...... 0.0114 0.0149
45, Commercial Mortgages - All Other - CM3 - Medium Quality . 0.0200 0.0257
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAIEY vt e [ [eeten e XXX [ o 0.0120 [ovoeeicrereeeeeeeee [ 0.0343 | s 0.0428 |

47. Commercial Mortgages - All Other - CM5 - Low QUAlity .......[occccuriiiiiicciiiiicicics foeicrneiecccenescesccsns. [, XXX [ [ 0.0183 [ [ 0.0486 ..o e 0.0628 |

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 .........ccccooeiiiiiiiiiinienens
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) XXX XXX XXX XXX
59. Schedule DA Mortgages XXX 0.0034 0.0114 0.0149
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) XXX XXX XXX XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

€e

EQUITY AND OTHER INVESTED ASSET COMPONENT

Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3)
COMMON STOCK
1. Unaffiliated - PUDIC ..o [ foaveiisiieins D,9, 0, GOV ORI XXX viiieeieeies Jroeee e
2. Unaffiliated - Private ..........ccoooiiiiiiieeeeeeee e e o D,9, 0, GOV ORI XXX viiieeieeies Jroeee e
3. Federal Home Loan Bank ...........ccccoiiiiiiiiiiieeeeeceeeeeeeeeeees [ sesees [oeeieeieenenns D,9, 0, GOV ORI XXX viveeieeies Jeoeee e
4. Affiliated - Life With AVR .......ccooiiiiiiiiccceeeeesee e 57,285,977 |.............. XXX oo D,9.9 CH R 57,255,977
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ............ccooeiiiiiiiiiiiiiiieniens feoriniiiiiii [ [ [
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 ..o i [ [ [
14. LR CT LI = = | L=t O P KOO TN
15. Affiliated - Certain Other (See SVO Purposes and Procedures
LY =T LU= ) RS RPSROURTRURTUN SUSESISRRPR SRR D, %, N RURRR D O G
16. Affiliated - All Other XXX XXX
17. Total Common Stock (Sum of Lines 1 through 16) 57,255,977 57,255,977
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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
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) XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
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 e X% e ot XX [ o 0.0000 |-.eeveviieieinieirieirieeree ferreenene 0.1580 (@) [-eveverveereireincireiiee v 0.1580 (@) [-everveeerereeririerrciricee
66. Unaffiliated Private e 0.1945 |... ..
67. Affiliated Life with AVR ... foeeeseeeeseeseeseesens feeeeeree e X% e e e XX e feeeriieieniens 000000 [ o 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = Lo LU T USSR RUPUOUTUYURURPYPYPRUTUPIN USRS D,0. ¢ NN RUS D0 G KU UR U URURURURURURN NURURORUR 0.0000 |.eviveeirreiirieiineereeeiee feerneineenes 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) XXX XXX XXX XXX XXX
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ........oooiiiiiriieiiienies foriiiiiiiiicce e cecieeieiies oreeeeeeiteeieeeeesieesreeeeeees [oeeereeseeeseeeeesseeesesseesiees foeeeseeresieesieesreeeeeeeenees foeeeeeeesseanns 0.0000 |eeeeeieeeeeeeeeeeeeeeeees o 0.0912 | o 0.0912 |
72. INVESTMENT PrOPEIIES ..ottt ottt eee e eeeseeses ereeeseeiteeieesseeseeseeeeeses [oreereeseesseesssessessseeseesiees foeesseessesieesieesreeereesseenees foeereeereesseans 0.0000 |eeeeeieeeieeeeeeeeieeeees o 0.0912 | o 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) XXX XXX XXX
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit .........ccocce. [ooiiiiiiiiiiciicccccecieies |eereeeieeeeeeeeeeceeesieene e eeeeeeeeeeeeens Joeeereeceeeeeeeeeeseeesieeseeenes [oreeesseeereens 0.0003 |eeeeeeeeeeeeeeeeeeeeeeees o 0.0006 |-.ecvveveereerieieieieieeeies o 0.0010 |.oovveveeeieieieeeeeeeeee
76. Non-guaranteed Federal Low Income Housing TaxX Credit .......... [o.oooiiiiiiiiiiicciccieiies foeeeeeeee e eieees foeeeieeieereeeeeeeeeeesieesiees foeeeeeeiesieesieeeeeeeeereeenees foeereeereeiseans 0.0063 |.oecveeeeeeeeeeeeeeeeeeeeees e 0.0120 [ooooveeeeeeeeeeeeeeeeeeeeees foreeeeeieeied 0.0190 |oooveoeiiieieieeeeeees
77. Guaranteed State Low Income Housing Tax Credit .......... .0.0003 |...
78. Non-guaranteed State Low Income Housing Tax Credit .........c.cc. [oouiiiiiiiiiiiiiiieies oeeeeieieceeeeeieeeseeeees oo eeenene feevereeeeseee e eee e seees [oeeeiereeieaeans 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 ... e et X et XK e o o 0.0000 |.ouviveireeiieieiireereseiee e 0.1580 |oveneeeireireieeneenes feeeeiie 0.1580 [
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 ..o [ e XX e b XK o [ 0.0000 |.ouviveireeiieieiireereseiee e 0.1580 |oveneeeireireieeneenes feeeeiie 0.1580 |oveveviieieieieieieisieins
92. Other - Affiliated ........cooiiiiiiie e 0.0000 0.1580 0.1580
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) XXX XXX XXX
ALL OTHER INVESTMENTS
94. NAIC 1 Working Capital Finance Investments .............ccccccoeeenee.
95. NAIC 2 Working Capital Finance Investments .
96. Other Invested Assets - Schedule BA ................. . . .
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 XXX XXX XXX XXX
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

above)

(a) Includes $

reported as "Contract, membership and other fees retained by agents.”

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 9 10 11 12 13 14
Amount Amount % Amount % Amount Amount % Amount % Amount %
1. Premiums Witten .......cocccoveiniinicncncneeeeeees o 347,512,072 |....... XXX oo 95,613 |........ D.9,0, CHN FTRRRRRURPRURRPIR R D,9.0, ST R 242,600,266 |........ XXX ..oooo oo o XXX 169,025 |........ D.9,9, CHN ITURRRRRURPRURRPIRI U XXX
2. Premiums €amed .........ccccoeoernnnnneeeennnnseees i 348,316,966 |....... XXX.ooooofoooreeeieiene 98,097 |........ XXX oo [ XXX oo fereiinn 243,428,556 |...... XXX oo [ XXX 170,525 |........ XXX oo [ XXX.......
3. Incurred claims .........ccccooiiiiiiicics [, 219,758,501 |...ooviee 631 o 9,844 | 1000 [ [ o 180,101,082 |...coovee e 740 | o [ 103,190 | B0.5 | o
4. Cost containment EXPENSES .........cccceeereeereeeiesieiens |oiveeineenans 396,975 v 00 [ e e | [ 396,975 |ovoovieieeee 0.2 [ o [ o [ [
5. Incurred claims and cost containment expenses
(LINES 3:aNd 4) .o oo 220,155,476 180,498,007
6. Increase in contract reserves .............cccocoeeviciciciins foveieiiiinnns 7,782,514 | 2.2 [ (25,896) ]t (264 oo o 966,650
7. COMMISSIONS () vvevvvevreeeririereeiereeieeeeiee e seeeseees [oeeeeennas 53,131,710 16,654,192
8. Other general insurance expenses .. 40,425,963 |... .14,187,251 |..
9. Taxes, licenses and fees .........coeevvevveeeeeeiceieeeiees oo, 8,402,921 |... ..5,210,163 |..
10. Total other expenses incurred .........c.cccoeeevvvennccens [ovieenn. 101,960,594 [ 029.3 | (5,138 (5. 2) e oo o, 36,051,606
11.  Aggregate write-ins for deductions ...........ccccoceevvcen fovveviviiiiece 82,7841 [ 0.0 | d(2)] e 0.0 | e o 5,303
12.  Gain from underwriting before dividends or refunds . |.. .25,906,989 |..
13.  Dividends or refunds ...........cccoooiiiiiiiiiiiiiiiiiiiiines [ feeieieieisiiies [ [ o [ [oeee s
14.  Gain from underwriting after dividends or refunds 25,906,989
DETAILS OF WRITE-INS
1101, L0AdING toueiiiiiieiie s
1102.  Penalites ......ccccceeee
1103.  Express Script rebates ... [ (2,512) i 000 [ e 000 e e,
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAGE ....ooveniiiieiiieieeeseeseesee e oo ()] 0.0 [ [oeeeeirerrenees [ [ e o e o [ | [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 32,741 0.0 (2) 5,303 0.0 31 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 26
Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums Written ........cccoooiiiiiiiiiinieieceeeceees o feeeen D&%, CHTRT R AT XXX o D, 0,0, CHUITH R 756,325 |........ XXX o D, 0,0, CHUIIY R 103,890,843 |........ XXX.......
2. Premiums €armed .........ccoccoveeinieineineineeeseenes oo oo XXX oo [ XXX [ XXX oo 788,253 |....... XXX [ XXX oo e 103,831,535 |........ XXX.......]
3. Incurred Claims .........cooieiiiiccccenns o [ [ e [ e [ 2,729,104 |...ccnenee B46.2 | [ e 36,815,331 |.coeies 35.5
4. Cost containment XPENSES ..........ccccocciiiciiiiiiiciiins oriiiieieieeeieeeies Joeeieeieieieeieens [oeresesesesesesesees [oereseseseeeis feeeeeee e seeieeies [reereeeereereeieeies [eeseseseseseseseses [oesesesesesiesies [oreereeeeeee e eees feereeeee e eeeiees foeeeee e [eeee e
5. Incurred claims and cost containment expenses
(LINES 3.@N0 4) o [ oo [ [ [ f i, 2,729,104 |......c..c B46.2 | [ e 36,815,331 .5
6. Increase in CONtraCt FESEIVES ..........ccccoiiiiiiiciiiiiiins ooiiiciiiciieiseinies [oeeieenieeninenes [oererieeseerieereeniees [oereeereseeseiens [ [oeereeensiensiene [ (427,241)|........... (54.2)] e [ e 7,269,001 .0
7. COMMISSIONS () w.vcvvveuirieiireeiineeieeieiesieiesesieesiesesieins oeeieseesesessesessseseses |oeeeresereseieses [oeereessssessssesssessses foeeeressessenens . 36,478,696 A
8. Other general insurance expenses .. ..26,157,000 |.. 2
9. Taxes, licenses and fees .............. ...3,169,744 |.. A
10. Total other expenses inCurred ............ccccccciciciicis. foviiiiiiiieicieieies [ e [ 4
11.  Aggregate write-ins for deductions ............cccccceeeeens .0
12.  Gain from underwriting before dividends or refunds . |.. .9),
13. Dividends or refunds .........ccccooiiiiiiiiiiinieneeees
14.  Gain from underwriting after dividends or refunds (5.9)
DETAILS OF WRITE-INS
1101, L0AAING ittt [ [ [ [
1102.  Penalites ......ccccceeee
1103.  Express Script rebates ... L e e e e e e (31 000 Lo o e (421
1198. Summary of remaining write-ins for Line 11 from
OVEITIOW PAGE ....eviniiiiiiieeeeseeseeee e oo [ [ [ oreeieseeseinnees o [oeseeneeneneneenes foeverenenenn 0000 [ f f (1)
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 ........cocueeiiiiiniinieieesieercere e feeeneeineeines 9,630,334 |.....cocvennnn 9,991 | [ 5,561,581 | [ 8164 |ooeiiiiiiiiiiiiiiins o [ o e 88,672 [ s 3,963,926
2. Advance premiums .. ..2,837,976 |... . .2,110,247 4547 | .718,866
3. Reserve for rate credits ..o [
4.  Total premium reserves, Current year ............c.ccoccooeeoeecnicninnicns [oeesenennn 12,468,310 ..o 9,991 Lo | 7,671,828 |.... 12,711 s [ o e [ 90,988 [ s 4,682,792
5. Total premium reserves, Prior YEar ...........cc.ccocceveeienenesinniens fresesennens 13,083,271 26 | e 8,741,624 |.... 14,019 | [ oo i [ 124351 [ 4,189,851
6. Increase in total premium reserves (614,961) (3,435) (1,069, 796) (1,308) (33,363) 492,941
B. Contract Reserves:
1. Additional reServes (@) .......cooeeoeeeeeeeeieeeeeeeeeeeeeeeeeeeseseen [eeeeeeeen 167,051,703 [ 26,343 | [ 15,535,452 .. [ o [ [ o [ 2,083,152 |.eeeeeeinieieciinene foeeie 149,406,756
2. Reserve for future contingent benefits ............cccovoiiiininininis i i i i [ e i [ i [ [ o [
3. Total contract reserves, current year .. ,051, , E .. 15,535,452 .. ,083, ..149,406,756
4. Total contract reserves, prior year. ...........ccccecevennene 159,269,189 |................ 52,239 [ o 14,568,802 |-..ovooveieeiiiiiiiis [ i [ e i [ 2,510,393 [ooveiiiiiiiiiiens o 142,137,755
5. Increase in contract reserves 7,782,514 (25,896) 966,650 (427,241) 7,269,001
C. Claim Reserves and Liabilities:
1. Total current year 61,836,599 |.......cecnvee 42,212 | e 21,366,768 |..eeveveeeeeinieinne feeeerereneennen 8,897 [ s [ [ o 9,263,034 oo [ 31,154,688
2. Total prior year 60,859,004 |................ 81,246 | o 22,949,504 ..o e 1312 [ s [ e o 8,709,473 |.oociiiiiiiiiiiins [ 29,107,559
3. Increase 977,505 (39,034) (1,582,736) (1,415) 553,561 2,047,129
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 40,343,281 23,513 [ 17,338,629 | [ 8,082 [ e [ e s 2,051,085 |...ooviiiiiiiieiees [ 20,921,992
1.2 On claims incurred during current year 178,437,715 125,365 [ s 164,345,139 .o [oeeieeeeen96,543 [ e [ e 124,458 | [, 13,846,210
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year R R 15,711,198 | 3,115 | [ 86,042 |- oo i [ [ i [ 7,256,986 |....ooveeeieieiieie e 8,365,055
2.2 On claims incurred during current year 46,125,401 289,007 [ o 21,280,726 | e 9,897 o i [ e 2,006,048 |......oooviriinieiees [ 22,789,633
3. Test:
3.1 Lines 1.1 and 2.1 56,054,479 ....26,628 17,424,671 |.... 082 [ e e o [ 9,308,071 29,287,047
3.2 Claim reserves and liabilities, 60,859,094 ....81,246 22,949,504 |.... 2312 [ e o e s 8,709,473 29,107,559
3.3 Line 3.1 minus Line 3.2 (4,804,615) (54,618) (5,524,833) (3,250) 598,598 179,488
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. Premiums written 65,065, 147 |.......ceeeeen.95,572 |ooeiiciiccee [ 47 477,661 oo o, 169,025 [...vveeveiricirieees Joreerreeninereeiee [ [rererreereerenees o 749,597 |.eeeecieereenee [ 16,573,292
2. Premiums earned 65,661,784 |................98,055 | [ 47,949,880 |.....ovovivciiiiiiins [ 170,525 | [ o i oo 781,505 [ e, 16,661,820
3. Incurred claims 52,489,805 |....oooeee 9,844 | e 38,140,777 |.... T4 [ i [ oo o 2,727,818 [ [ 11,508,392
4. Commissions 7,663,849 3,051,090 (4,054) 2,948 4,613,714
B. Reinsurance Ceded:
1. Premiums written P FRT 7,459,577 [ i [ 16,827 [ i [ e i [ fei088,195 99,035 | 7,254,820
2.  Premiums earned . . 7,463,391 |... .. 7,258,905
3. InCUrred Claims ......c.cociiiiiiiiiicicc e [ SA77,028 |..oiicicicieis oo s i e i [ e i [ 13,633 101,414 5,061,981
4. Commissions 1,127,582 1,115,939

(a) Includes $




oy

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULE H - PART 5 - HEALTH CLAIMS

1 9 10 1" 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health Total
A. Direct:
1. Incurred ClaiMmS .......cccuiiiiiiiicccc s |oeeeieesesn s [ereeeesnennnnenns [ 141,959,837 |.eoecciiiiiiiccics o [ o [ [ [ 16,079 |..ccccvnnee 101,414 |......... 30,368,895 |........... 172,445,725
2. Beginning claim reserves and liabilities ............cccccoevevviciivine feoviiiiiieieiieiis o e 18,076,681 ..o feeeeeeeeeeeieeeiee Joeeeeeceeeeeeeeeees foeeeeeeeceeeeeeiee e eceeeieeeiies e o 35,669 |.............. 329,210 |......... 23,281,308 |............ 41,722,868
3. Ending claim reserves and liabilities ............cccoocereninininininies foeeeeeeeeeeeeeeies [eeeeeeeeeeeeeeeeees oo 16,959,977 | ceceis o e o e e e, 36,027 | 317,822 |......... 24,657,088 |............. 41,970,908
4. ClaiMS PAIA ....c.ouiiiiiiiiciccccc s o [reeeeeee s oo 143,076,047 ..o [ foecicericrsnns [ [ e [ 15,721 [ 112,802 |......... 28,993,115 |.......... 172,197,685
B. Assumed Reinsurance:
1. Incurred Claims .......cccuiiiiiiicccc s o 9,844 | o 38,140, 777 [ocooieiiiies [ 103,174 [ [ o [ o 2,727,618 |.eeccciiiiics o 11,508,392 |............ 52,489,805
2. Beginning claim reserves and liabilities .............ccccoevoiininines foveiieeeans 81,246 |...ooeeeceeeis o 3,504,167 |oceeeeeceeeeeeeees o (9,435) |veeeeeeeeeeeeee oo o e o 8,563,875 |eeeeeeeeeieeieeees [ 8,953,836 |............. 21,093,683
3. Ending claim reserves and liabilities ............cccoocevinininenninees foveeeeeeeas 42,212 o e, 3,332,638 oo e (11,925) |eeceeeeeeeeeeeeiee e o e eeeeee o 9,138,492 |ovieeeeeeeeeees e 8,720,681 |............. 21,222,098
4. Claims PaIA ....cooviiicccc s o 48,878 | o 38,312,300 [oovieeeiciciiies [ 105,864 ... i i e [ 2,153,001 |.ooicciiriicccs Jorieies 11,741,547 |............. 52,361,390
C. Ceded Reinsurance:
1. INCUITEd ClAIMS ..o [ [ oeeieieissseeeiens [ nessseee [eeeeeeeee s [oereeeenne s [ o [ [ 13,633 [ 101,414 |........ 5,061,981 |............. 5,177,028
2. Beginning claim reserves and liabilities ...............ccocccvvciiiiiiis v oo oo [ [ o [ [ e o 10,887 | 329,210 |.......... 3,164,975 |............. 3,505,072
3. Ending claim reserves and liabilities ..............ccoccceviiiiciiiiiiiss frriiiiieiiieieiees [ [oereierisirisieisieies oo nee [ o [ [ [oereeere s o 13,885 ..ot 317,822 |.......... 2,252,987 |oeoeeenne 2,584,694
4. ClaiMS PAIA ....oovieciiecccce s [ o [oetereieseeneennns et ot [ sens [rreeeeeieseeseenees [ [ [ 10,635 |.............. 112,802 |.......... 5,973,969 |.............. 6,097,406
D. Net:
1. Incurred Claims .......ccciiiiiiccc s o 9,844 | o 180,100, 114 |ooeeiciiciies o 103,174 [ s o [ o 2,730,064 |..ooooicciiiiics e 36,815,306 |........... 219,758,502
2. Beginning claim reserves and liabilities .............ccoccoeionininines foveiieeeans 81,246 |..oooeeeeeeeiees e 21,580,842 |..oooeeeeeeeieeees e (9,435) |veeeeeeeeeeeeee oo o e o 8,588,657 |...ooeeeieeieeieeees [ 29,070,169 |............. 59,311,479
3. Ending claim reserves and liabilities ............cccocevevinincnincnees foeeeieeeans 42,212 Lo e 20,292,609 [..ooeoeieiiiiees o (11,925) |eceeeeeeeeeeeeeee e e e o 9,160,634 |.ooveeeeeeeeeeees e 31,124,782 |............ 60,608,312
4. Claims PaIA ....c.oviiiiiccicc s o 48,878 | oo 181,388,347 |..oocecccrcine e 105,864 ... i i e [ 2,158,087 |[.oocecciiccicns [ 34,760,693 |........... 218,461,669
E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment expenses ...........cccoceeeees foviiiiiiinn. 9,844 | e 180,498,007 |.oveoeveeeecieeees o 103,190 [ eeceeieees o e e e, 2,729,104 [ooveeeeeeeeee o 36,815,331 |........... 220,155,476
2. Beginning reserves and liabilities ............ccccoovenoiioniniicninins oo 81,246 |..oooeeeeeeeiees e 21,603,708 |...coeeeeeieiiceee oo (9,435) |veeeeeeeeeeeeee oo o e o 8,588,657 |..eooeeeieeieeieies [ 29,070,169 |............. 59,334,345
3. Ending reserves and liabilities ...............cccccoeviiiiiiiiiins force 42,212 [ frre 20,320,155 .o oo (11,925) |- ccriccs s [ oo [ereeees 9,160,634 |....ooooicciiiiics e 31,124,782 |............ 60,635,858
4. Paid claims and cost containment expenses 48,878 181,781,560 105,680 2,157,127 34,760,718 218,853,963
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULE S - PART 1 - SECTION 1

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

1 2 3 4

NAIC

Company ID Effective
Code Number Date

Name of Reinsured

5 6 7 8 9 10
Type of Type of
Reinsurance Business

Assumed Assumed

Amount of In Force at
End of Year

Domiciliary
Jurisdiction

Reserve Premiums

11
Reinsurance Payable
on Paid and
Unpaid Losses

12
Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance

0399999. Total General Account - U.S. Affiliates

0699999. Total General Account - Non-U.S. Affiliates

0799999. Total General Account - Affiliates

...... 86231 ......[..39-0989781 ..[..10/20/1978 ..[Transamerica Life Insurance Company .......

....................................................... [1A oo [oeee €O/ [ Ol oo, 1,333,507

........................ 673,986

0899999. General Account - U.S. Non-Affiliates

1,333,597 673,986

1099999. Total General Account - Non-Affiliates

1,333,597 673,986

1199999. Total General Account

1,333,597 673,986

1499999. Total Separate Accounts - U.S. Affiliates

1799999. Total Separate Accounts - Non-U.S. Affiliates

1899999. Total Separate Accounts - Affiliates

2199999. Total Separate Accounts - Non-Affiliates

2299999. Total Separate Accounts

2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

1,333,597 673,986

16,034

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

9999999 - Totals

1,333,597 673,986
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULE S - PART 1 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Reserve Liability
NAIC Type of Type of Other Than for Reinsurance Payable Modified
Company ID Effective Domiciliary | Reinsurance Business Unearned Unearned on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums Unpaid Losses Reserve Under Coinsurance
0399999. Total - U.S. Affiliates
0699999. Total - Non-U.S. Affiliates
0799999. Total - Affiliates
..46-0164570 ..|..01/01/1994 ..[Midland National Life
..13-1935920 ..|..08/31/2012 .. [Great American Life Insurance Comapny
..13-1935920 ..|..08/31/2012 ..|Great American Life Insurance Comapny ..
..13-1935920 ..|..08/31/2012 ..|Great American Life Insurance Comapny ..
..13-1935920 ..|..08/31/2012 ..|Great American Life Insurance Comapny ..
..39-0493780 ..|..11/15/2017 ..[National Guardian Life Insurance Company
..47-0463747 ..|..08/31/2012 .. [Continental General Insurance Company
..47-0463747 ..|..08/31/2012 .. [Continental General Insurance Company ..
..47-0463747 ..|..08/31/2012 .. [Continental General Insurance Company ..........c..cooveerveememneenseenoeenoeenieenieen | Deveseniieninns | eeenee OTH D | D e 117,740 | 1,878 e
..47-0463747 ..|..08/31/2012 .. [Continental General Insurance Company .. ..10,494,709 |.
..47-0463747 ..|..08/31/2012 .. [Continental General Insurance Company .. 4,989,389 |.
..47-0463747 ..|..08/31/2012 .. [Continental General Insurance Company .. .. 177,353 |. ....357,200 |.
..47-0463747 ..|..08/31/2012 .. [Continental General Insurance Company .. . 16,458,095 |. 103,708,991 |.
..47-0463747 ..|..08/31/2012 .. [Continental General Insurance Company .. ... 17,807 |. .
..47-0463747 ..|..08/31/2012 .. [Continental General Insurance Company
..47-0463747 ..|..08/31/2012 .. [Continental General Insurance Company
..47-0463747 ..|..08/31/2012 .. [Continental General Insurance Company ..
..47-0463747 ..|..08/31/2012 .. [Continental General Insurance Company

0899999. U.S. Non-Affiliates

65,065, 146

4,040,159

1099999. Total - Non-Affiliates 65,065, 146 4,040,159 129,376,537 13,978,573
1199999. Total U.S. (Sum of 0399999 and 0899999) 65,065, 146 4,040,159 129,376,537 13,973,573
1299999. Total Non-U.S. (Sum of 0699999 and 0999999)

9999999 - Totals 65,065, 146 4,040,159 129,376,537 13,973,573




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
0399999. Total Life and Annuity - U.S. Affiliates
0699999. Total Life and Annuity - Non-U.S. Affiliates
0799999. Total Life and Annuity - Affiliates
...... 86231 ......|..39-0989781 ..|..04/24/1975 ..|Transamerica Life Insurance Company
...... 91472 ..63-0782739 ..|..05/17/1972 ..|Globe Life & Accident Company
...... 63312 ......|..13-1935920 ..|..08/31/2012 ..|MassMutual Ascend Life Insurance Company ....
...... 63312 ......|..13-1935920 ..|..01/01/2007 ..|MassMutual Ascend Life Insurance COMPANY ......eeicceeeiieeiiieessiueesiieessieessienasienaanes

0899999. Life and Annuity - U.S. Non-Affiliates

4,110,529

1099999. Total Life and Annuity - Non-Affiliates 104,729 4,110,529
1199999. Total Life and Annuity 104,729 4,110,529
1499999. Total Accident and Health - U.S. Affiliates
1799999. Total Accident and Health - Non-U.S. Affiliates
1899999. Total Accident and Health - Affiliates
...... 71404 ......|..47-0463747 ..|..08/31/2012 ..|Continental General Insurance Company LD ST ,227,606 reeeeenn.. 1,943
...... 99724 ......|..73-1155182 ..[..06/01/2008 ..|LifeShield National Insurance Company 2,266,872
1999999. Accident and Health - U.S. Non-Affiliates 1,227,606 2,274,815
2199999. Total Accident and Health - Non-Affiliates 1,227,606 2,274,815
2299999. Total Accident and Health 1,227,606 2,274,815
1,332,335 6,385,344

2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

1,332,336

6,385,344

43
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

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

1 2 3
NAIC
Company ID Effective
Code Number 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

Current Year

9 10

Prior Year

1

Premiums

Outstanding Surplus Relief

12

Current Year

13

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

...39-0989781 ..[04/24/1975 . | Transamerica Llfe Insurance Company
...43-1235868 ..[06/01/1989 . |RGA Insurance Company .

...43-1235868 ..[12/15/1989 . |RGA Insurance Company .

...43-1235868 ..[09/01/1986 . |RGA Insurance Company ....

...35-0145825 ..[05/01/1980 . |American United Life Insurance Company
...35-0145825 ..[03/01/1965 . |American United Life Insurance Company
...35-0145825 ..[02/14/1962 . | American United Life Insurance Company
...75-1608507 ..[01/01/1975 . |Optimum Re Insurance Company ....

...13-2572994 ..[02/01/1990 . |General Re Life Corporation ..

...13-2572994 ..[12/15/1989 . |General Re Life Corporation ..

...13-2572994 ..[11/22/1966 . |General Re Life Corporation ..

...13-2572994 ..(02/12/1965 . |General Re Life Corporation .....

...48-1024691 ..[07/01/1983 . |Employers Reassurance Corporation

...48-1024691 ..[07/01/1983 . |Employers Reassurance Corporation ...
...48-1024691 ..[10/01/1986 . |Employers Reassurance Corporation

...63-0782739 ..[05/17/1972 . |Globe Life & Accident Insurance Company ....
...13-2572994 ..(05/01/1984 . |General Re Life Corporation ...............
...06-0839705 ..[04/01/1982 . |Swiss Re Life & Health America Inc .
...06-0839705 ..[11/01/2000 . |Swiss Re Life & Health America Inc .
...75-1608507 ..[09/01/1980 . |Optimum Re Insurance Company

...75-1608507 ..[12/31/1985 . |Optimum Re Insurance Company

...75-1608507 ..[10/15/1980 . |Optimum Re Insurance Company

...23-2038295 .. [03/01/1980 . |Scottish Re (US) Inc .........

...23-2038295 ..[10/01/1981 . |Scottish Re (US)

...23-2038295 ..[01/01/1969 . |Scottish Re (US)

...59-2859797 ..[11/01/1991 . |Hannover Life Reassurance Company Of America
...59-2859797 ..[07/01/1983 . |Hannover Life Reassurance Company Of America ...
...59-2859797 ..[07/01/1983 . |Hannover Life Reassurance Company Of America ...
...59-2859797 ..[04/01/1996 . |Hannover Life Reassurance Company Of America ...
...75-6020048 .. [06/01/1989 . |SCOR Global Life Americas Reinsurance Company ..
...75-6020048 ..[09/01/1986 . |SCOR Global Life Americas Reinsurance Company ..
...75-6020048 .. [08/01/1987 . |SCOR Global Life Americas Reinsurance Company ..
...75-6020048 .. [06/01/1991 . | SCOR Global Life Americas Reinsurance Company
...75-1608507 ..[03/01/1976 . |Optimum Re Insurance Company

...06-0839705 .. [07/01/1981 . |Swiss Re Life & Health America Inc .
...75-1608507 ..[03/01/2002 . |Optimum Re Insurance Company ..............
...59-2859797 ..[03/01/2002 . |Hannover Life Reassurance Company Of America
...43-1235868 ..[03/01/2002 . |RGA Reinsurance Company .....................
...84-0499703 ..[03/01/2002 . |Security Life of Denver Insurance Company .
...13-1935920 ..[08/31/2012 . |MassMutual Ascend Life Insurance Company ...
...13-1935920 ..[08/31/2012 . |MassMutual Ascend Life Insurance Company ...
...13-1935920 ..[01/01/2007 . |MassMutual Ascend Life Insurance Company

................ 1,586,576

02,614 [
110,667 |
............... 1.070.783

.2,176,570 |...
.354,504 |...

200,000 [
100,000 |-
350252 |

.2,828,657 |...
.1,463,772 |...
.182,074 |...
.162,226 |...

..2,135,065 |...
... 21,980

96,093,941 |
79,738,800 |

1,192,872
..2,274,7565 |..
... 19,693

85,541 554 |

I 14,508, 188

16,655,845

0899999. General Account - Authorized U.S. Non-Affiliates

270,946,003 194,512,126 206,882,293 3,577,824
1099999. Total General Account - Authorized Non-Affiliates 270,946,003 194,512,126 206,882,293 3,577,824
1199999. Total General Account Authorized 270,946,003 194,512,126 206,882,293 3,577,824

1499999. Total General Account - Unauthorized U.S. Affiliates

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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

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

1

NAIC
Company
Code

2 3 2

ID Effective

Number Date Name of Company

5 6 7 8

Reserve Credit Taken

Domi- 9
ciliary Type of Type of
Juris- Reinsurance Business
diction Ceded Ceded

Amount in Force
at End of Year

Current Year

10

Prior Year

1

Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

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

270,946,003 194,512,126

206,882,293

3,577,824

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

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,

7099999, 7599999, 8199999 and 8699999)

270,946,003 194,512,126

206,882,293

3,577,824

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

9999999

- Totals

270,946,003 194,512,126

206,882,293

3,577,824
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

LifeShield National
LifeShield National
LifeShield National
LifeShield National
LifeShield National
LifeShield National
LifeShield National
Continental General
Connecticut General

Insurance Company
Insurance Company .
Insurance Company .
Insurance Company
Insurance Company
Insurance Company .
Insurance Company .
Insurance Company ..
Life Insurance Co

105,754 |

0899999. General Account - Authorized U.S. Non-Affiliates

7,442,951

99724 ..., ..73-1155182 .. 06/01/2008 .
99724 ..., ..73-1155182 .. 06/01/2008 .
99724 ..., ..73-1155182 .. 06/01/2008 .
99724 ..., ..73-1155182 .. 06/01/2008 .
99724 ..., ..73-1155182 .. 06/01/2008 .
99724 ..., ..73-1155182 .. 06/01/2008 .
99724 ..., ..73-1155182 .. 06/01/2008 .
71404 ... ..47-0463747 .| 01/01/2009 .
62308 ... ..06-0303370 .. | 01/01/1984 .
... 00000 AA-1122000 ..| 07/01/2019 .
... 00000 AA-1122000 ..| 07/01/2019 .

Lloyds of London ...
Lloyds of London ...

...5,658 |...
.10,969 |...

211,445

15,525,247

0999999.

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

16,627

1099999.

Total General Account - Authorized Non-Affiliates

7,459,578

211,445

15,525,247

1199999.

Total General Account Authorized

7,459,578

211,445

15,525,247

1499999.

Total General Account - Unauthorized U.S. Affiliates

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

7,459,578

211,445

15,525,247

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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
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
8999999. Total Separate Accounts Reciprocal Jurisdiction
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999) 7,442,951 211,445 15,525,247
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 16,627
9999999 - Totals 7,459,578 211,445 15,525,247




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

2022

($000 Omitted)
2

2021

2020

10.
11.
12.
13.
14.

15.

16.
17.

18.
19.
20.
21.

22.
23.
24,
25.
26.

A. OPERATIONS ITEMS

Premiums and annuity considerations for life and
accident and health contracts

Commissions and reinsurance expense allowances

Contract claims

Surrender benefits and withdrawals for life contracts
Dividends to policyholders and refunds to members

Reserve adjustments on reinsurance ceded

Increase in aggregate reserve for life and accident
and health contracts

B. BALANCE SHEET ITEMS

Premiums and annuity considerations for life and
accident and health contracts deferred and
uncollected

Aggregate reserves for life and accident and health
contracts

Liability for deposit-type contracts

Contract claims unpaid

Amounts recoverable on reinsurance

Experience rating refunds due or unpaid

Policyholders’ dividends and refunds to members
(not included in Line 10)

Commissions and reinsurance expense allowances
due

Unauthorized reinsurance offset ...........ccccccevcereenen.
Offset for reinsurance with Certified Reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

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

Multiple Beneficiary Trust
Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 aSSets (LINE 12) .......cccueiueueieiiieieieie ettt 363,650,951 ..o [ 363,650,951

2. REINSUIANCE (LINE 16) ...e.viiieieietitiiiise sttt sttt sttt se e e se s s sesesene e ss s sesesesenenssssfeeeeeeeeieieneaeaes 1,862,051 | (1,862,051) ...

3. Premiums and considerations (LINE 15) .........ccviueuereriiriririsieieeiesiseesesesse et sesese s sssse e sesesssssssssses eoeseneenenessseneaens 183,158 [ 725,130 | 908,288

4. Net credit for Ceded MEINSUIANGCE ..........c.ccuririiiecieieieiieeie ettt naneeeeen D0 & SO TR 217,771,086 |............... 217,771,086

5. All other admitted asSets (DAIANCE) ............c.ccurvieeeeeereereereeeeeeesee e eeeseeeee s ese s s 20,616,463 20,616,463

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccveeeeeereeereeeececeie e 386,312,623 |................ 216,634,164 |............... 602,946,787

7. Separate ACCOUNt @SSELS (LINE 27) ....uiieiiiiiiiiitieitie ittt sttt ettt e b e sbeeneeen

8. Total assets (Line 28) 386,312,623 216,634,164 602,946,787

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract resServes (LINES 1 @Na 2) ........c.ccuiuiiieiiiiiereieieeeeeeeeetete et es st es s s s sesssn s s esaneeesene s 191,389,692 |................ 201,445,759 |..coooeene 392,835,451
10. Liability for deposit-type CONraCtS (LINE 3) .....ccvcveviviveuererieieieeieeeietetetescee sttt se s s seseses s s e ee s eees e eeeaenens 62 |oireeee 8,803,061 |...ccvoeeeenne 8,803,123
11, ClaIM FESEIVES (LINE 4) .....vvieiiiieieiceetceeeee ettt s e sttt s s s s st et s seseseanasesssesesesesooeeeeeneneeeaen 52,952,296 |....cccoovveennee 6,385,344 |................. 59,337,640
12.  Policyholder dividends/member refunds/reserves (Line€s 5 through 7) ...........coeiiiiiiiiiiiiiiiiceeee s [ o
13.  Premium & annuity considerations received in advance (LiNE 8) ...........ccccvoveveveveueuceeceeeeeeeee e e 2,842,332 | [ 2,842,332
14.  Other contract laDIlIIES (LINE 9) .......cvcvevevieieiieeeieectetetetee ettt s e s s bt esean s s snasas [eee e ene s 3,306,194 |- [ 3,306,194
15. Reinsurance in unauthorized companies (Line 24.02 minus inSet amOUNt) .........ccooiiiiiiiiiiininieen s [ o
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

E2 L0000 1 TS OSSOSO [SSURR RO
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amOUNt) .........cociiiiiiiiiiiiiiiceiceeeeeeesees s [ oee e
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- | [
19, All other liabiliies (DAIANCE) .........cc.cveveeeeeeeeeeeeeeeeeeeee e ee e eee e ee e e ee s aen s en s ee s eee s eenneenas 30,278,299 30,278,299
20. Total liabilities excluding Separate ACCOUNES (LINE 26) .........cvueveverieeeieieieieieeeieseseiessesese s e 280,768,875 |................ 216,634,164 |................ 497,403,039
21.  Separate Account liabilities (LINE 27) .......c.ccuiiiiiiiiiii e
22, Total Iabilities (LINE 28) ........cccoeiriireiiireeiieteestet ettt e e ree s | 280,768,875 |....ceennee 216,634,164 |................ 497,403,039
23.  Capital & SUMPIUS (LINE 38) .......oeeeceeeeeeeeeceeee et e et s e st es s ae s s s asasaesesenssanssensna 105,543,748 XXX 105,543,748
24. Total liabilities, capital & surplus (Line 39) 386,312,623 216,634,164 602,946,787
NET CREDIT FOR CEDED REINSURANCE
25, CONTACE FESEIVES ........uoieiveieieniecteeseeeseeeeseases e e e e s e s e s ss s e s ee st sses s e s s sesesses s esessesessssessssens e 201,445,759
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 6,385,344
27.  Policyholder diVIdENAS/TESEIVES .........ceuiiiiiiieiieeiieeee ettt ettt esse e neeseesesneeeneesneesneees Jo e
28. Premium & annuity considerations received in @dVANCE ...........ccociiiiiieiieiieseese e [
29. Liability for deposit-type CONFACLS ............c.ceeiiiieieieecececee ettt n s eeeaen 8,803,061
30.  Other contract abIlIIESs ... e
31, REINSUIANCE CEABA @SSELS ....cvviueureeeeiicciceeeeieeeeseeeeeeseesesseesesssssesesesssesssesesesesassnsesesssesssnnssssesessnseossesicicasesnenas 1,862,051
32. Other ceded reinsurance reCovVerables ........... ...
33.  Total ceded reinSUrance reCOVErabIES ............oocviiuriuiuririiriiciniecieieeieeee et 218,496,215
34.  Premiums and CONSIAEIALIONS ..........oweeeeeeeeeeeeee e e eee e e e e e e e eee e e 725,130
35. Reinsurance in unauthorized COMPANIES ..........couiiiiiiiiieii ettt et se e e s
36. Funds held under reinsurance treaties with unauthorized reinsurers ... o
37. Reinsurance with Certified REINSUIETS ......... ... e
38. Funds held under reinsurance treaties with Certified Reinsurers ... o
39. Other ceded reinsurance payables/OffSELS ..........cociiiiiiiiiiiie s
40. Total ceded reinsurance Payable/OffSELS ............ococeveccueuereieeeececaeteeeeeeeeeae e ee et ennasae e enenaees 725,130
41.  Total net credit for ceded reinsurance 217,771,086
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlEDAMA .o AL | 443,858 |....covveinne 3,200 | 9,103 | ovocrererenns oo 139 | 456,300
2. AIBSKA e AK e 8,225 [ B | oo e oo 8,233
3. AMZONA .o AZ | 53,345 | 42 | 2,967 | eeiieneenieniens e 1,237 | 57,591
4. ATKANSAS .ovviiiiecieieir ettt AR | 190,791 | 216 [ 2,547 | e 197 [ 193,751
5. CalifOrnia ..ceeveeeeeeeeeeeeeerereeeeeeis st [07: N 166,852 |.......ccvvnnee 16,197 [ 27,620 |oiecririenne 2,249 | 1,811 | 214,729
6. COlorado ........cccveeveveeeererresrerereesenseenenenisininnenes. GO e 49,430 | 30 | RIS T 11,381 [ 103 [ 61,247
7. CONNECHCUL ... CT |eeeerinen 37,253 .o 15 [ 5,436 [ [ o 42,704
8. DElAWAre ..o [ 0] =S 21,521 | L L O USRS RRRPR IUUUROERRRRRRRRR ISR 21,536
9. District of COUMDIA .....cvoevevriieieiereeceeeeeeee e DC |oeoveerererenenns 7,257 oo [ e [ e 7,257
10, FIOMdA covecececvivncccieesnccciesnncsesenenenesseienees. FL fonieeeenn 331,708 o227 9,780 | 6,419 [ 693
11. Georgia ... .2,518 |..
12, HaWai .cooveecceccceeeceeeeseeeeseneseneeeeee. HE i 1,090 |28 e e o 813
13, 1daho .. ID 28,828 [ e [ [
14, MNOIS ..evvvviiiiiiiiieiicnicccciccnecneeseeneeneeneen. L i 203,140 [oi23,028 [ 902 | 1,040 [,
15, INAIANA ...vvveeeeeeeeeeeeeeeeeeeeee e IND i 237,424 {0290 [ 262 [ [ 538
16. JOWA ..o JO12 [
17, KANSAS e KS | 148,283 ..o 10 [ 913 e 4,962 oo, 38
18, KENLUCKY ..o s [ 2 P 207,557 |eeereieieieinene 93 | 1,231 |ooceeeeeceees e 224
19, LOUISIANG ..o LA | 208,129 [ 127 [ 1,976 | e 186
20. MaINE ......cooiiiiirc
21, Maryland .......coooiiiiii e
22. Massachusetts ... , . .. ...46,894
23, MICHIGAN .o ML e 116,117 [ 49,297 | [ [ 115 | 165,529
24, MINNESOLA ... 1Y T A 38,048 |.............. 162,860 |....voeeeeeeeeeeeies oo e Y2 PO 200,965
25, MISSISSIPPI «-vvvrerrueereeerinieseieeeesesessseseeeessseseesseeeesaens MS | 226,574 |.coovvirin 2,261 | 17 [ [ 267 |ooeriinee 229,259
26, MISSOUI ..ottt LY (@ I IV 159,327 [ 222 oo 1,098 | 12,037 | o 172,685
27, MONEANA ..o MT o 11,264 | 8 | o [ [ 11,272
28, NEbraska .......cccooeeeueriinniieciersnneseieeseneeeseenenns NE [irercnenne 62,748 | L ST AU 1,913 | 5,241 | 69,910
29, NEVAAA «.eeeeiicicieeee et NV e K <7 O [ 13T [ [ 4,882 | 42,371
30. New Hampshire .........cccceeeeeceveeeeeeeeeeeeeseeeeenenns [ I PO 11,262 | L L O RN SRR ISR 11,277
31, NEW JEISEY ..o NJ e 177,131 178,581
32, NEeW MEXICO vvvvveeveevereeeeceeeeeeeeeeseeeeeeeeseesiesieeieninienees. NM i 57,573 oo 15 [ e oo 118 |, 57,706
33. New York .... .. ...13,036 |. ...13,496
34, NOrth Caroling .........ccoeurierurieenieireereeseeeeeeeees [N [o3 R 500,360 529,524
35.  NOMh DaKOLa .......vveeceieeeieeeeee e V] I RN 6,552 e e e [ [ 6,552
36, ONIO ettt s OH [oioicienee 190,234 ..o I 2,439 | e [ 192,726
37, OKIBNOMA ..o (0] G R 129,660 |....cocvveeriine 106 [ o e [ 129,766
38, OFBOON oviiieeetetiee ettt OR ...53,634 |. ...53,651
39.
40.
41.
42.
43.
44.
45.
46.  Vermont ...
A7, VIrGINIa coeeeeeieeeeee e
48.  Washington .......c.cccceiiiiiiiiiiie
49. West Virginia
50.  WIiSCONSIN ...
51, WYOMING 1o
52.  American Samoa ..........ccccccoueiiiiiiiiieiiieees AS [ o o o e
53, GUAM .ooocveeeeeeeeieeeeeeeeeeeeeeseseneeeesnenensnsseerens. QU o 883 [t [ [ o 274 | 1,157
54. PUEMO RICO ..vooveveieeiieieeeeeeeeeeeeeeeeeieeieeeeeieseesiesinies. PR i 1,893 | e e oo o 1,593
55. U.S.Virgin ISIands ........ccccccovevevevereeccceeeeeeeeieeeee. VI i 5,280 [ i [ e [ 5,280
56. Northern Mariana ISIands ...........ccccococecenereniccennne MP o foreeeeeeinnnrseiees [ [ o 82 | 42
57.  €ANAAA ....eoiieiieee e CAN | i e for e e
58. Aggregate Other AlIeN ..........cccccevevvvreeereverrieennnns [0 [ 132,053 [oeeeieicecrrriiene v [ e YA 132,730
59. Total 7,393,026 273,884 92,641 84,444 43,912 7,887,907
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

€S

..[Cigna Group ....

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-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
..[Cigna Group .... . 46-2332355 .. | ... UV ... |1EQ Inc. (d/b/a Babyscripts) .......ccccouueerns Cigna Ventures, LLC Ownership ..|Cigna Corporation oo | NO
..|Cigna Group 88-1945947 73 Pond Street Apartments Venture, L.L.C. ... [.. .. |CARING Waltham Investor LLC . . [Ownership.. ..|Cigna Corporation .. ....N0..
..|Cigna Group 00-0000000 680 Investors LLC .......... .. [SB-SNH LLC ... Ownership.. ..|Cigna Corporation .. ....No..
..|Cigna Group 00-0000000 685 New Hampshire LLC . .. [SB-SNH LLC ... Ownership.. ..|Cigna Corporation .. ....N0..
..|Cigna Group 82-4794800 9171 Wilshire CPI-CII LLC .. .. [CPI-CI1 9171 Wilshire JV LLC Ownership.. ..|Cigna Corporation .. ....No..
..|Cigna Group 86-1712743 ABL Apartments Venture, L.L.C. .. |CARING ABS Investor LLC ....... Ownership.. ..|Cigna Corporation .. ....N0..
..|Cigna Group 88-4202407 ABL Holding Co., L.L.C. ..... .. | CARING Brinkman Investor LLC Ownership.. ..|Cigna Corporation .. ....No..
..|Cigna Group 88-3747773 ABL Townhomes Venture, L.L.C. .. | CARING Brinkman Investor LLC Ownership.. ..|Cigna Corporation .. ....N0..
..|Cigna Group 85-1046126 ABS Apartments Venture, L.L.C. . |CARING ABS Investor LLC ....... . | Ownership.. ..|Cigna Corporation .. ....No..
..|Cigna Group 11-3358535 Accredo Health Group, Inc. .... . |Accredo Health, Incorporated . | Ownership.. .|Cigna Corporation .. ....N0..
..|Cigna Group 55-0894449 Accredo Health, Incorporated . .. [Medco Health Solutions, Inc. . | Ownership.. .|Cigna Corporation .. ....No..
..|Cigna Group 87-4355549 AGA Apartments Venture, L.L.C. . |CARING Galleria Investor LLC . | Ownership.. ..|Cigna Corporation .. ....N0..
..|Cigna Group 13-3888838 AHG of New York, Inc. . . | Accredo Health, Incorporated .. | Ownership.. .|Cigna Corporation .. ....No..
..|Cigna Group 75-3040465 Airport Holdings, LLC .... . |Express Scripts, Inc. ...... . [Ownership.. .|Cigna Corporation .. ....N0..
..|Cigna Group ..| 35-2562415 .. Alegis Care Services, LLC .. . |Home Physicians Management, LLC . | Ownership.. .|Cigna Corporation .. ....No..
..[Cigna Group .... 85-0909305 .. Alegis Care Services of Colorado, LLC ........ Home Physicians Management, LLC . | Ownership .|Cigna Corporation ....No
..[Cigna Group .... 81-0400550 .. Allegiance Benefit Plan Management, Inc. .... Benefit Management Corp. .. Ownership .|Cigna Corporation ....No
..|Cigna Group ..| 03-0507057 .. Allegiance Care Management, LLC ... . |Benefit Management Corp. Ownership.. .|Cigna Corporation .. ... No..
..[Cigna Group .... 71-0916514 .. Allegiance COBRA Services, Inc. ...... Benefit Management Corp. .. Ownership .|Cigna Corporation ... No
..[Cigna Group .... . | 20-4433475 .. Allegiance Life & Health Insurance Company . Benefit Management Corp. .. Ownership ..|Cigna Corporation ... No
..|Cigna Group ..| 26-2201582 .. Allegiance Provider Direct, LLC ... . |Benefit Management Corp. Ownership.. .|Cigna Corporation .. ..No..
..[Cigna Group .... 20-3851464 .. Allegiance Re, Inc. ...cccccuennnnnnnee JUUU Benefit Management Corp. .. Ownership .|Cigna Corporation .. No
..[Cigna Group .... . |59-2760189 .. American Retirement Life Insurance Company . ..|Loyal American Life Insurance Company ..... Ownership .|Cigna Corporation N0 e
..[Cigna Group .... 87-4023291 .. AOP 11 Apartments Venture, L.L.C. ............. .| CARING Optimist Park Il Investor LLC ...... Ownership ..|Cigna Corporation N0 e
Cigna Affiliates Realty Investment Group,
..|Cigna Group 82-3315524 .. Arbor Heights Venture LLC ...t LDE] s NIA....... LLC ettt Ownership ..|Cigna Corporation N0 e
..[Cigna Group .... 46-4080861 .. AristaMD, Inc. ....ccvvvvvvnininninnnns LDE ] NIA....... Cigna Ventures, LLC ... Ownership ..|Cigna Corporation ..No
..|Cigna Group ..| 86-3581583 .. Arizona Health Plan, Inc. . .. |Healthsource, Inc. .... Ownership.. ..|Cigna Corporation .. ... No..
..[Cigna Group .... 00-0000000 .. Ascent Health Services LLC .... LDE ] NIA....... Cigna Spruce Holdings GmbH ... Ownership ..|Cigna Corporation N0
..[Cigna Group .... 86-1750832 .. ASM Apar tments Venture, L.L.C. . LDE] s NIA....... CARING St. Matthew's Investor LLC .. . | Ownership ..|Cigna Corporation e N0 e
..[Cigna Group .... 81-0585518 .. Benefit Management Corp. .......... LT NIA....... Connecticut General Corporation .. [ Ownership .|Cigna Corporation N0
Cigna Affiliates Realty Investment Group,
..|Cigna Group ..|81-2650133 .. Berewick Apartments LLC . LG Ounership.. ..|Cigna Corporation .. ... N0..
..|Cigna Group ..| 431815573 .. Biopartners in Care, Inc. .. .. | Accredo Health, Incorporated ... Ownership.. .|Cigna Corporation .. ....NO..
..|Cigna Group ..o | 52-2259087 .. Bravo Health Mid-Atlantic, Inc. .|NewQuest Management Northeast, LLC . Ounership.. .|Cigna Corporation .. ... N0..
..|Cigna Group . [52-2363406 .. Bravo Health Pennsylvania, Inc. NewQuest Management Northeast, LLC . Ownership.. .|Cigna Corporation .. ....NO..
..|Cigna Group ..| 00-0000000 .. Breakthrough Behavioral, Inc. ...... . MDLive, INC. wovvveeeeeiiiiiiiiiiieeees .. | Ownership.. .|Cigna Corporation .. ....No..
..[Cigna Group .... 00-0000000 .. Breakthrough Behavioral of Texas, Inc. ....... .|Breakthrough Behavioral, Inc. .......ccccc... Ownership .|Cigna Corporation ....No
..[Cigna Group .... 27-1713977 .. Brighter, Inc. .... Connecticut General Corporation .. .. | Ownership .|Cigna Corporation ....No
..|Cigna Group ..| 46-4918521 .. Buoy Health, Inc. .|Cigna Ventures, LLC .. [Ownership.. ..|Cigna Corporation .. ... No..
..[Cigna Group .... 47-4991296 .. Bright Health Group, Inc. Cigna Health and Life Insurance Company ... |Ownership ..|Cigna Corporation oo | NO
..|Cigna Group 61-1162797 .. Care Continuum, Inc. .....oooeevviiiiiiinnniiiinins . SpectraCare Health Care Ventures, Inc. .... |OWNership........ccccouuemmmeminnnnnnnnnnns .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
CareAllies Accountable Care Collaborative LLC
..[Cigna Group .... e R O R N CareAllies, Inc. .... Ownership .100.000 ...|Cigna Corporation
..|Cigna Group ..| 85-0935554 .. CareAllies Accountable Care Network LLC ...... . . |CareAllies, Inc. . . [Ownership.. ..}.100.000 ...|Cigna Corporation ..
..|Cigna Group ..| 00-0000000 .. CareAllies Accountable Care Solutions LLC ... |.. . |CareAllies, Inc. . . [ Ownership.. .100.000 ...|Cigna Corporation ..

Cigna Holdings, Inc. .. | Ounership .100.000 ...|Cigna Corporation

Connecticut General Life Insurance Compan

26-0180898 .. CareAllies, INC. .ooocvevvviiiriiiiriiiie i .

..[Cigna Group ...coevvveviiiiiiiiiiiiiiiiiiiiees | 812760646 .. | ...oeevvvvrrnn | eerrriiiiiiiiiin | i CareAllies, LLC ...uuvuvvveeieiiiiiiiiiiiiiiinan L DE.... ... L PPN ONNErSNIP. e .100.000 ...[Cigna Corporation ............ccccceunnnnnn. N0




L'€g

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULEY

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) *
. 0901 ...|Cigna Group ..eeeevvvvvvveveeeeeeeeeeeneeennns | eeees 10144 ....[20-1089572 .| .eevrrrrvvnnnn | wevernniininnnns CareCore NJ, LLC . LN eviCore healthcare MSI, LLC ........cevvvvenes Ownership.. .100.000 ...|Cigna Corporation .. vl N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 45-2681649 .. | ..eeeiiiiiiinn | e CarePlexus, LLC ... .. DE..... Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation .. N0 e
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 831400586 .. | ..eevverrrrrnn | errrrrmmennninnn | e CARING 18th & Salmon Investor LLC .............. LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...|Cigna Group ..|83-2562994 .| ..eeiiiiiiiiis | s CARING 500 Ygnacio Investor LLC ................ LDE] s NIA....... Ownership.. .100.000 ...|Cigna Corporation .. N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 84-1960231 .. | .eovvviiiiiinn | eererenneeininen | e CARING 3130 Investor LLC ........eevveevvvvennnnnns LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 83-2318410 .. | .eeiiiiieiiinn | eeeeeeiniinninen | e CARING 9171 Wilshire Investor LLC .............. LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 854247420 .. | eeiiiiiiiiiin | e | e CARING ABS Investor LLC .........eevevvvvenennnnnen LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeeeveeeeeeememmmmmnnnnennnnnn | evvennens connnnns 83-2851501 .. | .eveviiieiiine | eeeeeniniiininen | e CARING Alta Duraleigh Investor LLC ............ LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 83-2851501 .. | evvvviiviiine | eeeeeniniinninnn | e CARING Alta Englewood Investor LLC ............ LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeeeveeeeeeememmmmmnnnnennnnnn | evvennens connnnns 85-2966766 .. | ..eeevrrrrrinn | erveernnienninnn | e CARING Alta Leander Investor LLC ............... LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeveeeemmemmmennnnnennnnnn | evvennens cennnns 83-2563284 .. | .iiiiiiiiiiin | eeeeeeiiieiiieen | e CARING Alta Woodson Investor LLC ............... LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........cccceeeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeeeveeeeeeememmmmmnnnnennnnnn | evvennens connnnns 85-2966766 .. | ..eeevrrrrrinn | erveernnienninnn | e CARING Avondale Investor LLC .........cevvveeeeee LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeveeeemmemmmennnnnennnnnn | evvennens cennnns 87-1992977 .. | eeeiieiiiiiinn | eeeeeennennninen | CARING Berwyn Investor LLC .......cccccuuunnnnneee LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 86-1885283 .. | .ieeeriiriiinn | errreeieiinninen | e CARING Brinkman Investor LLC .........ccceeennn LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...|Cigna Group .| 32-0570889 .| .ieeeiiiiiiins | e CARING Capitol Hill GP LLC ... DE.....[...... NIA....... Ownership.. .100.000 ...|Cigna Corporation .. N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 37-1903297 .. | ceviiiiiiiiinn | eeeeeeeriennieen | e CARING Capitol Hill LP LLC ...cceeeeeeeeeeeeeeees LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...|Cigna Group ..|83-2851364 .| .oooiiiiiiiiis | s CARING Century Plaza Investor LLC .............. LDE] s NIA....... Ownership.. .100.000 ...|Cigna Corporation .. N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 854265529 .. | ..eeiiiiiiiinn | eeeeeenniennieen | e CARING Deco Investor LLC ......ccoeeveeeeeeeeenens LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmmmmmmmnnnnennnnnn | evveenens cnnnns 85-2912145 .| iiiiiiiiiiiis | e | e CARING Elan | Investor LLC ..ccoeeeeeeeeeeeeenns LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 870928526 .. | ..eeererrriinn | eereeernienninnn | e CARING Elan Il Investor LLC ....ccoeeeeeeeeeennnns LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmmmmmmmnnnnennnnnn | evveenens cnnnns 83-3701937 .. | eeiiiieiiiinn | eeeeeeniiiinieen | e CARING Firestone Investor LLC ........ccceuueee. LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 874803572 .. | eeeeiiieiiinn | eeeeeeinieieieen | e CARING Galleria Investor LLC .....ccccceunnnnee LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveveeemeemmemmmmmennnnnnnnnn | evvvnenns cnnnns 00-0000000 .. | evevrerrrrenn | ervrrmmmmemnennn | ennieeeeeeee e ———————————- CARING JA Lofts Investor LP LLC ................ LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeveeeemmemmmennnnnennnnnn | evvennens cennnns 00-0000000 .. | evevererremen | ervmrmmmmemnennn | enneeeeeeeeee e ——————————— CARING JA Lofts Investor GP LLC ................ LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........cccceeeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeeeveeeeeeememmmmmnnnnennnnnn | evvennens connnnns 83-2318233 .. | iiiiiiiiiiinn | eeeeeeeniennieen | e CARING Heights at Bear Creek Investor LLC ... |..DE.....|...... NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeveeeemmemmmennnnnennnnnn | evvennens cennnns 831400482 .. | .eeeiiiiiiiinn | ereeeriieenninen | e CARING Hillcrest Investor LLC ....ccceeeeeennnns LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnee N0 e
Cigna Affiliates Realty Investment Group,

. 0901 ...[Cigna GroUp ...eeeeeeeeeeeeuenuennnnnnnnnnenne | evevnenne nnnnnn 84-4410554 .. | .iiiiiiiiiiis | eeiiiiiiiiiiiiin | s CARING IBP Investor LLC ........eevvvevvuvnnnnnnnes LDEL s NIA....... LLC it OWNership..cooeeeeeeeiieieeeeieeeeeeeee | .100.000 ...[Cigna Corporation ..........ccccceeeunnnnnee N0
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of Control Control
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Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
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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) *
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 851961034 .. | .eoeiiiiiiiinn | eeeeeeinienninen | e CARING Interbay Investor GP LLC ................ LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
0901 ...[Cigna Group .......cccceeeeeriiiiiiiiiiiiii | eeeiiies e 85-1984627 .. | ..oooiiiiins | | s CARING Interbay Investor LP LLC ................ DB NIA....... OWNership.....ccoeiiuiiieieiiiieeeeee .100.000 ...|Cigna Corporation .........cccoceeeerinnee SN0
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 83-2339522 .. | eeiiiiiiiiinn | eeeeeeeeieiiieen | e CARING Mallory Square Investor LLC ............ DE.....[...... NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
0901 ...[Cigna Group .......cccceeeeeriiiiiiiiiiiiii | eeeiiies e 85-4265529 .. | ..oooiiiiiinn | e | s CARING Montclair Investor LLC ................... DB NIA....... OWNership.....ccooiiuiiieieiiiieeeeee .100.000 ...|Cigna Corporation .........cccoceeeerinnee SN0
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 83-2563138 .. | eeiiiiiiiiinn | eeeeeeinieiiieee | e CARING Soma Investor LLC .......ccevvvveeeeeeeennns LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 83-2633790 .. | eeiiiiriiiinn | eeeeeeinieininen | e CARING Alexan Enclave Investor LLC ............ DE.....[...... NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnne N0 e
0901 ...[Cigna Group .......ccccvereeriiiiiiiieiiiies | eeeiiies e 83-2633886 .. | .....occcooer | e | e CARING Orange Collection Investor LLC ........ DE.....|...... NIA....... OWNership.....ccoeiiuiiieieiiiieeeeee .100.000 ...|Cigna Corporation .........cccoceeeerinnee SN0
. 0901 ...{Cigna GroUp ..eeeeveeeveeeemmemmmennnnnennnnnn | evvennens cennnns 86-2627703 .. | eeeeererernnn | eeveeennennnenen | e CARING Optimist Park Il Investor LLC ......... DE.....[...... NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........cccceeeeuunnnnne N0 e
. 0901 ...|Cigna Group 872031777 | e | e CARING Slabtown Investor, LLC .. LDE] s NIA....... Ownership.. .100.000 ...|Cigna Corporation .. N0 e
0901 ...[Cigna Group .......ccccueeeeeriiiiiiiieiieie | eeriiies e 83-8204933 .. | ..oooiiiiins | | s CARING South Coast Subsidiary LLC .............. CDE] NIA....... OWNership.....ccooiiuiiieieiiiieeeeee .100.000 ... |Cigna Corporation .........ccccceeeerinnee SN0
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 86-1942593 .. | .iiiiiiiiiiien | eeeeeeiniiinieen | e CARING St. Matthew's Investor LLC .............. CDE] e NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeveeeemmemmmennnnnennnnnn | evvennens cennnns 88-2074593 .. | ieiiiiiiiiinn | eeeeeeineeiiieen | e CARING Waltham Investor LLC ......ccooeeeeeeennns CDE] e NIA....... OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
0901 ...[Cigna Group .......cccceeeeeriiiiiiiiiiiiii | eeeiiies e 38-4085763 .. | ..ooooiviinnn | e | s CARING Westcore Holding Investor LLC .......... DE.....|...... NIA....... OWNership.....ccoeiiuiiieieiiiieeeeee .100.000 ...|Cigna Corporation .........cccoceeeerinnee SN0
. 0901 ...{Cigna GroUp ..eeeeveeevemeemmmmmmmmnnnnennnnns | evvennens connnns 87-3646420 .. | eeeeiiiiiiinn | eeeeeeeninnnieen | e CARING Westcore Holding Il Investor LLC ...... DE.....[...... NIA....... OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 83-3923178 .. | eeiiiiiiiiinn | eeeeeeenieiiiiee | e CARING XR International Investor LLC ......... DE.....[...... NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...[Cigna Group 83-4317078 .. CARING XR 2 International Investor LLC ....... DE.....|...... NIA....... LLC s Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..| 84-1843578 .. CGGL XR 2 International JV LLC .......evvvveeeees CARING XR 2 International Investor LLC .... |Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group . 84-1843578 .. CGGL XR 2 International Mezz LLC .. |CARING XR 2 International Investor LLC .... |Ownership.. .90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group . 45-2604992 .. CCN NMO, LLC .... .. |eviCore healthcare MSI, LLC Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 33-1039759 .. CON-INY IPA, LLC .... . |eviCore healthcare MSI, LLC ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 34-1970892 .. Ceres Sales of Ohio, LLC ... o Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 06-1332403 .. CG Individual Tax Benefit Payments, Inc. .... |..DE.....|...... NIA....... Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 06-1332405 .. CG Life Pension Benefits Payments, Inc. . | Connecticut General Corporation ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 06-1332401 .. CG LINA Pension Benefits Payments, Inc. .. |Connecticut General Corporation ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...{Cigna Group . 84-2083351 .. CG-AQ 477 South Market Street LLC .. .| CARING Firestone Investor LLC ... Ownership.. .85.000 ....|Cigna Corporation ..
. 0901 ...[Cigna Group ...|84-4773972 .. CG-LEDO IBP Venture LLC CARING IBP Investor LLC ...ceeeveuvverineeanes Ounership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 84-4747045 .. CG-LEDO IBP | LLC ... CARING IBP Investor LLC ......ccceeeeeeeeeenns Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...[Cigna Group . 84-4755025 .. CG-LEDO IBP Il LLC . .. |CARING IBP Investor LLC ........... . [Ounership.. .90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group . 83-2993316 .. CG-Mul ler 550 Winchester, LLC . . |CARING Century Plaza Investor LLC .. | Qunership.. .90.000 ....|Cigna Corporation ..
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group ...| 45-5499889 .. CG Seventh Street, LLC LDE ] NIA....... L NN Ownership.. ..87.500 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 85-0734624 .. CG/Wood Alta Duraleigh, LLC . LDE] s NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 85-0655107 .. CG/Wood Alta Duraleigh Owner, LLC .............. CDE] s NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 87-2928410 .. CG/Wood Alta Duraleigh Townhome, LLC .......... DE.....[...... NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership.. ..90.000 ....|Cigna Corporation ..
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ......cooccvereeriiiiiniiniiiiis | aeiiiins eeeeans 82-1280312 .. .ooiiiiiiinn [ e | s CG/Wood Alta 601, LLC ...ooovviiiiiiiiiiiieeae LDEL] NIA....... LLC s OWNership....cceeiiiiiiiii i ..90.000 ....|Cigna Corporation .......cccccounneirannnns SN0
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..[Cigna Group .... . 85-2233381 .. | .... UV ... |CG/Wood Alta Leander Station, LLC w..|..DE..... CARING Alta Leander Investor LLC ............ Ownership ..90.000 ....|Cigna Corporation
..[Cigna Group . ..| 81-3313562 .. CGGL City Parkway LLC .... .| CGGL Orange Collection LLC .. | Ownership.. ..|Cigna Corporation ..
Cigna Affiliates Realty Investment Group,
..[Cigna Group .... 61-1797835 .. CGGL Orange Collection LLC LDE] s NIA....... LLC ettt Ownership ..|Cigna Corporation
..[Cigna Group .... 00-0000000 .. CGGL Orange Collection Mezz LLC LDE ] NIA....... CARING Orange Collection Investor LLC ..... Ownership .|Cigna corporation
..[Cigna Group .... 84-1921719 .. CGGL XR International LLC CARING XR International Investor LLC ....... Ownership ..|Cigna Corporation
..|Cigna Group ..| 84-1843578 .. CGGL XR 2 International LLC . |CARING XR 2 International Investor LLC .... |Ownership.. ..|Cigna Corporation ..

59-3466707 ..

eviCore healthcare MSI, LLC ........cevvveneee Ownership
Cigna Affiliates Realty Investment Group,

Chiro Alliance Corporation .... .|Cigna Corporation

81-3389374 ..
.. 86-2964997 ..
86-3726159 ..
82-4774243 ..
..|82-1612980 ..
88-3907567 ..

CIG-LEI Ygnacio Associates LLC ....
Cl-GS Elan Everett Phase |, LLC
CI-GS Elan Everett Phase |1, LLC
CI-GS Portland, LLC ....

. | Ownership
. [Ownership..
. | Ownership

..|Cigna Corporation
..|Cigna Corporation ..
..|Cigna Corporation
..|cigna Corporation
..|Cigna Corporation ..
..|Cigna Corporation

.. |CARING Elan | Investor, LLC .
DB s NIA....... CARING Elan Il Investor, LLC ...

LDE ] NIA....... CARING 18th & Salmon Investor LLC .. Ownership
CI-GS Hillcrest LLC . . ...NIA....... [CARING Hillcrest Investor LLC .. .. | Ownership..
CI-GS Slabtown, LLC .... v | DB NIA....... CARING Slabtown Investor LLC .. [ Ownership
Cigna & CMB Asset Management Company Limited Cigna & CMB Life Insurance Company Limite
............................................................ COHNL ] e N e | OwnerShPL e .. 87,350 L. Cigna Corporation ....eeeeeeeeeiiiiiiiiieees | N0 e
Cigna & CMB Life Insurance Company Limited

00-0000000 ..

..|Cigna Group ..| 00-0000000 .. Cigna & CMB Health Services Company, Ltd. ... [.. weeeee.. |Ownership.. ..}.100.000 ...|Cigna Corporation .. ... No..
..|Cigna Group ..| 00-0000000 .. Cigna & CMB Life Insurance Company Limited . Cigna Health and Life Insurance Company ... |Ownership.. ..}..50.000 ....|Cigna Corporation .. ....N0..
..[Cigna Group .... 00-0000000 .. CIGNA 2000 UK Pension LTD ....ccevvvveveveeeeennnns . Cigna European Services (UK) Limited ....... Ownership .100.000 ...|Cigna Corporation ... No

Cigna Affiliates Realty Investment Group, LLC| Connecticut General Life Insurance Company

.100.000 ...|Cigna Corporation ..

. | Ownership.. N
.100.000 ...|Cigna Corporation ..

.|Cigna Apac Holdings, Ltd. . .
. | Ownership..

Cigna Cedar Holdings, Ltd. . .
.|Cigna Walnut Holdings, Ltd. .

Cigna Chestnut Holdings, Ltd.

..[Cigna Group .... 27-5402196 .. Ownership .100.000 ...|Cigna Corporation ....No
..|Cigna Group ..| 00-0000000 .. Cigna Alder Holdings, LLC Cigna Apac Holdings, Ltd. . . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..|Cigna Group ..| 00-0000000 .. Cigna Apac Holdings, Ltd. .. .|Cigna Palmetto Holdings, Ltd. . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..|Cigna Group .| 03-0452349 .. Cigna Arbor Life Insurance Company .| Connecticut General Corporation .. | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..|Cigna Group 98-1181787 Cigna Beechwood Holdings .... Cigna Elmwood Holdings, SPRL ... . | Ownership.. ..}..51.000 ....|Cigna Corporation .. ....No..
..|Cigna Group 00-0000000 Cigna Bellevue Alpha LLC .|Cigna Holdings Overseas, Inc. .. Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..|Cigna Group 02-0515554 . Cigna Benefit Technology Solutions, Inc .|Cigna Health Corporation .. Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..|Cigna Group 01-0947889 0001489070 .. Cigna Benefits Financing, Inc. .... .|Cigna Investments, Inc. . Ownership.. .100.000 ...|Cigna Corporation .. ....N0..

... N0..

... N0..

...No

27-3396038 .. Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|Cigna Corporation

.100.000 ...|Cigna Corporation ..

.|59-2579774 .. .
.100.000 ...[Cigna Corporation ..

Cigna Dental Health Of Ohio, Inc. .............. .
.|52-1220578 ..

Cigna Dental Health Of Pennsylvania, Inc. ... [..

Cigna Dental Health,
Cigna Dental Health,

. | Ownership..
. | Ownership..

..[Cigna Group .... Cigna Corporate Services, LLC
Cigna Corporation (A Delaware corporation and
..|Cigna Group 82-4991898 .. | ....oevvrenns 1739940 ...... US o ultimate parent company) ..........ccccovriuiennns LDE] e UIP....... Publicly Traded .......coeevrivunneeeiiiiiiiees Ownership .100.000 ...|Publicly Traded .......ccccoeevurrrumnnnnnnnnn ... No
Cigna Data Services (Shanghai) Company
..[Cigna Group .... 00-0000000 .. Limited .ovveeeeeeeeiiieiiiii LCHN.LLL NIA....... Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|Cigna Corporation ... No
..[Cigna Group .... 59-2600475 .. Cigna Dental Health Of California, Inc. ...... L CA] e NIA....... Cigna Dental Health, Inc. .......ccccceeiiiits Ownership .100.000 ...|Cigna Corporation ... No
..[Cigna Group .... ... | 59-2675861 .. Cigna Dental Health Of Colorado, Inc. ........ .|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ..No
..|Cigna Group ... |59-2676987 .. Cigna Dental Health Of Delaware, Inc. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. .. No..
..[Cigna Group .... . |59-1611217 .. Cigna Dental Health Of Florida, Inc. .......... . .|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ... No
..[Cigna Group .... 06-1351097 .. Cigna Dental Health of Illinois, Inc. ........ Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ... No
..|Cigna Group ... | 59-2625350 .. Cigna Dental Health Of Kansas, Inc. . . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..[Cigna Group .... ....|59-2619589 .. Cigna Dental Health Of Kentucky, Inc. ........ ..|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ....No
..[Cigna Group .... ... | 20-2844020 .. Cigna Dental Health Of Maryland, Inc. ........ .|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ....No
..|Cigna Group ... | 06-1582068 .. Cigna Dental Health Of Missouri, Inc. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..|Cigna Group ... | 59-2308062 .. Cigna Dental Health Of New Jersey, Inc. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..|Cigna Group . | 56-1803464 .. Cigna Dental Health Of North Carolina, Inc. Cigna Dental Health, . | Ownership.. .100.000 ...|Cigna Corporation .. ....N0..
... N0..
... No..
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. 0901 ...|Cigna Group ... | 59-2676977 .. Cigna Dental Health Of Texas, Inc. ............ ..|Cigna Dental Health, Inc. .. . | Ownership.. .100.000 ...|Cigna Corporation .. vl N0 e
. 0901 ...|Cigna Group ....|52-2188914 .. Cigna Dental Health Of Virginia, Inc. ........ .|Cigna Dental Health, Inc. .. . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .| 86-0807222 .. Cigna Dental Health Plan Of Arizona, Inc. ... |[.. Cigna Dental Health, Inc. ........... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group 59-2308055 .. Cigna Dental Health, Inc. ....cccoeviiiiiiinnnns . Connecticut General Corporation ... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 58-1136865 .. Cigna Direct Marketing Company, Inc. ......... Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 98-1155943 .. Cigna Elmwood Holdings, SPRL .|Cigna Myrtle Holdings, Ltd. ... . | Ownership.. 100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... 00-0000000 .. Cigna Europe Insurance Company S.A.-N.V. .... Cigna Beechwood Holdings ..........ccceeeeeennnn Ownership.. ..99.999 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 00-0000000 .. Cigna European Services (UK) Limited .......... . Cigna Elmwood Holdings, SPRL Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..|62-1724116 .. Cigna Federal Benefits, Inc. ...cccovvvvvvvennnnns . Connecticut General Corporation ... Ownership.. .100.000 ...|Cigna Corporation ..
Cigna Formosa Management Services Company
. 0901 ...|Cigna Group ..| 00-0000000 .. Limited Cigna Walnut Holdings, Ltd. ... Ownership.. .100.000 ...|Cigna corporation ..
. 0901 ...|Cigna Group . 51-0389196 .. Cigna Global Holdings, Inc. .|Cigna Holdings, Inc. ......... . | Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group . 68-0676638 .. Cigna Global Insurance Company Limited . Cigna Holdings Overseas, Inc. Ownership.. ..|Cigna Corporation ..
. 0901 ...|Cigna Group . 98-0210110 .. Cigna Global Reinsurance Company, Ltd. . Cigna Global Holdings, Inc. ... Ownership.. ..|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 00-0000000 .. Cigna Global Wellbeing Holdings Limited ...... . Connecticut General Corporation Ownership.. ..|Cigna Corporation ..
. 0901 ...|Cigna Group 00-0000000 .. Cigna Global Wellbeing Solutions Limited .... Cigna Global Wellbeing Holdings Limited ... |Ownership .100.000 ...|Cigna Corporation
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group .. |59-1031071 .. Cigna Health and Life Insurance Company ..... |..CT.....]eeeece UDPueeeees [ eommmoiii s Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ...|62-1312478 .. Cigna Health Corporation Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 231728483 .. Cigna Health Management, Inc. Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... 00-0000000 .. Cigna Health Solution India Pvt. Ltd. ... Cigna Holdings Overseas, Inc. ................ Ownership.. ..99.900 ....|Cigna Corporation ..
. 0901 ...|Cigna Group .| 23-2741293 .. Cigna Healthcare Benefits, Inc. ........ . Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
Cigna Healthcare Eastern Technology Service:
. 0901 ...|Cigna Group . 00-0000000 .. Company .. . |Cigna Hong Kong Holdings Company Limited .. |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 84-0985843 .. Cigna Healthcare Holdings, Inc. . | Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... | 52-1404350 .. Cigna HealthCare Mid-Atlantic, Inc. ........... Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . |86-0334392 .. Cigna HealthCare of Arizona, Inc. .............. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 95-3310115 .. Cigna HealthCare of California, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . .. | 84-1004500 .. Cigna HealthCare of Colorado, Inc. . Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . .. |06-1141174 .. Cigna HealthCare of Connecticut, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ....|59-2089259 .. Cigna HealthCare of Florida, Inc. .............. .| Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ....|58-1641057 .. Cigna HealthCare of Georgia, Inc. .............. .|Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . .. | 36-3385638 .. Cigna HealthCare of Illinois, Inc. . Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . .. | 35-1679172 .. Cigna HealthCare of Indiana, Inc. .. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . ..|01-0418220 .. Cigna HealthCare of Maine, Inc. ..... . |Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .. | 02-0402111 .. Cigna HealthCare of Massachusetts, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ....|02-0387749 .. Cigna HealthCare of New Hampshire, Inc. .| Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . ....|22-2720890 .. Cigna HealthCare of New Jersey, Inc. .... Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . .. | 56-1479515 .. Cigna HealthCare of North Carolina, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . .. |23-2301807 .. Cigna HealthCare of Pennsylvania, Inc. . Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .. | 06-1185590 .. Cigna HealthCare of South Carolina, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .. |36-3359925 .. Cigna HealthCare of St. Louis, Inc. .. .|Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . ....|62-1218053 .. Cigna HealthCare of Tennessee, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... | 74-2767437 .. Cigna HealthCare of Texas, Inc. ........ .|Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . | 62-1230908 .. Cigna HealthCare of Utah, Inc. .......cccevneee Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group 02-0495422 .. Cigna Healthcare, Inc. ............e.... e | VT e NIA....... Cigna Healthcare Holdings, Inc. .............. Ownership.. .100.000 ...|Cigna Corporation ..
Cigna HLA Technology Services Company Limited
. 0901 ...|Cigna Group ...]00-0000000 .. | .ieerrrriirins | eerrreeeeeeeeees ..HG.. Cigna Hong Kong Holdings Company Limited .. |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group L] 06-1059331 .| toovvveiiieies | i, Cigna Holding Company . .. DE... Cigna Corporation ...........eeeeevvevevevvennnnnns Ownership.. .100.000 ...[Cigna Corporation ..
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. 0901 ...|Cigna Group ...| 23-3009279 .. Cigna Holdings Overseas, Inc. .. Cigna Global Reinsurance Company, Ltd. .... |Ownership.. .100.000 ...|Cigna Corporation .. vl N0 e
. 0901 ...|Cigna Group ...| 06-107279% .. Cigna Holdings, Inc. .............. . Cigna Holding Company ............cccceeeeunnne Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... 00-0000000 .. Cigna Hong Kong Holdings Company Limited .... Cigna Chestnut Holdings, Ltd. .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 271903785 .. Cigna Insurance Agency, LLC ......ccccceiunnnnee Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
Provident American Life and Health
. 0901 ...|Cigna Group . | 75-2305400 .. Cigna Insurance Company ..............ccccceeeuene Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns Ownership .100.000 ...|Cigna Corporation
Cigna Insurance Management Services (DIFC),
. 0901 ...|Cigna Group 00-0000000 .. LEd. e Cigna Apac Holdings, Ltd. .......cccceeeiiiiis Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..| 00-0000000 .. Cigna Insurance Middle East S.A.L. ............ Cigna Cedar Holdings, Ltd. .....cccccuvrrrnnnnns Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 00-0000000 .. Cigna Insurance Services (Europe) Limited ... |.. .|Cigna Willow Holdings, LTD. ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 23-2924152 .. Cigna Integratedcare, Inc. ... .. |Connecticut General Corporation . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 51-0402128 .. Cigna Intellectual Property, Inc. .. .|Cigna Holdings, Inc. ............ . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..|51-0111677 .. Cigna International Corporation, Inc. ........ Cigna Global Holdings, Inc. ... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group 52-0291385 .. Cigna International Finance, Inc. .............. . Cigna Investment Group, Inc. .......ccccce..... Ownership .100.000 ...|Cigna Corporation
Cigna International Health Services Kenya
. 0901 ...|Cigna Group 00-0000000 .. Limited .ooeeeeeeeieiieii CKEN....J...... NIA....... Cigna International Health Services, BVBA |Ownership .100.000 ...|Cigna Corporation
Cigna International Health Services Sdn. Bhd.
. 0901 ...|Cigna Group ...| 00-0000000 .. Cigna Hong Kong Holdings Company Limited .. |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 00-0000000 .. Cigna International Health Services, BVBA ... |.. Cigna Elmwood Holdings, Ltd. ......ccccunnnnnne Ownership.. ..51.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group 30-0526216 .. Cigna International Health Services, LLC .... Cigna International Health Services, BVBA |Ownership .100.000 ...|Cigna Corporation
Cigna International Marketing (Thailand)
. 0901 ...|Cigna Group 00-0000000 .. Limited .ooeeeeeeeieiieii Cigna Global Holdings, Inc. .....cccoevvevenees Ownership ..99.900 ....|Cigna Corporation
Cigna International Services Australia Pty
. 0901 ...|Cigna Group ..| 00-0000000 .. LEd. e Cigna Chestnut Holdings, Ltd. ... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 23-2610178 .. Cigna International Services, Inc ..|Cigna Global Holdings, Inc. . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 06-1095823 .. Cigna Investment Group, Inc. .|Cigna Holdings, Inc. ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 06-0861092 .. Cigna Investments, Inc. .... .|Cigna Investment Group, Inc. .. | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...|98-1146864 .. Cigna Laurel Holdings, Ltd. Cigna Linden Holdings, Inc. .......ccccceeeeies Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... 00-0000000 .. Cigna Legal Protection U.K. Ltd. ............... Cigna Willow Holdings, LTD. ......ccceeeeennns Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| AA-1560515 .. Cigna Life Insurance Company of Canada ....... Cigna Chestnut Holdings, Ltd. ................ Ownership.. .100.000 ...|Cigna Corporation ..
Cigna Life Insurance Company of Europe S.A.-
. 0901 ...|Cigna Group ..| AA-1240009 .. Cigna Beechwood Holdings ...........ccceeeeenns Ownership.. ..99.993 ....|Cigna Corporation ..
. 0901 ...|Cigna Group . 46-4110289 .. .. |Cigna Holdings Overseas, Inc. Ownership.. .82.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group . 98-1232512 .. Cigna Magnolia Holdings, Ltd. .|Cigna Palmetto Holdings, Ltd. Ownership.. 100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 23-2741294 .. Cigna Managed Care Benefits Company . |Connecticut General Corporation Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 87-3374500 .. Cigna Management Company LLC . Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group 98-1154657 .. Cigna Myrtle Holdings, Ltd. ....coovvvvriiennnnns Cigna Apac Holdings, Ltd. .........cceeeeeis Ownership.. ..74.560 ....|Cigna Corporation ..
. 0901 ...|Cigna Group . 34-0970995 .. Cigna National Health Insurance Company ..|Cigna Health and Life Insurance Company ... |Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group . 00-0000000 .. Cigna Nederland Gamma B.V. ............... .. |Cigna Walnut Holdings, Ltd. ... . | Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group . 00-0000000 .. Cigna Oak Holdings, Ltd. ... .|Cigna Elmwood Holdings, SPRL . . | Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group ...|98-1232443 .. Cigna Palmetto Holdings, Ltd. .. Cigna Laurel Holdings, Ltd. . . | Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 46-4099800 .. Cigna Poplar Holdings, Inc. .......cccccuvunneee Cigna Holdings Overseas, Inc. ................ Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group . 06-1071502 .. Cigna RE Corporation .. |Connecticut General Corporation . | Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 06-1567902 .. Cigna Resource Manager, Inc. ......ccceevveeeee LDE] s NIA....... Connecticut General Corporation Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group ... 00-0000000 .. Cigna Services Middle East FZE .................. Cigna Cedar Holdings, Ltd. .....ccccovvvrvnnnns Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 00-0000000 .. Cigna Spruce Holdings GmBH ....................... Cigna Chestnut Holdings, Ltd. ................ Ownership.. . ..|Cigna Corporation ..
. 0901 ...|Cigna Group 00-0000000 .. Cigna Teak Holdings, LLC .......ccoeeveeeennnnnnns Cigna Global Holdings, Inc. ....ccevvvvveennns ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation
Cigna Turkey Danismanlik Hizmetleri, A.S
(A/K/A Cigna Turkey Consultancy Services,
. 0901 ...[Cigna GroUp ...eeeeeeeeeeeeuunuennnnnnnennnnne | evvenenne nnnnnn 00-0000000 .. | eeeevvrrrrrne | eevrrvnninnnnnne | auuiiiiiiiiiiiiieieeeeea———.. ALS. ) e TR NIA....... Cigna Magnolia Holdings, Ltd. ................ OWNership.. oo .100.000 ... [Cigna Corporation ...........cccceeeunnnnnn N0
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. 0901 ...|Cigna Group .... 83-1069280 .. Cigna Ventures, LLC Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..| 00-0000000 .. Cigna Walnut Holdings, Ltd. .|Cigna Apac Holdings, Ltd. .... . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .... 00-0000000 .. Cigna Willow Holdings, Ltd. .. Cigna Oak Holdings, Ltd. ...... Ownership .100.000 ...|Cigna Corporation
Cigna Worldwide General Insurance Company
. 0901 ...|Cigna Group 00-0000000 .. Limited .ouvveeeeeeieieiiiiii e Cigna Hong Kong Holdings Company Limited .. |OWnership........ccccouvvvvvvvuvuvvvvnnnnnns .100.000 ...|Cigna Corporation ..........cccceeeruunnnnnn N0
. 0901 ...|Cigna Group .... . |23-2088429 .. Cigna Worldwide Insurance Company .... ..|Cigna Global Reinsurance Company, Ltd. .... |Ownership .100.000 ...|Cigna Corporation N0 e
. 0901 ...|Cigna Group .... 00-0000000 .. Claims and Risk Services Limited .| NAS Neuron Health Services, L.L.C. .......... Ownership ..50.000 ....|Cigna Corporation N0
ManipalCigna Health Insurance Company
. 0901 ...|Cigna Group 00-0000000 .. Limited .ouvveeeeeeieieiiiiii e Cigna Holdings Overseas, Inc. ................ OWNESNIP...veeeeiiiieiee e ..49.000 ....|TTK (non-affiliate)
. 0901 ...|Cigna Group .... 84-1461840 .. Community Health Network, LLC ................... Benefit Management Corp. ............... Ownership ..50.000 ....|Cigna Corporation
. 0901 ...|Cigna Group ..| 06-1252419 .. Connecticut General Benefit Payments, Inc . | Connecticut General Corporation . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .... 06-0840391 .. Connecticut General Corporation ................ Cigna Holdings, Inc. .....cceevvvenee .. | Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .| 06-0303370 .. Connecticut General Life Insurance Company . |..CT.....|...... UIP....... Connecticut General Corporation .............. ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........cccceeerunnnnnnn
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group 82-4936006 .. CPI-CI1 9171 Wilshire JV LLC ....vvvvvvrrrnnnnnns LDE ] NIA....... L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..90.000 ....[Cigna Corporation ..........ccceeeeruunnnnnn N0
Cigna Affiliates Realty Investment Group, Charles River Washington Street LLC
. 0901 ...|Cigna Group .... 27-3555688 .. CR Washington Street Investors LP DE.....[..... NIA....... .. | Qunership ..33.820 ....| (non-affiliate)
. 0901 ...|Cigna Group ..| 36-4369972 .. CuraScript, Inc. .cooevevviiiiiennnns . |Express Scripts, Inc. . [Ownership.. .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .... 86-1305728 .. Deco Apartments JV LLC CARING Deco Investor LLC .. Ownership ..90.000 ....|Cigna Corporation
. 0901 ...|Cigna Group .... 86-1334095 .. Deco Apartments Owner LLC .. CARING Deco Investor LLC ..oceeeeeeeeeeeeeenns Ownership ..90.000 ....|Cigna Corporation
. 0901 ...|Cigna Group ..| 16-1526641 .. Diversified NY IPA, Inc. ... . . .. |Diversified Pharmaceutical Services, Inc. |Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .... 41-1627938 .. Diversified Pharmaceutical Services, Inc. ... |..MN.....]...... NIA....... Express Scripts, Inc. ...cccooeeeiiiiinnnnne Ownership .100.000 ...|Cigna Corporation
Express Scripts Pharmaceutical Procurement
. 0901 ...|Cigna Group 27-3542089 .. Econdisc Contracting Solutions, LLC ........... LDE] s NIA....... LLC (90%) eeeeeeeeeeee e Ownership ..90.000 ....|Cigna Corporation
Egyptian Emirates Administration Services
. 0901 ...|Cigna Group 00-0000000 .. AE e CEGY. NIA....... NAS Neuron Health Services, L.L.C. .......... Ownership ..64.999 ....|Cigna Corporation
Express Scripts Canada Co. (99.9%); ESI-GP
. 0901 ...|Cigna Group .... 00-0000000 .. ES| Canada Canada, ULC (0.1%) Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..| 00-0000000 .. ES| GP Canada ULC . |Express Scripts Canada Co. Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .... 43-1925556 .. ESI GP Holdings, Inc. . Express Scripts, Inc. ......... Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .... 00-0000000 .. ESI GP2 Canada ULC .......ceeevveeeeieeiieiieeeee, Express Scripts Canada Co. ... Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .| 74-2974964 .. ESI Mail Order Processing, Inc. (f/k/a NXI) .. |Express Scripts, Inc. ... .. |Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .... 43-1867735 .. ESI Mail Pharmacy Service, Inc. ................ LDE ] NIA....... Express Scripts, Inc. ..ccccevevnnininnnnnnnn. Ownership .100.000 ...|Cigna Corporation
Express Scripts, Inc. (82%); ESI-GP
. 0901 ...|Cigna Group .... 43-1925562 .. ESI Partnership Holdings, Inc. (18%) .. Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..| 41-2006555 .. ESI Resources, Inc. . . |ESI Partnership ........ Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . ..|92-1016132 .. ESSCH Holdings, Inc. . |Express Scripts, Inc. . [Ownership.. .100.000 ...|Cigna Corporation ..
Evernorth Behavioral He ,
. 0901 ...|Cigna Group .... 94-3107309 .. INC. e L CA ] NIA....... Evernorth Behavioral Health, Inc. ... . | Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .... 75-2751090 .. Evernorth Behavioral Health of Texas, Inc. . |..TX.....]...... NIA....... Evernorth Behavioral Health, Inc. ... . | Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .... 41-1648670 .. Evernorth Behavioral Health, Inc. NG NIA....... Connecticut General Corporation .. . | Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .... 86-1465626 .. Evernorth Care Solutions, Inc. .... LDE] s NIA....... Evernorth Health, Inc. .............. .. | Ownership .100.000 ...|Cigna Corporation
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group ... 32-0222252 .. Evernorth Direct Health, LLC .....ooovvmeeeeeeeene | DBt e e e DA e Ownership .100.000 ...|Cigna Corporation ....No
. 0901 ...|Cigna Group 85-2732455 Evernorth Enterprise Services, Inc .|Cigna Corporation ... . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 85-2759151 Evernorth Sales Operations, Inc. ..... . |Evernorth Health, Inc. Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 85-2717903 Evernorth Strategic Development, Inc. . |Cigna Corporation ... Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 46-4676347 eviCore 1, LLC .ooeeeeeeieiieeeees . |Evernorth Health, Inc. .. . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group ..|62-1615395 .. eviCore healthcare MSI, LLC . [MedSolutions Holdings, Inc. .. | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
. 0901 ...[Cigna Group ... . [27-3175443 .. Express Reinsurance Company ..... .| Express Scripts, InC. ...cccccoeiiiiiinnnnnnn. Ownership .100.000 ...[Cigna Corporation ... No.
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. 0901 ...|Cigna Group | 41-2063830 .| iiieeeeeiiiien | e Express Scripts Administrators LLC .. DE.... Medco Health Solutions, Inc. .......... Ownership.. .100.000 ...|Cigna Corporation .. vl N0 e
. 0901 ...|Cigna Group ...]00-0000000 .. | .ieeerrriiiies | eereeeeeeeeeeees Express Scripts Canada Co. ........... ..CAN... Express Scripts Canada Holding Co. .. . | Ownership.. .100.000 ...|Cigna Corporation .. N0 e
. 0901 ...|Cigna Group 431942542 | L | s Express Scripts Canada Holding Co. .... ..DE Express Scripts, Inc. ..cccoceeunnnnnnn. . [Ownership.. .100.000 ...|Cigna Corporation .. N0 e
. 0901 ...|Cigna Group L 27-1490640 .. | .oeeiiiiiiiiis | s Express Scripts Canada Holding, LLC .. ..DE Express Scripts Canada Holding Co. .... | Ownership.. .100.000 ...|Cigna Corporation .. N0 e
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...|Cigna Group 00-0000000 .. | evevvrrrrmene | ervremmmmemnenen | enneeeeeeeee e —————————— Express Scripts Canada Services ................ CAN....{...... NIA....... GP2 Canada, ULC (0.1%) «evevrrrrrrrreiiieennnnnes Ownership .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...|Cigna Group 00-0000000 .. | evevvrrrrmene | ervremmmmemnenen | enneeeeeeeee e —————————— Express Scripts Canada Wholesale ............... CAN....{...... NIA....... GP2 Canada, ULC (0.1%) .eeevrerrrrereeeieennnnnns Ownership .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
Express Scripts Health Information Network
. 0901 ...|Cigna Group ...| 84-5003423 .. Partners, INC. ......eeeeeeieiiiiiiiiiiie DE.....[...... NIA....... Express Scripts, Inc. .. . [Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 45-2884094 .. Evernorth Health, Inc. .. DE.....[..... NIA....... Cigna Corporation . | Ownership.. .100.000 ...|Cigna Corporation ..
Express Scripts Pharmaceutical Procurement, ESI Mail Pharmacy Service, Inc. (50%);
. 0901 ...|Cigna Group ...| 20-5826948 .. Express Scripts, Inc. (50%) .....ccevvriuunnns Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 00-0000000 .. Express Scripts Pharmacy Atlantic, Ltd. ..... Express Scripts Canada Services ............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 00-0000000 .. Express Scripts Pharmacy Central, Ltd. ...... Express Scripts Canada Services Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 00-0000000 .. Express Scripts Pharmacy Ontario, Ltd. . |Express Scripts Canada Services ... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... 00-0000000 .. Express Scripts Pharmacy West, Ltd. ........... . Express Scripts Canada Services Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 30-0789911 .. Express Scripts Pharmacy, Inc. ................. Medco Health Services, Inc. ..........cceeeeies Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 22-3114423 .. Express Scripts Sales Operations, Inc. ...... .. |ESI Mail Pharmacy Service, Inc. . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 20-3126104 .. Express Scripts Senior Care Holdings LLC .... .. |ESSCH Holdings, Inc. . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 20-3126075 .. Express Scripts Senior Care, Inc. ..... . |ESSCH Holdings, Inc. .. | Ounership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 431832983 .. Express Scripts Services Co. ............ Express Scripts, Inc. .. . [Ownership.. .100.000 ...|Cigna Corporation ..
Express Scripts Specialty Distribution
. 0901 ...|Cigna Group ...| 43-1869712 .. Services, INC. .eeeeeeeeeeeememmeeeieiieieeeeeieeeeeees LDE] s NIA....... Express Scripts, Inc. .. . [Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 22-2230703 .. Express Scripts Strategic Development, Inc. N NIA....... Express Scripts, Inc. .. . [Ownership.. .100.000 ...|Cigna Corporation ..
Express Scripts Utilization Management
. 0901 ...|Cigna Group ...| 43-1869714 .. Company ..DE..... Express Scripts, Inc. .. . [Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 43-1420563 .. Express Scripts, Inc. .. DE..... Evernorth Health, Inc. .. | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 00-0000000 .. FirstAssist Administration Limited .... ..GBR... Cigna Willow Holdings, LTD. ......ccceeeeennns Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 23-1914061 .. Former Cigna Investments, Inc. ... .|Cigna Investment Group, Inc. . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 88-3762943 .. Forsyth Health, LLC ...ccooevveeeeeiiiieiieieeeeens . Express Scripts, Inc. ........ .... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 02-0523249 .. Freco, INC. woooeiviiiiiiii LRl NIA....... Priority Healthcare Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 20-3229217 .. Freedom Service Company, LLC ........ccvvvvveennes LRl NIA....... Lynnfield Drug, InC. ...cevvvvvvvvveverririrnnnnns Ownership.. .100.000 ...|Cigna Corporation ..
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group 00-0000000 .. Gillette Ridge Community Council, Inc. ....... Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group . 20-3700105 .. Gillette Ridge Golf, LLC ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . [93-1174749 .. Great-West Healthcare of Illinois, Inc. ...... . Cigna Healthcare Holdings, Inc. .............. Ownership.. .100.000 ...|Cigna Corporation ..
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group ..| 00-0000000 .. GRG Acquisitions LLC .. DE.....[...... NIA....... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...{Cigna Group . 76-0657035 .. Gul fQuest, LP . . |HouQuest, LLC . . | Ownership.. .99.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 87-3650143 .. Hartford Community Lender Holding LLC ......... . Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group 87-3686301 .. Hartford Community Lender | LLC ................. LDE ] NIA....... Hartford Community Lender Holding LLC ...... Ownership .100.000 ...|Cigna Corporation
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group ..|52-2149519 .. Hazard Center Investment Company LLC .......... LDE ] NEA e | e Ownership.. .100.000 ...|Cigna Corporation ..
Heal thbridge Reimbursement & Product Support,
. 0901 ...|Cigna Group ...| 04-2992335 .. Inc. LM NIA....... Priority Healthcare Corporation ... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 26-2159005 .. Healthbridge, Inc. DE.....[...... NIA....... Express Scripts, Inc. .....cccccueee. .... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 46-2086778 .. Heal th-Lynx, LLC N NIA....... Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ..| 06-1533555 .. Heal thsource Benefits, Inc. . DE....[...... NIA....... Connecticut General Corporation .............. Ownership.. .100.000 ...[Cigna Corporation ..
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..|Cigna Group ...|02-0467679 ..| .. .. |Healthsource Properties, Inc. oM NIA....... Healthsource, INC. .....eevvvvvvvvvvvvviniinnnnnns Ownership.. .100.000 ...|Cigna Corporation .. e N0 s
..|Cigna Group ..| 02-0387748 .. Healthsource, Inc. .............. e [ DBt NIA....... Cigna Health Corporation .............cceeeeets Ownership.. .100.000 ...|Cigna Corporation ..
HealthSpring Life & Health Insurance Company,
..|Cigna Group . [20-8534298 .. INC. o NewQuest, LLC .... Ownership.. .100.000 ... |Cigna Corporation ..
..|Cigna Group 20-8647386 .. Heal thSpring Management of America, LLC ...... . NewQuest, LLC .... Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group . [65-1129599 .. Heal thSpring of Florida, Inc. ...........c....... NewQuest, LLC Ownership.. .100.000 ... |Cigna Corporation ..
..[Cigna Group . 26-2353772 .. Heal thSpring Pharmacy of Tennessee, LLC .. |Heal thSpring Pharmacy Services, LLC . . [Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group . 26-2353476 .. Heal thSpring Pharmacy Services, LLC .. |NewQuest, LLC . Ownership.. .100.000 ... |Cigna Corporation ..
..|Cigna Group . 72-1559530 .. Heal thSpring USA, LLC . |NewQuest, LLC .... Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group ... 20-1821898 .. HealthSpring, Inc. ..... Connecticut General Corporation ... Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group ...|81-4139432 .. Heights at Bear Creek Borrower LLC .... CARING Heights At Bear Creek Investor LLC |Ownership.. ..80.000 ....|Cigna Corporation ..
..|Cigna Group ..|81-4139432 .. Heights at Bear Creek Mezzanine LLC ... CARING Heights At Bear Creek Investor LLC |Ownership.. ..80.000 ....|Cigna Corporation ..
Cigna Affiliates Realty Investment Group,
..|Cigna Group ..|81-4139432 .. Heights at Bear Creek Venture LLC .............. LDE] s NIA....... LLC .. | Ownership.. ..90.000 ....|Cigna Corporation ..
..|Cigna Group . 20-4266628 .. Home Physicians Management, LLC .. DE... .. |NewQuest, LLC . Ownership.. 100.000 ...|Cigna Corporation ..
..|Cigna Group . 75-3108521 .. HouQuest, LLC .. .. DE... . |NewQuest, LLC . Ownership.. .100.000 ... |Cigna Corporation ..
Houston Briar Fores Cigna Affiliates Realty Investmen
..|Cigna Group 37-1708015 .. Partnership .....eeeeeeeeeeeememmeeeieiieeeeeeeeeeeeeees LDE] s NIA....... Ownership ..80.000 ....|Cigna Corporation
..|Cigna Group . 95-4838551 .. Ideal Properties Il LLC . .. [Ownership.. .85.000 ....|Cigna Corporation ..
..|Cigna Group ..| 35-2041388 .. I, Inc. v, Connecticut General Corporation .............. Ounership.. .100.000 ...|Cigna Corporation ..
Independent Health Information Technology
..[Cigna Group . 00-0000000 .. Services L.L.C. ... . |NAS Neuron Health Services, L.L.C. . | Ownership.. .50.000 ....|Cigna Corporation ..
..[Cigna Group . 82-1655179 .. Innovative Product Alignment, LLC . |Express Scripts, Inc. .. . [Ownership.. 100.000 ...|Cigna Corporation ..

..|Cigna Group ..| 82-0658250 .. Inside RX, LLC .oooeveeieiiiiiiiiiiiieeees . Express Scripts, Inc. .. . [Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group 81-0425785 .. Intermountain Underwriters, Inc. ......ccccce... LM NIA....... Benefit Management Corp. .......ccoeeeeeeieeenns Ownership .100.000 ...|Cigna Corporation
International Pharmaceutical Solutions, GmbH
..|Cigna Group 00-0000000 .. | eevevrrmmmmene | wrvmmmmmmmmmnnnn | annnnnnneneieeiee e | s ..CHE Cigna Holdings Overseas, Inc. ................ Ownership .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
..|Cigna Group ..| 84-3406799 .. JA Lofts Holdings, LLC .....evvvennnniiiiiiiiinnnne ..DE..... JA Lofts JV Limited Partnership ............. Ownership.. .100.000 ...|Cigna Corporation .. ... No
..[Cigna Group . 84-3395923 .. JA Lofts JV Limited Partnership .. .. DE. . |CARING JA Lofts Investor LP LLC Ownership.. .90.000 ....|Cigna Corporation .. ... No...
..[Cigna Group . 00-0000000 .. Kuwait Emirates Administration Services WLL |..KWT. . [NAS Administrative Services Company LLC ... |Ownership.. .90.000 ....|Cigna Corporation .. ... No...
..[Cigna Group . 20-8064696 .. Kronos Optimal Health Company . .. AZ. .| Connecticut General Corporation ... . | Ownership.. 100.000 ...|Cigna Corporation .. ... No...
.. No

..| 47-5292506 .. L&C Investments, LLC

..DE..... Express Scripts, Inc. ....cccceunnnne. .... |Ownership..
Cigna Affiliates Realty Investment Group,

.100.000 ...|Cigna Corporation ..

..|Cigna Group 47-4375626 .. Lakehills CM-CG LLC ..DE..... Ownership.. ..90.000 ....|Cigna Corporation ..
..|Cigna Group .|63-0343428 .. Loyal American Life Insurance Company ........ |..OH..... s Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group ..| 58-2593075 .. Lynnfield Compounding Center, Inc. ............ LRl NIA....... Priority Healthcare Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group . 04-3546044 .. Lynnfield Drug, Inc. ........... .. FL... . |Priority Healthcare Corporation .. | Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group . 27-1506930 .. MAH Pharmacy, LLC ... .. DE... . [Medco Health Solutions, Inc. . . | Ownership.. .100.000 ...|Cigna Corporation ..
Cigna Affiliates Realty Investmen
..|Cigna Group ...| 80-0908244 .. Mallory Square Partners |, LLC ......ccovveeenns LDE ] NIA....... Ownership.. ..80.000 ....|Cigna Corporation ..
..|Cigna Group ...| 88-0241365 .. Managed Care Consultants, Inc. .................. LNV NIA....... Cigna Health Corporation .... Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group ...|51-0500147 .. Matrix GPO, LLC N NIA....... Priority Healthcare Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group ..| 59-3720653 .. Matrix Healthcare Services, Inc e | L] s NIA....... MyMatrixx Holdings, LLC ....cooveereeeeeeeeenns Ownership.. .100.000 ...|Cigna Corporation ..
MCC Independent Practice Association of New
..|Cigna Group ..| 06-1346406 .. York, Inc. ... Evernorth Health, Inc. . | Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group . 45-4937055 .. MDLive, Inc . |Evernorth Health, Inc . | Ownership.. .97.230 ....|Cigna Corporation ..

.|MDLive, Inc. ..

..[Cigna Group . 00-0000000 .. MDLive LLC . . Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group . 00-0000000 .. MDLivevisit, LLC . . [MDLive, Inc. .. . | Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..| 00-0000000 .. MDLive Provider Services, LLC .. MDLive, INC. toiiiiiiiiiiiiiiiiiiiiieeieeieeeeees Ownership.. .100.000 ...[Cigna Corporation ..




6'€S

SCHEDULEY

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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) *
. 0901 ...|Cigna Group .... .... | 13-3506395 .. Medco Containment Insurance Company of NY ... |.. .|Medco Health Solutions, . | Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group . [42-1425239 .. Medco Containment Life Insurance Company .... Medco Health Solutions, . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 27-3709630 .. Medco Europe |1, LLC ... . [Medco Europe, LLC ............... .. | Qunership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .... 46-2166374 .. Medco Europe, LLC .... Medco Health Solutions, . | Ownership .100.000 ...|Cigna Corporation
Medco Health Information Network Partners,
. 0901 ...|Cigna Group .... 84-5017653 .. INC. e DE.....[...... NIA....... Medco Health Solutions, . | Ownership .100.000 ...|Cigna Corporation N0 e
. 0901 ...|Cigna Group ..|81-0616525 .. Medco Health Puerto Rico, LLC ...NIA....... [ Medco Health Solutions, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ... No..
. 0901 ...|Cigna Group .... 26-3544786 .. Medco Health Services, Inc. ...... DE.....[...... NIA....... Medco Health Solutions, . | Ownership .100.000 ...|Cigna Corporation ... No
. 0901 ...|Cigna Group .... 22-3461740 .. Medco Health Solutions, Inc. .... DE.....[..... NIA....... Evernorth Health, Inc. .............. . | Ownership .100.000 ...|Cigna Corporation ..No
. 0901 ...|Cigna Group ..| 88-0334401 .. Mediversal, Inc. .............. . |Connecticut General Corporation .. | Ownership.. ..}.100.000 ...|Cigna Corporation .. .. No..
. 0901 ...|Cigna Group .... 27-3801345 .. MedSolutions Holdings, Inc. ... eviCore 1, LLC . | Ownership .100.000 ...|Cigna Corporation ..No
. 0901 ...|Cigna Group .... 87-2810715 .. Montclair 11 Pine Operating Company LLC ..... DE.....[...... NIA....... CARING Montclair Investor LLC Ownership ..90.000 ....|Cigna Corporation .. No
. 0901 ...|Cigna Group ..| 87-2790325 .. Montclair 11 Pine Urban Renewal LLC . . | CARING Montclair Investor LLC .. Ownership.. ..|Cigna Corporation .. ... No..
. 0901 ...|Cigna Group .... 87-2772585 .. Montclair Residences JV LLC CARING Montclair Investor LLC Ownership ..|Cigna Corporation ... No
. 0901 ...|Cigna Group .... 32-0071543 .. MSI Health Organization of Texas, Inc. ....... LT NIA....... eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ..No
. 0901 ...|Cigna Group ..| 27-5492993 .. MSI HT, LLC . |eviCore healthcare MSI, LLC . . | Ownership.. .|Cigna Corporation .. .. No..
. 0901 ...|Cigna Group .... 27-5493148 .. eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ..No
. 0901 ...|Cigna Group .... 27-5493321 .. eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation .. No
. 0901 ...|Cigna Group ..| 86-1090522 .. MSI1AZ . |eviCore healthcare MSI, LLC . . | Ownership.. .|Cigna Corporation .. ... No..
. 0901 ...|Cigna Group .... 20-1749733 .. MSICA eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ... No
. 0901 ...|Cigna Group .... 20-1222347 .. MSICO eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ..No
. 0901 ...|Cigna Group ..| 55-0840800 .. MSIFL, . |eviCore healthcare MSI, LLC . . | Ownership.. .|Cigna Corporation .. .. No..
. 0901 ...|Cigna Group .... 26-0181185 .. MSIND eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ..No
. 0901 ...|Cigna Group .... 74-3122235 .. MSINC eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation .. No
. 0901 ...|Cigna Group .. 11-3715243 .. MSINH . |eviCore healthcare MSI, LLC . . | Ownership.. .|Cigna Corporation .. ... No..
. 0901 ...|Cigna Group .... 03-0524694 .. MSINH, eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ... No
. 0901 ...|Cigna Group .... 20-1749446 .. MSINJ eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ..No
. 0901 ...|Cigna Group .| 20-1761914 .. MSINV 1, . |eviCore healthcare MSI, LLC . . | Ownership.. .|Cigna Corporation .. .. No..
. 0901 ...|Cigna Group .... 55-0840806 .. MSISC |1, LLC ... eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ... No
. 0901 ...|Cigna Group .... 26-0336736 .. MSIVT I, LLC .... eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ... No
. 0901 ...|Cigna Group ..| 20-2536458 .. MSIWA, LLC . |eviCore healthcare MSI, LLC . . | Ownership.. .|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group .... 36-4833284 .. MyM Technology Services, LLC .... MyMatrixx Holdings, LLC Ownership .|Cigna Corporation ....No
. 0901 ...|Cigna Group .... 82-1350878 .. myMatrixx Holdings, LLC .. Express Scripts, Inc. ....ccccuneeee. Ownership .|Cigna Corporation ....No
. 0901 ...|Cigna Group 46-2589799 myMatrixx-B, LLC .. [Matrix Healthcare Services, Inc . | Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 00-0000000 NAS Administrative Services Company LLC . .. |NAS Neuron Health Services, L.L.C. . . | Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 00-0000000 NAS Neuron Health Services, L.L.C. .. ..|Cigna Chestnut Holdings, Ltd. ..... Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 00-0000000 NAS United SPV . .. |NAS Neuron Health Services, L.L.C. . Ownership.. .|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 00-0000000 Neuron LLC . .. |NAS Neuron Health Services, L.L.C. . Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 52-1929677 NewQuest Management Northeast, LLC .. .. |NewQuest, LLC . | Ownership.. .|Cigna Corporation .. ....No..
. 0901 ...[Cigna Group 33-1033586 NewQuest Management of Alabama, LLC . .. |NewQuest, LLC .. . | Ownership.. .|Cigna Corporation .. ....NO..
. 0901 ...|Cigna Group 20-4954206 NewQuest Management of Florida, LLC . .. |NewQuest, LLC .. . | Ownership.. .|Cigna Corporation .. ....No..
. 0901 ...[Cigna Group 77-0632665 NewQuest Management of Illinois, LLC .......... .. |NewQuest, LLC .. . | Ownership.. .|Cigna Corporation .. ....NO..
. 0901 ...|Cigna Group 45-0633893 NewQuest Management of West Virginia, LLC ... |.. .. |NewQuest, LLC .. . | Ownership.. .|Cigna Corporation .. ....No..
. 0901 ...[Cigna Group 76-0628370 NewQuest, LLC ... .. |HealthSpring, Inc. . . | Ownership.. ..|Cigna Corporation .. ....NO..
. 0901 ...|Cigna Group 82-5244890 Octave Health Group, Inc. .. .|Cigna Ventures, LLC ...... . [Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 91-1599329 Olympic Health Management Services, Inc. . |Olympic Health Management Systems, Inc. ... |Ownership.. .|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 91-1500758 Olympic Health Management Systems, Inc. .. |Sterling Life Insurance Company Ownership.. .|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group ..| 80-0818758 .. Patient Provider Alliance, Inc. ... . |Brighter, Inc. ... Ownership.. .|Cigna Corporation .. ....N0..
. 0901 ...[Cigna Group .... 35-1927379 .. Priority Healthcare Corporation CuraScript, Inc. . . | Ownership .| Cigna Corporation ... No.
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. 0901 ...{Cigna Group ...eeeeeveeeveveveveennnnnnennnnns | vvvveens covnnnn 59-3761140 .. | wevvvvivrieinn | errrrrriiiiiiien | e Priority Healthcare Distribution, Inc. ....... LRl NIA....... Priority Healthcare Corp .....ccovvvveveveennnns ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........cccceeeruunnnnnn vl N0 e
Provident American Life & Health Insurance
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeereeeeeeenns | eeees 67903 ....|23-1335885 .. Company Cigna National Health Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 00-0000000 .. PT GAR Indonesia . Cigna Holdings Overseas, Inc. ................ Ownership.. ..99.160 ....|Cigna Corporation ..
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group ..| 45-5046449 .. PUR Arbors Apartments Venture LLC .............. . LLC Ownership.. ..87.500 ....|Cigna Corporation ..
QualCare Management Resources Limited
. 0901 ...|Cigna Group ..| 46-1801639 .. Liability Company .......ccoooeveiiiiiiiiiiiiinnnnnns LN Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...{Cigna Group . 00-0000000 .. Quallent Pharmaceuticals Holdings LP . .|Cigna Spruce Holdings GmbH .... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...{Cigna Group . 00-0000000 .. Quallent Pharmaceuticals Health LLC .. .. |Quallent Pharmaceuticals Holdings LP .. [Ownership.. .100.000 ... |Cigna Corporation ..
. 0901 ...[Cigna Group ..| 45-5569416 .. QPID Health, LLC ..ceovviiiiiieiiiiiieeeeeeiiees .. DE.... eviCore healthcare MSI, LLC .......cccccuvneees Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group 83-1460134 .. Rise-CG Capitol Hill, LP ...ccccoiiiiiiiiininnnee . CARING Capitol Hill LP LLC ..eeeeeeeeeeeennns Ownership ..90.000 ....|Cigna Corporation
JA Lofts Holdings, LLC (.5%); JA Lofts JV
. 0901 ...|Cigna Group 84-3254168 .. Rise-CG JA Lofts Limited Partnership ......... LDE] s NIA....... Limited Partnership (99.5%) .....ccooeeeeeenns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group 35-1641636 .. Sagamore Health Network, Inc. ................... N NIA....... Cigna Health Corporation .............eeeeets ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group 46-3593103 .. SB-SNH LLC oo LDE ] NIA....... L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..85.000 ....|Cigna Corporation
Cigna Affiliates Realty Investment Group, South Coast Plaza
. 0901 ...|Cigna Group 95-2876207 .. Secon Properties, LP ..ccoeeeieiiiiie L CA ] NIA....... L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..50.000 ....|affiliate) ..erereeieiiiiiiii
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group 82-1732483 .. SOMA Apartments Venture LLC ...................... . L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..90.000 ....|Cigna Corporation
. 0901 ...|Cigna Group ..| 82-4405071 .. Specialty Products Acquisitions, LLC ......... Medco Health Solutions, Inc. . Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 61-1317695 .. SpectraCare Health Care Ventures, Inc. . . | SpectraCare, Inc. .......... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...|61-1147068 .. SpectraCare, INC. ..ooooeeeeeiiiiiiiiiiiiiiiiees Priority Healthcare Corp .... .... | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .| 13-1867829 .. Sterling Life Insurance Company ................ Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..

Strategic Pharmaceutical Investments, LLC ... |..DE..... .

. 0901 ...|Cigna Group 47-2658932 .. Priority Healthcare Corp ....ccovvvvvereeeennns Ownership.. .100.000 ...|Cigna Corporation ..
Express Scripts, Inc. 16.7%/Medco Health

. 0901 ...|Cigna Group ..| 00-0000000 .. SureScripts, LLC .ooveeeeiiiiiiii . Solutions, Inc. 16.7% ........ .... | Ownership.. ..33.400 ....|Cigna Corporation ..

. 0901 ...|Cigna Group . 87-0903685 .. Swedesford Road Apartments, LLC . | CARING Berwyn Investor LLC . Ownership.. .68.600 ....|Cigna Corporation ..

. 0901 ...|Cigna Group ..| 22-3474888 .. Systemed, LLC .. Medco Health Solutions, Inc. . .. | Ownership.. .100.000 ...|Cigna Corporation ..
Connecticut General Life Insurance Company

. 0901 ...|Cigna Group 23-3074013 .. Tel-Drug of Pennsylvania, LLC ................... PR N e Ownership .100.000 ...|Cigna Corporation

. 0901 ...|Cigna Group ..| 46-0427127 .. Tel-Drug, INC. wevvvveeeiiiiiiiiiiiieeeees Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..

. 0901 ...|Cigna Group . 00-0000000 .. Temple Insurance Company Limited .|Healthsource, Inc. Ownership.. .100.000 ...|Cigna Corporation ..

. 0901 ...[Cigna Group ...| 20-5524622 .. Tennessee Quest, LLC NewQuest, LLC Ownership.. .100.000 ...|Cigna Corporation ..

. 0901 ...[Cigna Group ...| 75-3108527 .. TexQuest, LLC NewQuest, LLC Ownership.. .100.000 ... |Cigna Corporation ..

. 0901 ...|Cigna Group ..| 85-1955731 .. The Flats at Interbay Holdings, LLC .. v | DB NIA....... CARING Interbay Investor LP LLC ... Ownership.. .100.000 ...|Cigna Corporation ..

The Flats at Interbay JV Limited Partnership

. 0901 ...|Cigna Group P I L T ) R LDE ] NIA....... CARING Interbay Investor LP LLC ............. Ownership.. ..90.000 ....|Cigna Corporation ..

. 0901 ...|Cigna Group ...| 85-1962013 .. The Flats at Interbay Limited Partnership ... |..DE.....|...... NIA....... CARING Interbay Investor LP LLC ............. Ownership.. ..99.500 ....|Cigna Corporation ..

. 0901 ...|Cigna Group ...| 46-5264463 .. Trainer RX, INC. wovvvevieiiiiiiiiiiiiieeeeeeeeeeeenn LDE ] NIA....... Cigna Ventures, LLC . [ Ownership.. ..19.400 ....|Cigna Corporation ..

. 0901 ...|Cigna Group ..| 00-0000000 .. Transwestern Federal, L.L.C. .....ccccevveeennnee LDE] s NIA....... Transwestern Federal Holdings, L.L.C. Ownership.. ..7.616 .... |Cigna Corporation ..
Cigna Affiliates Realty Investment Group,

. 0901 ...|Cigna Group . 00-0000000 .. Transwestern Federal Holdings, L.L.C. LG s .. | Ownership.. .7.616 .... |Cigna Corporation ..

. 0901 ...|Cigna Group . 88-0344624 .. Universal Claims Administration .. . [Mediversal, Inc. ... Ownership.. 100.000 ...|Cigna Corporation ..

..| 98-0463704 ..

. Cigna Global Wellbeing Holdings Limited ... |Ownership..
..| 00-0000000 ..

Cigna Health and Life Insurance Company ... |Ownership..

. 0901 ...|Cigna Group
. 0901 ...|Cigna Group

Vielife Services, Inc. ..ccoceeveriiiiiiiiiiniiins .
Verity Solutions Group, Inc.

.100.000 ...|Cigna Corporation ..
.100.000 ...|Cigna Corporation ..

. 0901 ...|Cigna Group . 00-0000000 .. Westcore CG AC, LLC ......... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. .90.000 ....|Cigna Corporation .. ... No...

. 0901 ...|Cigna Group . 84-3178563 .. Westcore CG Camelback, LLC .. | CARING Westcore Holding Investor LLC . [Ownership.. .90.000 ....|Cigna Corporation .. ... No...

. 0901 ...|Cigna Group . 84-3178563 .. Westcore CG Cedar Port, LLC . . | CARING Westcore Holding Investor LLC . [Ownership.. .90.000 ....|Cigna Corporation .. ... No...
.. No.

..{00-0000000 ..

. 0901 ...[Cigna Group Westcore CG Commerce, LLC .... CARING Westcore Holding Investor LLC ....... Ownership.. ..90.000 ....[Cigna Corporation ..
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. 0901 ...|Cigna Group .... 84-3178563 .. Westcore CG Dove Valley |, LLC CARING Westcore Holding Investor LLC Ownership ..|Cigna Corporation ....No
. 0901 ...|Cigna Group 84-3178563 Westcore CG Dove Valley II, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Eisenhauer, LLC ..... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Il Eisenhauer, LLC . .. |CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Fountain Lakes, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Gateway, LLC ... .. |CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 84-3178563 Westcore CG 1-35, LLC .... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Navy, LLC .... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Potomac Park, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Solano, LLC .. .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Susana, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 00-0000000 Westcore CG Venture, LLC ... .. |CARING Westcore Holding Investor LLC Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 87-3624928 Westcore CG Venture |1, LLC .. | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 87-3624928 Westcore CG Il AC, LLC ... .. | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group ..| 87-3624928 .. Westcore CG Il Park 225, LLC .... . | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group .... 87-3624928 .. Westcore CG Il Union Cross, LLC CARING Westcore Holding Il Investor LLC ... |Ownership ..|Cigna Corporation e N0 e
. 0901 ...|Cigna Group .... 00-0000000 .. Willow DSP LLC Accredo Health, Incorporated ... Ownership ..|Cigna Corporation vl N0 e
. 0901 ...|Cigna Group .... 00-0000000 .. YCFM Servicos LTDA .. Cigna Global Holdings, Inc. ..... Ownership ..|Cigna Corporation N0 e

Asterisk
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..|46-2332355 ..... 1EQ Inc. (d/b/a Babyscripts) ...cocccocevevevons oo s [
88-1945947 ..... 73 Pond Street Apartments Venture, L.L.C.

.................. 00-0000000 .....|680 Investors LLC ....
.................. 00-0000000 .....|685 New Hampshire LLC ....

82-4794800 ..... 9171 Wilshire CPI-CII LLC .....
....|86-1712743 ..... ABL Apartments Venture, L.L.C
....|88-4202407 ..... ABL Holding Co., L.L.C. oo oo foeeeieeeceeceeeeieieies ottt oeseseseseseesesesessseseseseses [esesesesesssee e s sesesens [eseeesesesesese s s s esesne
....|88-3747773 ...... ABL Townhomes Venture, L.L.C. oo oo oo eeeeeeeereeies e eenee Jeeeeeeeeeee e e eeeeeees Joeeeeeeeeeeeeeeeeeneeenses |oreeee e
....|85-1046126 ..... ABS Apartments Venture, L.L.C.
..|11-3358535 ..... Accredo Health Group, Inc. ........
55-0894449 ..... Accredo Health, Incorporated ...........cooos oo feeieccceccceeeeees [t oeseees e esesesesesenesereies [esesesesesss e seaesens [eseseseses et sn s
87-4355549 ..... AGA Apartments Venture, L.L.C. oo oo [ ceceeccieeeeies oot eeeees oeseeeses e eieseseees s eneies [ereseses e ens [eree sttt

....|13-3888838 ..... AHG of New York, Inc. .........
.| 75-3040465 ..... Airport Holdings, LLC .....
35-2562415 ... Alegis Care Services, LLC ..
85-0909305 ..... Alegis Care Services of Colorado, LLC ... |ocoeeioieieieiicciine
....|81-0400550 ..... Allegiance Benefit Plan Management, Inc. .
... [03-0507057 ..... Allegiance Care Management, LLC .....cccocoooies |oovruninninicces e TS TSR SOOI NPT
.................. 71-0916514 .....|Allegiance COBRA Services, INC. ....ccococoooes foooooecieiieieeecceies [ o eeeeeeeeeeeereeeenaennnn. D36
..... 12814 .....[20-4433475 .....|Allegiance Life & Health Insurance Company|

.................. 26-2201582 .....|Allegiance Provider Direct, LLC

.................. 20-3851464 .....|Allegiance Re, Inc. .....cccoeuue
..... 88366 .....|59-2760189 .....|American Retirement Life Insurance
COMPANY .ttt [eoeesei et [eeeescieeseeeens (40,000,000) | ...ecvvereereieiiirieieinene e | (18,703, 142) |-,
.................. 87-4023291 .....|AOP || Apartments Venture, L.L.C.
.................. 82-3315524 .....|Arbor Heights Venture LLC ..

46-4080861 ..... AristaMD, Inc. ..cccooovrreunnns
....|86-3581583 ..... Arizona Health Plan, Inc. .
....|00-0000000 ..... Ascent Health Services LLC .....ccooeeriveeins e oo oo
....|86-1750832 ..... ASM Apartments Venture, L.L.C. oo eeeeeeeeeeeeeeiees [t oo
....|81-0585518 ..... Benefit Management Corp. .......
..|81-2650133 ..... Berewick Apartments LLC .....

43-1815573 ..... Biopartners in Gare, INC. ...ooooooiovieeiieees oo o s [
52-2259087 ..... Bravo Health Mid-Atlantic, INC. ..ccooovoies foovereeiieceeeeeccceees [, 42,000,000 |o..vvoeeiieiereiiieieieieieiens e oo (31,329,523)|...ccvveiirinnes (56,580)
52-2363406 ..... Bravo Health Pennsylvania, INC. ..o [ e ...(119,265,673)].... ..(203,267)]... (119,468,940)]....
00-0000000 ..... Breakthrough Behavioral, Inc. ............... . .
00-0000000 ..... Breakthrough Behavioral of Texas, Inc. ....
27-1713977 ... Brighter, InC. oo
....|46-4918521 ..... Buoy Health, Inc. ........
... |47-4991296 ..... Bright Health Group, Inc.
.................. 61-1162797 .....|Care Continuum, INC. .ocoooioiiececieieiiicceieis oo eeeeeiees [
.................. 85-0954556 .....|CareAllies Accountable Care Collaborative
LG st erenenensieressensssenensnsnes foaeseietesesesesereressnsnnetes|oeretetesse sttt es e eaenens
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 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)

.. | 85-0935554

00-0000000

26-0180898
81-2760646
20-1089572
45-2681649

... | 83-1400586
... | 83-2562994
... | 84-1960231

.- [83-2318410

85-4247420
83-2851501

... | 83-2851501
.. |85-2966766

83-2563284
85-2966766

... |87-1992977
.. [86-1885283

32-0570889
37-1903297

... | 83-2851364
... | 85-4265529
... |85-2912145
... |87-0928526

.- [83-3701937

87-4803572
00-0000000

--[00-0000000

83-2318233
83-1400482

... | 84-4410554
..|85-1961034

85-1984627
83-2339522

... | 85-4265529
.. [83-2563138

83-2633790
83-2633886

... | 86-2627703
. [87-2031777

83-8204933
86-1942593

88-2074593

CareAllies Accountable Care Network LLC ...
CareAllies Accountable Care Solutions LLC
CareAllies, Inc. ..
CareAllies, LLC ....
CareCore NJ, LLC ..
CarePlexus, LLC
CARING 18th & Salmon Investor LLC
CARING 500 Ygnacio Investor LLC
CARING 3130 Investor LLC
CARING 9171 Wilshire Investor LLC
CARING ABS Investor LLC
CARING Alta Duraleigh Investor LLC
CARING Alta Englewood Investor LLC

CARING Alta Leander Investor LLC
CARING Alta Woodson Investor LLC ...
CARING Avondale Investor LLC ....
CARING Berwyn Investor LLC
CARING Brinkman Investor LLC
CARING Capitol Hill GP LLC ....
CARING Capitol Hill LP LLC
CARING Century Plaza Investor LLC
CARING Deco Investor LLC
CARING Elan | Investor LLC
CARING Elan 1 Investor LLC ..
CARING Firestone Investor LLC ..
CARING Galleria Investor LLC
CARING JA Lofts Investor LP LLC
CARING JA Lofts Investor GP LLC
CARING Heights at Bear Creek Investor LLC

CARING Interbay Investor GP LLC ...
CARING Interbay Investor LP LLC
CARING Mallory Square Investor LLC
CARING Montclair Investor LLC
CARING Soma Investor LLC
CARING Alexan Enclave Investor LLC

CARING Orange Collection Investor LLC ....
CARING Optimist Park Il Investor LLC
CARING Slabtown Investor, LLC
CARING South Coast Subsidiary LLC ...
CARING St. Matthew's Investor LLC ...

CARING Waltham Investor LLC

.(28,000,000)|....

.(13,851)....
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 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)

... | 38-4085763
... | 87-3646420
..|83-3923178

83-4317078
84-1843578

... |84-1843578
.. |45-2604992

33-1039759
34-1970892

....|06-1332403
....|06-1332405
... |06-1332401
... | 84-2083351
... | 84-4773972
... | 84-4747045
... | 84-4755025
....|83-2993316

.. |45-5490889

85-0734624
85-0655107

... |87-2928401
. [82-1280312

85-2233381
81-3313562

....|61-1797835
....|00-0000000
... |84-1921719
.... | 84-1843578
... |59-3466707
....|81-3389374
... | 86-2964997
... |86-3726159

. |82-4774243

82-1612980
88-3007567
00-0000000
00-0000000
00-0000000

00-0000000
27-5402196

00-0000000

CARING Westcore Holding Investor LLC ........
CARING Westcore Holding Il Investor LLC ...
CARING XR International Investor LLC .......
CARING XR 2 International Investor LLC ....
CGGL XR 2 International JV LLC ..................
CGGL XR 2 International Mezz LLC
CON NMO, LLC v
CON-WNY IPA, LLC .............
Ceres Sales of Ohio, LLC ..cccooviiiriiinee
CG Individual Tax Benefit Payments, Inc.
CG Life Pension Benefits Payments, Inc. ..
CG LINA Pension Benefits Payments, Inc. ..
CG-AQ 477 South Market Street LLC ..........
CG-LEDO IBP Venture LLC ............
CG-LEDQ IBP | LLC wevoveeeeeecce e
CG-LEDO IBP 11 LLC eovveieecieeeeeee
CG-Muller 550 Winchester, LLC
CG Seventh Street, LLC ..............
CG/Wood Alta Duraleigh, LLC ......ccoeevnneenne
CG/Wood Alta Duraleigh Owner, LLC
CG/Wood Alta Duraleigh Townhome, LLC ..
CG/Wood Alta 601, LLC .....occevveneee.
CG/Wood Alta Leander Station, LLC ...
CGGL City Parkway LLC .......ccocvceee
CGGL Orange Collection LLC
CGGL Orange Collection Mezz LLC ................
CGGL XR International LLC .......cccccevvinrnnen.
CGGL XR 2 International LLC ..
Chiro Alliance Corporation
CIG-LEI Ygnacio Associates LLC ..................
CI-GS Elan Everett Phase I, LLC ................
CI-GS Elan Everett Phase II, LLC
CI-GS Portland, LLC ...................
CI-GS Hillcrest LLC
CI-GS Slabtown, LLC ...covoviiciceeeeeee
Cigna & CMB Asset Management Company
Limited oo
Cigna & CMB Health Services Company, Ltd.
Cigna & CMB Life Insurance Company
Limited oo
CIGNA 2000 UK Pension LTD
Cigna Affiliates Realty Investment Group,
LLC e

Cigna Alder Holdings, LLC ....coooeviviinnee.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 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)
.................. 00-0000000 .....|Cigna Apac Holdings, Ltd. .....ccccoevviirninnnn.
..... 13733 .....|03-0452349 .....[Cigna Arbor Life Insurance Company .
.................. 98-1181787 .....|Cigna Beechwood Holdings ...............
.................. 00-0000000 .....[Cigna Bellevue Alpha LLC ........cccccvevennenee.
02-0515554 ..... Cigna Benefit Technology Solutions, Inc. .
....|01-0947889 ..... Cigna Benefits Financing, Inc. ....cccoccne..
..100-0000000 ..... Cigna Cedar Holdings, Ltd. .......
.................. 98-1137759 .....|Cigna Chestnut Holdings, Ltd. ..
.................. 27-3396038 ..... |Cigna Corporate Services, LLC ...................
.................. 82-4991898 .....|Cigna Corporation (A Delaware corporation
and ultimate parent company) .....................
.................. 00-0000000 .....[Cigna Data Services (Shanghai) Company
LEMITEA ot eereeresteeersensesieenenene oottt sestsies [eeereseenetsseerennesesseienenees [oeereetseeenes st nennens|oteeeres st neneeres [erersenneeieres s ntnseerennenns | eeeaeueses suesesssas [reseeeren ettt eieres [eree ettt es
.................. 59-2600475 .....|Cigna Dental Health Of California, Inc. .. .(14,500,000)|.... .(13,378,571)|....
..... 11175 .....|59-2675861 .....|Cigna Dental Health Of Colorado, Inc. .....[|................ (2,000,000) e (2,829,879)
..... 95380 .....|59-2676987 .....|Cigna Dental Health Of Delaware, Inc. ......|eeoevoioeiieeceens e (11,119)
..... 52021 .....|59-1611217 .....|Cigna Dental Health Of Florida, Inc. ..... .(12,595,791)|....
.................. 06-1351097 .....|Cigna Dental Health of Illinois, Inc. ...
..... 52024 .....|59-2625350 .....|Cigna Dental Health Of Kansas, Inc. ........foeoiiiinece(250,000) [roooieinieiiiiirirnies e v v (212,152) [ e e (462, 152)
..... 52108 .....|59-2619589 .....|Cigna Dental Health Of Kentucky, Inc. .....|.oiiiiis (2,500,000) [.....coeiecinieeiniicinininies e o feecnicnen. (1,005, 696) e (3,505,696)
..... 48119 .....|20-2844020 .....|Cigna Dental Health Of Maryland, Inc. ... .. (3,000,000)|.... ..(858,879)].... .. (3,858,879)|....
..... 11160 .....[06-1582068 .....|Cigna Dental Health Of Missouri, Inc. ...... ..(1,500,000)|.... ..(460,611)|.... ..(1,960,611)]....
..... 11167 .....|59-2308062 .....|Cigna Dental Health Of New Jersey, Inc. .. [...cccoooeons (1,498,000)[.....ccvieciieciniciricnics oo oo e (1,566, 826) e (3,064,826)
..... 95179 .....|56-1803464 .....[Cigna Dental Health Of North Carolina,
LT OO NSO TSP OTR ST SORTEPPTORRP ITOEPOTOORTTRTRRRRPIVROTR AOTSTORRRROTN (850,843) [ [t s e [ (650,843) ...
..... 47805 .....|59-2579774 .....|Cigna Dental Health Of Ohio, Inc. ..o frorricnioeenes (1,250,000) foeooeieiiiciriicinicinies e e e, (884,223) eeeeeneeneneee (2,134,223) [
..... 47041 .....[52-1220578 .....|Cigna Dental Health Of Pennsylvania, Inc.
........................................................................................ (2,400,000) ereeeeeeeneneneee. (467,259) eeeeeeenen (2,867,259)
..... 95037 .....|59-2676977 .....|Cigna Dental Health Of Texas, Inc. ..... ..(8,500,000)|.... .. (3,893,012)|.... .(12,393,012)|....
..... 52617 .....|52-2188914 .....[Cigna Dental Health Of Virginia, Inc. ......|................ (1,600,000) eeeeeeeeeneneneene (571,707) eeeeenenens (2,171,707)
..... 47013 .....|86-0807222 .....|Cigna Dental Health Plan Of Arizona, Inc.
........................................................................................ (8,500,000 [-..cvceeeeiniiriiiriiinins oeeeeeeeieieieensieeeneneieene oeesenernenennenenneennnennenenns oerneseeneennnens & TR BTT Loiiiiiiiiiiriceceniiens | eeeeeees e foreeeieeneieeneensesenesenneenns oernennneenneees 1,299,577 i,
59-2308055 ..... Cigna Dental Health, Inc. .............. .. (6,502,000).... .. 23,907,582 |.... . 17,405,582 |....
..|58-1136865 ..... Cigna Direct Marketing Company, INC. ... [oooeiiiiiiiiieiciiiiies e [oerieeeeee e oereesesesiseiee e sesienes [oesesesereieesesssesesseeseenens [ereesessssssesesesesennnsssssses | oviiiiiss evsesasas [reseesssssesesesesesssssssssneseses [oereseseeenssessesesesesesneas
98-1155943 ..... Cigna EImnood Holdings, SPRL ......cccciiiiiiiies foorrreniieeinnniieerinne [oereeieieinnneceenennices [reereisinescieensenessseennes [orereesseeeiessenesseeeesnenenes |oeeeesesseninssseesesnenenseenes [eeessenessesesesnensssssesssnenes | eomveueses sesesssas |resesesessenssssesesssnenesssienes foressenessesesesnenesseeesesnenes
00-0000000 ..... Cigna Europe Insurance Company S.A.=N.V. L[ [ [ sisseeeees [oerereesisisieseeeeensesssees [oeesisiesesereesssssesssseseseee [ereseessessssssseseseenesesssses | oritisiiis seressasas [reresesseseseseseserense st enetes [oereserereree sttt ereeee [ereeee ettt enne
....|00-0000000 ..... Cigna European Services (UK) Limited ........
..|62-1724116 ..... Cigna Federal Benefits, Inc. ....cccoeunes
00-0000000 ..... Cigna Formosa Management Services Company
LEMITEA ottt oeeeereteieers e oottt nenteies [eeeteseenetseieres e nesseenenees [oeereetseeeres st senrens ottt nnneieres [ererneneeaeieres st eetennenns | eeeeueses suesesssas [reseeeren ettt eieres [eree ettt es
51-0389196 ..... Cigna Global Holdings, Inc. .....cccooovenee. (184,961,692)|.... 119,000,000 e (18,785) [ .(65,980,447)|....
..|68-0676638 ..... Cigna Global Insurance Company Limited ... [ e .. (8,324,061)].... (2,237,204 ] e e [ (10,561,265)]....
.................. 98-0210110 .....[Cigna Global Reinsurance Company, Ltd. .... 37,000,000 .(79,730)|.... .(68,728,375)| ... .(31,808,105)|....
.................. 00-0000000 .....|Cigna Global Wellbeing Holdings Limited ...
.................. 00-0000000 .....|Cigna Global Wellbeing Solutions Limited . ... foriiiiiiieiiiiieinins orrsrsrissssrnnsnssesrsnnnsnes |oesssssssssssseessssesssmssnses|oeessenssnsesssssssnssnssessessnnns |rorssonsesesssnmsnsnensssssnsnsnes | ouorosons sosemnans foressssssnssessessssnssssessesnnnns |oossnssessesssnmsssessssssessnses
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 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)
59-1031071 ..... Cigna Health and Life Insurance Company .. |.......... (1,493,193,074) ... (243,399,283 ... oo | (95,237,748)|................. 53,979,341 | oo o [ (1,777,850, 764)|................ 173,274,050
62-1312478 ... Cigna Health Corporation ........cccooioevcins forerniiecicnne (14,000,000 [-....voveceeerererieeceeieeenes . . s e [ [ 76,570,713 |....

.. |23-1728483 ..... Cigna Health Management, InC. ....cccooooeeees fooveeeieeeeeeeee .. 75,000,000 |.... ..99,029,474 |....

00-0000000 ..... Cigna Health Solution India Pvt. Ltd. ......foies o

.................. 23-2741293 .....|Cigna Healthcare Benefits, INC. ...ccococooi oo [t oo eseseeesiins [oeesseaeseiessessesesesessssseaes [eaesesesssssssesessssssssnsesesens [oesesssesesesssssssesessssssnsne | oosseees evesesees [resesssssssesesesssssssesesesens [oesessssesesessssssssesesessssssnss |oesesesesssssssssesessssnssesesas
.................. 00-0000000 .....|Cigna Healthcare Eastern Technology

SErVices COMPANY ....oioiiieieieieteieiieieieieieieies ot siseeieees [rreeestsisseeeeesesssessens |oersesesesesesesessssssssesesesees [oesesesensssssssesesesensnsssssses [oessssseseseseessssssssssesesnens [oreeessssssssssesesesennssssssns | oviiisiss sevessssas [oesessssssssesesesesessssssssaseses [resesesesesesssssssssesesesennnns foresessssssssesesesesenensssssssns
.................. 84-0985843 .....|Cigna Healthcare Holdings, Inc. ...... B :
..... 95599 .....|52-1404350 .....[Cigna HealthCare Mid-Atlantic, Inc.
..... 95125 .....|86-0334392 .....|Cigna HealthCare of Arizona, Inc. ......... .(26,380,737)|.... ... 488, .(25,891,983)|.... ... 586,
.................. 95-3310115 .....|Cigna HealthCare of California, Inc. ...... |.occiveieien (9,000,000) [o..vveviieieiicieieiciiiees oereireieeeeeieieeseeeienes Joeeeeeeeisnesneeesnenees feveeennnenenes (27,380,310) [oovvieiieenn 5,664,132 | e e o, (30,716, 178) ... 3,961,976
..... 95604 .....|84-1004500 .....|Cigna HealthCare of Colorado, INC. ..c.cccco. |eeeeeceiereeceeeeceeens e 9,000,000 [ [ Joeeveieinenenen. (8,153,699)
..... 95660 .....|06-1141174 .....|Cigna HealthCare of Connecticut, Inc. ..(675,816)]....
..... 95136 .....|59-2089259 .....|Cigna HealthCare of Florida, Inc. ....... (381,358)|.... ... (81,
..... 96229 .....|58-1641057 .....[Cigna HealthCare of Georgia, INC. ..ccccoooefoorevoieeeeciceccceeiees Joeeeenenn 170,000,000 [ovovoioeeiciieeiccceeee o Joeveieieinen.. (65,137, 149) ,351, 111,213,872
..... 95602 .....|36-3385638 ..... [Cigna HealthCare of I11iN0is, INC. .ioocooies fooroiicccciciiccccciiis o [ [oeieeeeieieisssseeeensnsnens|oeveeeenenn (11,163,690) , (10,222,412)
..... 95525 .....|35-1679172 .....[Cigna HealthCare of Indiana, Inc. ... v (7,323))....
..... 95477 .....|01-0418220 .....[Cigna HealthCare of Maine, Inc. ...............
..... 95220 .....|02-0402111 .....|Cigna HealthCare of Massachusetts, INC. .. | oo feeeeeeeee e eeens [eeeeeresesesseeeeesenesensnees |ooeeeeeeeeeee s eeeaees
..... 95493 .....|02-0387749 .....[Cigna HealthCare of New Hampshire, INC. .. | Jeoeieeeeceeeeeeceenenenees. fereeeeeeceees e esseeeees [eeeereeenessssiseeeeenenenens Joveresssiseeeenenen. (6,023)
..... 95500 .....|22-2720890 .....|Cigna HealthCare of New Jersey, Inc. ....... ..(5,500,000)|.... ....(13,504)1.... , .
..... 95132 .....|56-1479515 .....|Cigna HealthCare of North Carolina, Inc. . .(50,180,992)|.... ,998, A
..... 95121 .....|23-2301807 ..... [Cigna HealthCare of Pennsylvania, Inc. ....
..... 95708 .....|06-1185590 .....[Cigna HealthCare of South Carolina, Inc. . .(10,967,141)|.... . (2, .(10,970,126)|....
..... 95635 .....|36-3359925 ..... [Cigna HealthCare of St. Louis, Inc. ......... .. (2,687,357)|.... .(34, .. (2,721,887)|....
..... 95606 .....|62-1218053 .....[Cigna HealthCare of TennesSEe, INC. ... |ooociioioiieieeeeeiees oo eeeeeeeeeenenenees feeveeeeeeeeeeesenesseseees [eoeereeenesssssseeeenenenens Joverennieseeens (2,311,538)
..... 95383 .....|74-2767437 .....|Cigna HealthCare of Texas, Inc. .....cccee fooreiererennnn (7,500,000)]................ 60,000,000 |.ooeoeriiiiecieieeieieies [ oeveieineenenn. (4,399,408)]...................... 1,960, 390 50,060,982
..... 95518 .....|62-1230908 .....|Cigna HealthCare of Utah, Inc. .. .
.................. 02-0495422 .....|Cigna Healthcare, Inc. ..coccooeeevecvevcirine
.................. 00-0000000 .....[Cigna HLA Technology Services Company

Limited oo

06-1059331 ..... Cigna Holding Company ............
..123-3009279 ..... Cigna Holdings Overseas, Inc.

06-1072796 ..... Cigna Holdings, Inc. ...cccooeveveviiicen
.................. 00-0000000 .....|Cigna Hong Kong Holdings Company Limited .
.................. 27-1903785 ..... |Cigna Insurance Agency, LLC
..... 65269 .....|75-2305400 .....[Cigna Insurance Company ..........cccccoee...
.................. 00-0000000 .....|Cigna Insurance Management Services
(DIFC), LA et et ceiesniieiens oeternenestseeeiessesesseseennene [oeretesiesessentsseiesesnenssies [eoeteuesnenistseserssnensssenesees [oessesesesesesssnsnsssesesssnennne |oesesesesssnensssesesssnsesssee | euesosesas seesssaess [reesessesesessenssmsesesesnsnmnnse |oeeeesesnensnssssesesnensnsseienes fooesnenessseesesnsssssesesesnenes
.................. 00-0000000 .....|Cigna Insurance Middle East S.A.L. ..o | [t oeereieeeseceeninnnie [oeeieieisi st sesnsieies [eeeseesesesseesesesnesssesesensenes [oresesteerennnnessseenenssnenteee | oeueuesenn cevesenans [reesesnesessseteneennstseerenennns [oreetseienenee et nrnete|oeeereree et
.................. 00-0000000 .....|Cigna Insurance Services (Europe) Limited
.................. 23-2924152 .....|Cigna Integratedcare, Inc. .......

.. [51-0402128 ..... Cigna Intellectual Property, INC. ..o ooriciirennns [oereeeesnnecsieseseneees [reeeeirenineeisise s senssisisines [reresennanaeesenessnsasasesennnes |oeseseasenenenssssseeenesennnanens
51-0111677 ..... Cigna International Corporation, INC. ......|ccoooooiiiiiiiiies foiieieieeeecccieieeees oo et oo (7,628,030)
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1 2 12 13
Income/
(Disbursements)
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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)
..152-0291385 ..... Cigna International Finance, INC. ..o oo [ [ sssseeees [oereeesesisiesereeeensesssies [eesesiesesereesssssssssseseees [ereseessssssssssesesesnnssssssnss | ovitisiss sevessasas [resesessssssssesesesessssssssseses [oeseseseseseesssssssseseseseennns foresessssssssesesesesesensssesesns
00-0000000 ..... Cigna International Health Services Kenya
R T OO OO TP OO OO OO OO OO OO DO OO SOEOTOT FO OO OROTSR NOOTOE OO
.................. 00-0000000 .....|Cigna International Health Services Sdn.
o OO OO OO PO OO PO OO DO OO AU TOT RPN NOUTEE TSRO
.................. 00-0000000 .....|Cigna International Health Services, BVBA
30-0526216 ..... Cigna International Health Services, LLC .| feeiieieeeeeccieeieiees [ seessees oeseseeee e seesssenenenes [oesesesesesesieesesesesesesesesns [eaesesesesesesesesessssssssesssens | ovevesses sevesssses forssesesesesesesesssssessseseseses [resesesesesssesesesesesesessnns |eesesesesesesesesssssesesesesens
00-0000000 ..... Cigna International Marketing (Thailand)
R T O O U IO oo B SO TP TP TSP TRTUU U
.................. 00-0000000 .....[Cigna International Services Australia
88 I (O IS ST PPV VTR T TP STSTUUPRUI) NESTTTTT TR
.................. 23-2610178 .....|Cigna International Services, INC. ... fooioiiiicceiees [ oo [oeteieseeeee e eseeees [eee e
....|06-1095823 ..... Cigna Investment Group, INC. ..ococooiiioioees fooreeecccc s [ oot [oeseseeee e enes [eereseiesesesesenna (1,232)|....
..106-0861092 ..... Cigna Investments, Inc. ........ ..48,880,958 |.... ..48,880,958 |....
98-1146864 ..... Cigna Laurel Holdings, Ltd. .o foorrricreesnccnennine [oereeisisesinenesisissesenssies [eeseeesesessssinisesesenssanisenes [oresessssasasesensssnssessssensanns |oesessesesessssssessenessssnanens
00-0000000 ..... Cigna Legal Protection U.K. LEd. oo oo [oereeniesnnecsieseseneeins [reeieinineneeisisisesenssisisines [reressssinaeenenssnsasisesennnnns |oesessesenesssssseeeenesennnanens
.. |AA-1560515 ... Cigna Life Insurance Company of €anada ... [......ccccooiooiieciiiiiies foeeieeeieceecceeiciees oot [oeseseeee e enenes [oesereseieieaeans (6,916,463)
AA-1240009 ..... Cigna Life Insurance Company of Europe
SAANV. .. (3,589)]....
46-4110289 ..... Cigna Linden Holdings, INC. .o fooerrnecceenisccneninine [oeresieiseninesesisisisesenseees [reesessesessssisieenenennsnansesnes [oresesssnssasesensssnssesessensanes |oesessssenessnssssensnesessnanens
... [98-1232512 ... Cigna Magnolia Holdings, LEd. ..occocooeieie fooreeeccccceceeceees [t et eiees [oeseiessseee e eseeens [eeeses e e .
... |23-2741294 ... Cigna Managed Care Benefits COMPANY .........fiiccciioioiiieiciecciies [ |oeeeeeeeee et [oeseeeeee e eies [oesereseieieaeans 24,831,582 ..o e e e [ 24,431,582 ..o
..|89-3374500 ..... Cigna Management Company LLC .........ccccccoeeee foovenees (1,050,000,000) [...ceeeeciciceccieieieie o ceeeieieie foeseseeeses e enenes foereieseieiessseses e eseseseies [eaesesenssesesesesesesesessnsnens | eeverenes severerens forseeeseseseseseesesesenenenenes [oeserenens (1,050,000,000)
98-1154657 ..... Cigna Myrtle Holdings, Ltd. ....cccooeinnnns SO SRRSO ROSPSTRETRRN eeeeeeereerer e ennens | eeeeees seenens e e
34-0970995 ..... Cigna National Health Insurance Company .. . . .(16,049,058)|.... .(12,049,058)]....
00-0000000 ..... Cigna Nederland Gamma B.V. ... foorriecreeseccneninine [oereeisieesine s sesesseies [reeeeesenesssanieenesensnsinisines [resesessananesenssnnssesesnennsnns |oesessesenesesssseseeeesennnaeen R R TSTSTT SOSTERR SR
00-0000000 ..... Cigna 0ak Holdings, LEA. ..o forrririesssrisccnssnins [oereceeieisineneeisisisenennnies [eoneeeresesssssnaeesesennnsnseenes [oreresessnaeenesssnssnaesnsnsanns |oesesssessesesssssnsssnessnnsnanses [eoesssssssssssssnesessssssnsnsnes B O SO SRS
... [98-1232443 ... Cigna Palmetto Holdings, Ltd. e .
.. [46-4099800 ..... Cigna Poplar Holdings, INC. ..o forreeecerssccessniees oo S S SO OSSR SR BT ST SOSTTRTT ST
06-1071502 ..... Cigna RE Corporation .......... ... 100,000 |.... ... 100,000 |....
06-1567902 ..... Cigna Resource Manager, INC. ...cococoooiiocies forereneeeessncceesniees oo S S SO OSSR SR BT ST SOSTTRTT ST

... {00-0000000 ..... Cigna Services Middle East FZE .

... {00-0000000 ..... Cigna Spruce Holdings GmBH ... PR P .
.................. 00-0000000 .....|Cigna Teak Holdings, LLC ..............
.................. 00-0000000 .....|Cigna Turkey Danismanlik Hizmetleri, A.S

(A/K/A Cigna Turkey Consultancy Services,
RS ) e
83-1069280 ..... Cigna Ventures, LLC .ccooovveiicce
... {00-0000000 ..... Cigna Walnut Holdings, Ltd. ..
..[00-0000000 ..... Cigna Willow Holdings, Ltd. ..cooeorrninnnne
00-0000000 ..... Cigna Worldwide General Insurance Company
R T O O U IO oo B SO TP TP TSP TRTUU U
..... 90859 .....|23-2088429 .....[Cigna Worldwide Insurance Company .............foceceeeeceec(87,000,000) . ceveocceieneeiieieiiccnnns foerieeisiceesiscisssssrnnneefernenessnsennesssensnnnenens foessesnsmnsenennes 120,000 |oooiiiiiiiiciinni [ i feoeeeeeceeeicccseens oo (36,880,000 |...........o....... 1,717,790
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74-2974964 ... ESI Mail Order Processing, Inc. (f/k/a
NXT) e
.................. 43-1867735 ..... |ESI Mail Pharmacy Service, Inc. ..............
.................. 43-1925562 .....|ESI Partnership ......cccccooovvvvivvevevevciccce
... |41-2006555 ..... ESI Resources, Inc.
..192-1016132 ..... ESSCH Holdings, Inc.
94-3107309 ... Evernorth Behavioral Health of California,
TS ST NN HOSUNRNURUUR USSR TSR (49,340) |- eeeeeeeeeeeieeeerinineie [t s e e eneieeeens[rereeeeeeiee s (49,340) .o
.................. 75-2751090 ..... |Evernorth Behavioral Health of Texas, Inc.
........................................................................................................................................................................................................................................ (196,274) [...vveeeeeeeeeeeeees e e foreeeieeeeeeeeeeeeninnes. feereeneneneeens (196, 274) Lo
.................. 41-1648670 .....|Evernorth Behavioral Health, Inc. ....ccoooo |oeieieieee (135,000,000) [o..vovoeeciciceciccieies oereieieeieeeieeeeeeeieis [ooeeeieieenseseeensnsnsnees foerenenenenes (144,462,992) .oovvicceeeeieies | e e oeveeeeen (279,462,992) |
.................. 86-1465626 ..... |Evernorth Care SolUtions, INC. ....ccooviis oo [ [ [oerereenese s eseesesnsies [eteisseieteeseesesssessssssesene [oeeteseseesesesssseteseseseeeas
. [32-0222252 ... Evernorth Direct Health, LLC ........ (7,114)
..|85-2732455 ... Evernorth Enterprise Services, INC. ... oo oot o eeeeees [t eeee e [
85-2759151 ..... Evernorth Sales Operations, Inc. ....
85-2717903 ..... Evernorth Strategic Development, Inc. ...
.. |46-4676347 ..... BVICOTE 1, LLC oo [t oot sssieiesenenes [oeesssesesssssssese e snsnies [eresesessssseseses e [esenesese et . ...
62-1615395 ..... eviCore healthcare MSI, LLC .. .. 22,996,578 |.... .. 22,996,578 |....
27-3175443 ..... Express Reinsurance Company .........
.................. 41-2063830 ..... |Express Scripts Administrators LLC
.................. 00-0000000 ..... [Express Scripts Canada CO. ..........ccccoooevevies |oorereieriieiieieieiieeiees oo oo e e e

.- [00-0000000

00-0000000

84-1461840
06-1252419

06-0840391
06-0303370

82-4936006

... | 27-3555688
... | 36-4369972
....|86-1305728
... | 86-1334095

.116-1526641

41-1627938

27-3542089
00-0000000

00-0000000

--.-|00-0000000
... | 43-1925556
--[00-0000000

Claims and Risk Services Limited
ManipalCigna Health Insurance Company
Limited
Community Health Network, LLC
Connecticut General Benefit Payments,

INC. e
Connecticut General Corporation
Connecticut General Life Insurance
Company
CPI-CI1 9171 Wilshire JV LLC
CR Washington Street Investors LP
CuraScript, INC. oo
Deco Apartments JV LLC ...
Deco Apartments Owner LLC
Diversified NY IPA, INC. oo
Diversified Pharmaceutical Services, Inc.

Econdisc Contracting Solutions, LLC
Egyptian Emirates Administration Services

ESI Canada
ESI GP Canada ULC ....

ESI GP Holdings, INC. .ccoooveveveriiiiie
ESI GP2 Canada ULC

................... 1,170,065
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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
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... | 43-1942542
... | 27-1490640
.- [00-0000000

00-0000000
84-5003423

45-2884004
20-5826948

00-0000000

....|00-0000000
....|00-0000000
....|00-0000000
... | 30-0789911

- [22-3114423

20-3126104
20-3126075

.- [43-1832983

43-1869712
22-2230703
43-1869714
43-1420563

00-0000000
23-1914061

... | 88-3762943
.- [02-0523249

20-3229217
00-0000000
20-3700105
93-1174749
00-0000000
76-0657035

... | 87-3650143
... | 87-3686301
.- [52-2149519

04-2992335

26-2159005
46-2086778

. [06-1533555

02-0467679

Express Scripts Canada Holding Co. ...........
Express Scripts Canada Holding, LLC
Express Scripts Canada Services
Express Scripts Canada Wholesale
Express Scripts Health Information
Network Partners, Inc. ...ccccoovvvviviviviririeinns
Evernorth Health, Inc. ..o
Express Scripts Pharmaceutical
Procurement, LLC
Express Scripts Pharmacy Atlantic, Ltd. ..
Express Scripts Pharmacy Central, Ltd. ...
Express Scripts Pharmacy Ontario, Ltd. ...
Express Scripts Pharmacy West, Ltd. .......
Express Scripts Pharmacy, Inc. ...............
Express Scripts Sales Operations, Inc. ...
Express Scripts Senior Care Holdings, Inc.

Express Scripts Senior Care, Inc.
Express Scripts Services Co. ....ccocovvninenee
Express Scripts Specialty Distribution
Services, INC. oo
Express Scripts Strategic Development
INC. e
Express Scripts Utilization Management
Company
Express Scripts, Inc. ...coooveveean.
FirstAssist Administration Limited
Former Cigna Investments, Inc. .................
Forsyth Health, LLC
Freco, INC. ooooeieieiieieee.
Freedom Service Company, LLC
Gillette Ridge Community Council, Inc. ...
Gillette Ridge Golf, LLC
Great-West Healthcare of Illinois, Inc. ..
GRG Acquisitions LLC
Gul fQuest, LP
Hartford Community Lender Holding LLC

Hartford Community Lender | LLC ...............
Hazard Center Investment Company LLC .......
Healthbridge Reimbursement & Product

Support, INC. oo
Healthbridge, InC. ..coooovveveveiiiiiie
Health-Lynx, LLC .coovoviiiieeeeecc

Healthsource Benefits, Inc. ..
Heal thsource Properties, Inc.

(72173
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1 2 12 13
Income/
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.................. 02-0387748 ..... |Healthsource, INC. ...occcoovivnivnivnccnccnes |reenienenn 22,000,000 |.....eee. 640,000,000 oo foeeneeneennennennennees. freeneensenseeenees (1,190) i i e e freeeneenne. 61,998,810 |
..... 12902 .....[20-8534298 .....|HealthSpring Life & Health Insurance
Company, INC. .o oo 150,000,000 |-..vcvveiieeieiriririiciees [ o e (654,786,017 [-..vveceeereirirriiicieiins [ eereeeies ceeeiens [ feeereeneeees (504,786,017 [...veeeeerirncicicieene
20-8647386 ..... HealthSpring Management of America, LLC .. |........... 220,000,000 [ovoveoeeeieeeieieieieecieeeees e o [ 204,221,778 | e e o [ 424,221,778 |
65-1129599 ..... HealthSpring of Florida, INC. ..o foeverrrncccernncccine. [ 15,000,000 |......coeveririiicieieirninine Joeeeeereneneeeesneeees e (54,567,289 |...cveeeiieeiniieinnieniins | e e oo | (39,567,289)
26-2353772 ... HealthSpring Pharmacy of Tennessee, LLC .. [ oot [t eeeeeeies feretiee et eeeeeees [oeeeieesseeeseseeseseeneeeneies Jooeeeieeeseeeseessseeseeee | eereeeees seeereaes oereereeeseeseees e eeseees |oeereeseees e .
..|26-2353476 ..... HealthSpring Pharmacy Services, LLC ......... oo oo o eeeeeee [eeteeee e eeees [oereerere e eerreeeeeeereeen e | eereeens ceeeeenas | e ...
72-1559530 ..... HealthSpring USA, LLC . .188,340,537 |.... .188,340,537 |...
20-1821898 ..... HealthSpring, Inc. ...ccocovvnviiinnne ..(401,898)].... ..(401,898)]...
... [81-4139432 ... Heights at Bear Creek Borrower LLC .....occco. oo feiiriiieseseeieiininises [oerisieeeeeesisiseesieees oereesssesieseseseessesesesesses [oeseseseseseissssessseseseenens fereessnsssssesesesesesnsssssssess | oviisiiss evsesasas [ressesssssesesesesenssssssssseseses [oesereseesssssessesesesesennnas
.. [81-4139432 ... Heights at Bear Creek Mezzaning LLC ......... |ooeooiiiiinicciiins [oereeeieircesnniniees [reereinniiscieenneniseeennes [oresessceeisssenensseesseneens |oeeiesesseninsseesessenenseenes [eresnenessseeesesnensssseesesnenes | eomveeses sesesssas |oeseeesessessssesesnsnsnesseeeses foressensssesesesnenessceesesnenes

... |81-4139432
... | 20-4266628
- [75-3108521

37-1708015

95-4838551

.- [35-2041388

00-0000000

82-1655179

.. [82-0658250

81-0425785
00-0000000

84-3406799

..|84-3395923

00-0000000

20-8064696

.. |47-5292506

47-4375626
63-0343428
58-2593075
04-3546044

... | 27-1506930
..|80-0908244

88-0241365
51-0500147

..|59-3720653

06-1346406

45-4937055

00-0000000

Heights at Bear Creek Venture LLC
Home Physicians Management, LLC ..
HouQuest, LLC

Houston Briar Forest Apartments Limited
Partnership
Ideal Properties Il LLC
THN, INC. e
Independent Health Information Technology
Services L.L.C. oo
Innovative Product Alignment, LLC
Inside RX, LLC
Intermountain Underwriters, Inc. ............
International Pharmaceutical Solutions,
GmbH
JA Lofts Holdings, LLC
JA Lofts JV Limited Partnership
Kuwait Emirates Administration Services
WLL
Kronos Optimal Health Company
L&C Investments, LLC
Lakehills CM-CG LLC
Loyal American Life Insurance Company
Lynnfield Compounding Center, Inc. ...........
Lynnfield Drug, InC. ...ccooovvevevviiriiieic
MAH Pharmacy, LLC
Mallory Square Partners |, LLC
Managed Care Consultants, Inc.
Matrix GPO, LLC
Matrix Healthcare Services, Inc. .............
MCC Independent Practice Association of
New York, InC. .ooeeeeiiiieeeeeeeee
MDLive, Inc.

(21,017,979)|..

. (3.982,021)]...

MDLive LLC

(72,873,882)| ..

(97.873,882)] .
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..100-0000000 ..... MDLIVEVISTE, LLOC oottt foereereecieieinnsisieeininene oot nesssiesessenenssies [eeetessenesisiesesssnestsserennes [oeerestseesesnenensseresnennnnne |oeesesesnsnesssssesessensnssenes foressenesssesesessensstssesesnsnes | womveseses soesesess |reseeesesssnesssssesesnsnsnssseeses feoesesnenssesesesssnenssesesesnenes [oreneseeesesnenssseeesesneneesees
00-0000000 ..... MDLive Provider Services, LLC ... foorrrriicenririieeinnns [oerecieieinnniseeisnines feeeieineninisesessnesssierennes oreneseseesessenesssesesnennnnes|reesesesssnenssssesesssnenssees feoessensssssesessensssssesesnsnes | worveeses soesesess |reseeesesssnesssesesesnsnsnsssseses foressenesssesesesssnenssesesesnenes [oreseseeesessenesseeesesssnessees
13-3506395 ..... Medco Containment Insurance Company of NY
.................................................................................................................................................................................. 86,452,710
42-1425239 ..... Medco Containment Life Insurance Company |.... (82,300,000 [-.-veeeceeeneeiririneeinieiees ferereneeenieerneneeeenennnns Joeeenreneneenenenenennns [rereneneneeees (109,402, 181) oo .. (141,702, 181)]....
27-3709630 ..... Medco Europe 11, LLC .oooviiiiieee IR O O OO OO T O RO KOO .
..|46-2166374 ..... Medco BUrope, LLC ...ooveecececeeeeeeccceees e eeciies [t eesceeeeeeeee [oeeieieeieees et esieines oeseees et es s eneies [ereseaeseess et eeeseenes [eeeesesesesesesessesneneneneee | oreteeen eveeeesa |oeerer et eees [oererei ettt
84-5017653 ..... Medco Health Information Network
Partners, INC. .o oo oo oo oo e e
81-0616525 ..... Medco Health Puerto Rico, LLC
..|26-3544786 ..... Medco Health Services, INC. ..oooooioioieiee oo et .
22-3461740 ..... Medco Health Solutions, Inc. ..ccocooirveiics foovrnnnenee 32,300,000 |.coeeeeenne (90,000,000 [-.-v-vveeerereeeeirineeneirieenes frereeenieeeerineneeieieesenenns |oeseeeeeeeenee s seeninies [reee e e e eees
88-0334401 ..... Mediversal, TNC. ..o oo oo oo oo oo oo
....|27-3801345 ... MedSolutions Holdings, Inc. ....cccoeene. .
..|87-2810715 ... Montclair 11 Pine Operating Company LLC ..
87-2810715 ... Montclair 11 Pine Urban Renewal LLC .........
87-2772585 ..... Montclair Residences JV LLC .....ocooiirrrns forerrineccenisinccnieininins [oereeieesesisesssisisisenensneans [eoeeesnenessssenisensssnssnasssenes [oresesesnssasenensssnssesssnennanss |oesessssesessssssesssnesnnsnenens
... |32-0071543 ..... MSI Health Organization of Texas, Inc. .. .
... [27-5492993 ... MSI HT, LLC S O SO AV ST T NPT ISR
.................. 27-5493148 .....|MSI LT, LLC .......
27-5493321 ... MSI1 SAR-GW, LLC
....|86-1090522 ..... MS1AZ
... [20-1749733 ..... MSICA
- [20-1222347 ... MS1CO
....|55-0840800 ..... MSIFL,
..|26-0181185 ..... MSIND
74-3122235 ... MSINC
11-3715243 ..... MSINH
....|03-052469% ..... MSINH,
.. [20-1749446 ..... MSINJ
20-1761914 ... MSINV
55-0840806 ..... MS1SC
....|26-0336736 ..... MSIVT
..120-2536458 ..... MSIWA,
36-4833284 ..... MyM Technology Services, LLC
82-1350878 ..... myMatrixx Holdings, LLC .....

....|46-2589799 ..... myMatrixx-B, LLC .ccoooieiieiececcee .
... {00-0000000 ..... NAS Administrative Services Company LLC .. |....ocooiirrriiiricirnns [rereeieeienineceisisininenes [rsieeriseneesisisesesesinieines [orereseeinaeenenesesssassnennens |oesesssessesesssssnaesnensnssnanaes [eeeesssensssnsessesenssnesaesasnes
....|00-0000000 ..... NAS Neuron Health Services, L.L.C. .o oo oo oo oo oo e e oo oo e e
....|00-0000000 ..... NAS United SPV e .
..100-0000000 ..... Neuron LLC ...oovovieeiieeeec e .
52-1929677 ..... NewQuest Management Northeast, LLC ...........foeoooooiiiiieiecccciees [ e eeeees et eesnes [eeeeneeenenas 191,223,519 [ rereereees vereeneens | | 191,223,519 |
.................. 33-1033586 ..... |NewQuest Management of Alabama, LLC .........fioeooeciiiieieicceciies [ e oeseeeeeeeseeeeeeeeenenenes foereieeerennnn 201,792,525 [ | eeeeereeeeeenenneenneenene Jeenieenennnnni 281,792,525 [
.................. 20-4954206 .....|NewQuest Management of Florida, LLC ......... [oooooioioioeiiecciieies Lo oo e seeeneeee fereeeeieene 98, 104,358 | oo oo oo feeeenenene 38,704,358 |ooeiii
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35,618,531 | [ e o e 35,618,531 |

.- [77-0632665

45-0633893

76-0628370
82-5244890
91-1599329

-..-|91-1500758
... |80-0818758
.- [35-1927379

59-3761140
23-1335885

00-0000000

.. [45-5046449

46-1801639

00-0000000

--.-|00-0000000
.. [45-5569416

83-1460134
84-3254168

... | 35-1641636
... |46-3593103
... |95-2876207
... | 82-1732483

.- [82-4405071

61-1317695
61-1147068
13-1867829
47-2658932

00-0000000

... |87-0903685
.. [22-3474888

23-3074013
46-0427127

....|00-0000000
.. [20-5524622

75-3108527
85-1955731
85-1955075

85-1962013

46-5264463

NewQuest Management of Illinois, LLC
NewQuest Management of West Virginia, LLC

NewQuest, LLC
Octave Health Group, Inc. ...ccovvvevevevennee
Olympic Health Management Services, Inc.

Olympic Health Management Systems, Inc. ..

Priority Healthcare Corporation

Provident American Life & Health Insurance
Company
PT GAR Indonesia
PUR Arbors Apartments Venture LLC
QualCare Management Resources Limited
Liability Company
Quallent Pharmaceuticals Holdings LP
Quallent Pharmaceuticals Health LLC
QPID Health, LLC
Rise-CG Capitol Hill, LP
Rise-CG JA Lofts Limited Partnership

Sagamore Health Network, Inc. ..........
SB-SNH LLC
Secon Properties, LP
SOMA Apartments Venture LLC
Specialty Products Acquisitions, LLC
SpectraCare Health Care Ventures, Inc. ...
SpectraCare, INC. ..ocoooovvvvvevevecccieee
Sterling Life Insurance Company
Strategic Pharmaceutical Investments, LLC

SureScripts, LLC
Swedesford Road Apartments, LLC
Systemed, LLC
Tel-Drug of Pennsylvania, LLC
Tel-Drug, InC. oo
Temple Insurance Company Limited
Tennessee Quest, LLC
TexQuest, LLC
The Flats at Interbay Holdings, LLC
The Flats at Interbay JV Limited
Partnership
The Flats at Interbay Limited Partnership

Patient Provider Alliance, Inc. ..., |.

Priority Healthcare Distribution, Inc. .... |

(590,000,000)|....

.. (1,323,856)|....

(591,323,856)....
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 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)
... {00-0000000 ..... Transwestern Federal, L.L.C. ..cccoooviiiennne
....|00-0000000 ..... Transwestern Federal Holdings, L.L.C.
. |88-0344624 ... Universal Claims Administration ......
98-0463704 ..... Vielife Services, InC. ..ccoooevvnriccrinnene
00-0000000 ..... Verity Solutions Group, Inc. .....ccccoeveeeee.
... {00-0000000 ..... Westcore CG AC, LLC ......ccceene
. |84-3178563 ..... Westcore CG Camelback, LLC ...
84-3178563 ..... Westcore CG Cedar Port, LLC ..
00-0000000 ..... Westcore CG Commerce, LLC .....
....|84-3178563 ..... Westcore CG Dove Valley I, LLC .
....|84-3178563 ..... Westcore CG Dove Valley Il, LLC ................
... |84-3178563 ..... Westcore CG Eisenhauer, LLC ......cccccovveeeeee
... |84-3178563 ..... Westcore CG |1 Eisenhauer, LLC .
... |84-3178563 ..... Westcore CG Fountain Lakes, LLC
....|84-3178563 ..... Westcore CG Gateway, LLC .....cocoveveviviiennne
....|84-3178563 ..... Westcore CG 1-35, LLC ...oovvieecveriricciee
....|84-3178563 ..... Westcore CG Navy, LLC ............
. |84-3178563 ..... Westcore CG Potomac Park, LLC
84-3178563 ..... Westcore CG Solano, LLC .....cccccoviiecicriirincnee
84-3178563 ..... Westcore CG Susana, LLC .......cccoovevvvnicnnee
... {00-0000000 ..... Westcore CG Venture, LLC ...
.. 87-3624928 ..... Westcore CG Venture |1, LLC
87-3624928 ..... Westcore CG Il AC, LLC ..........
87-3624928 ..... Westcore CG Il Park 225, LLC ....
....|87-3624928 ..... Westcore CG Il Union Cross, LLC
..100-0000000 ..... Willow DSP LLC .o
00-0000000 ..... YOFM Servicos LTDA .....ciiiiiiieiiiniienines foteniiiiniseieissisisses oeusrsnssssesssssssnsnssessnssnnse|oesessssssssssmonssessesssnmonsnns|oessesssnmsnsnessesssnnsnsnessesnns [oessssnsssesesssnssnsnsesessnnssnee |oesesesesssnssnsssnsesnssmennnns | auovomomas seossssens sessnsnsesssessenmsnsnsesssnsnnsnse |oesesesssnssmnsneessssssnnsnenses |orsssessnssesssssensnssessassees
1

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SCHEDULEY

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

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)
Allegiance Life & Health Insurance Company .............. Benefit Management Corp. ....coovoeeeeiiiiiiiceeceiens oo 95.000 |........ NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
American Retirement Life Insurance Company .. . |Loyal American Life Insurance Company o |, 100,000 ... NO........ Cigna Corporation . CigNa GroUP ..ovveeeieeeeeeeeeeesisieieeeieeesesesesieneeneneennnes oesesenessseeeeenes 100,000 [ NO........
Bravo Health Mid-Atlantic, Inc. ..o NewQuest Management Northeast, LLC ........cccoovviccicies |vicvininnnenene 100000 ... NO........ Cigna Corporation CigNa GroUP .ovveeeieeeeeiecereri e sesesieneeseneennsesoesesesessseeeeeees 100,000 [ NO........
Bravo Health Pennsylvania, Inc. ....cccooovvinvvivienennns NewQuest Management Northeast, LLC ........cccoovviciccies |vercvininnnenene. 100000 ... NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
CareCore NJ, LLC ..o eviCore healthcare MSI, LLC ....ccccoveieiiiiiiiecccceeies o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ovveeeeeeeieeeeeersiee e sesesieneeneeennees oesesesesnseeeeenes 100,000 [ NO........
Cigna Arbor Life Insurance Company Connecticut General Corporation . o Jovereeieeeienn. 100,000 .. NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Colorado, Inc. ...ccccceveirinrnnnee Cigna Dental Health, INC. ..cccceoeviviviniviiiccccceieeeee o 100,000 | NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Delaware, InC. ...ccoovvvivinnenes Cigna Dental Health, INC. ..cccceoeviviviviviicccccciieeee o 100,000 | NO........ Cigna Corporation Cigna Group ...c.cevevverececeeeeerericeeieresenescseessesseseseeenenenne|reveseeeernneneeee 100,000 [ NO........
Cigna Dental Health Of Florida, Inc. . Cigna Dental Health, INC. ..cccceoevivirivivirieccciiecees o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Kansas, Inc. ... Cigna Dental Health, INC. ..cccceoeviviviniviiiccccceieeeee o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Kentucky, Inc. ... Cigna Dental Health, INC. ..cccceoeviviviviviicccccciieeee o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..oveeeieeeieicceeesi s sesesesieneenenesennses oeseseseseneeeeenes 100,000 [ NO........
Cigna Dental Health Of Maryland, Inc. ... Cigna Dental Health, INC. ..cccceoevivirivivirieccciiecees o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Missouri, Inc. ... Cigna Dental Health, INC. ..cccceoeviviviniviiiccccceieeeee o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of New Jersey, Inc. ...ccoeenee. Cigna Dental Health, INC. ..cccceoeviviviviviicccccciieeee o 100,000 | NO........ Cigna Corporation CigNa GroUP ..oveeeieeeieicceeesi s sesesesieneenenesennses oeseseseseneeeeenes 100,000 [ NO........
Cigna Dental Health Of North Carolina, Inc. ........... Cigna Dental Health, INC. ..cccceoovivivivirvieccciceieeees o 100,000 | NO........ Cigna Corporation CigNa GroUP ..ovveeieeeieeecees s sesisieieeneneennnesoesesesensseeeeenes 100,000 [ NO........
Cigna Dental Health Of Ohio, Inc. ..cooovivieieccien Cigna Dental Health, INC. ..cccceoeviviviniviviccccicieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ovveeeieeeeeeeeeeesisieieeeieeesesesesieneeneneennnes oesesenessseeeeenes 100,000 [ NO........
Cigna Dental Health Of Pennsylvania, Inc. ............... Cigna Dental Health, INC. ..cccceoevivivivirivicccciceiceeee o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..oveeeeieeeieeceeerieieeeieeee e sesesieneeneneennsesoesesesensseeeeenes 100,000 [ NO........
Cigna Dental Health Of Texas, INC. .cccoovvivivieieicirncnne Cigna Dental Health, INC. ..cccceooviviviriviiicccciciieeies o 100,000 | NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Virginia, Inc. ...cccoceveiiinnene Cigna Dental Health, INC. ..cccceoeviviviniviiiccccceieeeee o 100,000 | NO........ Cigna Corporation CigNa GroUP ..ovvveeeeeeieeeeeesisieeeieeee e sesesieneeneneennses oesesesesnseeneeenes 100,000 [ NO........
Cigna Dental Health Plan Of Arizona, Inc. Cigna Dental Health, INC. ..cccceoovivivivirvieccciceieeees o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..oveeeieeeieicceeesi s sesesesieneenenesennses oeseseseseneeeeenes 100,000 [ NO........
Cigna Health and Life Insurance Company ... . |Connecticut General Life Insurance Company ............. |eceeceevveneneene. 100,000 | ... NO........ Cigna Corporation . CigNa GroUP ..ovveeieeeieeecees s sesisieieeneneennnesoesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare Mid-Atlantic, Inc. ...cccccovveeenennne Healthsource, INC. .ooovveeciiicececeeeeeeesseens oerenesesisieeeen 100,000 [ NO........ Cigna Corporation CigNa GroUP ..oveeeeeeeieieceeesseeieeieee e sesisieieeneneennses oesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of Arizona, InC. ....ccccceoevvvivivivirnennee Healthsource, INC. .cooooeieciiiiceeeeeeesseeens oereneresiseeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP ..oveeeeieeeieeceeerieieeeieeee e sesesieneeneneennsesoesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of Colorado, Inc. ..... ... |Healthsource, INC. oooviieieicciiieeececeeeerseee oo 1002000 NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Connecticut, Inc. ...cccccoveiinrnnnne Healthsource, INC. .oovveeeciiicicceceeeeeeseeens e 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ovvveeeeeeieeeeeesisieeeieeee e sesesieneeneneennses oesesesesnseeneeenes 100,000 [ NO........
Cigna HealthCare of Florida, INC. ..cccoovivvereriiiinne Healthsource, INC. .oovovieieciiicecceceeceeeesseens oeeenesesisieeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..oveeeieeeieicceeesi s sesesesieneenenesennses oeseseseseneeeeenes 100,000 [ NO........
Cigna HealthCare of Georgia, INC. ..ccovvvivieieviniinnnne Healthsource, INC. .oovovieieciiicecceceeceeeesseens oeeenesesisieeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ovveeeieeeieieceeri s sesesieieeneneennses oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Illinois, Inc. . ... |Healthsource, INC. oooiviieieicciiieeeecereeeereee oo 1002000 NO........ Cigna Corporation . CigNa GroUP ..oveeeeeeeieieceeesseeieeieee e sesisieieeneneennses oesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of Indiana, Inc. ....cccocoveeeiecnnnn. Healthsource, INC. .cooooeieciiiiceeeeeeesseeens oereneresiseeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP .ovveeeieeeeeiecereri e sesesieneeseneennsesoesesesessseeeeeees 100,000 [ NO........
Cigna HealthCare of Maine, Inc. ..cccooeeiiiieiriricicicnnes Healthsource, INC. .oovveeeciiicicceceeeeeeseeens e 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Massachusetts, Inc. Healthsource, INC. .oovveeeciiicicceceeeeeeseeens e 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ovvveeeeeeieeeeeesisieeeieeee e sesesieneeneneennses oesesesesnseeneeenes 100,000 [ NO........
Cigna HealthCare of New Hampshire, Inc. ... |Healthsource, INC. ..ococoeeeiiiiiiiiceececeee s v, 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ovveeieeeieeecees s sesisieieeneneennnesoesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of New Jersey, Inc. ..cccooeveieennne. Healthsource, INC. .oovovieieciiicecceceeceeeesseens oeeenesesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovveeeieeeieieceeri s sesesieieeneneennses oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of North Carolina, Inc. .................. Healthsource, INC. .ooovveeciiicececeeeeeeesseens oerenesesisieeeen 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovveeeieeeeeeeccees e sesesieneenenerennsesoeresesensneeeeenes 100,000 [ NO........
Cigna HealthCare of Pennsylvania, Inc. ..... Healthsource, INC. .coovveieciiiciccceceeeceeseieens oeeeresesineeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ovveeeieeeeeiecereri e sesesieneeseneennsesoesesesessseeeeeees 100,000 [ NO........
Cigna HealthCare of South Carolina, Inc. Healthsource, INC. .oovveeeciiicicceceeeeeeseeens e 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of St. Louis, InC. .ccceoeveiivririnnen Healthsource, INC. .cooivoeieciiicceceeeeeeeeeeens oo 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovvveeeeeeieeeeeesisieeeieeee e sesesieneeneneennses oesesesesnseeneeenes 100,000 [ NO........
Cigna HealthCare of Tennessee, INC. ..cccovvviveererencnnne Healthsource, INC. .oovovieieciiicecceceeceeeesseens oeeenesesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovveeieeeieeecees s sesisieieeneneennnesoesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of Texas, Inc. ...... ... |Healthsource, INC. oooiviieieiciiiieecececeeerreee e 1002000 NO........ Cigna Corporation . CigNa GroUP ..ovveeeieeeieieceeri s sesesieieeneneennses oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Utah, Inc. ...cccooooeeiiiiiiiee Healthsource, INC. .oovvoeeciiiiceeeeeeeeeseeens oeeenesesiseeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovveieieeeeeeeeeeeri e sesesieneeneneennses oeseseseneneeeeenes 100,000 [ NO........

Provident American Life and Health Insurance Company

Cigna INSUrance COMPANY .......c..ccriueurieeuriiemriieineieirsieines [ eoimieieiesssesesee s sae e a s a s enees 100.000 |........ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Cigna National Health Insurance Company . |Cigna Health and Life Insurance Company .. ....100.000 |........ NO........ Cigna Corporation . Cigna Group ... ..100.000 |........ NO........
Cigna Worldwide Insurance Company .............. Cigna Global Reinsurance Company, Ltd. . ...100.000 {........ NO........ Cigna Corporation . Cigna Group ... ..100.000 |........ NO........
Connecticut General Life Insurance Company ............. Connecticut General Corporation ........cccvnnnee. 100.000 |........ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
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SCHEDULEY

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

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)
Express Reinsurance Company ...........cccccecoeeveveveiveeennns Express Scripts, INC. .oooooiveeeeieicceeeceeceeeeeees Joveeeeeeeieeeene. 1000000 |, NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Great-West Healthcare of Illinois, Inc. ..cccceooviennnn. Cigna Healthcare Holdings, Inc. o v, 100,000 . NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
HealthSpring Life & Health Insurance Company, Inc. . |NewQuest, LLC ....cccooooiiiiiiiiiniirreeeeeieisseeeeens |oeeeeienenenenn. 100,000 .. NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
HealthSpring of Florida, Inc. ....cccoooviiiiiniriiiiicicnnes NewQuest, LLC ....ccoiviiceiriccernncccesneneceeeene. |oeveeeieenneneee 100,000 [ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Loyal American Life Insurance Company ....... Cigna Health and Life Insurance Company ..........ccccccee foerererirrienenenene. 100,000 | ... NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Medco Containment Insurance Company of NY Medco Health Solutions, Inc. ................. reeveeeieeeieeen. 100,000 | ... NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Medco Containment Life Insurance Company .................. Medco Health Solutions, Inc. ..cccccoeveiveciiiciccceeees e 100,000 |, NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Provident American Life & Health Insurance Company . |Cigna National Health Insurance Company .........ccee. |veveieoiiinenenenn.. 100,000 ... NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Sterling Life Insurance Company ............ccccccoeevenene.e. Cigna Health and Life Insurance Company .........ccccccee oorrrsrneneenn.. 100,000 ... NO........ Cigna Corporation Cigna Group 100.000 |........ NO........




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 17 .........ccuiiiiiiieiieriiiiieeeeie ettt sttt be b sesetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueviiiieieeieieieieeee ettt a s s et s st s et s s ansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccooiiiiiiiiiiiiicie 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 .... YES
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 YES
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 12 .ottt ettt s et et e s s s e e e e s ee s ass s e e s s s s assseesesensessseses s s ssssseses s s snsnses et s s snsnse st s s sssnees et s sansnsesesssssnsnsnsesansassnsesras 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 .........ocuceeeeeeeeeceeeeee ettt s s ae et e s aeae s et s s s asseee s s s sasassesesanssasssseses s s ansnses et s s snsnsesssassassnsesssasasssanansasananans YES
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 ..........ooiueioieieeeceeee ettt e ettt s st et s s s s s e st esssasa et e ses s s assssesss s s asaesnsanananananen 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 ... .ot ettt e e e e b e e e e e e eneeeneens 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 ..........cooiuoioeeeeeeeeeee ettt s ettt s s s e s e s e st esssasaeseses s s assssesss s s asaesnsassananenen 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 IMAICH 17 ........c.o.oviecceeeeeeeeeeceeeee et eae et s sasa e et s s sasasseees s sasssseseses s assssssss s s sssnsssssassasansesesasasasansnsasananans NO
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16.

17.

18.

20.

21.

22.

23.

24.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 (O o1V = o1 3 e PP TUT ORI

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
[ =43 R U TP TP UT U PP URURPRPRPITNY

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 ........ccccooieiiiiiiiiiicne e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..........coooiiiiiiiiiiieeeee e

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 et e st e s e st e st et e st e s e e st e st e st e s s e st et et et e st e st et et e s et et et aneeneens

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 et e et e st e s e e st e aseea e e ea e e em e e ea e e ee e e st e s e e s e enseem s e emeeen e e emeeeneeeaeenseenseenseanseennean

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
LY (O oY 1 =Ty o o e SRS TO SRS PRP PRSI

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 ...

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 USRS
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 ADFl 17 ...ttt ettt esbeesbeenaeens
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ......cooiiiiiiiieeeeeeeeee
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 ettt e ateeateeateeateeatease e at e st eateeaaeeateenteenteesteeaeeseese et e easeenteeateenteenseeneeeaeeneeseenseenseenteenteenteeneeeneenneenen

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 .....ooiiiiiii
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? .......ccceoeiiens
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 ..........ccooiiiiiiiiie

Explanations:

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
Bar Codes:

SIS Stockholder Information Supplement [Document Identifier 420]

Trusteed Surplus Statement [Document Identifier 490]

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

C-3 RBC Certifications Required Under C-3 Phase | [Document Identifier 450]

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451]
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44.
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46.

47.

48.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

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
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Credit Insurance Experience Exhibit [Document Identifier 230]

Supplemental Health Care Exhibit (Parts 1, 2 and 3) [Document Identifier 216]

Supplemental Health Care Exhibit's Expense Allocation Report
[Document Identifier 217]

Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D
[Document Identifier 435]

Variable Annuities Supplement [Document Identifier 286]

Executive Summary of the PBR Actuarial Report [Document Identifier 457]

Life Summary of the PBR Actuarial Report [Document Identifier 458]

Variable Annuities Summary of the PBR Actuarial Report

[Document Identifier 459]

Management'’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Exhibit 2 Line 9.3

Insurance 5 6 7
1 Accident and Health 4
All Other Lines of
Life Cost Containment All Other Business Investment Fraternal Total
09.304. Purchased Services .......ccocoooveoeoeoeeeees oo 27,924 .ot e 3,312,867 [ e e o 3,340,785
09.397. Summary of remaining write-ins for Line 9.3
from overflow page 27,924 3,312,861 3,340,785
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VA

Additional Write-ins for Schedule H Part 1 Line 11

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

OVERFLOW PAGE FOR WRITE-INS

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1104, PDF INterest .o oo ()] 0.0 | e e [ o o e foees [ e [ [
1197.  Summary of remaining write-ins for Line 11 from
overflow page (1) 0.0
Additional Write-ins for Schedule H Part 1 Line 11
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 26
Amount % Amount % Amount % Amount % Amount % Amount %
1104, PDF INTEreST oo [rieieisininesesnieens [eeiririninsnnnne [oorereseeeeseseseenseseeenes [oeseseisssensnninees [oreressssssaessenennnananens [oresenansesnenennins [roseesresssessseeesssnnannnes [reeeeeeennaeeees 0.0 [ e o ()]s 0.0
1197. Summary of remaining write-ins for Line 11 from
overflow page 0.0 (1) 0.0
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code)

v'09€

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES....ooo [L=6200-AL ..o e [ NOLL L [ 0034000 ... [...08/29/2008 .. [...eoeee e e e [205/8172010 [ e o BLBT8 [0 2,804 [ 4006 [ T e e e
Senior Class Medicare
Supplement Insurance Plan
......... YES...oor [L-6202-AL .o e e NOLLL L [ 0034000 ... [...08/29/2008 .. |......cco. eeeees e e [205/3172010 [ [ 60,497 [ 29,997 [ 864 [ B e e e
Modernized Medicare
LOYAL-MS-AA-F-AL Supplement Insurance Plan
......... YES. oo e foe P [ NOLL L [0 0034000 .. [...06/01/2010 .. [ e e i 20978072016 . [ e o 570,640 [0 292,835 [ B [ T8 [ e e
Modernized Medicare
LOYAL-MS-AA-G-AL Supplement Insurance Plan
......... YES. oo foee G e NO.. ... 0034000 .. [...06/01/2010 .o e foeeeien e [-20973072016 .. [ e [ 198,742 i 94,087 e BT3B e s [ [,
Modernized Medicare
LOYAL-MS-AA-N-AL Supplement Insurance Plan
......... VES. .o [ fo N [ NOLLL ... 0034000 .. [...06/01/2010 L[ o e o 20978072016 . [ e 97,079 [ 4582 [ 68 [ B8 [ e e
0199999. Toltal Experience or Individual Pollicies | | | | | 932,636 485,755 52.1 229
0299999. Total Experience on Group 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:
2.2 Contact Person and Phone Number:

3.1 Address:
3.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500 Austin ,
David

Brosig

Brosig

4. Explain any policies identified above as policy type "O".

TX 78758

1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(
11501 Alterra Parkway, Suite 500 Austin ,
David

TX 78758
1-866-459-4272




MV 09¢€

6 & 7 2 2 2 0 2 2 3 6 0 0 2 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Alaska
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Modernized Medicare
LOYAL-MS-AA-F-AK Supplement Insurance Plan
......... YES. oo [ e foe P [ O[22 0084000 . [...05/02/2013 . [ e e e e e [ e 131,595 [ 124,701 [ 948 [ AT 17,080 [ 8,688 [ 50U [ T
Modernized Medicare
LOYAL-MS-AA-G-AK Supplement Insurance Plan
......... YES oo e foee G [ NG ]2, 0034000 . [...05/02/2013 .| e o e o e [ [ 370,547 [ 461,920 e 1247 |l T 215,374 167,979 | 78L0 [ 135
Modernized Medicare
LOYAL-MS-AA-N-AK Supplement Insurance Plan
......... YES. oo oo foe N [ O [0 0084000 . [1..05/02/2013 . [ e oo e o e [ 88,192 120,692 [ 13609 [ BT [0 299,097 [ 297,91 [ 9906 [ 261
Modernized Medicare
LOYAL-MSD-AA-A- Supplement Insurance Plan
......... YES. oo [AK e fo A [ NOLL .. 0204000 1020872172013 | e o e o e [ [ o [ [ e [ [ [
Modernized Medicare
LOYAL-MSD-AA-F- Supplement Insurance Plan
......... YES. oo [AK e foe P [ NOG [0 0204000 . [1..08/2172013 L [ e e e o [ e 27,898 [ 28,729 [ 10409 9 16,665 [ 16,785 [ 1007 [ B
Modernized Medicare
LOYAL-MSD-AA-G- Supplement Insurance Plan
......... YES oot [AK e foe G [ NOL .. 0204000 . [...08/2172013 .| e e e o e [ [ 85,436 [ BT 7T | T3 | 82 [ 106,074 | 112,947 | 1065 [ 62
Modernized Medicare
LOYAL-MSD-AA-N- Supplement Insurance Plan
......... YES. oo [AK e foec N [ N [0 0204000 . [1.08/21/2013 [ e e e e e [ e 18,209 [ 14,028 [ 770 [ 1 80,063 [ 46,980 [ 782 [ 49
Modernized Medicare
LOYAL-MSX-AA-F- Supplement Insurance Plan
......... YES. oo [AK e foe P e NOLL ]2 0080500 . [1..09715/2015 .| e o e o e [ feereeneeneenn 95,116 [0 95,483 | 10004 | 28 [ 2,463 113 | 4604 [
Modernized Medicare
LOYAL-MSX-AA-G- Supplement Insurance Plan
......... YES. oo [AK e foe G [ O [11220080500 . [1..09715/2015 . [ e oo e e [ o TA,8A2 [ 36,780 [ 49T e 27 25,266 [ 11,245 [ 445 [ 12
Modernized Medicare
LOYAL-MSX-AA- Supplement Insurance Plan
......... YES...oooo [HDF=AK oo [ P e NOL ]2 0080500 .. [...09/15/2015 .o e e e foreriiie e [ feereenieeneen 38,800 [ 8,061 o 2100 [ 34 7,988 2,270 | 285 [l 8
Modernized Medicare
LOYAL-MSX-AA-N- Supplement Insurance Plan

0030500 ... |...09/15/2015 ..

0199999. Total Experience on Individual Policies

0299999. Total Experience on Group Policies




L' MV09¢€
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".




6 & 7 2 2 2 0 2 2 3 6 0 0 3 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code)

Cleveland , OH 44114

Zv°09¢€

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES..ooo [L5233-AZ .o oo D e NOLL [0 0084000 .. [ 1172272005 . [ e oo e [205/8172010 [ foe 4,007 03,325 [ 8BL0 [ T e e e
Senior Class Medicare
Supplement Insurance Plan
......... YES...oot [L-5234-AZ o [ P [ NOL L [ 0034000 . [ 1172272005 .. ..o e e e (20578172010 [ [ 17,599 [ 10,299 [ BB [ e o o
Modernized Medicare
LOYAL-MS-1A-F-AZ Supplement Insurance Plan
......... YES. oo e foe P [ NOL L [0 0034000 .. [...06/01/2010 . [ e e e [20978072016 . [ e e 51,388 [ 29,102 [ BBL6 [ 1T e o e
Modernized Medicare
LOYAL-MS-A-G-AZ Supplement Insurance Plan
......... YES. oo e foee G e NO.. ... 0034000 .. [...06/01/2010 .| e foeeeien e [-20973072016 .. [ e [ 21,846 [ 15,259 | TOLE B e s [ [,
Modernized Medicare
LOYAL-MS-1A-N-AZ Supplement Insurance Plan
......... VES. o[ fo N [ NOLL L ... 0034000 . [...06/01/2010 L[ o e o 20978072016 . [ 3,380 [ 207 [ BT [ T e e e
0199999. Toltal Experience or Individual Pollicies | | | | | 98,020 58,192 59.4 23
0299999. Total Experience on Group 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:
2.2 Contact Person and Phone Number:

3.1 Address:
3.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500 Austin ,
David

Brosig

Brosig

4. Explain any policies identified above as policy type "O".

TX 78758

1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(
11501 Alterra Parkway, Suite 500 Austin ,
David

TX 78758
1-866-459-4272




6 & 7 2 2 2 0 2 2 3 6 0 0 4 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Arkansas
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)

Cleveland , OH 44114

dv'09¢€

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES...oo [L5234-AR ..o oo P [ NOL L [ 0034060 ... [...09/22/2005 .. [...eoeee e e e [205/8172010 [ e 82,702 [ 49,011 [ 782 [ 2B e o e
Modernized Medicare
LOYAL-MS-CR-D-AR Supplement Insurance Plan
......... YES oo e foeeee D e N0 ... 0034000 .. [...067/01/2010 .| e oo e [ 1170172016 [ e [ 6,133 2,877 e 38U [ 2 e s [ [
Modernized Medicare
LOYAL-MS-CR-F-AR Supplement Insurance Plan
......... YES. oo [ e foe P [ NOL L [0 0034000 .. [...06/01/2010 . [ e oo e [ 1170172016 [ o 1,767,484 [ 1,484,207 [ BAL0 [ B2T [ e e
Modernized Medicare
LOYAL-MS-CR-G-AR Supplement Insurance Plan
......... YES oo foee G e NO ... 0034000 . [...06/01/2010 .| e foeeeien e [ 1170172016 [ e [l 371789 [0 251,702 e B7.7 [ 129 [ s [ [,
Modernized Medicare
LOYAL-MS-CR-N-AR Supplement Insurance Plan
......... VES. o[ fo N [ NOLL .. 0034000 . [1..06/01/2010 L[ o e e [ 1170172016 [ o 813,197 [ 245,58 [ T8 [ 1B [ e e
0199999. Toltal Experience or Individual Pollicies | | | | | 2,521,305 2,032,878 80.6 827
0299999. Total Experience on Group 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:
2.2 Contact Person and Phone Number:

3.1 Address:
3.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500 Austin ,
David

Brosig

Brosig

4. Explain any policies identified above as policy type "O".

TX 78758

1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(
11501 Alterra Parkway, Suite 500 Austin ,
David

TX 78758
1-866-459-4272
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Modernized Medicare
LOYAL-MS-AA-A-CA Supplement Insurance Plan
......... YES. oo foe A [ NOL L [0 0034060 .. [...04/02/2014 . [ e oo e e 09,052 [ 4186 [ 462 [ B e o e
Modernized Medicare
LOYAL-MS-AA-F-CA Supplement Insurance Plan
......... YES oo [ foe P [ NOL [ 0084060 ... [...04/02/2014 . [ e oo e o [ [ 14,966,479 [ 12,301,643 [ 82,2 [ 8574 [ 150,618 [ 84,041 [ B58 [ 22
Modernized Medicare
LOYAL-MS-AA-G-CA Supplement Insurance Plan
......... YES. oo oo foe G [ NO [0, 0034000 . [1..04702/2014 [ e e e e [ 11,065,922 [ 9,847,024 [ 823 [ 4,225 [ 1,651,248 [ 1,413,459 [ 856 [ 611
Modernized Medicare
LOYAL-MS-AA-N-CA Supplement Insurance Plan
......... VES. .o [ oo N [ NOLLL L [ 0084060 ... [...04/02/2014 . [ e e e e [ fe.5,218,350 f..ll04,399,009 [ 848 2,288 [ 1,728,252 [l 1,301,827 [ 75 [ 812
0199999. Toltal Experience or Individual Pcilicies I I I i 32,159,803 26,551,952 82.6 10,035 3,530,118 2,799,327 79.3 1,465
0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758 ..
2.2 Contact Person and Phone Number: David  Brosig 1-866-
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Modernized Medicare
LOYAL-MS-AA-F-CO Supplement Insurance Plan
......... YES. oo [ e foe P [ NO L [ 0034060 ... [...06/01/2010 . [ e e e [ 1170172016 [ o0 658,285 [ 425,321 [ B4 [ 152 [ o e
Modernized Medicare
LOYAL-MS-AA-G-CO Supplement Insurance Plan
......... YES.cooee oo foeeeee e G [ NOL L [ 0034060 ... [...06/01/2010 .. [ooveees e oo e [ 1170172016 [ [ 199,177 [ 146,213 [ T3 [ BB [ o e
Modernized Medicare
LOYAL-MS-AA-N-CO Supplement Insurance Plan
......... VES. o[ fo N [ NOLL ... 0034060 .. [...06/01/2010 L [ o e e [ 1170172016 [ e 18,808 [ 18,202 [ 978 [ B e e e
0199999. Toltal Experience or Individual Pollicies | | | | | 876,215 589,826 67.3 213
0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Connecticut

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Modernized Medicare
LOYAL-MS-CR-A-CT Supplement Insurance Plan
......... YES. oo [ e foe A [ NOL [0 0084060 .. [ 1170872013 [ e e e e e o 15,725 [ 16,209 [ 10301 [ e e e
Modernized Medicare
LOYAL-MS-CR-F-CT Supplement Insurance Plan
......... YES oo e foee P e O ]2 0034000 o [ 1170872013 | e e e foreeieie e e feerieenieenenn 676,856 [ 562,983 i 8302 | 166 [ 11792 02,508 | 2128 8
Modernized Medicare
LOYAL-MS-CR-G-CT Supplement Insurance Plan
......... YES. oo [ e foe G [ NOG [0 0084000 . [ 1170872013 [ e e e e [ [ 1,091,771 [ 616,279 [ BB [ 275 [ 28,306 [ 7,205 [ 3009 [ B
Modernized Medicare
LOYAL-MS-CR-N-CT Supplement Insurance Plan
......... YES oo [ foe N [ NOL 1 [20084000 .. [ 1170872013 . [ e oo e foe e [ 144,384 080,008 [ BB [ B [ ALBT5 [ (M) [ B D 2
Modernized Medicare
LOYAL-MSD-CR-A- Supplement Insurance Plan
......... VES..oooo o [CT i fonn A [ NOL L [0 0204060 .. [1..05/23/2014 | e e e o [ e 12,208 [ 20,182 [ 64T [ B e e e
0199999. Toltal Experience or Individual Pollicies | | | | 1,941,034 1,295,701 66.8 509 39,773 9,570 24.1 1
0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Delaware
NAIC Group Code
ADDRESS (City, State and.Zi R .
Person Completing This | i | e e

Title i A Number
1 2 3 4 5 6 7 8 ies Issued Through 2019 Policies Issued in 2020; 2021; 2022
Incurred Claims 14 15 Incurred Claims 18
Standardized 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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required

2.1 Address:
2.2 Contact Person and Phone Number: .
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address:

3.2 Contact Person and
4. Explain any policies identified above as policy type

one Number:




IARTE O TR ORI R
SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  District of Columbia

0a'09¢

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Modernized Medicare
LOYAL-MS-AA-F-DC Supplement Insurance Plan
......... YES. oo e foe P [ NOL [0 0084000 .. [1..05/09/2013 . [ e oo e o e e f 080,482 [ 10,762 [ BB [ B e o e
Modernized Medicare
LOYAL-MS-AA-G-DC Supplement Insurance Plan
......... YES oo e foee G [t NOL ]2, 0034000 . [...05/0972013 .| e foeeiiee oo foreriiie e [ [ 70,170 o 70,631 e 10007 | 26 [ 18,509 [ 13,630 | 7306 [ 10
Modernized Medicare
LOYAL-MS-AA-N-DC Supplement Insurance Plan
......... YES. oo [ e foe N [ NOG [0 0084000 . [1..05/09/2013 . [ e e e o e [ e 10,978 [ 21,838 [ 198U [ B e 2,138 529 [ 24T 2
Modernized Medicare
LOYAL-MSD-AA-A- Supplement Insurance Plan
......... YES...ooooe[DC e foee A [ NG ], 0204000 . [ 0870572013 .| e e e o e [ [ o s [ e [ [ [
Modernized Medicare
LOYAL-MSD-AA-F- Supplement Insurance Plan
......... YES..oiee[DC e [ P [ NOL [0 0204000 .. [...08/05/2013 . [ i e e o e [ e 110,405 [ 69,407 [ 8229 [ 28 [ 12,758 [ 2,97 [ 288 8
Modernized Medicare
LOYAL-MSD-AA-G- Supplement Insurance Plan
......... YES...ooooe[DC e foee G [ NO .. 0204000 . [...08/05/2013 .| e e e o e [ [ 75,165 [0 54,202 | 7222 | 29 [0 290476 | 12,159 | 418 [ 16
Modernized Medicare
LOYAL-MSD-AA-N- Supplement Insurance Plan
......... YES..ooiee[DC i [ N [ NOL [0 0204000 . [1..08/05/2013 . [ e e e o e [ e 14,530 [ BT 1229 B 030522 [ 7B [ 49UT 2
Modernized Medicare
LOYAL-MSX-AA-F- Supplement Insurance Plan
......... YES...ooeoe[DC e foee s P e NOLL ]2 0080500 . [1..06/12/2015 .| e e e e e [ feereenieenieen 06,376 [0 81,044 | 468 | 19 02,88 2,904 |l 1146 [
Modernized Medicare
LOYAL-MSX-AA-G- Supplement Insurance Plan
......... YES. .o [DC i [ G [ NOL [0 0080500 . [10.06/12/2015 . [ e [ e e e [ e 15,108 05,922 [0 8902 B e 12,857 [ 4,095 [ 819 B
Modernized Medicare
LOYAL-MSX-AA- Supplement Insurance Plan
......... YES........[HDF-DC oo [ P e NOL ]2 0080500 ... [...06/12/2015 .o e o e foreriiie e [ [ 2,807 08,166 e 13706 |2 02,298 i B0 |l LT 2
Modernized Medicare
LOYAL-MSX-AA-N- Supplement Insurance Plan
......... YES........[DC ..... . .....0030500 ... |...06/12/2015 ..
0199999. Toltal Experience or Individual PoI icies | | | | , , . , , .
0299999. Total Experience on Group Policies
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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
ADDRESS (City, State and.Zi , .
Person Completing This | i | e e

Title i A Number
1 2 3 4 5 6 7 8 ies Issued Through 2019 Policies Issued in 2020; 2021; 2022
Incurred Claims 14 15 Incurred Claims 18
Standardized 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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required

2.1 Address:
2.2 Contact Person and Phone Number: .
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address:

3.2 Contact Person and
4. Explain any policies identified above as policy type

one Number:
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code)

Cleveland , OH 44114

vV9'09€

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES....oo [L-6201-GA .ooove oo T [ NOLL [0 0034000 ... [...09/22/2008 .. [...eoeee e e e [205/8172010 [ e o 11,402 [ 2,108 [ 18U B e e e
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L-6202-GA ....ooouferrii i e [ NOLL L [ 0034000 ... [...09/22/2008 .. |......cco oeeees oo e [205/3172010 [ [ 111,480 [ 085,100 [ 763 [ 2B [ e e
Modernized Medicare
LOYAL-MS-1A-F-GA Supplement Insurance Plan
......... YES. oo [ e foe P [ NOL L [ 0034060 ... [...06/01/2010 .. [ e e i [20978072016 . [ e e 417,400 [ 340,208 [ 81U [ 96 [ o e
Modernized Medicare
LOYAL-MS-1A-G-GA Supplement Insurance Plan
......... YES. oo e foee G [ NOL ... 0034060 ... [...06/01/2010 . |ovveeies e foieeiee e [-20973072016 .. [ e feereeieenen 154,836 [ 81,142 | D204 | BT [ s [ [
Modernized Medicare
LOYAL-MS-1A-N-GA Supplement Insurance Plan
......... VES. o[ fo N [ NOLL L .. 0034060 .. [...06/01/2010 . [ o e i 20978072016 . [ e B TAT [ 12,964 [ 2000 [ 22 [ e e
0199999. Toltal Experience or Individual Pollicies | | | | | 759,955 521,522 68.6 191
0299999. Total Experience on Group 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:
2.2 Contact Person and Phone Number:

3.1 Address:
3.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500 Austin ,
David

Brosig

Brosig

4. Explain any policies identified above as policy type "O".

TX 78758

1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(
11501 Alterra Parkway, Suite 500 Austin ,
David

TX 78758
1-866-459-4272
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Hawaii.
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Modernized Medicare
LOYAL-MS-AA-A-HI Supplement Insurance Plan
......... YES. oo e foe A [ O [0 0084060 .. [...01708/2014 . [ e oo e e e e e e e e e e e
Modernized Medicare
LOYAL-MS-AA-F-HI Supplement Insurance Plan
......... YES oo e foee P e NOLL ], 0034060 ... [...01703/2014 L. |oeieies e foieiiees e forevieie e [ feeveenieenennnn 200,077 [ 162,248 o 81T | 75 [ 55,800 [ 54,155 |l 97T [ 20
Modernized Medicare
LOYAL-MS-AA-G-HI Supplement Insurance Plan
......... YES. oo [ e foe G [ NOG [0 0084060 ... [...01/08/2014 . [ e oo e o [ 342,539 [ 320,876 [ 93T [ 160 [ 144,958 [ 175,398 [ 12000 [ 79
Modernized Medicare
LOYAL-MS-AA-N-HI Supplement Insurance Plan
......... YES oo e foee e N e NG ], 0034060 ... [...01703/2014 Lo e e e foreeiiie e [ [eereenieenieen 20,617 [0 12,549 | B0L9 [ 12 [ 16,157 e 16,848 | 1043 [ 12
Modernized Medicare
LOYAL-MSD-AA-F- Supplement Insurance Plan
......... YES. oo [HI e foe P [ O [0 0204060 .. [1..02/03/2014 . [ e oo e e [ 42,229 [ 41,208 [ 9706 [ 18 03,001 [ 1,58 [ 52,8 [l
Modernized Medicare
LOYAL-MSD-AA-G- Supplement Insurance Plan
......... YES. oo [ e o G [ NOL ], 0204060 .. [...02/08/2014 .| e e e foreeiiie e [ [ 97,208 [o050,982 o 5204 | B8 [0 38,043 31,784 | 83D [ 19
Modernized Medicare
LOYAL-MSD-AA-N- Supplement Insurance Plan
......... VES..ooooo [H o [ N [ NOL [0 0204060 .. [...02/03/2014 [ e o e o [ e 8972 3,080 [ 88U [ B e 188 e B e (228 [
0199999. Toltal Experience or Individual Pollicies | | | | 711,642 590,888 83.0 313 259,292 279,738 107.9 133
0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758 .
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code)

Cleveland , OH 44114

arose

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES...ooo [L=5234=1D oo e P [ NOLL [ 0034000 ... [...07/26/2005 .. [...ooeee e e e [205/8172010 [ e o 26,174 [ 28,18 [ 07T [ T e o e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=5285-1D ..ceeve e G [ NO.. ... 0034000 ... [...07/26/2005 .. |...eocvees e foieeien e [205/3172010 o f oo [ 21,563 [0 15,898 | T B e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6202-1D ..o e [ NOLL [ 0034060 ... [...08/28/2008 .. [....oceoee o e e [205/8172010 [ o 183,302 [ 121,305 [ 882 [ B [ o e
Modernized Medicare
LOYAL-MS-1A-B-1D Supplement Insurance Plan
......... YES. oo e foeee B e N0 ... 0034000 . [...08/04/2010 .o e o e foreeieie e [ [ 8,104 L 815 | 00T [ T e s [ [,
Modernized Medicare
LOYAL-MS-1A-F-1D Supplement Insurance Plan
......... YES. oo [ e foe P [ NOL L [0 0034000 .. [...06/01/2010 . [ e oo e [ 1270172018 [ e o 13,612 [ 467,95 [ 763 [ 180 [ o e
Modernized Medicare
LOYAL-MS-1A-G-1D Supplement Insurance Plan
......... YES. oo e foee G [ NO ... 0034000 . [...06/01/2010 .| e e e [ 1270172018 [ e [ 161,122 L 1T78LB58 e 11009 [ BT e s [ [,
Modernized Medicare
LOYAL-MS-1A-N-1D Supplement Insurance Plan
......... YES. oo oo foe N [ NOL L [0 0034000 . [...06/01/2010 . [ e o e [ 1270172018 [ o 133,501 [ 119,282 [ 893 [ B [ e e
Modernized Medicare
LOYAL-MSX-1A-F- Supplement Insurance Plan
......... YES. oo M e foe P e N0 ]2, 0080500 . [...08/04/2015 .o e e e [206728/2019 [ e feereenieen 480,865 [0 852,965 | T804 [ 185 [ s [ [
Modernized Medicare
LOYAL-MSX-1A-G- Supplement Insurance Plan
......... YES. oo [MI i foe G [ NOLL L [0, 0030500 .. [...08/04/2015 . [ e e e 20672372019 [ e 322,834 [ 198,299 [ 599 [ 129 [ o e
Modernized Medicare
LOYAL-MSX-1A- Supplement Insurance Plan
......... YES........ [HOF-MI oo foe s P e NO ]2, 0080500 .. [...08/04/2015 .o e o e [206728/2019 [ e feereeiieneenen 22,250 [ 43,787 e 19608 [ 21 e s [ [,
Modernized Medicare
LOYAL-MSX-IA-N- Supplement Insurance Plan
......... YES..... (M ... . .....0030500 ... |...08/04/2015 .. |eioiiies i foninies e |..06/23/2019 .
0199999. Toltal Experience or Individual PoI icies | | | | |
0299999. Total Experience on Group Policies
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".
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6 & 7 2 2 2 0 2 2 3 6 0 1 4 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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

Senior Class Medicare
Supplement Insurance Plan
......... YES....... [L-5234-1L oo o Faei e NOLLL .. 0034060 .. [, 1170772005 .. oo e e e [20573172010 L f e e 204,607 [0 152,083 | A [ B3 e e [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L5285-IL e o G [ NO. .. 0034060 ... [...11/07/2005 .. |o.eveeees e foieeien e [2205/3172010 [ [ 4076 [ 8,136 | 180L5 [ T e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-6200-IL .ooovveis o Ho e NOLLL .. 0034060 ... [... 1172072008 .. .. e Joeeeien e [20573172010 L [ e 9,937 L BLB10 | BBLD [ 2 e s [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6201=IL oocoooe o Lt e NO ... 0034060 ... [...11/20/2008 .. |....oovves ceneeie foieeien e [205/3172010 [ [ 7879 e 442 | BB | T e s [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L-6202-1L ..ooovii o decics e NG .. 0034060 ... [... 1172072008 .. |...ooeees e e e [20573172010 L [ e 931,896 [ B27,321 | BBLB [ T3 [ s [ [
Modernized Medicare
LOYAL-MS-AA-C-IL Supplement Insurance Plan
......... YES oo e foee G e NO ... 0034060 ... [...06/28/2010 . |o.evevees e foeeeien e [ 0170472017 [ e [ 5847 ol BUB72 | BBL8 [ T e s [ [,
Modernized Medicare
LOYAL-MS-AA-D-IL Supplement Insurance Plan
......... YES oo foeee D e NG .. 0034060 . [...06728/2010 .. o e e e [ 0170472017 [ e [ 20828 [ 10881 | TBLE [ e s [ [
Modernized Medicare
LOYAL-MS-AA-F-1L Supplement Insurance Plan
......... YES oo e foee P e N0 .. 0034060 ... [...06/01/2010 . |ovveeies e oo e [ 0170472017 | e feereenn 3,461,489 [02,565,980 e T4 899 [ s [ [
Modernized Medicare
LOYAL-MS-AA-G-IL Supplement Insurance Plan
......... YES oo fo G e NG .. 0034060 . [...06/017/2010 .| e e e [ 0170472017 [ e [ 489,607 [ 333,812 | B8L2 [t 120 [ s [ [
Modernized Medicare
LOYAL-MS-AA-N-1L Supplement Insurance Plan
......... YES..oooe i foene N | NO.. L | 0034060 ... [...06/01/2010 . |ovveees coveies oo ceveine [01/04/2017 | oo feeneeicenen 719,067 [ 583,629 | 8102 | 201 [ s e scenieene e
0199999. Toltal Experience or Individual Pcilicies | | | | | 5,836, 121 4,185,296 1.7 1,221

0299999. Total Experience on Group Policies




L11'09¢

6 & 7 2 2 2 0 2 2 3 6 0 1 4 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".




NI'09¢

6 & 7 2 2 2 0 2 2 3 6 0 1 5 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901 .o .

ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA

Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 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

Senior Class Medicare
Supplement Insurance Plan
......... YES....... [L=5231=IN Loocoos [t B e N .. 0034000 . [, 1271872005 .. o e o e [20573172010 L [ e 4400 [T L 208 [ T e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES...ooo [L-5233-IN L oo D [ NOL L [ 0084000 ... [ 12/18/2005 .. [...ecnes e oo e [205/8172010 [ oo [ (A28 [ (BUBBALD) [ e e e
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L-5234-IN ..o [ Fae e N0 .. 0034000 . ... 1271872005 .. o e oo e [00573172010 L [ e 314,395 259,339 | B2UD [ 49 [ s [ o
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=5285-IN ..cooe o G [ NO.. ... 0034000 ... [...12/18/2005 .. |o.eeeevies e foeeeien e [2205/3172010 [ [ 89,775 [ 41,600 | B9LE [ 12 e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6200~IN ..o Ho e NG .. 0034000 . [ 1171472008 . e e e e [20573172010 L [ e TAB [ 17,807 el BB4LT [ T [ i [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6201=IN ..ccooces forenei Lt e NO ... 0034000 ... [ 1171472008 .. |..oeeevies e foieeiee e [205/3172010 [ fereeiieieenen 12,983 [0 B,708 | 2816 [ e s [ [,
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L-6202-IN oot dicis e O .. 0034000 . [ 1179472008 . s e e e [0573172010 L [ [ 636,265 [ 852,485 | T [ T [ s [ [
Modernized Medicare
LOYAL-MS-AA-A-IN Supplement Insurance Plan
......... YES oo e foee A e NOL ]2, 0034000 . [1..06/01/2010 .| e i e e e [ [ o (22) e [ o s [ [
Modernized Medicare
LOYAL-MS-AA-B-IN Supplement Insurance Plan
......... YES oo foe B e NOLL .. 0034000 s [10.07/26/2010 .| e e e o e [ e 2,978 L 8U862 | 2875 [ T [ s [ [
Modernized Medicare
LOYAL-MS-AA-C-IN Supplement Insurance Plan
......... YES. oo foee G e N0 ], 0034000 . [...07/26/2010 . |oeeveiies e o e foreeieie e [ feereeneeneen 10,451 L 1414 1879 [ 2 e s [ [,

Modernized Medicare
Supplement Insurance Plan

0034000 ... |...07/26/2010 .. [.cecoooee e o e s e [ foe000.20,450 [ 4,504

0034000 ... [..06/01/2010 .. |oceevirs covevies [orreriene cvreriens [erreriinee cvieriens [ e [ 3,676,863 |....ceeneen. 3,044,451 [ 82.8 e 950 [veeeeeeeieeeenn 8,338 e 3,578 | 42.9 | 3
Modernized Medicare
Supplement Insurance Plan
0034000 ... [...06/01/2010 .. |.cceeeies ceieees foreeiens e forerieee e [ o 1,017,925 | 792,497 oo TT.9 | 326 | 60,476 |...ocoveiiennnn. XTRCK X R 88.2 | 19
Modernized Medicare
Supplement Insurance Plan

0034000 ... |...06/01/2010 .. |.....cc. weoeneen e i i e [ | 1,430,661 |.............. 1,192,536

7,201,873 5,831,071
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA

Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 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
0299999. Total Experience on Group Policies

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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".




VvI'09¢

6 & 7 2 2 2 0 2 2 3 6 0 1 6 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF lowa....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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

Senior Class Medicare
Supplement Insurance Plan
......... VES........ [L-5234-1A oo [ P e N0 .. 0034000 . [, 1073172005 .. o e e e [20573172010 L [ [ T, 738 [ 134,884 | 7B [ B0 [ s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES...ooo [L-6200-1A oo He [ NOL L [ 0084000 ... [...09/12/2008 .. [...ocves e oo e [20578172010 [ oo [ (A22) [ (30836 [ e e e [
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L-6201=1A oo [ T e NOLL L .. 0034000 . [...00/12/2008 .. .. e Joeeeeen e [20573172010 L [ e 4,028 [ 28T el T [ T e s [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L-6202-1A .o o des [ NO. ], 0034000 ... [...09/12/2008 .. |...eoovees e foieeien e [205/3172010 L f e [ 490,310 [ 264,696 e B0 [ 9B [ s [ [,
Modernized Medicare
LOYAL-MS-AA-F-1A Supplement Insurance Plan
......... YES oo foe P e N0 .. 0034000 . f...06/017/2010 .| e o e [ 1170172016 [ e 515,633 480,938 e BTLD [ 103 [ s [ [
Modernized Medicare
LOYAL-MS-AA-G-1A Supplement Insurance Plan
......... YES oo e foee G [ NO. ... 0034000 . [...06/01/2010 .| e e e [ 1170172016 [ [ 39,932 22,488 e BBL3 [ 10 e s [ [
Modernized Medicare
LOYAL-MS-AA-N-1A Supplement Insurance Plan
......... VES..oooo [ fo N | N0 .. 0034000 . f1..06/01/2010 i v o e [ 1970172016 0| e 46,201 86,006 | 1210 | 15 e [ | o
0199999. Toltal Experience or Individual Pollicies | | | | | 1,273,943 928,727 72.9 265

0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".




SM'09¢

6 & 7 2 2 2 0 2 2 3 6 0 1 7 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Kansas

NAIC Group Code 0901 .o

ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA

Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 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

Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-6200-KS ...l Hoeii e N .. 0034060 ... [... 1170472008 .. ..o e Joeeeeen e [20573172010 L [ e 4,085 [ 2,277 e BBL0 [ T [ s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6201-KS ...ooces foeerei Tt e N ... 0034060 ... [... 1170472008 .. |....ooves v foeeeiens ceveieen [205/3172010 o f o feereenieie 12,349 [ 130625 | T10L3 [ e s [ [,
Senior Class Medicare
Supplement Insurance Plan

......... VES........[L-6202-KS ..........foeeoeiccdeceiis e O .. 0034060 ... [ 1170472008 .. |...ooeees e e e [20573172010 L [ [ 313,782 190,822 | B0L8 [ B [ e [ e
Modernized Medicare
LOYAL-MS-AA-A-KS Supplement Insurance Plan
......... YES. oo e foee A e NOL ], 0034060 ... [...06/01/2010 . |ovveeies e foieeiees oo foreeieie e [ [ B Lo (1) | (28BL3) [ o s [ [,
Modernized Medicare
LOYAL-MS-AA-F-KS Supplement Insurance Plan
......... YES oo foe P e O .. 0034060 . [...06/017/2010 . |oeeeies e e e foeereeie e e e 2,250,814 [ 1,647,620 e 7229 [ 596 [ 020,360 [ 12,308 | 6004 [ B
Modernized Medicare
LOYAL-MS-AA-G-KS Supplement Insurance Plan
......... YES oo e foee G [ NO .. 0034060 ... [...06/01/2010 . |oeveiies e foieeiee ceeviees forevieie e [ [ 410,034 [0 820,638 e 7812 e 13T [ 246,697 | 188,967 | 766 [ 99
Modernized Medicare
LOYAL-MS-AA-N-KS Supplement Insurance Plan
......... VES..ooooo [ foe N | NG .. 0034060 . [1..06/01/2010 L e e e o v L e 78,492 [ 66,115 | 842 | 27 o 25,482 o 10,240 o 402 [ 10
0199999. Toltal Experience or Individual Pollicies | | | | 3,078,542 2,241,083 72.8 772 292,539 211,511 72.3 115

0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code)

Cleveland , OH 44114

AAM09€

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES...ooo [L5231KY e [ B [ NOLL [ 0034060 ... [...08/26/2005 .. ..ot o e e [205/8172010 [ e o 10,857 [0 2,835 [ 283 [ 2 e o e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5284KY ..ot [ Fae e NO ... 0034060 ... [...08/26/2005 .. |....ooves coveevie foveeien cevenieen [05/83172010 [ feereeiien 179,486 [ 163,852 | 918 [ B e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES...ooo [L5235KY oo oo G [ NOLL [ 0034060 ... [...08/26/2005 .. [....ooeoee o e e [205/8172010 [ e o 15,981 BT [ 28T [ B e o e
Modernized Medicare
LOYAL-MS-AA-A-KY Supplement Insurance Plan
......... YES oo oo foee A e NOL ], 0034060 ... [...06/01/2010 . |ovveiies e o e forerieie e [ [ 775 el 8,767 e LT |2 e 15108 3749 033909 [
Modernized Medicare
LOYAL-MS-AA-B-KY Supplement Insurance Plan
......... YES. oo [ e foe B [ N0 11220084000 .. [1..06/01/2010 . [ e oo e o e [ o e e e e e e
Modernized Medicare
LOYAL-MS-AA-CKY Supplement Insurance Plan
......... YES. oo e foe G e N0 .. 0034060 ... [...06/01/2010 . |ovveeiies e foieeiee oo foreeieie e [ feeveenieenennes 18,246 [ 08,986 | 4902 [ D e s [ [,
Modernized Medicare
LOYAL-MS-AA-D-KY Supplement Insurance Plan
......... YES. o[ oo foe D [ NG [0 0084000 .. [1..06/01/2010 . [ e oo e o e [ o BUTBE [ BB [ 2204 [T e e e
Modernized Medicare
LOYAL-MS-AA-F-KY Supplement Insurance Plan
......... YES oo e foee P e NG ] 0034000 . [1..06/01/2010 . |oeveiies e foieeiees ceeeviees foreviiie e [ feereeneen 2,361,027 [ 1,525,861 oo 6406 [ 810 [ 8,752 e 1,654 | AT
Modernized Medicare
LOYAL-MS-AA-G-KY Supplement Insurance Plan
......... YES. oo oo foe i G [ N0 [0 0084000 .. [1..06/01/2010 . [ e oo e e e [ [0 898,720 [ 705,084 [ 78U [ 279 [ 27,074 [ 18,977 [ 70T e T
Modernized Medicare
LOYAL-MS-AA-N-KY Supplement Insurance Plan
......... YES..oooooe [ fooeneee N e N0 ]2, 0034000 . f1..06/01/2010 s i e cveiees foreniiiies eevieens [evieiiiiieieeseeseeseeeieens feeseenieenenn 510,340 [0 439,595 | 8601 | 197 [ 40,233 . 16,888 | 420 [ 15
0199999. Toltal Experience or Individual Pcilicies I I I i 4,003, 147 2,857,398 71.4 1,133 72,162 41,263 57.2 28
0299999. Total Experience on Group Policies




L'AM'09€
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Louisiana

NAIC Group Code 0901 .o

ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA

Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 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

Senior Class Medicare
Supplement Insurance Plan
......... YES.....o [L-6231-LA oo [ B [ NOLLL .. 0034060 . [, 1170972005 .. o e e e [20573172010 [ o898 L (BT | (119L9) [ e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5282-LA oo o Gt [ NO ... 0034060 ... [...11/09/2005 .. |...eoevves e foeeeien ceeenieen [205/8172010 [ feereenieneeen 7,081 o0220,045 | 283U [ o s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... VES........ [L-5234-LA oo [ P e NOLLL .. 0034060 . [, 1170972005 .. o e o e [20573172010 L [ e 59,003 [ 33,674 | BT [ e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5285-LA oo o G [ NO .. 0034060 ... [... 1170972005 .. |o.eeeeees e foieeien e [205/3172010 [ [ 70156 [ T2T e 2708 [ e s [ [,
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L-5333-LA oot [ P [ W YESL L .. 0034060 ... [...06/30/2005 .. |o..oooees e foeereen e [20573172010 L [ 8,927 e 20381 | B9UB [ T [ s [ [
Modernized Medicare
LOYAL-MS-AA-A-LA Supplement Insurance Plan
......... YES oo e foee A e NO .. 0034060 ... [...06/01/2010 . |ovveeies e foieeiee e [ 1170172016 [ e [ 2,987 [0 3,600 | 12005 [ T e s [ [,
Modernized Medicare
LOYAL-MS-AA-F-LA Supplement Insurance Plan
......... YES oo foe P e NOLLL .. 0034060 . [...06/017/2010 .| e e e [ 1170172016 [ e 475,799 0359, 671 | 7508 [ 104 [ s [ [
Modernized Medicare
LOYAL-MS-AA-G-LA Supplement Insurance Plan
......... YES. oo e foee G [ NO .. 0034060 ... [...06/01/2010 . |oveeeies e foeeeien e [ 1170172016 [ e [ 175,561 [t 133,253 | T5L9 [ B [ s [ [,
Modernized Medicare
LOYAL-MS-AA-N-LA Supplement Insurance Plan
......... VES..oooo [ foe N | N0 .. 0034060 . [...06/01/2010 s e o e [ 1970172016 | e 58,819 29,608 i 50L8 | 19 e [ | o
0199999. Toltal Experience or Individual Pollicies | | | | | 800,831 586,322 73.2 183

0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details

ress and contact person provided to the

2.1 Address: 11501 Alterra Parkway, Suite 500 Austin ,
2.2 Contact Person and Phone Number: David  Brosig

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758 .
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Maine
NAIC Group Code 0901 .o .

ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Modernized Medicare
LOYAL-MS-CR-A-ME Supplement Insurance Plan
......... YES. o[ e foe A [ NOL [0 0084060 .. [...05/29/2013 . [ e oo e e e 02,908 [ 208 [ 1002 T e o e
Modernized Medicare
LOYAL-MS-CR-F-ME Supplement Insurance Plan
......... YES oo e foee P e NOL ]2 0034000 . [...0572972013 .| e e e foeeeiiie e e feereenieeneen 115,698 [0 82,928 | TR | 8 [ 10,805 e 7,696 | T2 8
Modernized Medicare
LOYAL-MS-CR-G-ME Supplement Insurance Plan
......... YES. oo [ oo foe G [ NOL [0 0084000 . [1..05/2972013 . [ e [ e e [ [ 1,282,312 [ 828,398 [ 8406 [ 420 [ 128,453 [ 48,109 [ 390 [
Modernized Medicare
LOYAL-MS-CR-N-ME Supplement Insurance Plan
......... YES oo e foeee N et NO ] 0034000 . f...0572972013 .| e e e o e [ [ 259,820 [ 194,851 | 7500 [ 125 [ 00839,091 217,359 | BT [T
Modernized Medicare
LOYAL-MSD-CR-A- Supplement Insurance Plan
......... YES. oo [VE e foe A [ O [0 0204060 .. [...07/08/2013 . [ e oo e o [ e e e e e e e
Modernized Medicare
LOYAL-MSD-CR-F- Supplement Insurance Plan
......... YES oo [ME e foe P e NOLL .. 0204000 o [1..07/08/2013 Lo e e e foreeieie e [ feereenieeneen 18,438 [ 09,896 | B0 [ D e s [ [
Modernized Medicare
LOYAL-MSD-CR-G- Supplement Insurance Plan
......... YES. oo [VE i foei G [ NOG [0 0204000 . [1..07/08/2013 . [ e e e o [ e 158,801 [ 59,376 [ BT [ B [ TA,352 [ 76,104 [ 102.4 [ 28
Modernized Medicare
LOYAL-MSD-CR-N- Supplement Insurance Plan
......... YES..ooooo [ME v foee N | NO. ]2, 0204000 . f1..07/08/2013 L] e foveiiee cvveviees o v [eeiiiiiiiieieeieeieeieeiesns feeseeeseeniennees 80,516 foiiiiiiii 46,562 i 16206 | 16 o 77,872 i 67,868 | 87T . 39
0199999. Toltal Experience or Individual Pcilicies I I I i 1,867,993 1,221,504 65.4 647 625,573 47,131 66.7 282
0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O". ...
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Maryland....
NAIC Group Code
ADDRESS (City, State and.Zi R .
Person Completing This | i | e e

Title i A Number
1 2 3 4 5 6 7 8 ies Issued Through 2019 Policies Issued in 2020; 2021; 2022
Incurred Claims 14 15 Incurred Claims 18
Standardized 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

Claims address and contact person provided to the Secretary of Health and Human Services as required
2.1 Address:
2.2 Contact Person and Phone Number:
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:
Explain any policies identified above as policy type




VIN'09€

RTINSO RTR R
SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF Massachusetts
NAIC Group Code
ADDRESS (City, State and.Zi R .
Person Completing This | i | e e

Title i A Number
1 2 3 4 5 6 7 8 ies Issued Through 2019 Policies Issued in 2020; 2021; 2022
Incurred Claims 14 15 Incurred Claims 18
Standardized 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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required

2.1 Address:
2.2 Contact Person and Phone Number: .
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address:

3.2 Contact Person and
4. Explain any policies identified above as policy type

one Number:
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code)

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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

Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L-5234-M1 oo o P e NOLL .. 0034000 . f...0972172005 .. o e e e [00573172010 o [ e 28,301 [ 125 | TTLT [ e i [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6200-MI .....cooeforeneicc Hoei e NO.. ... 0034000 ... [...08/19/2008 .. |....covves coveeie foveeien e [05/8172010 [ feereeniieieeed 5,697 [ 18T | TBUD [ T e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L-6201-MI oo o T e NOLL L .. 0034000 .. [...08/19/2008 .. ..o e foeeeeen e [20573172010 L f e e 10,836 [ 20877 e 2720 [ 2 e i [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L=6202-MI ..ot deeiis [ NO... ], 0034000 ... [...08/19/2008 .. |....cooves coveevie foveeien ceeeeeen [205/3172010 o f oo feereeieec 260,569 [ 158,072 | B0L7 [ 5 e s [ [,
Modernized Medicare
LOYAL-MS-AA-C-MI Supplement Insurance Plan
......... YES. oo [ e foe G [ NOLL L [0, 0034000 .. [...06/01/2010 . [ e oo e [ 1270472018 [ e o 31,722 [ 13135 [ AT B e o e
Modernized Medicare
LOYAL-MS-AA-D-MI Supplement Insurance Plan
......... YES oo foeee D e N0 ... 0034000 .. [...06/07/2010 . |oeeeeiies e foieeien e [ 1270472018 [ e [ 82,126 [ 25,178 | TBLA B e s [ [,
Modernized Medicare
LOYAL-MS-AA-F-MI Supplement Insurance Plan
......... YES. oo [ e foe P [ NOL L [0 0034000 .. [...06/01/2010 . [ e e e [ 1270472018 [ e 2,408,950 [ 1,769,793 [ T3 [l BT [ o e
Modernized Medicare
LOYAL-MS-AA-G-MI Supplement Insurance Plan
......... YES. oo e foeei G [ NO ... 0034000 . [...06/01/2010 .| e o e [ 1270472018 [ e [ 592,202 [ 462,885 e TBL2 [ 195 [ s [ [
Modernized Medicare
LOYAL-MS-AA-N-MI Supplement Insurance Plan
......... YES. oo [ oo foe N [ NOL L [0 0034000 .. [...06/01/2010 . [ e oo e [ 1270472018 [ e o 457,284 [ 27418 [ B0L0 [ BT [ o e
Modernized Medicare
LOYAL-MSX-AA-F- Supplement Insurance Plan
......... YES oo [MI e foe P e NOG [0 0080500 . [...09724/2015 .| e e e [20872472022 [ e [ 1,235,044 [ 841,466 | B8 828 [ 115,684 | 94,786 | 819 [ 30

Modernized Medicare
Supplement Insurance Plan

....... NO.......|.....0030500 ... |...09/24/2015 .. |....c.c. wooriiis forrniis e |-..08/24/2022 .. 569,975

LOYAL-MSX-AA- Insurance Plan
......... YES......o. [HOF-MI oo foee P e NO ]2 0080500 .. [...09724/2015 .| e e e [20872472022 [ e [ 127171 o 61,102 | 48L0 | 98 [ 25,051 e 11,739 | 469 [ 19
Modernized Medicare
LOYAL-MSX-AA-N- Supplement Insurance Plan
......... VES. oo M1 e fo N [ NOL [0 0080500 e [...09/24/2015 [ e o i [08/24/2022 [ e 518,410 [ 467,994 [ 903 202 [ 50,702 29,560 [ BB [ 1T
0199999. Total Experience on Individual Policies 6,273,137 4,416,568 70.4 1,769 439,502 282,240 64.2 147

0299999. Total Experience on Group Policies
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Minnesota
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Modernized Medicare
LOYAL-MS-BASIC- Supplement Insurance Plan
......... YES. oo [IN i foe O [ NOL L [0 0084000 .. [1..06/01/2010 . [ e oo e o e [ 2,995,628 [ 2,154,316 [ 719 1,008 [0 839,595 [ 382,11 [ 455 [ 312
Modernized Medicare
LOYAL-MS- Supplement Insurance Plan
......... YES........ | COPAYMENT-WN ... [...ccceec Oueieeis [enee NO....... ], 0034000 ... [...06/01/2010 .. |ocveevies coeeeies foreiiee cveeviees forevieie e [ feereerieeieenn 8,832 028,085 o 26100 [ 80428 o 1,102 | 8222 [elB
LOYAL-MS- Modernized Medicare
EXTENDED-2020-WN Supplement Insurance Plan
......... YES. oo [ e fo O [ N [0 0084000 .. [...04720/2020 . [ e [ e e [ e e e e 98,078 [ 40,549 [ 1S [ 4
Modernized Medicare
LOYAL-MS- Supplement Insurance Plan
......... YES........ [EXTENDED-MN ...... [-ccccee O foennee. NO......... [-.... 0034000 ... [...06/01/2010 .. |.oveioes woieves foveiien vveieen foreniiiee eevieens [enieiieiieieeseeseeieeeieen feeseeneennes 1,506,875 [ 1,298,215 | 8206 | 489 053,099 . 18,940 | 3507 [ 18
0199999. Toltal Experience or Individual Pcilicies I I I i 4,570,835 3,470,586 75.9 1,465 994,190 442,702 44.5 379
0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758 ..
2.2 Contact Person and Phone Number: David  Brosig 1-866-
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Mississippi

NAIC Group Code 0901 .o

ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA

Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 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

Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5234-MS ..o e Fae e N .. 0034060 ... [...07/29/2005 .. |...eeeees e foeeeeen e [20573172010 L [ e 86,461 [ 72,890 | BBLT [ 18 [ i [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES...oo [L-5332-M8 oo oo D [ YES L [ 0084060 ... [..08/11/2005 .. [t e oo e [20578172010 [ oo e (180D e e e e e [
Senior Class Medicare
Supplement Insurance Plan
......... VES........[L-5333-MS ..o o P [ YESL L] 0034060 ... [...08/11/2005 .. |o.eeeiies e Joeeeien e [20573172010 L [ [ 164,238 [ 121,087 | TR [ 3B [ s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5334-MS ..ot e Geeee [ YESL L ], 0034060 ... [...03/11/2005 . |.eeeeies e foieeien e [2205/3172010 [ [ 1183 05,808 e BTTLT e e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-6200-MS .......o..foeereis Hoeii e NOLLL .. 0034060 ... [... 1172072008 .. |...ooeees e Joeeeeen e [20573172010 L [ e fe (B8 | [ o i [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L-6202-MS .....cooofoereiicdeciis [ N0 ... 0034060 ... [...11/20/2008 .. |....coves coneeeie foveeien e [205/3172010 o f o [ 461,950 [0 286,748 e B20 T [ B [ s [ [,
Modernized Medicare
LOYAL-MS-AA-A-MS Supplement Insurance Plan
......... YES. oo e foe A [ NOL L [ 0034060 .. [...06/01/2010 . [ e oo e [ 1170172016 [ 09,840 8,217 [ B85 [ e e e
Modernized Medicare
LOYAL-MS-AA-B-MS Supplement Insurance Plan
......... YES oo e foeee B e N0 .. 0034060 ... [...07/22/2010 . |oeeeeies e e e [ 1170172016 [ [ 6,800 [ BUAT2 | 12406 [ 2 e s [ [,
Modernized Medicare
LOYAL-MS-AA-C-MS Supplement Insurance Plan
......... YES. oo foe G [ NO L [0 0084060 ... [...07/22/2010 . [ e e e [ 1170172016 [ e o 12,928 1,365 [ 1006 [ B e o e
Modernized Medicare
LOYAL-MS-AA-D-MS Supplement Insurance Plan
......... YES. oo i foeee D e N0 .. 0034000 . [...07/22/2010 .o e e e [ 1170172016 [ e [ 1,491 L 1,890 | 12608 [ e s [ [,

Modernized Medicare
Supplement Insurance Plan

....... NO.......[.....0034060 ....|...06/01/2010 .. |.cccceers eveees foreiis e [, 1170172016 . 2,379,041 |.............. 1,982,102
....... NO.......[.....0034000 ....|...06/01/2010 ..|..ccceevr wevevrees foreriees e |-..1170172016 .. eereeneenenn 302,008 | 279,130 [ 793 [ 04 e [ [ [
Modernized Medicare
Supplement Insurance Plan
....... NO.......[..... 0034000 .......06/01/2010 .. |.ooooen evvnnes fonniie i [ 1170172016 L] e e 283,929 [ 269,034 [ 948 e 9B | e i |
0199999. Total Experience on Individual Policies 3,759,428 3,034,679 80.7 895

0299999. Total Experience on Group Policies
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code)

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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

Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6201-MO ...ooooot e T e NOL L .. 0034060 ... [...08/26/2008 .. |....ocees e foeeneen e [20573172010 o [ [ 6,442 02,628 | B0L8 [ 2 e i [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L=6202-MO .....ooeforeriiicdeeiis [ N0 ... 0034060 ... [...08/26/2008 .. |.....ccee voveevee foveriens cvveneen [05/3172010 o f oo [ 306,768 [ 278,825 | 893 [ T8 [ s [ [
Modernized Medicare
LOYAL-MS-1A-A-MO Supplement Insurance Plan
......... YES. oo [ e foe A [ NOL o [0 0084060 .. [1..06/01/2010 . [ e oo e o e [ BT [ 18 0902 [ 2 e o e
Modernized Medicare
LOYAL-MS- | A-F-MO Supplement Insurance Plan
......... YES oo oo foee P e N .. 0034060 ... [...06/01/2010 . |oveeiies e e cveeviees foreeiiie e [ feereeneenen 1,000,740 [ 772,590 | 7722 | 272 [ 7,606 i 1,838 | 2801 2
Modernized Medicare
LOYAL-MS-1A-G-MO Supplement Insurance Plan
......... YES. oo oo foe G [ NO [0 0084060 ... [...06/01/2010 . [ e oo e e e [ [ 280,967 [ 220,443 [ 9504 [ T [ 87,989 [ 56,964 [ 64T [ B
Modernized Medicare
LOYAL-MS- | A-N-MO Supplement Insurance Plan
......... YES..oooooe [ foeeee N | NO.. ... 0034060 ... [...06/01/2010 | coieies foveiiens vveiee foreeiieies vevieens [eenieiieiieieeseeseesieesieens feeseeneenieenee 89,297 i 4,880 | 1807 | 1 [ 30974 30855 | 97,0 [
0199999. Toltal Experience or Individual Pcilicies I I I i 1,584,755 1,274,734 80.4 442 99,569 62,652 62.9 34

0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code)

Cleveland , OH 44114

1IN'09€

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES..ooo [L=5234NMT o oo P [ NOL L [0 0034000 ... [...09/19/2005 . [ e e e [205/8172010 [ e o 5,563 [ 1,448 [ 2600 [ T e o e
Senior Class Medicare
Supplement Insurance Plan
......... YES....oo [L-6202-MT oo e et [ NOL L [ 0034000 ... [...02/25/2009 .. [...oovee e o e [205/3172010 . [ [ 660,765 [0893,994 [ 596 [ 136 [ o e
Modernized Medicare
LOYAL-MS-AA-F-MT Supplement Insurance Plan
......... YES. oo e foe P [ NOLL L [0 0034000 .. [...06/01/2010 . [ e e e [ 1170172016 [ o 128,908 [0 80,980 [ 8208 [ B2 [ o e
Modernized Medicare
LOYAL-MS-AA-G-MT Supplement Insurance Plan
......... YES oo foee G [ NO ... 0034000 . [...06/01/2010 .o e oo e [ 1170172016 [ e [ 56,872 [ 41,931 | TBLT [ T e s [ [,
Modernized Medicare
LOYAL-MS-AA-N-MT Supplement Insurance Plan
......... VES. o[ fo N [ NOLL L .. 0034000 o [1..06/01/2010 L[ o e e [ 1170172016 [ e 16,128 [ 11,65 [ 7228 [ B e e e
0199999. Toltal Experience or Individual Pollicies | | | | | 868,236 529,957 61.0 192
0299999. Total Experience on Group 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:
2.2 Contact Person and Phone Number:

3.1 Address:
3.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500 Austin ,
David

Brosig

Brosig

4. Explain any policies identified above as policy type "O".

TX 78758

1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(
11501 Alterra Parkway, Suite 500 Austin ,
David

TX 78758
1-866-459-4272
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Nebraska

NAIC Group Code 0901 .o

ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA

Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 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

Senior Class Medicare
Supplement Insurance Plan
......... VES....... [L-5284-NE ..o oo Fee e N0 .. 0034000 . f...09713/2005 .. o e e e [20573172010 L [ e 60,199 L0 86,247 e 9804 [ 10 [ i [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5285-NE ....coe et G [eeee s NO.. ], 0034000 ... [...09/13/2005 .. |..eveevees e foieeien e [205/3172010 o [ [ 8,088 [0 82,169 |t BB2L8 [ T e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6200-NE ..........foecceis Hoeoi e NO.L .. 0034000 ... [...10708/2008 .. |...oovees e foeeeeeen e [0573172010 L [ e 812 8,028 | 8208 [ T e s [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L=6202-NE ..........foecceiccdeceiis [ NO.. ], 0034000 ... [...10/08/2008 .. |....ooves coveevie foverien cevevieen [05/3172010 [ [ 347,613 [ 176,835 | B0L9 [ BB [ s [ [,
Modernized Medicare
LOYAL-MS-AA-F-NE Supplement Insurance Plan
......... YES oo foe P e N0 .. 0034000 . f...067017/2010 .| e e e [ 1170172016 [ [ 724,155 [ BTAT36 | 7904 [ TB7 [ e [ [
Modernized Medicare
LOYAL-MS-AA-G-NE Supplement Insurance Plan
......... YES. oo e foee G [ NO. ... 0034000 . [, 0670172010 .| e e e [ 1170172016 [ e [ 58,160 [ 75,622 | 13000 [ 1B [ s [ [
Modernized Medicare
LOYAL-MS-AA-N-NE Supplement Insurance Plan
......... VES..oooo [ foe N | N0 .. 0034000 . [1..06/01/2010 e i o e [ 1970172016 | e 11,401 [ B T87 i 50L8 | e i | o
0199999. Toltal Experience or Individual Pollicies | | | | | 1,212,378 924,420 76.2 254

0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Nevada
NAIC Group Code
ADDRESS (City, State and.Zi , .
Person Completing This | i | e e

Title i A Number
1 2 3 4 5 6 7 8 ies Issued Through 2019 Policies Issued in 2020; 2021; 2022
Incurred Claims 14 15 Incurred Claims 18
Standardized 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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required

2.1 Address:
2.2 Contact Person and Phone Number: .
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address:

3.2 Contact Person and
4. Explain any policies identified above as policy type

one Number:




HN'09€

A MEEE OO AT
SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF New Hampshire

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Modernized Medicare
LOYAL-MS-1A-F-NH Supplement Insurance Plan
......... YES. oo [ e foe P [ NO L [ 0034060 .. [...06/01/2010 .. [ e e e [ 1170172016 [ e o 90856 [0 8519 [ 864 [ 2 e o e
Modernized Medicare
LOYAL-MS-1A-G-NH Supplement Insurance Plan
......... VES. .o [ oo G [ NOLL L [ 0084060 ... [..06/01/2010 .. [ o oo e [ 1170172016 [ e 4,051 246 [ BT [ e e e
0199999. Toltal Experience or Individual Pcilicies | | | | | 13,707 3,765 21.5 3
0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF New Jersey.
NAIC Group Code 0901 .o .

ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Modernized Medicare
LOYAL-MS-AA-C-NJ Supplement Insurance Plan
......... YES. oo e foe G [ NOL [0 0084060 ... [...05/16/2013 .. [ e oo e o e [ e 145,674 [ 169,976 [ T1BLT [ B [ o e
Modernized Medicare
LOYAL-MS-AA-F-NJ Supplement Insurance Plan
......... YES oo e foee P e NOLL ]2, 0034000 . [1..05/1672013 .| e foieeiee e e e [ feereeneen. 6,390,296 |.............. 5,828,389 ..o 9122 | 2,008 [ 34,550 i 18,081 | 52,2 [l T
Modernized Medicare
LOYAL-MS-AA-G-NJ Supplement Insurance Plan
......... YES. oo [ e foe G [ NO [0 0084000 . [1..05/16/2013 . [ e e e [ 06,820,408 ... 6,620,358 [ 9629 [ 2,828 [ 849,189 [ 871,704 [ 1027 [l 338
Modernized Medicare
LOYAL-MS-AA-N-NJ Supplement Insurance Plan
......... YES oo e foee e N e NO |00 0034000 . [...05/1672013 .| e e e foeevieie e e feereeieen 1,198,558 [0 1,224,008 [ 10201 | 619 [ 870,317 i 756,188 | 86L9 [ 437
Modernized Medicare
LOYAL-MSD-AA-A- Supplement Insurance Plan
......... YES. oo [N i foe A [ O [0 0204000 . [1.07/12/2013 [ e oo e o e ol 2,785 [ 2,138 [ TBLB [ T e e e
Modernized Medicare
LOYAL-MSD-AA-C- Supplement Insurance Plan
......... YES. oo [N i fo i G [ NOLL ], 0204060 .. [...07712/2013 | e o e foreeieie e [ [ 45,311 [ 068,065 | 15002 [ T e s [ [
Modernized Medicare
LOYAL-MSD-AA-F- Supplement Insurance Plan
......... YES. oo [N i foe P [ NOG [0 0204000 . [1.07/12/2013 [ e e e o e [ 986,080 [ 753,428 [ 76 [ 802 [ e e
Modernized Medicare
LOYAL-MSD-AA-G- Supplement Insurance Plan
......... YES. oo [N e fo G [ NOL ] 0204000 e [10.07712/2013 Lo e e e e e [ [ 1,135,683 [ 942,401 | 8BL0 [ B9 [ s [ [,
Modernized Medicare
LOYAL-MSD-AA-N- Supplement Insurance Plan
......... VES..oooooo [N e foe N [ NOL L [0 0204000 e [1.07/42/2013 e e e e [ 288,400 [ 270,705 [ 9809 [l AT [ e e
0199999. Total Experience on Individual Policies 17,022,285 15,879,558 93.3 6,430 1,754,056 1,645,923 93.8 786
..................... T S OO o OO o v oo (o IOOvvo oo oo FOUvoo oo oo FOvuo oo oo v oot O
0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details

ress and contact person provided to the

2.1 Address: 11501 Alterra Parkway, Suite 500 Austin ,
2.2 Contact Person and Phone Number: David  Brosig

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758 -
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF New Mexico
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)

Cleveland , OH 44114

WN'09¢

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES...ooo o [L=6201-NM o[ T [ NOLL [0 0034000 ... [...10/07/2008 . [ e e e [205/8172010 [ e o 12,896 [0 30480 [ 2704 [ B e o e
Senior Class Medicare
Supplement Insurance Plan
......... YES....oo [L-6202-NM ..o e e NOLL [ 0034000 ... [...10/07/2008 .. ..ot e o e [205/3172010 [ [0 202,880 [ 105,78 [ B2 [ A e o e
Modernized Medicare
LOYAL-MS-AA-F-NM Supplement Insurance Plan
......... YES. oo e foe P [ NOLL L [0 0034000 .. [...06/01/2010 . [ e e e [ 1170172016 [ o0 200,994 [ 15,672 [ D7D [ AT [ o e
Modernized Medicare
LOYAL-MS-AA-G-NM Supplement Insurance Plan
......... YES. oo foee G [ NO ... 0034000 . [...06/01/2010 .| e foeeeien e [ 1170172016 [ e [ 88475 [ BTLTTE | 8206 [ T e s [ [
Modernized Medicare
LOYAL-MS-AA-N-NM Supplement Insurance Plan
......... VES. oo [ fo N [ NOLL L .. 0034000 . [1..06/01/2010 L[ o e e [ 1170172016 [ e 13,810 [ 11,489 [ 832 [ B e e e
0199999. Toltal Experience or Individual Pollicies | | | | | 468,855 268,197 57.2 107
0299999. Total Experience on Group 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:
2.2 Contact Person and Phone Number:

3.1 Address:
3.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500 Austin ,
David

Brosig

Brosig

4. Explain any policies identified above as policy type "O".

TX 78758

1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(
11501 Alterra Parkway, Suite 500 Austin ,
David

TX 78758
1-866-459-4272
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF New York
NAIC Group Code
ADDRESS (City, State and.Zi R .
Person Completing This | i | e e

Title i A Number
1 2 3 4 5 6 7 8 ies Issued Through 2019 Policies Issued in 2020; 2021; 2022
Incurred Claims 14 15 Incurred Claims 18
Standardized 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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required

2.1 Address:
2.2 Contact Person and Phone Number: .
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address:

3.2 Contact Person and
4. Explain any policies identified above as policy type

one Number:




ARTE OO AT ORI
SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901 .o

ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA

Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 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

ON'09€¢

Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5233-NC ...oooe e D [ NO... ... 0034000 ... [...08/16/2005 .. |o..eooees e foeeeeen e [00573172010 L [ e 4,932 L 8UBBT e 179U [ T e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5284-NC ......... [oeereeeic Faeis et NO...... ], 0034000 ... [...08/16/2005 .. |...oooves coveevee foveeien ceveineen [05/83172010 [ feerieiienn 106,324 [ 78,428 | TBUB [ 19 e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=5235-NC ..ot Geeecs [ NO..L L .. 0034000 .. [...08/16/2005 .. |o.eeeeees e e e [20573172010 L [ e 8,984 4,085 | BB [ T e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6200-NC ..........foeroeic Hoeit et NO... ], 0034000 ... [...09/30/2008 .. |....covves coveevie foveeien e [205/3172010 [ feeveenieien 5,382 L T1,949 | 22807 [ T e i [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6201-NC ........o.foeerei Tt e NO.L .. 0034000 ... [...00/30/2008 .. |...cooees e Joeeeeen e [205/3172010 L f e e 12,085 [ (1,887 | (1227 o2 e e [ o
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L=6202-NC ..........foeroeiccdeveiiis [ NO.... |- 0034060 ... [...09/30/2008 .. |....cccee voveevne foverien cvveneen [05/3172010 o f oo [ 634,044 450,359 e T1LO [ 107 [ s [ [
Modernized Medicare
LOYAL-MS-AA-B-NC Supplement Insurance Plan
......... YES. oo foee B e NG .. 0034000 s f...07/02/2010 .| e e e [ 0173172017 [ 3,269 [0 2,402 | TBL2 [ T e s [ [
Modernized Medicare
LOYAL-MS-AA-C-NC Supplement Insurance Plan
......... YES. oo e foee G e N0 .. 0034060 ... [...07/02/2010 . |oeveeeies e foieeiee e [ 0178172017 [ e [ 28,705 [ 34,965 | TATL5 B e s [ [,
Modernized Medicare
LOYAL-MS-AA-D-NC Supplement Insurance Plan
......... YES oo foe D e N0 .. 0034000 e f...07/02/2010 .o e o e [ 0173172017 [ [ 15,476 [ 32,175 | 20709 [ e s [ [
Modernized Medicare
LOYAL-MS-AA-F-NC Supplement Insurance Plan
......... YES. oo e foee P e N0 .. 0034000 . f...06/01/2010 .| e e e [ 0178172017 | [ 1,202,728 [l 982,436 e TBLA |0 2686 [ s [ [

Modernized Medicare
Supplement Insurance Plan

....... NO.......].....0034000 ... |...06/01/2010 .. [.cceves weveres forreens e [-.01/8172017 . 297,162
....... NO.......[.....0034000 ... [...06/01/2010 ..[......cc. wevoure i i [...01/81/2017 . 184,508 |......oooeeeenn 95,621 oo 518 | B0 | [ | [
0199999. Total Experience on Individual Policies 2,496,539 1,847,590 74.0 552
..................... O o o oo oo sy IO OO o O o O e O o oo oo

0299999. Total Experience on Group Policies
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  North Dakota....
0901

NAIC Group Code
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Daniel E. Paffumi, FSA, MAAA

Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES....... [L6202-ND ..o forii des [ NOLL [0 0034000 .. [... 1072172008 . [ e e e [205/8172010 [ ol BUTB2 [ 21,595 [ 2867 [ 2 e o e
Modernized Medicare
LOYAL-MS-AA-F-ND Supplement Insurance Plan
......... YES.oovoee oo oo P [ NOLL L [1.0034000 ... [...06/01/2010 .. [ e o e [ 1170172016 [ e [ 42,201 [ 038,628 [ 91D [ 10 e e o
Modernized Medicare
LOYAL-MS-AA-G-ND Supplement Insurance Plan
......... VES. o[ [ G [ NOLL L [ 0034000 . [1..06/01/2010 L[ e e e [ 1170172016 e 9,782 [ 19,964 [ 2040 [ B e e e
0199999. Toltal Experience or Individual Pollicies | | | | | 60,735 80,187 132.0 15

0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901

ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA

Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 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

HO'09¢

Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5230-0H ..o forrnien At e NOLLL .. 0034000 .. [...08/10/2005 .. |o.eeeeees e e e [20573172010 L f e e 1,882 o (2,58) | (185L2) [ e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5282-0H .......o.foeeee G [ NO... ], 0034000 ... [...08/10/2005 .. |...eoevves e foeeeien ceveieen [205/8172010 o f o feereeiienen 28,780 [ 10,025 | 4202 [ e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5233-0H ..cooe e D [ NO... .. 0034000 ... [...08/10/2005 .. |o..eeeees e foeeeeen e [00573172010 L [ e 28 e (1,082) | (3,864 3) [ e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5284-0H ... oo Faceis e NO ... 0034000 ... [...08/10/2005 .. |...veevees e foeeeien cvveeieen [205/3172010 o f o feeveeiieienen 96,057 [ i85,626 | 9L T [ I8 e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L-5235-0H ..ot Goecs [ NO..LL L .. 0034000 .. [...08/10/2005 .. ..o e e e [20573172010 L [ e 28047 0 34,208 | 16T [ e i [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6201-0H .......... oo L et NO ... 0034060 ... [...09/05/2008 .. |....coves coveevee foveeien cveeieen [-05/3172010 [ feereeniieieeed 5,750 o 1185 | 2006 [ T e s [ [,
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L-6202-0H .....cooooforeriinicdeveiiis e NOL. ... 0034060 ... [...00/05/2008 .. |....oceees coeeeie foeeeeen e [20573172010 o [ [ 445,577 189,886 | 8206 [ 79 [ e [ [
Modernized Medicare
LOYAL-MS-AA-C-OH Supplement Insurance Plan
......... YES oo e foee G e N0 ], 0034000 .. [...06/01/2010 . |ovveiies e foeeeien e [20870972017 [ feerieeiienenn 103,965 [ 91,063 | 8726 [ 22 [ s [ [
Modernized Medicare
LOYAL-MS-AA-D-OH Supplement Insurance Plan
......... YES oo foet D e N0 .. 0034000 e f...07712/2010 .| e e e [20870972017 L [ e [ 7,889 L5166 | BB [ 2 e e [ [
Modernized Medicare
LOYAL-MS-AA-F-OH Supplement Insurance Plan
......... YES. oo e foee P e N0 ... 0034000 .. f...06/01/2010 .| e e e [20870972017 [ e feeveeienn 1,192,868 [ 700,075 | BBLT7 [ 252 [ e [ [

Modernized Medicare
Supplement Insurance Plan

....... NO.......].....0034000 ... |...06/01/2010 .. |...ccoves weceveis forreenns e |-..08/09/2017 .. 278,573 |................. 203,681
....... NO.......[.....0034000 ... [...06/01/2010 ..[......cc. wevouee i wennn. [...08/09/2017 .. 310,49 |........coee.... 165,415 | B33 | 102 | [ [ [
0199999. Total Experience on Individual Policies 2,490,006 1,482,764 59.5 548
..................... O o o oo oo sy IO OO o O o O e O o oo oo

0299999. Total Experience on Group Policies
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code)

Cleveland , OH 44114

MO'09€

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES...ooo [L=5234-0K .o oo P [ NOLL [ 0034000 ... [...08/18/2005 .. [....ovee o e e [205/8172010 [ e o 104,877 [ TA TR [ TS [ 18 e e e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5285-0K ...oovveee e G [ NO.. ... 0034000 ... [...08/18/2005 .. |...eeevves e foeeeien e [205/8172010 [ [ 14,208 T TTT e DAL | T e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L-6200-0K ....ooveforeen Hooii [ NOLL [ 0034060 ... [...08/28/2008 .. [....oceoee e oo e [205/8172010 . [ e oo 18,401 02,496 [ 18U [ B e o e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-6202-0K .....cooeforereicc v [ N0 |-, 0034060 ... [...08/28/2008 .. |.....ccee coveevees foveriens cevenieen [05/3172010 o f oo [ 368,992 [ 211,983 | BT [ B [ s [ [,
Modernized Medicare
LOYAL-MS-AA-A-OK Supplement Insurance Plan
......... YES. oo [ e foe A [ NOLL L [ 0034060 .. [...06/01/2010 .. [ e e e [ 1170172016 [ fo0 9,005 [ 4,908 [ DAL [ 2 e o e
Modernized Medicare
LOYAL-MS-AA-F-0K Supplement Insurance Plan
......... YES oo e foee P e N0 .. 0034000 . f...06701/2010 .| e foeeeien e [ 1170172016 [ e [ 278,176 [ 280,789 e BBLT [ BT [ s [ [,
Modernized Medicare
LOYAL-MS-AA-G-OK Supplement Insurance Plan
......... YES. oo e foe G [ NOL L [0 0034000 .. [...06/01/2010 . [ e e e [ 1170172016 [ o 32,188 [ 27,087 [ BAL0 [ 8 e o e
Modernized Medicare
LOYAL-MS-AA-N-0K Supplement Insurance Plan
......... YES..oooe i foee N | NO..L ]2, 0034000 .. [...06/01/2010 v ceieies o e [ 1970172016 0 f e [ 41,259 [ 43,592 | 105L7 | T o [ [ e
0199999. Toltal Experience or Individual Pcilicies | | | | | 857,286 613,321 71.5 167
0299999. Total Experience on Group 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:

2.2 Contact Person and Phone Number: David

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(
11501 Alterra Parkway, Suite 500 Austin , TX 78758

3.1 Address:

3.2 Contact Person and Phone Number: David

11501 Alterra Parkway, Suite 500 Austin ,

Brosig

Brosig

4. Explain any policies identified above as policy type "O".

TX 78758

1-866-459-4272

1-866-459-4272
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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

Senior Class Medicare
Supplement Insurance Plan
......... VES........[L-5230-0R ....oooisforeneiic A e N .. 0034060 ... [...00/08/2005 .. |...oooeees e foeereen e [20573172010 L [ e 30800 [ 1914 L BBLD [T e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5284-0R ......c.. [oeeroes Faei e NO ... 0034060 ... [...09/08/2005 .. |....ooves coveevie foveeien cveeneen [05/3172010 o f oo [ 28,798 [0 8,252 e 28T B e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5235-0R ...ooooiuforinien i Geeeis [ NOLL .. 0034060 ... [...00/08/2005 .. |...eooeees ceeeie foeeeeen e [00573172010 L [ e 6,832 30169 | 8604 |2 e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-6200-0R ......cco.forereeisc Hoeri et NOL ... 0034060 ... [...10713/2008 .. |...ooovves v foeeeien e [205/3172010 [ feereeneeeeen 149 L 821 | 1908 [ T e i [ [
Senior Class Medicare
Supplement Insurance Plan

......... VES........[L-6202-0R .....coooforereiccdiveiiiis e NOL. .. 0034060 ... [...10713/2008 .. |...ooeees e Joeeeeen e [20573172010 L [ [ 304,052 [ 144,865 | BTLB [ BB [ s [ e
Modernized Medicare
LOYAL-MS-AA-A-OR Supplement Insurance Plan
......... YES. oo e foee A e N .. 0034060 ... [...06/01/2010 . |ovveeiies e i oo foreeieie e [ [ 81 Lo 495 | 105968 [ e s [ [
Modernized Medicare
LOYAL-MS-AA-C-OR Supplement Insurance Plan
......... YES oo foee G e NOLLL .. 0034060 . [...06/1072010 . |oeeeiies e o e e e e [ 26,532 [ 16,126 | 8008 |l T e 7,888 3,087 | 4003 [
Modernized Medicare
LOYAL-MS-AA-D-OR Supplement Insurance Plan
......... YES oo e foeee D e N .. 0034060 ... [...06/10/2010 . |ovveiies e o e forerieie e [ [ 26,525 [ 14,289 | BBLT | T e 03U TB2 888 | 2806 [
Modernized Medicare
LOYAL-MS-AA-F-0R Supplement Insurance Plan
......... YES oo foee Fr e O .. 0034060 . [...06/01/2010 .| e e e e e e [ 3,800,658 |........0 2,906,201 e 7625 | 1,004 [ 638,177 i 463,835 | T2UT [ 169
Modernized Medicare
LOYAL-MS-AA-G-OR Supplement Insurance Plan
......... YES oo e foeeei G et NOL .. 0034060 ... [...06/01/2010 . |ovveeiies e foieeiees vveeviees forevieie e [ [eereenenn. 8,442,792 [l 6,838,122 | 81L0 [ 2,850 [ 4,135,820 3,339,387 | 807 [ 1,471
Modernized Medicare
LOYAL-MS-AA-N-OR Supplement Insurance Plan
......... VES........ s .....0034060 ... [...06/01/2010 .. peeieenne.. 1,336,361 |.............. 1,108,321 .
0199999. Total Experience on Individual Policies 13,980, 180 11,042,325 79.0 4,477 5,188,864 4,212,669 81.2 1,787

0299999. Total Experience on Group Policies
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".




AREEA OO AT ETR R
SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code)

vd'09¢

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES....oo [L5232-PA oo G [ NOLL [0 0034060 ... [...12/02/2005 .. [ e oo e [205/8172010 [ e el TUTBT [ 4,409 [ B [ 2 e o e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5283-PA ..ot e D [ NO. .. 0034060 ... [...12/02/2005 .. |...oooves e foieeien e [2205/3172010 [ [ 25,837 [ 14,015 | BB B e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES...ooo [L5234-PA o oo P [ NOL L [ 0034060 ... [... 12/02/2005 .. [ e oo e [205/8172010 [ e 85,198 82,280 [ T3 [ 28 [ o e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5285-PA ..o o G [ NO .. 0034060 ... [...12/02/2005 .. |...eeeies e e e [205/3172010 L [ [ 12,582 05,004 | 899 [ e s [ [,
Modernized Medicare
LOYAL-MS-AA-D-PA Supplement Insurance Plan
......... YES. oo [ e foe D [ NOLL L [ 0034060 ... [...06/10/2010 .. [ e o e [20978072016 . [ e el 91T [ 10,405 [ T8 B e o e
Modernized Medicare
LOYAL-MS-AA-F-PA Supplement Insurance Plan
......... YES oo foee P e N0 .. 0034060 ... [...06/01/2010 . |ovveeies e e e [-20973072016 .. [ e feereeiien 1,446,356 [ BAT, 761 | B8L2 [0 882 [ s [ [
Modernized Medicare
LOYAL-MS-AA-G-PA Supplement Insurance Plan
......... YES. oo [ eeeeeeeeieee foe G [ NOL L [ 0034060 ... [...06/01/2010 . [ e e e [20978072016 . [ e 301,222 [ TT6,8T8 [ BBLT [ B2 [ o e
Modernized Medicare
LOYAL-MS-AA-N-PA Supplement Insurance Plan
......... YES..oooe [ foene N | NO.. ... 0034060 ... [...06/01/2010 . |oveees woeeies oo ceveiee [209/30/2016 [ e foereeneenen 643,186 [ 498,828 | 7608 | 226 [ e e e
0199999. Toltal Experience or Individual Pcilicies | | | | | 2,530,180 1,608,580 63.6 709
0299999. Total Experience on Group 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:

2.2 Contact Person and Phone Number: David

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(
11501 Alterra Parkway, Suite 500 Austin , TX 78758

3.1 Address:

3.2 Contact Person and Phone Number: David

11501 Alterra Parkway, Suite 500 Austin ,

Brosig

Brosig

4. Explain any policies identified above as policy type "O".

TX 78758

1-866-459-4272

1-866-459-4272
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Rhode Island
NAIC Group Code
ADDRESS (City, State and.Zi R .
Person Completing This | i | e e

Title i A Number
1 2 3 4 5 6 7 8 ies Issued Through 2019 Policies Issued in 2020; 2021; 2022
Incurred Claims 14 15 Incurred Claims 18
Standardized 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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required

2.1 Address:
2.2 Contact Person and Phone Number: .
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address:

3.2 Contact Person and
4. Explain any policies identified above as policy type

one Number:




AREE O AR AETR R
SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  South Carolina

NAIC Group Code 0901 .o

ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA

Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 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

0S'09¢

Senior Class Medicare
Supplement Insurance Plan
......... VES........[L-5234-8C ......oo. oo Frveiis e N0 .. 0034000 . ... 1272972005 .. o e e e [20573172010 [ e 120,012 o T A | BTLT [ B0 [ e [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5235-SC ....cooeet e G [ NO.. ... 0034000 ... [... 1272972005 .. |o.eeeiies e e e [205/8172010 [ [ 13,280 [ 87,282 |0 28004 [ e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-6200-SC .......oo.foeereis Hoeoi e NO..L .. 0034000 ... [...00/24/2008 .. |....coeees e foeeeeen e [20573172010 L [ e 80186 [0 2,828 | 3D [ 2 e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6201-SC ......co. e Lt et NO ... 0034000 ... [...00/24/2008 .. |....ccvee coveevie foeeeiens e [205/3172010 [ [ 89,762 [0 25,897 e BB [ T e s [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L-6202-SC ..........foereiccdiveiiis [ N0 .. 0034000 ... [...00/24/2008 .. |....ccees e foeeneen e [20573172010 L [ e 975,504 [ 708,010 | T2 [ 236 [ e [ [
Modernized Medicare
LOYAL-MS-AA-C-SC Supplement Insurance Plan
......... YES oo e foeei G e N0 ... 0034000 .. [...08/25/2010 . | e foeeeien e [20973072016 .. [ e feereenieeneen 14,837 L 45T | B1L0 [ e s [ [,
Modernized Medicare
LOYAL-MS-AA-D-SC Supplement Insurance Plan
......... YES. oo foee D e N0 .. 0034000 . f...08725/2010 . | e e e [020973072016 .. [ e [ 10,731 L 40,877 0 BB0L9 [ e i [ [
Modernized Medicare
LOYAL-MS-AA-F-SC Supplement Insurance Plan
......... YES. oo e foee P e N0 ... 0034000 .. [...06/01/2010 .| e foeeeien e [20973072016 .. [ o feereeneenn 1,960,912 01,343,804 o B85 [ 85 [ s [ [
Modernized Medicare
LOYAL-MS-AA-G-SC Supplement Insurance Plan
......... YES oo foe G [ NOLL L .. 0034000 . f...067017/2010 .| e e e [020973072016 .. [ e [ 419,488 [ 0329,284 | TBLD [ I8 [ e [ [
Modernized Medicare
LOYAL-MS-AA-N-SC Supplement Insurance Plan
......... YES..oooe i foene N | NO.. ... 0034000 ... [...06/01/2010 . ovveeies coveies o cveiee [209/30/2016 [ feeneeneennnn 200,183 [ 121,925 | 60L9 | 72 [ [ [ e
0199999. Toltal Experience or Individual Pcilicies | | | | | 3,771,365 2,683,687 71.2 944

0299999. Total Experience on Group Policies




1'0S'09¢€
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code)

Cleveland , OH 44114

as-ooe

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L-6202-8D ..o forini des [ NOLL L [ 0034060 ... [...08/01/2008 .. [...eoeee e e e [205/8172010 [ e o0 272,995 [ 158,348 [ BBL0 [ BB [ o e
Modernized Medicare
LOYAL-MS-AA-A-SD Supplement Insurance Plan
......... YES oo [ foe A [ NOL [ 0084060 ... [..06/01/2010 .. [ e foeii e [ 1170172016 [ o809 [ (BT0) e (119U [ e e e
Modernized Medicare
LOYAL-MS-AA-F-SD Supplement Insurance Plan
......... YES. oo [ foe P [ NOL L [ 0034060 ... [...06/01/2010 .. [ e e e [ 1170172016 [ o 179,224 [ 0199,996 [ 111U [ 40 [ o e
Modernized Medicare
LOYAL-MS-AA-G-SD Supplement Insurance Plan
......... YES. oo e foee G [ NO ], 0034060 ... [...06/01/2010 . |ovveiies e foieeien e [ 1170172016 [ e [ 18,954 [0 22,741 | 163L0 [ e s [ [,
Modernized Medicare
LOYAL-MS-AA-N-SD Supplement Insurance Plan
......... VES. .o [ fo N [ NOLL ... 0034060 .. [...06/01/2010 L [ o e e [ 1170172016 [ e 2,788 [ 2,216 [ 795 [ T e e e
0199999. Toltal Experience or Individual Pollicies | | | | | 469,270 382,931 81.6 103
0299999. Total Experience on Group 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:
2.2 Contact Person and Phone Number:

3.1 Address:
3.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500 Austin ,
David

Brosig

Brosig

4. Explain any policies identified above as policy type "O".

TX 78758

1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(
11501 Alterra Parkway, Suite 500 Austin ,
David

TX 78758
1-866-459-4272
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES...ooo [L5234-TN oo oo P [ NOLL [0 0034000 ... [...09/15/2005 . [ e e e [205/8172010 [ e o 76,309 [ 83,537 [ 8319 [ 12 [ o e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=5285-TN oo e G [ NO.. ... 0034000 ... [...09/15/2005 .. |o.eveeeees v foieeien e [20573172010 [ feereeiiene20,807 [ 7,221 | BT | e s [ [,
Modernized Medicare
LOYAL-MS-AA-B-TN Supplement Insurance Plan
......... YES. o[ e foe B [ NO L [0 0084060 ... [...07/80/2010 .. [ e e e [ 1170172016 [ o 9,786 [ 1130 [ 11U [ B e o e
Modernized Medicare
LOYAL-MS-AA-C-TN Supplement Insurance Plan
......... YES. oo foee G e N0 .. 0034060 ... [...07/830/2010 . |ovveeies e foieeiee e [ 1170172016 [ e [ 9,155 4,328 | BTL3 [ 2 e s [ [,
Modernized Medicare
LOYAL-MS-AA-D-TN Supplement Insurance Plan
......... YES. oo [ oo foe D [ NOL L [0 0034060 ... [...07/80/2010 .. [ e e e [ 1170172016 [ fo025,526 [ 15,419 [ B0 [ B e o e
Modernized Medicare
LOYAL-MS-AA-F-TN Supplement Insurance Plan
......... YES oo e foee P e N0 .. 0034060 ... [...06/01/2010 . |ovveeiies e oo e [ 1170172016 [ e [ 5,409,614 [0 3,877,088 e TT [t 1,285 [ s [ [
Modernized Medicare
LOYAL-MS-AA-G-TN Supplement Insurance Plan
......... YES. oo oo foe G [ NOL L [ 0034060 ... [...06/01/2010 .. [ e e e [ 1170172016 [ 585,384 [0 892,063 [ 870 [ 163 [ o e
Modernized Medicare
LOYAL-MS-AA-N-TN Supplement Insurance Plan
......... YES..oooe i foene N | NO.. ... 0034060 ... [...06/01/2010 .. |oveees coeeies o e [ 1970172016 0 f e [ 842,844 [ 602,519 | 715 | 818 [ s [ e
0199999. Toltal Experience or Individual Pcilicies | | | | | 6,979,405 4,933,255 70.7 1,787
0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O". ...
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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

Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L5230-TX oovei [ A e NOLL .. 0034060 ... [...02/14/2005 .. .. e e e [20573172010 L [ e fe e (B) e [ o s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L=5282-TX ocoeei o Gt e NO.. ]2, 0034000 ... [... 1071972005 .. |o.eveeies e foeeeien e [2205/3172010 [ [ 7,010 [ 0i26,561 |l 3789 [ T e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES....... [L-5233-TX oo [ D [ N0 .. 0034000 . [, 1071972005 .. oo e Joeeeeen e [20573172010 L [ e 1083 L BT el B8 [ o s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L=5284-TX ..o [ Fae e N0 ... 0034000 ... [... 1071972005 .. |o.eeevees e foveeien e [205/3172010 [ feeveeiien 877,238 [ 854,830 | D18 [t 136 [ s [ [
Senior Class Medicare
Supplement Insurance Plan
......... VES...o.o [L5235-TX oo [ G [ NO.LL .. 0034000 . [, 1071972005 .. oo e foeeeeen e [20573172010 L [ [ T3,372 [ D087 e B8L8 [ T [ s [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L=5333-TX eoeves [ P [ YESL L ], 0034000 ... [...02/14/2005 .. |...eoovves v foeeeien e [205/3172010 [ feereenieeieened 176 [ 10549 | BT [ T e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... VES.....o [L-5334-TX oo [ G [ YESL L ], 0034000 .. [...02/14/2005 .. .. e e e [20573172010 [ e T1BBT L 70095 | B5L8 [ e s [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6200-TX ...oooootforrreis Hoe et NO. ], 0034000 ... [...09/03/2008 .. |....oovves ceveeie foveeien cevenieen [205/8172010 o f oo [ 208,648 [ 155,251 | 5200 [ BT [ s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L-6201-TX .ocooe [ Tt e N .. 0034000 ... [...00/03/2008 .. |...covees e foeeeeeen e [0573172010 o [ [ D67, 754 [ 810,078 e 7222 [ 110 [ e [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L-6202-TX ..o forriicc et [ N0 ... 0034000 ... [...09/03/2008 .. |....covves coveevie foveeien cvvenieen [205/83172010 o f oo [ 2,792,182 [0 1,989,026 e 712 [ B4 [ s [ [,

Modernized Medicare
LOYAL-MS-AA-A-T Supplement Insurance Plan

......... YES........ e oo NO......... ... 0034060 ....|...06/01/2010 ..

......... YES........ oo NOL.o [+ 0034000 ... |...08/05/2010 .. |ouecuieee weeeies foeviiiie e foeieiies e | e Jrreeneeneeneenn 489 | (17 e (12109) e 2 e [ [ e
Modernized Medicare
Supplement Insurance Plan

......... YES........ reeeeee NOL. [+ 0034000 ... |...08/05/2010 .. |eeieeee e feeriiies e e e | e e 22,207 i 1,385 [0 330 [ D e [ o

Modernized Medicare
Supplement Insurance Plan

....... NO.......].....0034000 ....|...06/01/2010 .. b 2,984,001 |................ 2,107,077
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Modernized Medicare
LOYAL-MS-AA-G-TX Supplement Insurance Plan
......... YES. oo [ e [ G [ NO [0 0084000 . [...06/01/2010 . [ e oo e o [ [ 1,653,763 [ 1 ATE 24T [ 8902 [ 488 [ T1LBT2 [ TR [ B b
Modernized Medicare
LOYAL-MS-AA-N-TX Supplement Insurance Plan
......... VES. .o o oo N [ NOLL L [ 0084000 .. [1..06/01/2010 .. [ e oo i o e [ e 1,074,054 [ 0885,440 [ 8204 8T 2,385 [ 8 1
0199999. Toltal Experience or Individual Pcilicies I I I i 10,466,789 7,639,420 73.0 2,221 18,422 1,204 6.5 6
0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES...ooo [L-6202-UT ..o e [ NOLL [ 0034000 ... [...10/04/2008 .. [....ovee e oo e [205/8172010 . [ e o 126,175 [ 44,518 [ B8 [ 26 [ o e
Modernized Medicare
LOYAL-MS-AA-F-UT Supplement Insurance Plan
......... YES. oo [ foe P [ NOL L [20084000 ... [...06/01/2010 .. [ e foeii e [201702/2017 [ [ 162,918 111,085 [ BBLT [ BT [ e e [
Modernized Medicare
LOYAL-MS-AA-G-UT Supplement Insurance Plan
......... YES. oo [ e foe G [ NOLL L [0 0034000 .. [...06/01/2010 . [ e e e (20170272017 [ e o 48,536 [ 56,638 [ 1167 [ 15 e o e
Modernized Medicare
LOYAL-MS-AA-N-UT Supplement Insurance Plan
......... VES. .o [ e N [ NOLLLL L [ 0084000 .. [...06/01/2010 .. [ o oo i [ 20170272017 [ e 122,215 119,509 [ 9708 [ 8D [ e e
0199999. Toltal Experience or Individual Pcilicies | | | | | 459,839 332,600 72.3 123
0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758 ..
2.2 Contact Person and Phone Number: David  Brosig 1-866-
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Vermont
NAIC Group Code 0901 .o .

ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Modernized Medicare
LOYAL-MS-CR-A-VT Supplement Insurance Plan
......... YES. o[ e foe A [ NOL o [0 0084060 .. [...06/18/2013 . [ e oo e e [ e e e e e e e
Modernized Medicare
LOYAL-MS-CR-F-VT Supplement Insurance Plan
......... YES oo e foee P e NOL ], 0034060 ... [...06/18/2013 .| e e e foeeeieie e [ feereeneene 1,385,607 [ 1,052,898 [ 7600 |83 050,434 038,256 | 75L9 [l 17
Modernized Medicare
LOYAL-MS-CR-G-VT Supplement Insurance Plan
......... YES. o[ e [ G [ NO [ 0034060 ... [...06/18/2013 . [ i oo e o [ e 764,052 [ 649,139 [ 850 [ 306 [ 420,576 [ 297,067 [ 706 [ 192
Modernized Medicare
LOYAL-MS-CR-N-VT Supplement Insurance Plan
......... YES oo e foee e N [ N ], 0034060 ... [...06/18/2013 .| e e ceeiees foreriiie e [ [eereeneenenn 375,600 [ 286,886 e 7604 | 208 [0 294,556 [ 184,762 | 62,7 [ 172
Modernized Medicare
LOYAL-MSD-CR-F- Supplement Insurance Plan
......... YES. oo [VT e foe P [ O [0 0204060 .. [...07/25/2013 . [ e oo e o e [ fo 36,779 [ 19,988 [ D42 [ 12 [ o e
Modernized Medicare
LOYAL-MSD-CR-G- Supplement Insurance Plan
......... YES oo [VT e foe G [ NOL ], 0204060 .. [...07/25/2013 .| e e e foreviiie e [ feereeieenen 115,905 [0 79,160 e B8L3 [ 4B [0 28,967 [ 11,702 | 4004 [ 12
Modernized Medicare
LOYAL-MSD-CR-N- Supplement Insurance Plan
......... VES. oo [VT i fo N [ NOL [0 0204060 .. [1..07/25/2013 L[ e o e [ e B8,828 [ 24,980 [ 468 [ B0 [ 14,204 9,907 [ 698 [l T
0199999. Toltal Experience or Individual Pollicies | | | | 2,731,266 2,112,946 77.4 1,055 808,827 541,694 67.0 400
0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Virginia
0901

NAIC Group Code
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit
Title  Appointed Actuary

Cleveland , OH 44114

Daniel E. Paffumi, FSA, MAAA

Telephone Number

330-241-1245

1 2 3 4 5 6 7 8 9 10 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
Modernized Medicare
LOYAL-MS-AA-F-VA Supplement Insurance Plan
......... YES. oo [ e foe P [ NOL L [0 0034000 .. [...06/01/2010 . [ e e e [ 1170172016 [ o 544,799 [ 435,169 [ 79U [ 132 e o e
Modernized Medicare
LOYAL-MS-AA-G-VA Supplement Insurance Plan
......... YES.ooooee oo o G [ NOLL L [1.0034000 ... [...06/01/2010 .. [ e o e [ 1170172016 [ [ 173,100 [ 158,020 [ 913 [ B [ o e
Modernized Medicare
LOYAL-MS-AA-N-VA Supplement Insurance Plan
......... VES. .o [ fo N [ NOLLL L ... 0034000 . [1..06/01/2010 L[ o e e [ 1170172016 [ e 19,487 [ 12,365 [ B30 [ B e e e
0199999. Toltal Experience or Individual Pollicies | | | | | 737,336 605,554 82.1 189

0299999. Total Experience on Group 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: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Washington

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Modernized Medicare
LOYAL-MS-CR-F-WA Supplement Insurance Plan
......... YES. oo [ e foe P [ NOL [0 0084000 .. [...06/20/2013 . [ e e e e e [ [ 1,018,804 [ 697,405 [ B85 [ 265 [ 25,673 [ 28,187 [ 10906 [ T
Modernized Medicare
LOYAL-MS-CR-G-WA Supplement Insurance Plan
......... YES oo e foee G e NO .. 0034000 .. [...067/20/2013 .| e e e foreiieie e [ [, 13,413,462 ... 10,406,983 ..o 776 | 4,422 [ 1,171,808 e T11,814 | B0L7 [ 413
Modernized Medicare
LOYAL-MS-CR-N-WA Supplement Insurance Plan
......... YES. oo e foe N [ NO [0 0084000 . [1..06/20/2013 . [ e [ e o e [ [ 6,217,689 [ B, TTA, 227 [ 9229 03,097 [0 3,591,151 [ 2,718,700 [ 75T [ 1,921
Modernized Medicare
LOYAL-MSD-CR-A- Supplement Insurance Plan
......... YES. oo [WA e e A [ NOL 120204000 .. [..08/2172013 . [ e oo e [ e e e e 2T [ (282) e (08 [
Modernized Medicare
LOYAL-MSD-CR-F- Supplement Insurance Plan
......... YES. oo [WA e fo P [ NOL [0 0204000 . [1..08/2172013 L [ e e e o e [ [ 406,865 [ 283,332 [ 8906 [ 105 89,680 [ 70,980 [ 79T e 25
Modernized Medicare
LOYAL-MSD-CR-G- Supplement Insurance Plan
......... YES oo [WA e foe e G [ NOLL ] 0204000 . f...08/2172013 | e o e o e [ [ 2,456,653 [ 1,758,874 | T1B [ 850 [ 513,088 [ 831,926 | BT [ 18
Modernized Medicare
LOYAL-MSD-CR-N- Supplement Insurance Plan
......... VES..ooooo [WA o fo N [ NOL L [0 0204000 . [108/21/2013 L[ e e e [ 668,380 [ 598,047 [ 88T [ B35 [ 395,426 [ 328,168 [ 830 [ 197
0199999. Total Experience on Individual Policies 24,181,944 19,513,958 80.7 9,074 5,786,853 4,189,438 72.4 2,744
..................... T S OO o OO o v oo (o IOOvvo oo oo FOUvoo oo oo FOvuo oo oo v oot O
0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".




AM 09€

6 & 7 2 2 2 0 2 2 3 6 0 4 9 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF West Virginia

NAIC Group Code 0901 .o

ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA

Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 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

Senior Class Medicare
Supplement Insurance Plan
......... YES...... L5232V e o G [ NO.LL .. 0034000 .. [...08/25/2005 .. .. e foeeeeen e [00573172010 L [ e 5,432 3,083 | TS [ T e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=5284-W ..o [ P e N0 ... 0034000 ... [...08/25/2005 .. |...eeevves v foveeien e [05/3172010 [ [ 10,189 8142 | 7909 [ 2 e s [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L-6202-WV oo o des [ NG .. 0034060 ... [...00/24/2008 .. |....oeees e e e [20573172010 L [ e 96,927 o T2,017 | TS [ 19 [ s [ e
Modernized Medicare
LOYAL-MS-AA-D-WV Supplement Insurance Plan
......... YES oo e foeee D e N0 .. 0034000 .. [...06723/2010 .o e foieeien e [ 1170172016 [ [ 8,903 [0 205 | BB [ T e s [ [,
Modernized Medicare
LOYAL-MS-AA-F-WWV Supplement Insurance Plan
......... YES oo foe P e N0 .. 0034000 . f...0670172010 .| e e e [ 1170172016 [ e 216,196 [t 116,787 e BAL0 [ B [ s [ [
Modernized Medicare
LOYAL-MS-AA-G-WV Supplement Insurance Plan
......... YES. oo e foe G [ NO ... 0034000 . f...06/01/2010 .| e foeeeien e [ 1170172016 [ [ 85,720 [ 22,315 | 8205 [ 10 e s [ [
Modernized Medicare
LOYAL-MS-AA-N-WV Supplement Insurance Plan
......... VES..oooo i foe N | N0 .. 0034000 . f1..06/701/2010 L e o e [ 1970172016 | e 70,859 [ 440196 | 8205 | 22 [ i | o
0199999. Toltal Experience or Individual Pollicies | | | | | 438,980 267,595 61.0 101

0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901 .o .

ADDRESS (City, State and Zip Code) Cleveland , OH 44114

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA

Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 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

Senior Class Medicare
Supplement Insurance Plan
......... YES...... [L=5220-W1 oo fore O [ NOLL .. 0034060 ... [...04723/2004 .. |...oooies e Joeeneen e [20573172010 L [ [ DT85 L 38,704 | BBL9 [ e s [ [
Modernized Medicare
Supplement Insurance Plan
......... YES........[LOYAL-MS-WI ......feooceii O | NO......... |..... 0034060 ... [...06/01/2010 .. |.ooeeoes wovvevns fooveviee cveeee [209/30/2016 [ oo feeveeieenennc 106,406 [eeneiiinnnn 54,428 | 51T | 28 [ i foeeeiiescesceseenieene feeeieeie s
0199999. Total Experience on Individual Policies 164,221 93,127 56.7 32

0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

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 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  AppOinted ACTUAIY ...eccvieiieiieiiiieiiie e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 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
Senior Class Medicare
Supplement Insurance Plan
......... YES...ooo [L-6202-WY oo oo e [ NOLL L [ 0034060 ... [...08/27/2008 .. [...eooeee e oo e [205/8172010 [ o 101,811 [ 106,842 [ 10409 [ 19 [ o e
Modernized Medicare
LOYAL-MS-AA-F-WY Supplement Insurance Plan
......... YES oo foe P [ NOL L [0084000 ... [...06/01/2010 .. [ e oo e [ 1170172016 [ oo 82,416 [ 44,886 [ DAL [ 18 [ e e
Modernized Medicare
LOYAL-MS-AA-G-WY Supplement Insurance Plan
......... YES. oo e foe G [ NOLL L [0, 0034000 .. [...06/01/2010 . [ e e e [ 1170172016 [ o 10,529 [ 10,484 [0 9906 [ B e o e
Modernized Medicare
LOYAL-MS-AA-N-WY Supplement Insurance Plan
......... VES. oo [ oo N [ NOLLLL L [ 0084000 .. [...06/01/2010 .. [ o oo e [ 1170172016 [ [ 36,892 [ 24007 88U [ 18 e e e
0199999. Toltal Experience or Individual Pcilicies | | | | | 231,148 187,183 81.0 53
0299999. Total Experience on Group 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: 11501 Alterra Parkway, Suite 500 Austin , TX 78758 ..
2.2 Contact Person and Phone Number: David  Brosig 1-866-
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
VM-20 RESERVES SUPPLEMENT - PART 1A

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 2022
(To Be Filed by March 1)

NAIC Group Code 0901 NAIC Company Code 65722
Prior Year Current Year
1 2 3
Due and Deferred
Reported Reserve Reported Reserve Premium Asset

1. Post-Reinsurance-Ceded Reserve
TL1 T@IM L@ INSUFBNCE. ...ttt bt b et bt b et b s e bt eh b e et e b e o0 e b e e e b et e b oo e o4 o4 e e 0o b e e4eh e o0 eh e e b e s e b e e e b e st eh e s e o0 e b e o0 e b e o0 e b e s e b et b e eseh e e e e b e b e ee e b E o0 e b e o0 e b et e b e e e b e e b eb e e d e b e eh e b e o0 b e e e b et e b et e b e ks e b e be st e b s ea et e en et et ebes [enerent e s et et e e e s e steees [oeeetee e [oreree e
VY o T AT g ST Tote o o = LA C U = 1] (=T OO PE RO PP P PR RO PRSP RPN
1.3. Non-Participating Whole Life ....
1.4. Participating Whole Life
1.5. Universal Life WithOUt SECONTANY GUAIANTEE ...........c.uiiiiiiiiiitiiee ittt b ettt ettt ettt e et £ et e ee £ eh £ e H e eE £ e E £ eb £ e 8 £ eh £ eE £ 48 £ 4E £ eE £ eE £ eH e eh £ 48 £ eE £ £E £ £E £ 48 £ 4h e £H e eE £ eh £ 4E £ 4E £ eE £ eE £ eb £ eh £ eE £ 4 E e e b £ e E £ e E £ eb £ eb £ eE e eb e eb e eb e ebeebeebeebeebeeneebeabeebenneanennnnsens |oressnsnnnnennsesesnsnnens [oressessesesnsesssesesnsess [oressessessessessesesaessesnesneas

1.6. Variable Universal Life Without Secondary Guarantee

1.7. Variable Life Without Secondary Guarantee

1.8. Indexed Life Without Secondary Guarantee
1.9. Aggregate Write-Ins for Other Products

Total Post-Reinsurance-Ceded Reserve (Sum of Lines 1.1 through 1.9) XXX
Pre-Reinsurance-Ceded Reserve

I T =T ) (o [T g YOO A OO PR PO KPP TP TTORR ROTOTTOROPRTRTON
A U= T I oA (IS T oo o Fo TV €U =T TSSOSO PR URTPE ST P PP RPN NPT
3.3. Non-Participating Whole Life ....
3.4. Participating Whole Life .....
3.5. Universal Life Without Secondary Guarantee

O = = oL W A=Y T I oA oW ST =TotoT g o o L A CTU L= = g LY POV PPN ST NPT NPT
3.7. Variable Life Without Secondary Guarantee

3.8. Indexed Life Without Secondary Guarantee
3.9. Aggregate Write-Ins for Other Products
4. Total Pre-Reinsurance-Ceded Reserve (Sum of Lines 3.1 through 3.9) XXX
5. Total Reserves Ceded (Line 4 minus Line 2) XXX
DETAILS OF WRITE-INS

1.901.

1.998. Summary of remaining write-ins for Line 1.9 from overflow page
1.999. Totals (Lines 1.901 thru 1.903 plus 1.998) (Line 1.9 above)

3.901.
3.902.
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from OVEITIOW PAGE ...........o ittt e e e e e e e s et b e s b e e e e e ee e e e £ oe s ee £ e e e e £ £ ot £ ee£E e £ Ee £ Ee£o e £ ee £ Ee £ ee£eeee e eee£ee£eesee e oo eeeeeeeaeseeseeseeseeseesaeseesaesaeseessessesensnesinensnaens [oiiissossosseesessensessensensens |eeeeeesseesessensenseneensenseneens|eeeeeeeeeeeeeeeeen e een e an s
3.999. Totals (Lines 3.901 thru 3.903 plus 3.998) (Line 3.9 above)
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

VM-20 RESERVES SUPPLEMENT - PART 1B

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 2022

(To Be Filed by March 1)

($000 Omitted for Face Amounts)

Current Year

SECTION A SECTION B SECTION C
1 2 3 4 5 6 7 8 9 10 11 12
Net Premium Deterministic Stochastic Number of Net Premium Deterministic Number of Net Premium Number of
Reserve Reserve Reserve Policies Face Amount Reserve Reserve Policies Face Amount Reserve Policies Face Amount
1. Post-Reinsurance-Ceded Reserve
1.1. Term Life Insurance ..... s XXX L XXX s XXX . XXX....
1.2. Universal Life With Secondary Guarantee . o XXX.... oo XXX.. e XXX . XXX....
1.3. Non-Participating Whole Life .... o XXX o XXX.. e XXX . XXX....
1.4. Participating Whole Life . L XXX XXX XXX L XXX.... |
1.5. Universal Life Without Secondary Guarantee .......|..cooveeeeeeeniiieneennniiies foe s e, XXX vvvvvvvvvinidfoiiiiiins XXX XXX XXX D,9,0, GO
1.6. Variable Universal Life Without Secondary
Guarantee o XXX.... . XXX.. e XXX . XXX....
1.7. Variable Life Without Secondary Guarantee . XXX. XXX.. . XXX. . XXX.
1.8. Indexed Life Without Secondary Guarantee .........J.cooeeeeeieiiniinniinnnnnnnnns [ o XXX.... . XXX.. o XXX.... . XXX....
1.9. Aggregate Write-Ins for Other Products XXX XXX XXX XXX
2. Total Post-Reinsurance-Ceded Reserve (Sum of Lines
1.1 through 1.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3.  Pre-Reinsurance-Ceded Reserve
3.1. Term Life Insurance ..........cccccvvvmnmnninnnnnnnnnnnnnnnne
3.2. Universal Life With Secondary Guarantee .
3.3. Non-Participating Whole Life .
3.4. Participating Whole Life
3.5. Universal Life Without Secondary Guarantee .......[...oooeveeeiiniiniiiiiniinnns feviiiiiiiiiiiiiiiiiiiiiiiis L e L s [ e e e [ e
3.6. Variable Universal Life Without Secondary
Guarantee
3.7. Variable Life Without Secondary Guarantee .
3.8. Indexed Life Without Secondary Guarantee .........|-.oceereeenniinniienniins e o e e i Lo e e [ Lo e
3.9. Aggregate Write-Ins for Other Products
4.  Total Pre-Reinsurance-Ceded Reserve (Sum of Lines
3.1 through 3.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5. Total Reserves Ceded (Line 4 minus Line 2) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
DETAILS OF WRITE-INS
1.901. XXX L XXX L XXX s XXX L XXX L XXX....
1.902. XXX o XXX L XXX s XXX Lo XXX . XXX.... |
1.903. XXXevverireea oo XXXeevveeeeeenerreeenieenieenneeeneeefe L XXXevverireea oo XXXevvereineeaoreenieeenieeieieefe XXXeoveereeeeaoreeeinen D.9,% ST
1.998. Summary of remaining write-ins for Line 1.9 from
OVEITIOW PAGE ...eeeveieeeiiiiiieee et eeiieeee e [reee e e eeen [oiiiee e [oeeeeeiiiee e e XXX vvvvvivivinidfoniiinnns XXX ovvvvvvevenensfoiiiiiiii e e, XXX vvvvvivvvneidfoiiiinnnns XXX ovvvvvvvenenndfos e XXX ovvvvvvvevenidfoiiiinnnns D,9,0, GO
1.999. Totals (Lines 1.901 thru 1.903 plus 1.998) (Line 1.9
above) XXX XXX XXX XXX XXX XXX
3.901.
3.902.
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from
overflow page .........oooovvviiiiiiii e [ [ L e L [ L | L [ [
3.999. Totals (Lines 3.901 thru 3.903 plus 3.998) (Line 3.9

above)




SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
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)

1. Has the company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of
AOMUGIIE? ...ttt ettt a et e e e s et e s e s e s ssas s e s e s s s ssasseees s s ssssseees s s sssnses et s s ssseeeses s e sssnses e s s s sssnseees s e snana s et an s s ane et esasnananantesannaranaeen Yes[ 1 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 [ ]
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 Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state
OF GOMUCHIE? ...ttt s s s s s S s e Sh s Ao A e e s s e e S s e s e s £ AR A b h s b h e h ettt Yes [ ] No[ ]
1B. If the answer to question 1A is “Yes” please discuss any business not covered under the Single State Exemption.
2A. If the answer to question 1A is "Yes", does the company have risks for policies issued outside its state of domicile? .................ccccooiiiiiiiiis Yes[ ] No[ ]
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




6 5 7 2 2 2 0 2 2 4 6 5 0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

Of The Loyal American Life INSUFANCE COMPANY .......cccciiiiiirireiiiiiesitetetet et eeset ettt seeses b b et ess bbb ss e s s bbb et e s bbb s s e s s e b b ee e s bbb e s bbbt e s bbb s s s bbbt s ettt b s s s e
ADDRESS (City, State and Zip Code)  Cleveland , OH 44114 ... .t es
NAIC Group Code 0901 .....ccccoviiviiniiinne NAIC Company Code 65722 ........ccccccevcuiine Employer's Identification Number (FEIN) ~ 63-0343428 ..............cccoccvienne.

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Cumulative Net Amounts Paid Policyholders
Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022(a)
1 PIIOT e e 489 | 543 | 545 [ 555 [ 2,208
2 20718 ettt e 1,728 | 2,100 | 2,104 | 2,114 | 2,114
3 2019 o s D,0,%, N 956 | 1,080 v 1,007 [ 1,097
4 2020 ..o s XXX o XXX oo 599 [ (Y 7
5 2027 o e D,0.% G BN D,0.% CNINNIY B XXX oo 320 | 499
6. 2022 XXX XXX XXX XXX (1,216)
Section B - Other Accident and Health

1o PHIOT e e 32,142 | 40,828 | 47,428 | 53,851 |.oieireere 62,572
2. 2018 e 199,044 | 227,983 | 230,233 | 231,273 | 232,107
3. 2019 e s XXX oo 219,498 ..o 247,883 | 249,489 |....cooiiirn 250,133
4. 2020 | D,0.0 G B XXX oo 189,924 | 216,406 |....coovvvennnne 217,495
5. 2027 o s D 3%, TSI HRRT XXX o D 0. TN N 191,447 oo 218,270
6. 2022 XXX XXX XXX XXX 179,577
1. Prior ..
2. 2018
3. 2019
4. 2020 ..
5. 2021
6. 2022

Section D -
1.
2.
3.
4.
5.
6.

Section E -
1.
2.
3.
4.
5.
6.

Section F -
1.
2.
3.
4.
5.
6.

Section G -
1.
2.
3.
4.
5.
6.

(a) See the Annual Audited Financial Reports section of the annual statement instructions.

465-1



SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022
1. PIOT <o [oee e [ [ [ [
2. 2018 e [ B e o [ [
3. 2019 e e D0 O G R 3 e [ [
4. 2020 ..o | D, &, ¢, TR RS XXX vieeieevies oo o fo
5. 2027 e | D, &, ¢, TR R, D, &, ¢, TR RO, D0 O G USRI RSO
6. 2022 XXX XXX XXX XXX
Section B - Other Accident and Health

1. PIOT < [oeere e [ [ [ [
2. 2018 e e 528 | e e [ [
3. 2019 e e D00 G R 509 [ et [
4. 2020 ..o | D, &0, TR RS, D00 G R A27 oo o
5. 2027 e e XXX foreiiies XXX foreiiies 0,0, ST 400 |
6. 2022 XXX XXX XXX XXX 387
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022
2078 s [ 2,356 .o 2,189 | 2,121 [ XXX v [ XXX v
2. 2019 e D0 SN IR 1,367 | 1,19 | 1,114 [ XXX o
3. 2020 e D00 RN ORI XXXt oo L S 806 | 793
4. 2027 s e XXX e [ XXX e [ D00 G R 699 | 536
5. 2022 XXX XXX XXX XXX (862)

Section B - Other Accident and Health

o > w0 D

2078 s [ 239,171 [ 231,529 | 232,358 |............. XXX v [ XXX i
2079 1 s XXX orvervrenins | 260,023 |.....ooovvin 253,124 | 252,123 [ D 0.0 SRR
2020 ..o s D00 RN UNR D0, TN USSR 231,140 | 221,420 | 219,762
2027 oo s D00 TN ORI D00 TN ORI D& TN SRR 237,556 |....ccoovvvicinnne 225,017
2022 XXX XXX XXX XXX 225,348

o > w0 D

Section D -

o > w0 D

Section E -

o > w0 D

Section F -

o > w0 D

Section G -

o > w0 D
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SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

o M v N

Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022
20718 e [ 2,359 [ 2,189 [ 2,121 [ 2,121 [ 2,114
20719 e [ D0, GO E R, 1,370 [ 1,119 [ 114 | 1,104

Section B - Other Accident and Health

-

o N

2078 .t [rene e 239,699 |.....coovvcin 231,529 | 232,358 |..ocoviin 232,273 | 232,274
2019 .. 260,551 |..coccoiin 253,124 | 252,128 | 251,566
2020 ..o eeensissssnsenssnsnnes [orenenenenee XK [ X [ 231,561 | 221,420 | 219,762
2027 o [ KK [ XXX o XXXevoeveeenn e 237,956 |...coocoiiiinne 225,017
2022 XXX XXX 225,745

-

2018

o M v N

2019
2020
2021
2022

-

o N

2018
2019
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

-

o wN

2018
2019
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

-

Group Accident and Health
Credit Accident and Health
Other Accident and Health

..|Development .
None
Development

1 2
Line of Business Methodology Amount

1o INAUSEAAL LITE ..ottt NOME <ottt |oestrie s
2. OFINAIY LIE ..voueeiiieieeeiciee ettt ns Standard Factor ... [ 478
3. INGIVIAUAT ANNUILY <ottt nenes NONE .ottt [eree et
4. Supplementary Contracts .. |None ..

5. CreditLife ...coooeeciinne .. |None ..

6.  Group Life .... ...|None ..

7. Group Annuities .............. INONE s [
8

9

0.

1.

Total

465-4




SUPPLEMENT FOR THE YEAR 2022 OF THE Loyal American Life Insurance Company

Health Care Receivables Supplement - Heading Information

NONE

Health Care Receivables Supplement - Exhibit 3 - Health Care Receivables

NONE

Health Care Receivables Supplement - Exhibit 3A - Health Care Receivables Collected and Accrued

NONE

470-1,470-2
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