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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

LIFE INSURANCE (STATE PAGE)®
NAIC Company Code

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Alabama DURING THE YEAR 2023 65722

1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid

3 4 5 6 7 8 9 10 11 12

Applied to Provide

Paid-Up Additions
or Shorten the
Endowment or

Premiums and

Applied to Pay

Surrender Values

Total

Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

. 629,167

19,699 |...
. 10,141

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

9.609 | 11,33 189845 | 925,767

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life

w've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25, Other ..ociiiiiiiiiiiiiiiiiiiiiiiiiiiiceeeieeeieeeeeeeeeeseeessseesssssssssssssssssssssssssseeeens () [
26. _ Total Individual Annuities 2,085

122,204

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

644,083

................ 3,056,018 | ... 1,383,504 | ..

1,383,544
46.  Total Accident and Health 4,182,838 2,030,198 2,030,198
47.  Total 4,582,231 (c) 9,699 45 452 10,566 785,759 11,334 250,878 2,030,198 3,078,169
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Alabama

BUSINESS IN THE STATE OF

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

510,543 | .

669,200 |

596,426 |...

750.844 |

596,426 |...

750.844 |

24,500 |

(1.282,641)|....
47213 |.

.385)|.

(1.647.783)|

16,413,340
. 2,477,423

25,956,122

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

000)|

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees

(50,843)

=0, 195)[

24.  Life contingent payout
25, Other ..ceevviiiiiiiiiiiiiniiecieesieeenneeseessneessnes e () oo e e e e e e e e [ [ o e (5,396) ,
26. _ Total Individual Annuities (66,434) 16 605,941

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

526 [

980,786 [

T

(38,973)].

(562, 749)|

.. . .3,066,018
46.  Total Accident and Health XXX 526 980,786 116 (602,111) 4,182,838
47.  TOTAL 669,209 82 759,844 82 759,844 89,148 552 1,225,286 (18)) (2,320,328) 31,549,401

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

2) covering number of lives:

1. Individual Life - Other includes the following amounts related to Separate Account policies:
2. Group Life - Other includes the following amounts related to Separate Account policies:
3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $

..199 Group: $
and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Alaska DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

.................. 200,308 |....

1,758,501

45, Otherhealth ... ,
46.  Total Accident and Health 2,103,345 1,853, 155 1,853, 155
47.  Total 2,110,774 (c) 1,853,155 1,853, 155




AV L'VC

NAIC Group Code 0901

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Alaska

DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

15,007 |

(34.950)

..145,415

195.415

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

.................. 185, 149

185, 149

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

XX

207,840

11,005 |

%745 |

1,813,037

200,308
2,103,345

47.  TOTAL

15,047

15,047

1

15,047

178,278

2,483,909

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

. ... Total: §
and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life

Industrial ...
Whole . .2,6% |. .2,847

3. Term.. . .

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..

7. Variable .......cccciiiiiiiii,

8.  Variable universal ..

9. Credit..

10.  Other .. . R

11. _ Total Individual Life 59,204 2,69

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. O I

19.  Total Group Life

Individual Annuities

20, FIXEA wiiiiiiiiiiiii it e B | e e e e e 45,211 | o 787,875 [oeeeveeiiiieeiiiiiiieees Jovieeeiieeiies 833,086
21.  Indexed .9,600 |.... ... (14,747)
22. \Variable with guarantees .. .
23.  Variable without guarantees

24.  Life contingent payout ..

25, Other ..ocviiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeieeeeeeeeeeeeeeeeeeseseeseesesesssssssessessssseeeeens (F) [ [ [ [ [ [ [ e [ e e [
26. _ Total Individual Annuities 23 32,538 797,475 830,013

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group .. .

36.  Medicare Supplement ..1,226,772

37. Visiononly. .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare

41.  Title XIX Medicaid ..

42.  Credit A&H .........

43.  Disability income

44.  Long-term care .

45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 1,820,640 oo oo e e e e e XXX e XXX e XXX e 576,747 |.cveeiiieecnnns 576,747

46.  Total Accident and Health 2,828,996 1,803,523 1,803,523
1,803,523 2,650,474

47.

Total

2,888,313 (c)
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NAIC Group Code

0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Arizona

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

).
..(2)]..

R
- (505.000)|.

(57811.1.0)

. 950,882
57,382

1.617.83

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life

")

Individual Annuities

20.

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25.

26. _ Total Individual Annuities

Fixed ..o

Other

................. (740,701)

(19,814)
(900,938)

. (133,590) ...

(6,833)] ...

3,306,795
. 114,637

3,501,661

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..

36. Medicare Supplement (12,045) . 1,405,337
37.  Visiononly . R
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . 51 .3,018
44.  Long-termcare ... ) O Y T T,
45.  Otherhealth ..o .. . ... 763 |.... .. 146,974 |..........534 |..... ...389,022 .1,420,641
46.  Total Accident and Health L XXX 763 146,974 495 377,028 2,828,996
47.  TOTAL 88,972 7 128,090 7 128,090 1,710 776 232,346 471 (1,102,020) 7,948,481

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $

..1,252 Group: $
and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

.. 165,162 |. 1,012
3. Term.. R .
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other .. U
11 Total Individual Life 187,680

143,604

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

dv've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 2,047,528

1,653,044

1,142,678 [oooorooonns 1,142,678

46.  Total Accident and Health 4,422,536 2,796,624 2,796,624
47.  Total 4,610,852 (c) 2,796,624 2,960,734
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Arkansas

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

01,021 |

101,001 |

116,000 [

116,000 |

(a0
(13.448)|.

296)|.

(435.0%)|

.5,902,727
. 266,958

8,208,316

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

[ IO 203,903

5 293,903

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group .. .
36. Medicare Supplement .. (76,700) .2,373,064
37.  Visiononly . .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . (603) 1,944
44.  Long-termcare ... ) I e T T,
45.  Otherhealth ..o .. . 552 . ..990,325 |......... (199)[..... . (801,346) .2,047,528
46.  Total Accident and Health L XXX 552 990,325 (295) (878,649) 4,422,536
47.  TOTAL 101,021 14 96,818 14 %,818 44,399 565 1,106,325 (323) (1,307,501) 13,089,755

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $

..320 Group: $
and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




vO've

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  California DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

149,266 | ..
.5.840 |

176,005 |

4289 [

4,879

4,879

58,900

12,405 |

134,265

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. . (f)

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

.................. 288,963

288,963

................ 1,194,044

39,478 |....

464,979

1,233,522

................ 1,546,448
...39,478

o 112,575

1,698,501

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group .. .
36.  Medicare Supplement .24,712,519
37. Visiononly. .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare

41.  Title XIX Medicaid ..

42.  Credit A&H .........

43.  Disability income ,

44.  Long-term care ..2,764 |.... I

45, Otherhealth .......ccccoeviviiiiiiiiiiiiiiiiceceieieeceeeiee e (A) [ 3,201,858 [cueveeiiiiiiiiiiiiiiiiies i [ e f e el XXX e XK e XX XK 1,156,664 |......oconeen 1,156,664
46.  Total Accident and Health 34,401,459 25,879,349 25,879,349
47.  Total 34,866,467 (c) 4,289 590 4,879 527,939 58,900 1,245,927 25,879,349 27,712,115
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NAIC Group Code

0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

California

DURING THE YEAR

2023

NAIC Company Code 65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ............
8.  Variable universal
9
10
11

135,30 |

1ig.074 |

118074 |

332,500 |

- (a2, 20| . 14,200,933
. (2,120.960)|. 648,020

93)|.

@.570.157)| 6,693, 124

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

")

Individual Annuities

20, FiXed .iiiiiiiiiiiieiie et [e 323,356

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities

417,005

.............. 2 fiiinn.....323,356

417,005

4 417,005

.......... 2. 323,356

3 375,064

.......... (17)]-eevveeeee. (1,501,609) |............ 65 |................ 5,256,557

126,780 ...

90,924 |.... . 146,390

TR ] I 134,469
.................... (8.646) | B [ 261,825
(19) (1.508.526) 1 5,799,241

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

%81 [

475,151 [ .

g

45.  Otherhealth ........ccoooiiiiiiiiii .. . ...919, .3,201,858
46.  Total Accident and Health XXX 985 482,933 (3,772), (1,292,126) 34,401,459
47.  TOTAL 552,334 12 535,979 12 535,979 41,574 1,023 1,190,497 (3,829), (5,370,809) 46,893,824

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ..........
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $

..1,466 Group: $
and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

,currentyear $ .ooeeeeeciiiiieieiiiine,
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Colorado DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 54,333

1764

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

0O'1¢

Individual Annuities
7 =T P PPN 23
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

R N N 376,010
13,200 |.... ...13,200

26. _ Total Individual Annuities 23 372,985 391,043
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

. 984,486 | 744,766

.(.e)

a2 |.
2,417 [

e 396,087

45, OHNEE NAIN ..ovvooooeoeoeeeseseeeeseseeeeseseeeesemeeeeseeeeeeeeeeeeeeeereesnroees () o 1,441,479 . . 0 TEOTES < O IO 396,087
46, Total Accident and Health 2.438.684 1,140,853 1,140,853
47._Total 2,493,040 () 374,789 1,140,853 1,651, 106
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

102,000

..3,392 |

7r.00)|

Colorado DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
(13)|.. . (103,692) . . 984,073

.1,043,705

2,256,720

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

Individual Annuities

R =T S

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

(336,579)

(345,632)

.(6,212)]....

.................. 796,761
. 301,681

13 1,118,041

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan

984,486

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . .302
44.  Long-termcare ... ) I 2 12,417
45.  Otherhealth ..o .. . ... 540 |.... .52,896 |.......... 228 . .1,441,479
46.  Total Accident and Health L XXX 540 52,89 191 302,311 2,438,684
47.  TOTAL 45,625 7 32,499 7 32,499 16,830 553 154,896 178 (120,413) 5,813,445

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $

..179 Group: $
and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

2o |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. . (f)

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

189,330

189,330

.................. 189,330

190,316

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

I 442,450

1,115,061

I 442,450

D S @) T 000000000 00000000 5000000000000 D000 POOooo o OSSO OOOPOooooooOSOON HOOOOOOPOOOOOOORUOOONNO OUOOOOOTRES ' OO NUTRRRRNINS ' OO NS % ‘O
46, Total Accident and Health 3,364,806 1,657,517 1,657,517
3,431,373 (o) 20,947 1,557,517 1,810,577

47.  Total
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NAIC Group Code

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Connecticut

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

2.5 |

. 661,231
30,000

691,231

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

Individual Annuities

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

25, Other ....oooiiiiiiiiiiicciccc

(170,824)

(1) (170,436)

728 |....

.................. 567,418
31,662

607,816

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

19 [

Lagn |

206,603 |

)

- (43.486)|

1,710,286

.. . .1,649,886
46.  Total Accident and Health XXX 195 211,473 (137) (204,993) 3,364,806
47.  TOTAL 32,259 2 30,000 2 30,000 2,259 198 243,473 (141) (463,436) 4,663,853

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

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

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:
2. Group Life - Other includes the following amounts related to Separate Account policies:
3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

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

,currentyear$ .oooooeeiiieeeenis
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Delaware DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U .
Total Individual Life 22,196 30,387
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other ..

19.  Total Group Life

Elan74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 239,229

46. _ Total Accident and Health 344,273

105,084 |-

.(.e)

131,494 131:494

47.  Total 366,477 (c) 131,494 161,881
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

. 667,279
50,000

Variable universal

Credit ..
Other .. . . UV R R U
Total Individual Life 1 30,000 10,000 (1), (29,890) 717,279
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

105,044

R 230,229

45.  Otherhealth ..o .. .
46.  Total Accident and Health .. XXX 101,914 344,273
47.  TOTAL 1 30,000 1 30,000 72,024 481 1,061,552
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear $ ...........ccccccccceeeees, CUITENEYEAT $ vvveeeveeeereeeecveeeanns
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

Group: $ ... . Total: $

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ . .
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...



6 5 7 2 2 2 0 2 3 4 3 0 0 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  District of Columbia DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 8,342

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

oave

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 524,979

281,537 281 :537

47.  Total 533,321 (c) 75,163 281,537 386, 157
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

District of Columbia

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

6.482 |

..244,145
-1

519

262.675

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

................... 263,432

263,432

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

433,651

91,38

46, Total Accident and Health XX (29) 19,789 319 524.979
47._TOTAL 5,48 2 9,482 2 (@) (5.262) 349 1,051,086

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

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

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Florida DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . . 202,141 .

3. Term.. .18,212 |
4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 308,335

20,420 i 10,307 174505 | 1,345,721

14'v¢

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. O I

19.  Total Group Life 74
Individual Annuities

20, FIXEA tiiiiiiiiiiii it 253,068 |..uevveeeieeiiiiiininiins e o e e e 787,090 [ooeveeiiiiiiiiiiiieens Jovreeeiiieeane 2,202,612 |oveiiieiiiieeiieeeis o 3,079,702
21.  Indexed U R ..1,160,992 |.... .

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 253,068 880,745 3,453,604 4,334,349
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income ,
44.  Long-term care 6,419 |.... XXX .
45, Otherhealth ........cccceeviiiiiiiiiiiin e (A) foeeeiieinns 24,367,343 XXX evveeevieee]eeerieee e XXX e b XXX fos 8,369,200 [....eeveunnnne 8,369,200
46.  Total Accident and Health 27,553,598 XXX 9,856,854 9,856,854

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..

1,487,608

47.  Total 28,115,075 (c) 16,282 4,138 20,420 2,041,564 10,307 3,628,199 9,856,854 15,536,924
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Florida

DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

1,087,028 |

1,102,045 |

1.144.0% |

1,144,036 |...

1.144,0% |

150,650 |

~(1.648.795)| ..
(1,571.631)|.

397)|.

(3.979.623)|

11,393,849
.2,216,157

21,711,066

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

................... 985,285

.... 196,528 |..

1,181,813

6 973,467

.................. 973,467

.................. 973,467

973,467

.................. 109,819

308,347

.. 196,528 |....

2 304,105

304,105 ...

(2,670,923)

(4,129,440)

.(1,361,034)[....

BRI

.............. 10,196,684
.3,061,450

586,608
.................. 666,276
14,511,018

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX

2,072,900

e 2,900 |

15,686,199 |

13,174,923

4913
~6.419

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens - XXX . N 24,367,343
46, Total Accident and Health XXX XXX 2,072,900 2,888 5,825,433 , 27,553,508
47._TOTAL 2,283,858 0 2,117,508 2,117,508 457,006 2,377,005 2,675 (1,683.830)| 55,721 63,778,672

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
..918 Group: $
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

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

, current year $




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... N
Whole . .. 417,158 |. . 115,129 |. ..534,622
Term ... ..2,181 | ..893 |. .3,074

3

4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..

10.  Other ..

11 Total Individual Life

000 |

125,20 | 2.3% 1.778 | 583,323

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life

\OR74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care .5,

45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 5,549,401
46. _ Total Accident and Health 6,580, 123

605,838

. . 1,567,619 [oooooerrnns 1,567,619
2,173,459 2,173,459

47.  Total 6,877,405 (c) 48,940 1,697 2,108

476,428 2,335 178,012 2,173,459 2,830,234
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . 11,355,947

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal
Credit ..
Other ..

466,800 | .

483,300 |

479,404 | ..

15,218 |

479,404 ..

185,218 |

o |

). (658, 116) ..
. ~(109.263)|.

019)|.

. 669,385

Total Individual Life 293,000 (815,298) 14,913,970

Group Life

12.  Whole ....

13.  Term...

14, Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

22 860,984

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

XX

i3 [
1.386

766,735

766,735 |...

1

979 .
954 655,133

1,024,032

1,648
.5,042
.5,549,401

6,580,123

47.  TOTAL

483,206

% 524,730

% 524,730

143,426

1,415

1,059,736

909 (164,525)

22,430,577

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year

.2,

T
3) face amount $
246 Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

... Total: §
and number of persons insured under indemnity only products

Column 12) § ...

Column 12) $
Column 12) $

Column 12) $ ...

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

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Hawaii DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

1,730 | 1,730
Term ... . .
Indexed ..
Universal ...
Universal with secondary guarantees ..

3

4

5

6.

7. Variable .......cccciiiiiiiii,
8

9
10
11

Variable universal ..
Credit ..
Other .. U
Total Individual Life 5,7%

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

IH'¥C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP .
45, Otherhealth .......cccoeevviiiiiiiiiiiiiiieciciceececeeesieeenee e snees () ol 228,257 [ceveeeiiiiiiiiiiiiiiiiiis e

46.  Total Accident and Health 1,084,220 653,713 653:713
47.  Total 1,090,038 (c) 1,730 653,713 656,217
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Hawaii

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

20,000 |

..338,319
.2,200

30,519

................... 235,063

235,063

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group .. R
36. Medicare Supplement (64,948) . ..855,963
37.  Visiononly . R
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... . |
45.  Otherhealth ..o . (0)f..... L9177 | ..228,257
46.  Total Accident and Health (90) (55,771) 798 1,084,220
47.  TOTAL 20,000 20,000 30 (89) (41,368) 836 1,659,802

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

.. 761

3) face amount $

Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

darve

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

1,787,816

e 148,744

45, OtEINGAIN ...ovovvevoveerrosssreeooooeoeeeeeeessssseeseeoeeseeeeeereereees () Jorrreereerreeens 524,250 | .. o | e e | - . . O IO 148,744
46, Total Accident and Health 2,526,228 1,936,560 1,936,560
47._ Total 2,599,700 (c) 1,936,560 1,956,560
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .
Whole . 1 193 . 419,775
Term ...

3
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

103 |

16,670

505.319

Credit ..
Other .. . . UV U
Total Individual Life 193 1
Group Life

12.  Whole ....

13.  Term...

14, Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities

. 122,156

147,660

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group .. R
36. Medicare Supplement . (280,944) ). .2,201,978
37.  Visiononly . R
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... e N
45.  Otherhealth ..o .. . ... 146 ... .. 124,608 |.... ..324,250
46.  Total Accident and Health L XXX 25 (156,341) 2,526,228
47.  TOTAL 1 193 7 24 (208,647) 3,179,207

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ .
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ .
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

. ... Total: §
and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

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

, current year $
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF _lllinois DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

Lot |
(137)|.

001 |.

29.601 |

1,489 ...

1,469

22,454

2.7% |

121,428

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

()

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

.................. 167,874

167,874

.................. 187,912

200,434

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

1,334,014

3,280,347

R 1,334,014

45.  Otherhealth ........cccoviiiiiiiiiiiiiicceceeeee (D) [ 4,532,688
46.  Total Accident and Health 9,523,024 4,614,362 4,614,362
9,772,864 (c) 4,614,362 4,936,224

47.  Total




e

NAIC Group Code 0901

BUSINESS IN THE STATE OF

lllinois

LIFE INSURANCE (STATE PAGE) (Continued)®

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

25,001

120748 |

172,675 |

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
126,571 126,571 . 110,000 |. (31)]. . (325,978) (. .4,402,371
e | - (3)]- (1,000,008)|.

..25,001

190,804 |

..25,001

10804 |

110,000 [

930)|.

(1.300.918)|

97,613

5,813,288

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

............ (D]l (121,926)
..9,185 |....

.................. (19,203)
(1) (140, 305)

(8.361)]....

................ 1,545,539
..439,352

2,076,393

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group .. R
36. Medicare Supplement . (687,762) . .4,988,983
37.  Visiononly . R
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . K .59
44.  Long-termcare ... ) I . ..589 |. . 157
45.  Otherhealth ..o .. . L 847 | ..874,595 |.......... 357 |..... . (142,222) .4,532,688
46.  Total Accident and Health L XXX 847 874,59 129 (829,371) 9,523,024
47.  TOTAL 172,675 18 190,894 18 190,894 25,781 865 984,595 90 (2,360,594) 17,412,705

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year

T
3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

Column7)$ ... Column 12) $ ...
Column 7) $ Column 12) $
Column 7) $ Column 12) $
Column7)$ ... Column 12) $ ...

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

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Indiana DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .....
8.  Variable universal ..
9
10
11

Credit ..

200,707 | ..
a6 |

a3 .

Other .. U R .
Total Individual Life 245,386 198,541 469,945
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

()

Individual Annuities

20. Fixed .........

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

................... 403,993

541,628

. 137,635 |....

.................. 417,198
... 137,635

562,176

Group Annuities
27.  Fixed ...
28.  Indexed
29.
30.
31.
32.
33.

Other

Variable with guarantees ..
Variable without guarantees ...
Life contingent payout

Total Group Annuities

Accident and Health
34.

Comprehensive individual ...

35. Comprehensive group .. .
36.  Medicare Supplement ..5,047,412
37. Visiononly. .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare

41.  Title XIX Medicaid ..

42.  Credit A&H .........

43.  Disability income

44.  Long-term care .
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 2,430,680 [...eooiiiiiiiiiiiiiiiiins e [ e e e el XX e XXX b XXX e 539,199 [ooviiiiiiiiinns 539,199
46.  Total Accident and Health 8,951,202 5,586,611 5,586,611
47.  Total 9,201,276 (c) 291,952 740,169 5,586,611 6,618,732
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . . 289,080 .256,448 . 256,448 (62)].. . (723,348)|. .6,490,073
Term ... 20,645 2 .25,813 |.

3 ..20,645 ..20,645 . 310,015

4 Indexed .. R
5 Universal ... ,599)|.
6.  Universal with secondary guarantees .. |
7. Variable ................
8.  Variable universal
9. Credit..

10

11

Other ..

7,500 | wor.13)| 9,789,615

Total Individual Life 329,451 322,239 322,239

Group Life

12.  Whole ....

13.  Term...

14, Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
L T PSP OP PP IOUCTOURPURIPPRRRTPR RSUUURUUURR RUUSSPURRURRUURRUI IUUSRUURRRU UURSUUSRUURRRUURROIY IUUUSSRI REUSUUURUURUUURRRUURR RUUUUSSUUR RSO IOUUTOUURROUURRPURROUURI RUUUURRUUUS USSR ISR ()| R (307,591)|.......... 29 [oriiiiiiieenn 1,252,543
21.  Indexed e . L (131,444)|...........5 |.. . 176,920
22. \Variable with guarantees .. R
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities (3), (444,310) 36 1,533,395
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

- (505, 440) | 16,520,262

.......... 57602 |

34,840 [ ..

45.  Otherhealth ..o R ....820 |.... .2,430,680
46.  Total Accident and Health .. XXX 820 325,052 (189) (447,840) 8,951,202
47.  TOTAL 329,451 34 322,239 34 322,239 80,845 861 682,552 (268), (1,863,284) 20,449,212
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

..509 Group:$ ... ... Total: §
and number of persons insured under indemnity only products ...............ccccuuueeee.

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  lowa DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

21.462

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

I 702,661

808,679

e 702,661

D S OO =) B ISR 167,341 ...
46, Total Accident and Health 2,815,372 1,511,343 1,511,343
47._Total 2,891,921 (o) 1,511,343 1,592,010
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ............
8.  Variable universal
9
10
11

R

(7311.1.6)

. 909,821
36,444

1.117.204

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

")

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities

(1) (34.097)

.................. 651,149
45,469

799,959

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

it [

41,45 [ .

oo

~(74.766)|

45.  Otherhealth ........ccoooiiiiiiiiii .. . 1,677,341
46.  Total Accident and Health XXX 41 481,425 147 (283,956) 2,815,372
47.  TOTAL 41,315 2 36,315 2 36,315 5,000 416 514,926 139 (391, 169) 4,732,625

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

,currentyear$ .oooooeeiiieeeenis
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ...
Whole . .. 144,691 |.
Term ... ..8,996 |.

Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .....
8.  Variable universal ..
9
10
11

Credit ..

Other .. U
Total Individual Life 156,774
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

()

Individual Annuities

20. Fixed .........

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

................ 4,986,618 | ...

8,690,465

B 2,780,016

4,944,259

R 2,780,016
4,944,259

47.  Total

8,847,241 (c)

4,944,259

5,112,440
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Universal with secondary guarantees ..

364,500 |

- (369,831)| ...
14,879 |.

325)|.

waom|

.2,167,564
. 661,651

3,306,335

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal

17.  Credit ..
18.  Other .. .. (f)
19.  Total Group Life
Individual Annuities
20, FIXEd wiiiiiiiiiiie i [ 179,587 179,887 |.eeiiiiiiies [ e (§)] EETUT (19,080)........... L3 PR 357,160
21.  Indexed 9,173 |.... . 296,808
22. \Variable with guarantees .. .
23.  Variable without guarantees
24.  Life contingent payout
25, Other ..cevviiiiiiiiciieeiieeceeenieeenneesseessnee e ssneeeenn () oo e e e e e e e e | s e e (42,738) ,
26. _ Total Individual Annuities 179,587 179,587 (1) (52,645) 8 720,693
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group .. | R
36. Medicare Supplement 16,154 |. . (214,363) | .3,702,939
37.  Visiononly . | R
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H ......... . .
43.  Disability income . (5)|. .908
44.  Long-term care ... ) I . .4, T
45.  Otherhealth ..o .. . ... 1,651 [ .. 2,283,250 |.......... (87)f..... (1,415,934) .4,986,618
46.  Total Accident and Health L XXX 1,660 2,299,404 (206) (1,625,340) 8,690,465
47.  TOTAL 254,797 11 80,945 11 80,945 203,472 1,690 2,663,904 (242) (2,112,262) 12,717,493

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

and number of persons insured under indemnity only products

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 5 7 2 2 2 0 2 3 4 3 0 1 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Kentucky DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .........cccuueie
8.  Variable universal ..
9
10
11

1,536 [

15% |

1,900

145,981

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

()

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

115,771

128,830

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

I 39,548

2,711,849

I 399,548

D S OO =) B ISR 1,138,787 |....
46, Total Accident and Health 4.704,209 3,111,398 3,111,398
47._Total 4,913,147 (o) 1.5% %4 1,900 21,752 13,059 3.111.398 3,385,209
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NAIC Group Code

0901

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

13

Incurred During

Line of Business Current Year

Kentucky DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

Variable universal

3

4

5

6.

7. Variable .....
8

9
10
11

191,83 |

188,568 |

188,568 |

156,000 |

).
.. (3)]..

S|
(2.211)].

.3,199,009

4,059,030

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group

")

Ife

Individual Annuities
20. Fixed .........
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25. Other.........
26. _ Total Individual Annuities

127,569

............... (131,970)

(49,423)|....

(215,405)

10 580,740

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .

43.  Disability income .
44.  Long-term care ...

s |

2,680 |

326,343 [ ..

- (168,3%5) |

- (336,009) |

13,564,343

45.  Otherhealth ........ccoooiiiiiiiiii .. e XXX fe XXX XXX e XXX e 225 L0326, 343 (5), .1,138,787
46.  Total Accident and Health XXX 226 329,023 (174) (494,556) 4,704,299
47.  TOTAL 319,402 8 270,322 8 270,322 55,846 246 485,023 (192) (1,019,613) 9,344,069

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $

..250 Group: $
and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . .. 118,925 |. 4,277 |. .4,217 ..(4,056)
Term ... ..570 | . .

3

4 Indexed .. o
5 Universal ... ,073 |.
6.  Universal with secondary guarantees ..

7. Variable .......cccciiiiiiiii,

8.  Variable universal ..

9. Credit..

10

11

Other .. U R .
Total Individual Life 200,568 4,217 (4,056) 84,464 270,099
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. O I

19.  Total Group Life

A 74

Individual Annuities
20, FIXEd wiiiiiiiiiiiiciiie s ssreessneesnneesnnee e 198 Lo e e s e e s L [ 396,703
21.  Indexed X .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

.................. 396,703

26. _ Total Individual Annuities 138 396,703 396,703
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 3,373,306 1,365,997 1,365,997
46.  Total Accident and Health 4,420,482 1,794,437 1,794,437

428,43

47.  Total 4,621,188 (c) 4,217 4,217 189,691 (4,056) 481,167 1,794,437 2,461,239
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Louisiana

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

154,083 | .

218,471 |

195,784 | -

244602 |

195,784 |...

244602 |

37,500 |

(557,287) | ..
~(751.982)|.

. 7,592,543
..142,623

13.946.179

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

(375,344)

(375,344)|..........

L PO 496,020

4 496,020

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........

(78.844)|.

1,045,224

43.  Disability income .

44.  Long-termcare ... ) I N T T,
45.  Otherhealth ..o .. . L. 470 ... .. 1,154,871 |......... (317)|..... . (925,854) .3,373,306
46.  Total Accident and Health L XXX 470 1,154,871 (357) (1,004,722) 4,420,482
47.  TOTAL 218,471 27 244,602 27 244,602 60,610 504 1,492,371 (412) (3,115,434) 8,708 18,862,681

(
(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

..500 Group: $
and number of persons insured under indemnity only products .....

3) face amount $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

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

Total: $




ElAR74

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Maine DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3

4

5

6.  Universal with secondary guarantees ..
7. Variable ......

8.  Variable universal ..
9
10
11

Credit ..
Other ..

Total Individual Life

w120

133,03

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

(24,347)

(24,347)

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dental only .

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

1,369,387

I 28,422

D e TR ) T OSSO 2t 500 0o 00000 O0oo oo oo o OOOOOoss oo oooo s OO OOOOosOOOOPU HOOOOOSONOOOOTORORN NNNUOOOS ' s COOOORTTRNNOOOTTRRO ' ‘SNOOOOOOs NOSUOOOTNS '2 % OSSN N 28,422
46, Total Accident and Health 2.467.047 1,597,809 1,507,809
47._Total 2.512,9 (o) 1,597,800 1,706,498
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

Maine

DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

2023

NAIC Company Code

65722

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

RETRE
11104 |

682)|.

218.730)|

.2,077,072
70,973

2,902,411

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

5301 |

~94,838 [ ..

- (283,002)|

s |

12,128,957

186

337,904

46. _ Total Accident and Health XXX 100, 139 (64) (268.516) 2,467,047
47._TOTAL 75,907 9 97,528 9 o7 528 100,139 (76) (485.703) 5.422.474

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:

4. Group Annuities - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

Column7)$ ... Column 12) $ ...
Column 7) $ Column 12) $
Column 7) $ Column 12) $
Column7)$ ... Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Maryland DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

.2,388 |

3. Term.. .

4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8

9

10

11

Variable universal ..
Credit ..
Other .. U
Total Individual Life 93,430

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

da-ve

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care JOP .
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 1,358,956 [..oeeeeeiiiiiiiiiiiiiiiis i
46. _ Total Accident and Health 1,540,483

181,405 |

582,740 [ooooorroroonns 582,741
670,439 670,439

47.  Total 1,634,338 (c) 2,358 670,439 783,606
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Maryland DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

.2,031,593
41,566

2,608,653

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities

..................... 7,536

(32,782)

(36.883)]....

384,121

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... . .
43.  Disability income . (1] 122
44.  Long-termcare ... ) I e T T,
45.  Otherhealth ..o .. . 410 . L.247,138 |.......... 625 |..... ...557,231 . 1,358,956
46.  Total Accident and Health L XXX 410 247,138 614 581,330 1,540,483
47.  TOTAL 68,987 9 52,536 9 52,536 29,625 415 312,138 596 305,314 4,533,257

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $

..2,586 Group: $
and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Massachusetts DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other .. . .
Total Individual Life 42,238 129,271
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. ) e
19.  Total Group Life 256
Individual Annuities
20, FIXEA tiiiiiiiiiiiiiciie i 185 oo o i | e e LTy PO RN 313,005 |oeveeeiieeiiiieiieeeie o 388,297
21.  Indexed 46,674 |....

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

359,679 436,677

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

467,741

217,452 |...

.100,775

115:892

115,892

47.  Total

510,400 (c)

168,413

681,840

394,842 115,892
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NAIC Group Code

0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Massachusetts

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ............
8.  Variable universal
9
10
11

- (86.169)[ .
(4.900)|.

526)|.

(326.5%5)|

.3,014,223
. 176,095

3,770,649

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

")

200)|

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities

............ (289,462)

(330,042)

(39,912)|....

................ 1,741,378
..203,539

1,961,814

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

105 [

) -

o680 [

250,289

217452

45.  Otherhealth ..o .. .
46.  Total Accident and Health L XXX 106 (70)) 50,661 467,741
47.  TOTAL 110,967 13 166,875 13 166,875 47,450 106 (91) (615,876) 984 6,211,304

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $

..387 Group: $
and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Michigan DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

116,206 | ... 1592 | 128,989

1,948 |
Variable universal ..

Credit ..
Other ..

Total Individual Life 118,244 122,880 128,989

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. ) e

19.  Total Group Life

IN'¥C

Individual Annuities
20, FIXEA tiiiiiiiiiiiiciiie e s s (2,713) [eeeevieeciieeiiiiiiees e s o e s foinl 70,153 [ 384,913
21.  Indexed U 14,228 |....

22. \Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities (2,713) 136,998 399, 141 536, 139
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP PR R JRUPE O . .
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 2,884,425 |...ovviiiiiiiiiiiiiiiii e e e e | e XXX e b XXX e XXX e 691,535
46. _ Total Accident and Health 8,489,893

3,801,858

! 691,535
4,583,393 4,583,393

47.  Total 8,606,344 (c) 1,592 259,878 405,250 4,583,393 5,248,521
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

.2,636,984
74,241

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

143,083 | 41234 | 141,23 | o)l C(or1.840) .
. (5.000)|.

07|
Variable universal

Credit ..
Other ..

o 325,000 | aoa.23n)| 3,014,004

Total Individual Life 143,043 141,234

Group Life

12.  Whole ....

13.  Term...

14, Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FiXEd tiiiiiiiiiiiiiiiie e , . T [ e e o (D) (330,872) ... X O 2,072,449

21.  Indexed .. (12,740)|.... ..133,554

22. \Variable with guarantees .. R

23.  Variable without guarantees R

24.  Life contingent payout UV | R .(1,160)]....

25, Other ..ceevviiiiiiiiiiieenieecieesieeenneessees e esneeeenn () oo e e e e e e o o | s e e (12,362)

26. _ Total Individual Annuities 68,832 3 138, 157 3 138, 157 (8) (357,134) 40 2,267,247
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

- (455, 221) | 5,905,468

-2.584,4%

45, Other health .......ooeveveviiieeeeieieiieeeeiese e - 150,923 |.......... 366 |..... .. 491,769
46.  Total Accident and Health L XXX 680 150,923 112 36,548 8,489,893
47.  TOTAL 211,875 1 279,391 1 279,391 20,000 712 475,923 83 (624,823) 13,821,144
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ ..117 Group: $ ... ... Total:$
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products  ...........................
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............cccccoe......
(f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Minnesota DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..

11

133,676

Total Individual Life 38,689 454 29 483 101,724 1,616 30,336

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. O I

19.  Total Group Life

NI'vZ

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

................... 525,567 [.uvveeeeeiiiiiiiiiiiiiiis Jeiiiiieeiennn, 617,722
. 308,749 |.... ..435,401

26. _ Total Individual Annuities 882 218,807 834,316 1,083,123
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

3,225,230

e 128,163

45, OtEINGAIN ...ovovvevoveerrosssreeooooeoeeeeeeessssseeseeoeeseeeeeereereees () e 504,555 |... o | e e | - . . B IO 128,163
46, Total Accident and Health 5,512,172 3,353,393 3,353,393
47._ Total 5,551,743 (o) 520,531 864,652 3,353,5% 4,590,192
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

.1,481,855
141,774

107,39 |- 107,320 .

@ (145, 108) [ ..
. - (496.730)|.

Variable universal

Credit ..
Other .. . . UV
Total Individual Life 89,638 107,329 107,329 1,682,514
Group Life

12.  Whole ....

13.  Term...

14, Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities

LT T PSPPSR IOUUPOUURURIPPRRPTPR RSUUURUUURRY EUUSSPERRUURUURRUI ISUUSRUURRRUI UUURSUUURRUURRRUURROY RUUUUSSUI REUSUUURTUURSUURRRUURR RUUUUSSUUR RSO IOUUTOUURPOUURRPURROUUR RUUUURRUUUSN USRI ISR )| KRR (444,434).......... X O 2,753,418

21.  Indexed ... 207,062 |.... e . . (468,440)|.... .2,421,637

22. \Variable with guarantees .. R

23.  Variable without guarantees

24.  Life contingent payout

ISR OSSOSO OSSN DO (84,220)] ... 153,569

25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities 236,326 3 29,264 3 29,264 207,062 (10) (997,094) 79 5,328,624
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-termcare ... . . . .| . . I . . )
45.  Otherhealth ..o R ... 138 ...

~(4g7.017)| 4,917,617

..... @ 108,101 |

504,555

46.  Total Accident and Health L XXX 144 32,814 (250) (379,816) 5,612,172
47.  TOTAL 325,964 23 136,593 23 136,593 213,508 148 80,814 (289) (2,093,748) 12,523,310
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccoee...... 2) covering number of lives: .. 3)faceamount$ ...
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ ...53 Group:$ ... ... Total:$ .53
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products  ...........................
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............cccccoe......
(f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Mississippi DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . .. 170,928 |. .3,613 | .3,790
Term ... ..448 | . .

Indexed ..
Universal ...
Universal with secondary guarantees ..

3

4 |
5 ,641 |,
6.

7. Variable .......cccciiiiiiiii,

8

9

10

11

Variable universal ..
Credit ..
Other .. U
Total Individual Life 216,017

376,710

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

SW'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 2,159,954 |...evviiiiiiiiiiiiiiiiiies e e o i e e XX b XXX e XXX e 1,152,031 [ooeiiiininns 1,152,031
46.  Total Accident and Health 5,597,218 3,697,634 3,697,634

2,545,603

47.  Total 5,815,674 (c) 3,613 177 3,790 298,473 96,082 3,697,634 4,092, 189
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
_ LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Mi ippi DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

199,574 | .

22,220 |

207,249 | ..

20,731 |

297,249 | ..

30,731 |

23.000|

(478,086 [ ..
~(121.988)|.

720)|.

(752.768)|

. 7,298,002
. 647,388

11,795.856

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

580)]

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

........... (37,426)

(37,949)

4 198,074

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

7 [

861,642 .

C(292.179)|

~(541.892)|

13,437,264

2,159,954

46. _ Total Accident and Health XXX 573 861,642 (212) (834.228) 5,507 218
47._TOTAL 304,4% ® 329,731 ® 329,731 132,437 596 1,084,642 (3%) (1,658.525) 17,602,368

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

.21

3) face amount $

Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Missouri DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

872 [

Variable universal ..
Credit ..
Other ..

ONW'v¢e

Total Individual Life 177,481 1,872 261,555
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O
19.  Total Group Life 284
Individual Annuities
.................. 712,988

20, FIXEA tiiiiiiiiiiiiiciie i 164 oo o i e e e 54,720 |cveeiiiiiiiieiieiins o 658,268
21.  Indexed .. R 1,876 |....
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

....1,876

26. _ Total Individual Annuities 164 54,720 660, 144 714,864
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

1,301,816

.(.e)

1,069 |
R

R 1,328, 169

1,328,169

45, OHNEE NAIN ..ovvooooeoeoeeeseseeeeseseeeeseseeeesemeeeeseeeeeeeeeeeeeeeereesnroees () o 3,691,717
46, Total Accident and Health 5.519.081 2,629,986 2,629,986
47._Total 5,697,010 (c) 1872 218,263 2,629,986 3,606,405
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Missouri

BUSINESS IN THE STATE OF

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

170,496 | .

228,096 |

253.60 |

211,307 |..

23,60 |

388,000 |

- (a49.897) [ -
- (264.081)|.

.4,308,005
..945,370

7,215,669

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

(937,188)

(18,708)
(970,673)

.(1,342) ...

(13.435)| .

163,557
43,109
124,054

I 102,310
433,090

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group .. | R
36. Medicare Supplement 11,768 |. . (134,006) | .1,814,940
37.  Visiononly . | R
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . ..(29)]. .1,069
44.  Long-termcare ... ) I .| 1,271 |. 11,355
45.  Otherhealth ..o .. e XXX e XXX XXX e el XX XK s 2,452 |.... ..845,432 |....... (1,143)]..... ....30,803 .3,691,717
46.  Total Accident and Health L XXX 2,456 857,200 (1,221), (101,961) 5,519,081
47.  TOTAL 309,220 30 334,764 30 334,764 19,872 2,491 1,276,575 (1,283), (1,958,228) 13,267,780

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Montana DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

()

Individual Annuities

20. Fixed ..........

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

(21,042)

..................... 2,864

(18,178)

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan

525,500

40.  Title XVIIl Medicare

41.  Title XIX Medicaid ..

42.  Credit A&H .........

43.  Disability income

44.  Long-term care

45, Otherhealth .......cccoevvviiiiiiiiiiiiiiicceceieccecececesee e () o 309,449 112,550 [ooovveiiiiinns 112,550

46. _ Total Accident and Health 1,131,758 638,050 638,050
Total 1,146,026 (c) (21,042) 638,050 619,872

47.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Montana DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

. 169,382
10,000

Variable universal
Credit ..
Other ..

Total Individual Life 6 20,500 179,382

Group Life

12.  Whole ....

13.  Term...

14, Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities (683) 5 332,135
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

822,300

300, 449

) . —Y
46, Total Accident and Health 108 30,066 725 1,131,758
47._TOTAL 107 25,383 760 1.643.275

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

...................................................... ,currentyear $ .ooooeeeiiiniiiienn,
3) face amount$ ........cccooeiiiiinennn.

... Group:$ ... ... Total: §

and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...




aAN¥C

LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Nebraska DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. . (f)

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

................... 109,232

109,232

.................. 138,130

138, 130

................... 247,362

247,362

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

.(.e)

2,070 |....

626,678

876,557

e 626,678

45, OHNEE NAIN ..ovvooooeoeoeeeseseeeeseseeeeseseeeesemeeeeseeeeeeeeeeeeeeeereesnroees () o TBIBB75 [orrvveeooveresenoeronns Jooeeeiseeescsssesociisens Joeeeeiesesseieseseceoeens Jooeeecesseseiieseseiesens Joeeseiseeseceseeescresene Joeeeeeisseseiiseeseieeen oo XKoo oo XKoo oo XKoo oo
46, Total Accident and Health 2,567,936 1,503,235 1,503,235
47._Total 2,624,852 (c) 119,789 179 1,503,235 1,764,952
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Nebraska

DURING THE YEAR

2023

NAIC Company Code

65722

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

178,500 |

).

(109, 44) [ .

283)|.

(ar.7en|

. 913,061

963.061

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities

20, FIXEd wiiiiiiiiiiie i [ 114,300 |.............. 2 [ 188,131 |oeeeiiiiiins o oo e [ 2] 158,131 | 104,252 (238,205) [.veeeveeea 7 o 372,065
21.  Indexed . U P N
22. Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout

25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities 114,300 2 158, 131 2 158, 131 104,252 (7) (238,205) 372,065

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..
36. Medicare Supplement .1,052, 191
37. Visiononly.
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income . R
44.  Long-termcare ... ) I ... (157)). .2,070
45.  Otherhealth ..o .. . ... 642 ... ..517,787 |.... . (205,791 .1,513,675
46.  Total Accident and Health L XXX 642 517,787 (22) (355,486 2,567,936
47.  TOTAL 131,764 5 175,595 5 175,595 104,252 661 696,287 (39) (731,418 3,903,062

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $

..4,488 Group: $
and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

172 [ 1,172

Variable universal ..

Credit ..
Other .. U R
Total Individual Life 39,632 1,172
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. O I

19.  Total Group Life

AN'VC

Individual Annuities
20, FIXEd ..iiiiiiiiii i N £ P RO 308,238
21.  Indexed R .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

.................. 315,014

26. _ Total Individual Annuities 6,776 308,238 315,014
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP PR R JRUPE O . .
45, Otherhealth ........ccceviviiiiiiiiiiiiiiiiieecieececcececeeesneeeeee e (A) feeeiiees 665,285 |....evvieiiiiiiiiiiiiiiins e e e i e Ll XXX b XXX e XXX e 202,010

416,001 | ..385,90

e 202,010

46. _ Total Accident and Health 1,081,506 587,919 587,919
47.  Total 1,121,138 (c) 1,172 1,172 326,794 587,919 921,489




AN'L¥C

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . (D). .. (25,647). . 677,738
Term ... .. (3)|..

(1,110,000) |. ..422,074
Indexed .. |
Universal ...
Universal with secondary guarantees ..

3

4

5

6.

7. Variable ................
8

9
10
11

Variable universal

Credit ..
Other .. . . UV U
Total Individual Life 20,000 (1,135,647) 1,246,712
Group Life

12.  Whole ....

13.  Term...

14, Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FiXEd tiiiiiiiiiiiiiiiie e (304,883)........... 2 PO 101,765
21.  Indexed U
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities (1), (304,883) 3 101,765
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

~ 416,001

130

.......... . 266.8%6 |

a2 | 665,285

45.  Otherhealth ..o .. . .
46.  Total Accident and Health L XXX 882 , 53 270,902 1,081,506
47.  TOTAL 20,000 20,000 883 20,714 48 (1,169,628) 2,429,983
a) 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 prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

..4,746 Group:$ ... ... Total: §
and number of persons insured under indemnity only products ...............ccccuuueeee.

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  New Hampshire DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..

11

8.747

Total Individual Life 12,218
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

HN'v¢

Individual Annuities
20, FIXEA wiiiiiiiiiiiicciie e s seeessnee s s snnnees 10 L o e s o e 131,629
21.  Indexed .. 110,309 |.
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

.................. 144,680 |.ooooeniiiiiieeiiiiieens e 276,309
o | .. 110,309

26. _ Total Individual Annuities 15 241,938 144,680 386,618
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 403,249

107,818

153,498 |oovooooroon 153,498

46. _ Total Accident and Health 496,063 261,316 261,316
47.  Total 508,286 (c) 325,685 144,680 261,316 731,681
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

New Hampshire

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

2,058 |

235,611

815. 186

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities

110,309

.. 110,309 |..

1 110,309

110,309 |...

...110,309 |...

110,309

(142,044)

(2) (249,345)

. (104,872)|....

.................... 2.49)| ..

193,257
78,029

309,572

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..
36. Medicare Supplement 92,804
37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... e N
45.  Otherhealth ..o .. . o184 ...219,092 |.... ..403,249
46.  Total Accident and Health L XXX 185 216,222 496,053
47.  TOTAL 143,267 5 193,267 5 193,267 1,688 20 179 (89,368) 722 1,620,811

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
. ... Total: §
and number of persons insured under indemnity only products

, current year $
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

1,088

1,038

103,902 |

137,238

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. . (f)

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

................... 253,902

253,902

................... 272,240

272,240

................ 1,056,998

1,058,072

1,074 ...

................ 1,329,238
1,074

1,330,312

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

17,195,198 |.

................... 322,200 |...

14,305,027

o - , ,
46, Total Accident and Health 17.517.398 14,427,205 14,427,205
47._Total 17,926,581 (c) %% 2 1,08 376,142 1,001,408 14,427,205 15,894,755
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

Line of Business

13

Incurred During
Current Year

New Jersey DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

118 |

21,531 |

102,130 |-

102,13 |

102,130 | ..

102,130 |

142.000 |

(288,896 ...
(12522)].

435)|.

(806.853)|

.4,258,179
.1,828,411

§.211.087

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

Individual Annuities

R =T S

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

146, 366

.... 146,366 |..

... 146,366 |....

146, 366 1

200,035

200,035 ...

)] R (1,411,107)

(5) (1,556,085)

. (144,461)|....

7Y 1,579,049

27,418
R 1007
I 200,035
16 1,807,599

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group .. R
36. Medicare Supplement . (166,636) | 17,195,198
37. Visiononly. R

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... ) I . |
45.  Otherhealth ..o .. . ... 464 ... .20,165 |......... (188)|..... ..1,527 ..322,200
46.  Total Accident and Health L XXX 464 20, 165 (1,062) (165, 109) 6,955 17,517,398
47.  TOTAL 267,897 14 102, 130 14 102, 130 202,859 476 362,200 (1,115) (2,528,047) 7,99 25,536,084

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 52,758

5.102

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

AN 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 1,339,685

280,678

196,376 [oroooooo 196,376

46. _ Total Accident and Health 1,765,364 477,054 477,054
47.  Total 1,818,130 (c) 477,054 482,156
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

New Mexico

DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole . . 694,640
3. Term.. 21,025
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other .. UV U
11. _ Total Individual Life 36,193 (90,489) 715,665
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group .. R
36. Medicare Supplement (59,766) | ..425,679
37.  Visiononly . R
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... ) O Y N
45.  Otherhealth ..o .. . L. 439 ..195,965 |......... (256)|..... . (138,867) .1,339,685
46.  Total Accident and Health L XXX 439 195,965 (268) (198,633) 1,765,364
47.  TOTAL 36,193 4 34,193 4 34,193 5,000 445 255,965 (279) (286,900) 2,776 2,557,473

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $

..2710 Group: $
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  New York DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

205 [

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

201686 |

01,241

DU 5,076

o e OO o
46. _ Total Accident and Health 233,421 196,317
47.  Total 246,237 (c) 260,803
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NAIC Group Code

0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

New York

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

20,141 |

).
1

..553,983
. 100,940

07497

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life

")

Individual Annuities

20.

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25.

26. _ Total Individual Annuities

Fixed ..o

Other

722,950

1,251,460
1,222

1,336,747

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..

36. Medicare Supplement .(2,862) . 201,686
37.  Visiononly . .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... I |
45.  Otherhealth ..o .. . .. (216)|.... 2 ..7,363 |.... 31,74
46. _ Total Accident and Health - XXX.... (216) (10)) 4,501 233,427
47.  TOTAL 51,927 6 44,388 6 44,388 9,054 9 (216), (16) 688,401 2,517,671

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
..1,330 Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

... Total: §
and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  North Carolina DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . .. 384,008 |.

3. Term.. ..7,810 |
4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 472,510

15,248 i 2,802 1502 | 873,046

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

ON'¥¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i , L O O KN 715,730
21.  Indexed U S .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

.................. 746,716

26. _ Total Individual Annuities 49,198 49,506 715,730 765,236
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

1,603,862 1,603,862

4,204 4204

44.  Long-term care ..8, 170,633 |... .... 170,633
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 1,802,912 o oo e i i e el XX XXX e XXX e 697,753 |.eveviiiieiins 697,753
46.  Total Accident and Health 4,270,870 2,476,452 2,476,452

47.  Total 4,792,578 (c) 12,112 3,236 15,348 697,518 29,802 910,962 2,476,452 4,114,734
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

646.9% |

720,904 |

792,282 |

708,204 ..

792,082

10,075 |

364,500 |

(1,199.239)[ .
. (348.404)|.

540)|.

(1.881.183)|

12,742,392
1,215,735

20,443,422

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

(5), (684.590)

30 |, 1,271,265
. 296,760

43 1,723,953

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........

- (204,680) |

“(1.38)].

2,456,440

13,005

43.  Disability income .

44.  Long-termcare ... ) I .16,978 |. . 8,423
45.  Otherhealth ..o .. . 924 | ..665,333 |............63 |..... . (447,346) .1,802,912
46.  Total Accident and Health L XXX 924 665,333 (38) (726,39%) 4,270,870
47.  TOTAL 730,904 % 792,282 % 792,282 190,975 965 1,069,979 (201), (3,292, 169) 26,438,245

(
(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year

15,

T
3) face amount $
201 Group: $

Total: $

and number of persons insured under indemnity only products

Column7)$ ... Column 12) $ ...
Column 7) $ Column 12) $
Column 7) $ Column 12) $
Column7)$ ... Column 12) $ ...

. 15,201

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  North Dakota DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life

In

Whole .
Term ...

In

dustrial ...

dexed ..

Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

()

Individual Annuities

20. Fi
21. In

D=

dexed

22. \Variable with guarantees ..

23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities

................... 232,882

232,882

................... 232,882

232,882

Group Annuities

27. Fi
28. In

xed ...
dexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32.  Other
33.  Total Group Annuities
Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..

36. M

37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan

40. Ti
41, Ti

42.  Credit A&H .........
43.  Disability income
44.  Long-term care

edicare Supplement

tle XVIII Medicare
tle XIX Medicaid ..

193,795 |....

121,929

45, Otherhealth ... ,
46. _ Total Accident and Health 282,285 176,569 176,569
47.  Total 289,113 (c) 232,882 176,569 409,479
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . - (2)]..

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

12.000{

(..

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities

(227,640)

(227,640)

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

g2t [

193,79

46.  Total Accident and Health 0 | 66,037 282,285
47.  TOTAL 18,676 68 (197,999) 452 618,384

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ .
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ .
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

and number of persons insured under indemnity only products

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

w61 |

167.675

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

) o

Individual Annuities

7 =T P PPN L2 R RN

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

.................. 828,267

853,170

24,903 |....

942,097

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

1,624,544

237,205 [ovoooooon 737,205

D S @) 0 O 500000000 000ss o sooo s 00O Ooooo s OOOO HOOOOOOssoOOoos O OUONOOOOROROOOPRRR IUODOTRRRNS o SRR NNSOOOTS ' OO OOOTRRRIO ¢ s Aooss OO
46, Total Accident and Health 4,673,710 2,362,340 2,362,340
47._Total 4,853,240 (c) 215,941 593,831 2,362,310 3472112
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

1823 |

238,03 |

124706 |-

18a.497 |

124,706 |...

184407 |

32,500 |

- (395.807) [ ..
- (238.889)|.

590)|.

(8%9.287)|

.3,278,060
1,642,210

8,120,208

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

Individual Annuities

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s

DS T

P () TR (845,370)
. (36,533)|....

(15,175)
(916,788)

ST

................ 1,577,231
. 114,712

1,805,359

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..
36. Medicare Supplement 2,333,761
37. Visiononly.
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........
43.  Disability income . 1,909
44.  Long-termcare ... ) I F T U URUUUPP FEUPUPRTTR APPSR
45.  Otherhealth ..o .. . 475 ..322,895 |.......... 569 .22, .2,338,040
46.  Total Accident and Health L XXX 475 322,89 489 (84,521) 4,673,710
47.  TOTAL 278,817 15 243,983 15 243,983 73,153 506 685,395 438 (1,900,596) 14,599,277

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:
2. Group Life - Other includes the following amounts related to Separate Account policies:
3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

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

, current year $



MO'1C

LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Oklahoma DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

Variable universal ..

3

4

5

6.

7. Variable .....
8

9
10
11

120,269 | o
|

-3,009 |.

122755 |

129,940 |

161,062

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

838,767 |

................ 3,250,811 |....

575,063

568,207

e 575,063

45, Otherhealth ........cccovviiiiiiiiiiiiiiiiiiiiiiiiiiiiiccccieeeceeeeeeeeeeeeeee () oo 3209, 811 | e e e e e el XXXl XXX el XXX e
46.  Total Accident and Health 4,098,578 1,143,270 1,143,270
47.  Total 4,222,583 (c) 136,794 1,143,270 1,314,130
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Oklahoma DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

18754 |

118,754 |

141,400 |-

11,400 |

141,400 [

11409 |

200,500 |

@) - (a7.664) ..
. - (253.000)|.

62721y

.2,269,798
36,221

2,552,578

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

4 301,475

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

XX

..... 132 |
1.302

293,725 ..
203,725 u

280,055

< (119, 200) |

30,349 |

838,767

13,250,811
4.008.578

47.  TOTAL

118,754

141,409

22 141,409

21,587

1,364

494,225 (11)) (350,727)

6,958,631

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

2) covering number of lives:

1. Individual Life - Other includes the following amounts related to Separate Account policies:
2. Group Life - Other includes the following amounts related to Separate Account policies:
3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Oregon DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. . (f)
19.  Total Group Life
Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

130,872

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

4271571 |.

................... 204,206 |...

521,270

o - , ,
46, Total Accident and Health 14,515.817 11,609,707 11,609,707
47._Total 14,558,333 () 122,218 1,600,707 1,768,245
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Oregon

BUSINESS IN THE STATE OF

DURING THE YEAR

2023

NAIC Company Code 65722

3
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . . 651,012
Term ...

35,000

686,012

Credit ..
Other .. R
Total Individual Life 62,037
Group Life

12.  Whole ....

13.  Term...

14, Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities

108,315

... 108,315 [....

.................. 576,379
. 169,364

2) (19.780) 10 772,358

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

103 [

9,64 |

8,946 |....

1(3.900.792)|.

~(52.667)[ ..

. N . 62 . 244,246
46, Total Accident and Health XXX 107 w50 | (1.356) (3,962.459)| 5.2 14,515,817
47._TOTAL 65,192 8 89,087 8 89,087 115,35 120 .00 (1.369) (4,03.078)] 5.3 15.974. 187

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ .
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ .
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Pennsylvania DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3

4

5

6.  Universal with secondary guarantees ..
7. Variable ......

8.  Variable universal ..
9
10
11

87 [

17|

1,367

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

300,023

................... 222,581

310,706

88,125 |....

610,729

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...

31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group .. .

36.  Medicare Supplement 1,774,197

37. Visiononly. .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare

41.  Title XIX Medicaid ..

42.  Credit A&H .........

43.  Disability income

44.  Long-term care P PP

45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 2,524,221 | e e i i e el XX e XXX e XXX e 988,829 |..uveiiiiiiiins 988,829

46.  Total Accident and Health 5,080,701 2,773,030 2,773,030
1,367 1,367 317,638 326,765 2,773,030 3,417,433

47.  Total

5,310,095 (c)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

.3,676,304
. 418,257

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

172,30 | 181,89 | .. 181,895 |.. @) - (383,03)[ ..
. - (250,000)|.

1989)|.

Variable universal
Credit ..
Other .. . . UV
Total Individual Life 172,390

181,89 | 181.8% | 320,500 | (6%.032)| 4,538,831

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FIXEd tiiiiiiiiiiiieiiie s [ 346,375 |....ooeennnn. [ 3] PP 263,303

............. 3l 263,308 (519,224)|.......... 82 |................ 1,361,301

21.  Indexed ...38,685 |.. .(118,689)|.... ..344,823

22. \Variable with guarantees .. R

23.  Variable without guarantees R

24.  Life contingent payout .. (28,918)]....

25, Other ..cevviiiiiiiiiiiiinicecieesieeenneesieessneessnes e (F) oo e e e e e e e o [ [ e e (3,187)

26. _ Total Individual Annuities 385,060 3 263,303 3 263,303 132,251 (10) (670,018) 49 1,979,39%
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

et | 2,504,221

75,667 [...oo..... 853 o183 |

46.  Total Accident and Health L XXX 621 75,667 776 815,822 5,080,701
47.  TOTAL 557,450 18 445,198 18 445,198 153,944 652 396, 167 730 (550,228) 11,598,927
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccoee...... 2) covering number of lives: .. 3)faceamount$ ...
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ .75 Group:$ ... ... Total:$ .75
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products  ...........................
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............cccccoe......
(f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Rhode Island DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

1,348 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

SO 7,3%

45, Otherhealth ...
46. _ Total Accident and Health 17,836 17,836
47.  Total 49,475 (c) 1,348 92,718 17,836 185,959
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Rhode Island

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

stord |

. 631,758
.1,196,916

2,050,315

")

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
7 1 =T
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ....ooooiiiiiiiiiiiiiicccc s
26. _ Total Individual Annuities

................................... (98,501)|-ceevrraennnn.

(98,501)

.................. 506,506
39,053

545,559

Group Annuities

27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .

42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o -

-

23,503

46, Total Accident and Health XX (15) (11.764) 36300
47._TOTAL 46,527 9 54,803 9 54,803 20,414 7 29) (54.057) 2,641, 174

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

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

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  South Carolina DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

o883 |

19,883 ...

27,963

s |

532,047

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

809, 138

2,540,914

e 809, 138

D S OO =) B ISR 957,002 [ooveommoooeooiiosseeno Joosoemsmiimssseeeeiiioins oo Jooeeeimmsseeeoiiissoees Jooesoeesoimsssseeeeiions oo o XXK ool XKoo XX oo
46, Total Accident and Health 5.965.5% 3,360,053 3,360,053
47._Total 5,519,869 (c) 9,883 %57 10,350 02,413 27,963 119,678 3,360,053 3,900, 167
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

South

LIFE INSURANCE (STATE PAGE) (Continued)®

Carolina

DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

50,011

RN

378,210 |

..50,011

453,004 |

..50,011

453,004 |

200,000 |

.(2,048,394)|.

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
.342,993 .342,993 (60)|- . (754,132) (. . 7,856,493

.2,587,663

14,596,426

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

................... 516,353

5759
..................... 2,528
524,640

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

o [

300,054 [ ..

83

337,566 |

13,307,212

.. . .1,957,002
46.  Total Accident and Health XXX 470 300,054 418 (187,567) 5,265,536
47.  TOTAL 378,210 40 453,004 40 453,004 79,250 497 509,054 338 (3,374,192) 20,386,602

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

2) covering number of lives:

, current year $

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $

..1,364 Group: $
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

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

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  South Dakota DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life

Industrial ...
Whole .
Term ...
Indexed ..

Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

()

Individual Annuities

20. Fixed
21.  Indexed

22. \Variable with guarantees ..

23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities

................... 535,362

535,362

................... 535,362

535,362

Group Annuities

27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37. Vi

38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

sion only .

335,047 | ...

S 158,800

283,001

e 158,800

45, Otherhealth ...
46. _ Total Accident and Health 728,354 441,891 441,891
47.  Total 765,395 (c) 535,362 441,891 978,110
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

South Dakota

DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

10,617 |

o).

Cteso

(0451

559,192
10,995

883

662,070

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

(520,957)

(520,957)

340,942

340,942

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

84,495 [ ..

02|

- (8s.081)|

22,407

. O R o XK e XK 20 | 80,895 [ 2 [ 335,947
46, Total Accident and Health XXX 84,495 % (105.322) 728,354
47._TOTAL 10,617 2 10,617 2 10,617 106,49 N (6%6.730) 768 1,731,366

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Tennessee DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ........ccccciviiiiiiiinnn
8
9
10
11

Variable universal ..

Lo |
1,00 .

32,760 |

3570 [

3,614

. 430,888 |

615,660 |

4,472

w673 |

712,805

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

()

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

484,891

484,891

.................. 501,622

503,407

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..

30. Variable without guarantees .

31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

................ 2,747,637

449 ...

4,470,189

45, OHNEE NBAIN «..vveeooeveeeeeeeeeeeeeeeeeeeeeeeeseereeeseeeeeseeeeeeeeeeseseereeeees 1,200,347 | .. 1,200,347
46, Total Accident and Health 9.057.193 5.679.538 5.679.538
47._Total 9,392,646 () 3,108 4 3,750 6§34, 176 1472 577564 5,679,538 6,895, 750
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Tennessee

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

:489

51134 |
(3,000)]..

673,623 |

A

6:

03,271 |...

45.079 |

493,271 | ..

645,079 |

124086 |

50|

~(1.023.694)| ..
“(1.037.3%9)|.

(1.974.607)|

12,006,410
. 671,493

17.445. 715

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

202)]

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

........... (275,204)

(287,996)

1,107,055

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

697 [

712,314 [

aa o

~(674.036) |

6,303,460

1604
449

(
(
(
(
(
(

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

2) covering number of lives:

1. Individual Life - Other includes the following amounts related to Separate Account policies:
2. Group Life - Other includes the following amounts related to Separate Account policies:
3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $

..1,488 Group: $
and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

Total: $

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

.. . .. (14,374) .2,747,637
46.  Total Accident and Health L XXX 697 712,314 167 (688,393) , 9,057,193
47.  TOTAL 673,590 81 661,810 81 661,810 124,266 738 1,156,814 4 (2,961,388) 10, 164 27,877,143

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ... Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ..............cccoccu... ,currentyear $ .ooeeeeeciiiiieieiiiine,
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Texas DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

874631 | ...
4306 |.

802,411 |

8,881 ...

8,861

407,53

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other .. O
19.  Total Group Life 520
Individual Annuities
20, FIXEA tiiiiiiiiiiiiiciie i L1 OO R RN RO (U R RN 418,809 |..eveiiiiieiiiieiieeie [ 1,271,140 [oveeiiiiiiiiiiiiiiies e 1,689,949
21.  Indexed . 224,816 |.... . 200,469

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

414,701

...(24,347) .

1,495,956

1,910,657

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...

31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group .. .

36.  Medicare Supplement ..7,012,876

37. Visiononly. .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare

41.  Title XIX Medicaid ..

42.  Credit A&H .........

43.  Disability income

44.  Long-term care

45, Otherhealth ........cccceeviiiiiiiiiiiiiiicieiceeceseeeree e (A) oo 21,749,120 |ooooiiiiiiiiiiiiiieiees [ e e [ e e XXX el XXX e XK e 7,181,060 [..oecvuvennens 7,181,060

46.  Total Accident and Health 31,707,986 14,194,416 14,194,416
Total 32,601,083 (c) 8,381 480 8,861 756,550 25,528 1,536,113 14,194,416 16,512,607

47.
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NAIC Group Code

0901

BUSINESS IN THE STATE OF

Texas

LIFE INSURANCE (STATE PAGE) (Continued)®

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Universal with secondary guarantees ..

599,840 | .

625,354 |

506,714 |

481,200 |...

506,714 |

6778 |

2%7.753 |

1.614.615|

~(1.689.53)| ..
(34.896)|.

(or.26m)|

836)|.

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal

17.  Credit ..
18.  Other .. .. (f)
19.  Total Group Life
Individual Annuities
20, FIXEd wiiiiiiiiiiie i [ 475,011 | L3 R 409,396 [..eeeeeeiiiin Jeeeeieee e o e L 409,396 |....oooovnnnnnnnn 205,212 [oveeeireeeine [ [ (2] T (1,640,449)|.......... 36 [oeeeeireeins 3,057,618
21.  Indexed U . . (207,580)|.... . 567,745
22. \Variable with guarantees .. R
23.  Variable without guarantees R
24.  Life contingent payout (13, 113)]....
25, Other ..ceevviiiiiiiiiiiiiiicecieecieeenneesieessneessnes e (F) oo e e e e e e e o [ [ e e (D (9,330)
26. _ Total Individual Annuities 475,011 4 409,396 4 409,396 205,212 (24) (1,870,472) 57 3,773,615
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement .9,948,666
37. Visiononly.
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income . 10,752
44.  Long-term care ... ) I N T T,
45.  Otherhealth ..o .. . L 6,713 .. 4,532,926 |.......... 938 [..... . (303,295 ..... , ...21,749,120
46.  Total Accident and Health L XXX 6,713 4,532,926 512 (1,579,127) 45,195 31,708,538
47.  TOTAL 1,100,365 68 916,110 68 916, 110 472,965 6,874 6,147,541 306 (5,420,866)| 46,853 51,256,489

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $

..3,584 Group: $
and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Utah DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 26,534

5.414

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

1nve

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

............................................. 113,752

26. _ Total Individual Annuities 15 118,174
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

50,198 | 365,199

e 284,101

D S @) b 853,428 | ... 284,101
46.  Total Accident and Health 1,393,891 649,300 649,300
47._Total 1,420,440 (c) §49,300 772.888
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . (7). ..427,154
Term ... . (2)..

3
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

1

18.000]

4,573

149.7%

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities

.......... (153,286)
... (200)]....

(157,942)

(2,969)] ...

................ 1,155,541
41,255

24 1,233,985

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group .. R
36. Medicare Supplement (38,258)|. . 540,198
37.  Visiononly . R
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... . .
43.  Disability income . (2)|. .265
44.  Long-termcare ... ) O Y N
45.  Otherhealth ..o .. . ....509 |.... 18,343 |...........228 |..... ...265,049 ..853,428
46.  Total Accident and Health L XXX 509 18,343 204 226,789 1,784 1,393,891
47.  TOTAL 94,166 3 34,004 3 34,004 62,919 520 131,343 186 (11,263) 1,859 3,077,612

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:
2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $

..120 Group: $
and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 78,620

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

VAN 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ........ccceviviiiiiiiiiiiiiiiiieecieeeeeececeeesnee e (A) feeeeieiins 173,842 ,
46.  Total Accident and Health 2,913,852 2,294,308 2,294,308

47.  Total 2,992,703 (c) 133,237 , 2,294,308 2,462,521




INLYC

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Vermont

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

1,131,775
61,017

7,269,616

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

................... 202,952

202,952

2 s 202,952

202,952

.......... 2 . 202,952

2 202,952

(201,808)

(201,808)

.................. 218,687

218,687

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

- (553,333) |

R A

12,740,010

173802

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens - . O R XK XK B o 2T [ B2 [
46, Total Accident and Health o XX , (306) (486..156) 2,013,852
47._TOTAL 51,29 5 258,789 5 258,789 5 2,517 (320) (1,060.207) 10,402, 165

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Virginia DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . .. 163,202 |.
Term ...

3 .(2,966)].
4 Indexed .. o
5 Universal ... 978 |.
6.  Universal with secondary guarantees ..

7. Variable .......cccciiiiiiiii,

8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 194,214

265.367

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

VA'YC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

.................. 105,836

109,839

26. _ Total Individual Annuities %
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

950,703 | 620,847

e 213,870

o T 202,39 213,870
46.  Total Accident and Health 1,153, 140 834,717 834,717
320,914 834,717 1,200,928

47.  Total 1,347,524 (c)




VYA'L'VC

NAIC Group Code 0901

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

Line of Business

13

Incurred During
Current Year

Virginia DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

175,993 |

287,284 |

185.185 |-

206.476 |

185,185 |...

206,476 |

190.500 |

@l @
. “2.402.317)|.

657)|.

(3.001.445)|

.4,99%,929
. 230,966

9.563.535

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

Individual Annuities

R =T S

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

...................... (581)
(29,336)

(24,317)

(44 .

8 133,850

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

16l [

196,312 [ ..

| -

(156, 163) [ ..

950,703

5

202,30

46. _ Total Accident and Health XXX 164 196,312 (117) (150.304) 1,153,140
47._TOTAL 27,720 B 296,476 B 29,476 17,95 188 400,130 (172) (3,181.175) 10,853,525

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
..937 Group: $

and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $




YM'VvZ

6 5 7 2 2 2 0 2 3 4 3 0 4 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Washington DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

1258 |

258 [

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. . (f)

19.  Total Group Life

Individual Annuities

7 =T N

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

189,488

....79,041 [,

302,845

932,612

1,235,457

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

243112 |
(e)].

10,200 |....

I 133,278

20,185,203

e 133,278

646,243
46.  Total Accident and Health 24,967,565 20,318,481 20,318,481
47.  Total 25,069,085 (c) 1,258 338,694 934,253 20,318,481 21,591,428




VM L'¥C

NAIC Group Code 0901

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

Line of Business

13

Incurred During
Current Year

Washington DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

123.000 |

. (130,599
.(5,000

(135,599

)|

)....

. 1,498,426
41,866

1,768,301

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DTS TN X

26. _ Total Individual Annuities

181,319

5 360,386

179,082

158,083 |...

179,082

5 360,386

...158,083 |...

..................... 8,513
.(1,045,580

(35,257
.................... (9. 144
(1,081,468

)
)

)

)|

.................. 428,790
. 1,352,476

1,834,065

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .

12,281 .

44.  Long-termcare ... ) I )| 10,200
45.  Otherhealth ..o .. . ... 163 |.... ..118,785 .. (89,578) , ..646,243
46.  Total Accident and Health L XXX 171 131,066 (2,754), (3,987,997) 9,809 24,967,565
47.  TOTAL 215,078 9 400, 145 9 400, 145 21,000 187 254,066 (2,781) (5,205,064) 10,067 28,569,931

(
(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

.. 181
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

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

, current year $



6 5 7 2 2 2 0 2 3 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  West Virginia DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . .. 109,696 |. .73 ). 1,773
Term ... ..1,544 | . .

3
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8

9

10

11

Variable universal ..
Credit ..
Other .. U
Total Individual Life 132,555

1.751 o | 32,05

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

AMVC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ........ccceeviviiiiiiiiiiiiiiiicccieeieeeceeeeesnee e (A) feeeeieins 761,682 344,235 |oooiiiiieees 344,235
46. _ Total Accident and Health 1,115,185 560,636 560,636

216,401

47.  Total 1,248,194 (c) 1,773 1,773 252,923 1,751 102,421 560,636 917,731




AML¥C

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

West Virginia DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

155,698 |

266,649 |

177,044 | .

288.8%5 |

7704 |

288,895 |

(419,246 ..
- (370.436)|.

636)|.

(1.007.318)|

.5,464,574
. 182,491

7,261,084

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

2 [

o782

It -

(51.841)|.

“(187 31|

353,503

761,682

46. _ Total Accident and Health XXX 127 274,812 (52) (220.182)| 2,200 1,115, 185
47._TOTAL 266,649 % 288,8% % 288,89 16,751 138 7,812 (99) (1,250.345) _ 2.914 8.412.200

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

2) covering number of lives:

1. Individual Life - Other includes the following amounts related to Separate Account policies:
2. Group Life - Other includes the following amounts related to Separate Account policies:
3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

. ... Total: §
and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

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

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 42,356

8,817

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

IM'vC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

2 O N 308,483

26. _ Total Individual Annuities 23 289,467 308,483
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

210,792

()] Z Z Z XXX XKoo KKK

9505 |.... a9 | 792

44.  Long-term care

45, Otherhealth .......cccceeiiiiiiiiiiiiii s [CC) ] . TATLT8T | o i i e e e b XXX e XX e XXX 000 306,648 306,648
46. _ Total Accident and Health 1,453,971 522,232 522,232
47.  Total 1,496,350 (c) 289,467 522,232 839,532




IM'L¥C

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Wisconsin

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

20,007 |

. (504,070)|.

(556.054)|

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
. (5)].. .. (51,984). . 798,161
- (2)]..

12,871

836,032

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

................... 204,992

204,992

204,992

204,992

(1,236, 150)

............... (1,235, 100)

1,244,368

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

25 [

185,776 | ..

T

332,685

-9.505

.. . . 1,111,781
46.  Total Accident and Health XXX 285 185,776 66 30,633 2,414 1,453,971
47.  TOTAL 225,039 3 26,117 3 26,117 204,992 202 270,776 55 (1,761,571) 2,505 3,534,371

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

, current year $



AMVC

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Wyoming DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3

4

5

6.  Universal with secondary guarantees ..
7. Variable ......

8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dental only .

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H ..
43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

L2077 |

534,671

276,083

276 083

47.  Total

548,054 (c)

276,083

297,376




AMLYC

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Wyoming DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected
14 15 16 17 18 19 20
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Current Year Certs Amount Certs Amount Certs Amount

. 208,190

15,000

223.190

216,047

216,047

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..
36. Medicare Supplement . 250,773
37. Visiononly.
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . .569
44.  Long-termcare ... .12
45, Otherhealth ........ccoeevvieviiiiiniiniiiceiieeiceceeeeeeen (d) ot XXX fe XXX | XXX o XXX | XXX . 282,058
46.  Total Accident and Health 534,671
47.  TOTAL 613 973,908

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

. ... Total: §
and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  American Samoa DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




SV'L've

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

American Samoa

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Guam DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 883

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

A 74

Individual Annuities
R =T I RPN
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 883 (c)




no'L've

NAIC Group Code 0901

BUSINESS IN THE STATE OF

Guam

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR

2023

NAIC Company Code

65722

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

15.900

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

18,514

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior ye:
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee

2) covering number of lives:

ar $

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:
2. Group Life - Other includes the following amounts related to Separate Account policies:
3. Individual Annuities - Other includes the following amounts related to Separate Account po

4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
licies: Column 1) $ .
Column 1)$ ...

3) face amount $
..219 Group: $
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Puerto Rico DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 1,660

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

dd've

Individual Annuities
R =T I RPN
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 6,898 (c)




dd’'L've

NAIC Group Code

0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Puerto Rico

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During

Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

. 115,816
10,000

200,816

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

2534

2704

46. _ Total Accident and Health , 3 5,238
47._TOTAL (1%) 437 ) 803 [ 208.079

(
(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 5 7 2 2 2 0 2 3 4 3 0 5 3§ 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF U.S. Virgin Islands DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 3,223

30,589

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

INYC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 13,279 (c)




INLYC

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

U.S. Virgin Islands

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

- (10,000) .

21.5% |

. 157,467

162,136

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

7 1 =T

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....ooooiiiiiiiiiiiiiicccc s

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

45.  Otherhealth ...

46.  Total Accident and Health

XX

10,056

47.  TOTAL

20,810

39,072

3 39,072

1,719

(3)

191, 186

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Northern Mariana Islands DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




dW'L'¥¢

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Northern Mariana Islands

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Canada DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




NO'L'¥¢

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Canada

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




6 5 7 2 2 2 0 2 3 4 3 0 5 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Other Aliens DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

1,298 | .1,587
3. Term.. . .
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other .. U
Total Individual Life 77,844

179.468 | 206,448

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

10'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 78,3% (c) 1,298 289 1,587 179,468 206,448
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Other Aliens

DURING THE YEAR

2023

NAIC Company Code

65722

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

(100,000)

@) (1,310, 169)|

Caaress |
~(1.160)].

1856)|.

..365,549
. 228,796

12,838,044

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

R =T S

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

(100,000)

(8) (1,339, 497)

140 12,869,593

(
(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

.. 3)face amount $
...36 Group: $
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...




6 5 7 2 2 2 0 2 3 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2023 NAIC Company Code 65722
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . ..7,151,029

AT 184,022

Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

3 76,503
4
5
6.
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..

Total Individual Life 167,129 184,022 196,832 2,357,719 9,994,243

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. (f) [

19.  Total Group Life ,569

19v¢

Individual Annuities
20, FIXEA tiiiiiiiiiiii it 851,638 |..uveeeireeiiiiniiiniis o262 e [ e o262 [ 3,
21.  Indexed U . .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

14,251,008
..3,061,864 |....

26. _ Total Individual Annuities 851,638 4,507,680 17,312,962 21,820,642
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..

135,906,860 ~. 135,906,860

.(.e)

80,381 |. 28,288 28,288

44.  Long-term care T4 THS XXX I 475,425 |... ..175,425
45, Otherhealth .......cccceeiiiiiiiiiiiiii s ()] - 118,788,343 XXX evvveevewaeeeenneee e XXX e o XXX o 41,972,368 |..oeeeirennnns 41,972,368
46.  Total Accident and Health 299,113,457 XXX 178,082,941 178,082,941

47.  Total 307,125,234 (c) 167,391 2,980 13,913 184,284 11,947,372 196,832 19,670,681 178,082,941 209,897,826
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2023 NAIC Company Code 65722
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

(16,766, 121)] ...
(16.723.85) .

7,488,011 |...
164,57

7.217.506 |
151,567

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

. 181,325,672
22,702,720

469)|.

Variable universal
Credit ..
Other ..

Total Individual Life Il 8.514.745 |

8,945,805 8,945,805 1,880,238 8,333,115 (1,810) (38,360,475) 293,831,167

Group Life

12.  Whole ....

13.  Term...

14, Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. .. (f)

19.  Total Group Life (7) ,782)
Individual Annuities
52,045,262

20, FIXEd wiiiiiiiiiiie i [re e 3,238,571 [......eeee 37 [ 3,089,108 [...eeeeeiiiis Jeeeeeiiieee e oo e s K7 R 3,089,108 [..cvveeunennne 1,048,287 [eveevveeeine feeeeieeieceriecenieens e (158)]- e (16,003,835)
21.  Indexed 372,459 |... 9. .372,459 |... J R .(3,784,143)|....
22. Variable with guarantees .. o)

23.  Variable without guarantees

.... 950,636 |..

L TR,TT |

10,733,307

24.  Life contingent payout ... 116,871 [.. 116,871 |... ... 116,871 |... 158,155 |.... . . (369,886)..........99 |... .2,510,289

25, Other ..eeeeeiiriiiieeeeeiiieeeeeeieeeeeessineeeeessnnneeeesnsenneee (F) oo e s s feee e [ e [ e 822,260 |...ococeee (10)]eeevieiineenns (405,676)|.......... L1 PR 1,903,411

26. _ Total Individual Annuities 4,306,079 49 3,578,439 49 3,578,439 1,791,058 10 980,415 (223) (20,563,540) 1,036 67,192,269
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

- (13.655)|.

(18,757,168 | 180,170,018

44.  Long-termcare ... . . . e XXX I L3 ... 74,715
45, Other health .......ooeveveviiieeeeieieiieeeeiese e XXX . .. . . N reeverenns 22,000,766 |........ 9,451 |..... . ....249,852 |............. 118,788,343
46.  Total Accident and Health XXX L XXX s 22,263,653 (4,215) (12,222,110)| 305,260 299,113,457
47.  TOTAL 12,820,824 1,044 12,524,243 1,044 12,524,243 3,671,296 43,178 31,577,183 (6,255) (71,206,907) 329,825 661,893,893
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ 46,053 Group:$ ... ... Total:$ .. . 46,053
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products  ...........................
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............cccccoe......
(f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. ReSEIVE as Of DECEMDET 3T, PHOr YEAI ........c.iuiuieieieieieetietseesetetese sttt see bt ss e sttt b bbbttt e (158,961)
2. Current year's realized pre-tax capital gains/(losses) of § ... (15,254) transferred into the reserve net of taxes of $§  ......cc.eeee. (3,204) |-covevriiieinne (12,050)
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o e
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3) .....ccvuvuiuiiiueiieieieie e (171,011)
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 1,676
6. Reserve as of December 31, current year (Line 4 minus Line 5) (172,687)
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)
1. 2023 1ot [eeo s 3,051 | (1,375) | e [ 1,676
2. 2024 .t s (4,946) ... (3,423) e [ (8,369)
Bl 2025 .t [or s (11,422) ... (B, 115) |- [ (14,537)
4. 2026 ..ot e (21,922) ...ccvevicinee (2,266) [ o (24,188)
5. 2027 bbbt [er s (28,412) [ (1,39) |- [ (29,803)
B. 2028 ...t [er e (28,465) ..o (480) |- [ (28,945)
7o 2029 oot [eo e (B1,166) [ e [ (31,166)
8. 2030 ..ttt [or s (29,896) [.....oeveeeeeeieieieirrieinis e oo (29,896)
9. 2037 ettt [ro s (20,979) [-.eeeeecieee s [ (20,979)
10, 2032 1ottt e (10,952) [t e oo (10,952)
1A, 2033 ettt s (1,899) [ s e (1,899)
12, 2034 1ottt [o e 4,232 | [ [ 4,232
130 2035 1ottt [oe e 8,575 | [ [ 6,575
14, 2036 ..ottt [one e TL074 |oercrieins e | 7,074
15, 2037 ottt [o e 4,958 | [ [ 4,958
16, 2038 ...ttt [ 2,TAT |eertrieins e | 2,717
17, 2039 1ttt [oe e 1,695 [ [ o 1,695
18, 2040 ...t s TB3 [oeeeeeeeeeteiereiins et oo 763
10, 204 e [rm e Th e [ [t 74
20, 2042 ..ottt s (B2) e eeeeeeeeeieeieterreies e [ (42)
0 TR 07 S A A AU KON
0 O A A AU KOO
{071 O A A AU KPP
07T O A A AU KOO
T 07 A A A AU KON
26.
27.
28.
29.
30.
31. 2053 and Later
32. Total (Lines 1 to 31) (158,962) (12,050) (171,012)

28
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ANNUAL STATEMENT FOR THE YEAR 2023 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)

10.
1.
12.
13.
14.
15.
16.

ReSErve as Of DECEMDET 31, PriOT YEA .......ccuiiiiiiiiieiie ettt ettt ettt e e ae e s et e e heesbe e bt et e et e aaseeaseeaseeaeeeheeebeeabeeabeenbeenbeanbeenneannesnnas
Realized capital gains/(losses) net of taxes - GENEral ACCOUNL .........cccuiiiiiiiiie ettt et s saeesaeenaes
Realized capital gains/(losses) net of taxes - Separate ACCOUNES .........c..oiiiiiiiiiiiiee ettt sae e e
Unrealized capital gains/(losses) net of deferred taxes - General ACCOUNL ..........cc.oiiiiiiiiiiiiie it
Unrealized capital gains/(losses) net of deferred taxes - Separate ACCOUNLS ..........cciiiiiiiiiiiiiieiierie et
Capital gains credited/(losses charged) to contract benefits, payments Or reSErves ............cooioiieiiiiiiiiiee e
BaSiC CONMIDULION ...ttt e e e e b e e e e e e e b e e e e ee s e e ee s ee s e seeseeeae s
Accumulated balances (LINES 1 throUGN 5 = 6 # 7)) .....c.iiiiiiiiiiiiie ettt bbbt bbbttt e b e b ebeane s
=D T0 o T =TT PPN

RESEIVE ODJECHIVE ...t b bbbt et e e eat e et e a e s bt e e bt e s bt e b e e b e e b

20% OF (LINE 10 = LINE 8) ...ttt ettt b bbbt b et b bbbt b et b et b ettt ettt et eb e e b e e b e etennas
Balance before transfers (LINES 8 + 1) ..o ittt b bbbt b bbbt bt bt bbbt be bbbt et ebe et s
TIANSTETS ...t b et b e bt bt bk b h e bbb e bt b e bbb bbb
VOIUNTANY CONEIIDULION ...ttt h e bt b e e bt e bt e et e ae e ae e s it e e bt e e be e e be e e bt e ke e bt e bt et e et e sanesanes
Adjustment down to MaXIMUM/UD £0 ZEIO .......oiuiiuiiiiiii ittt b ettt b bbbt bt bt bt btttk bt b e e bt et e bt e beeneene e

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

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

650,249

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

650,249

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

650,249

................... 3,602,293
................... 3,380,619
1,966,105

................... 3,602,293
................... 3,380,619
1,966,105

................... 3,602,293
................... 3,380,619
1,966,105

(327,238)

(327,238)

(327,238)

................... 3,275,056

................... 3,275,056

................... 3,275,056

3,275,056

3,275,056

3,275,056
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BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

ASSET VALUATION RESERVE

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x 7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. EXempt OblIgations ............cccueueuiieieiereieieieeeeceeeeeee e | 3,677,025 ..o XXX e e XXX e oo 3,677,025
21 1 NAIC Designation Category 1.A ..........cccceveveveueueeeeeeeeeieieerenens |reeeereeenenenens 3,997,407 |.....oooooie XXX e foreee e e XK [ 3,997,401
2.2 1 NAIC Designation Category 1.B ........ccccccevvveveueueeeeeeeeisieierenens |reseeeecenenenens 2,298,707 |....ooooeee . XXX e foreeeeee e e XK [ 2,298,707
2.3 1 NAIC Designation Category 1.C ..
2.4 1 NAIC Designation Category 1.D ..
2.5 1 NAIC Designation Category 1.E ........cccoceiiiiininniieeeeees
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) ....cceoeeuec.... 83,767,702 83,767,702
3.1 2 NAIC Designation Category 2.A ..........ccccceveveueueeeeeeeeereereresens oeeieesennns 74,615,963 |.ooveeo XX e ot XK e o 74,615,963
3.2 2 |NAIC Designation Category 2.B .. .120,466,993 |.... .120,466,993 |....
3.3 2 NAIC Designation Category 2.C .........cccooveveveveveueueeeeeeeeeiereenes |reseeneeenenens 27,268,425 |t X et XX e [ 27,268,425
34 Subtotal NAIC 2 (3.1+3.2+3.3) .... 222,351,381 222,351,381
4.1 3 NAIC Designation Category 3.A .......coooiieiieiieeeie e oo
4.2 3 NAIC Designation Category 3.B ..
43 3 NAIC Designation Category 3.C .......ccooiririreeieiaeeeeeeeeeee e
4.4 Subtotal NAIC 3 (4.144.2+4.3) ....ccoviiiiieeneeeeeeeee
5.1 4 NAIC Designation Category 4.A ..
5.2 4 NAIC Designation Category 4.B .........ccccceveeieinienceiiieneees
5.3 4 NAIC Designation Category 4.C ........ccccoiiereeiieieniienieneenene
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) ....
6.1 5 NAIC Designation Category 5.A .......ccooiieieienienie e oo
6.2 5 NAIC Designation Category 5.B ..
6.3 5 NAIC Designation Category 5.C ........ccccueiiiiiiiiiieiieneeseenees [,
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) .
7. 6 NAIC B ..ottt e e [oesiesesesnsesnnneesnennnennns [ooveesessens s XK urerereeeeees foeveereee e XK e oo
8. Total Unrated Multi-class Securities Acquired by Conversion .
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 309,796,108
PREFERRED STOCKS
10. 1 Highest QUaItY ......cooooiiiiie e e,
11. 2 High Quality .......
12. 3 Medium Quality ..
13. 4 LOW QUANILY ...t [
14. 5 Lower QUAlity .........coiiiiiii e
15. 6 In or Near Default
16. Affiliated Life with AVR ......c.ocooiiiiiiiieiceceeeece
17. Total Preferred Stocks (Sum of Lines 10 through 16)
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ANNUAL STATEMENT FOR THE YEAR 2023 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 x 7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ..........ccceeiiiiiiiiiiiiieesee e
19.1 1 NAIC Designation Category 1.A .......cccooiieiieneeeeeee s
19.2 1 NAIC Designation Category 1.B ........cccoceiieiieninneceeeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiiiininniieeeeees
19.6 1 NAIC Designation Category 1.F .......ccccooiiiiiiininieieeeeee
19.7 1 NAIC Designation Category 1.G .......ccccoveevieieenieieeeeeeee
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 ........ccoceieeieeneeneeieeeseees
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 ........cccceiieieeiiniinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..cceeiiiieieeeereeeeee 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 [orsiestsaeitsneiesneresnsresneesns [oieseseesesens .0, TR RUNTUNIIND. o, ¢ COTTUor NUTUrUrURURURURURURURUPT RUSURUROR 0.0000 ..o [ 0.2370 oo 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 .........coooiiiiiiiiiieeeeeeeeeeeeeeeeee e |
27. 1 Highest QUaItY ......cooooiiiiie e e,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 Lower QUAlity .........coiiiiiii e
32. 6 In or Near Default
33. Total Derivative INStruments ..........ccccoceeiiiiiniiieieeseeee
34. Total (Lines 9 + 17 + 25 + 33) 309,796,108 309,796,108 650,249 1,966,105 3,380,619




ANNUAL STATEMENT FOR THE YEAR 2023 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 ...........ccoeerrneeoee i oo [, XXX [ [ 0.0011 [ e 0.0057 |oeeeeieiirireirirerreenee frereeineieinnins 0.0074 |eeoeeeeeeeeeee e
36. Farm Mortgages - CM2 - High QUality ............ccccooveveieveveeee oo e [ DL 0L N TIPSR SRS 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 ..........cccceeveeninrininnnns 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

QUANIEY et e [ [eeter e XXX [t o 0.0120 [ovieeecreereeeeeeee [ 0.0343 | [ 0.0428 |

47. Commercial Mortgages - All Other - CM5 - Low QUAlity .......[occccrriniicccriiiicicics foecrnseecccssececccens. [, XXX froceeirnisccsreeccssne [ 0.0183 [ [ 0.0486 |....oocveerreirieirieiriees e 0.0628 |....oeoeeececieirreeeieieeene

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieiiiiierieiee e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........cccccoc.....
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieiiiiierieiee e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other .........ccccoooeiiiienienieees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooiiiiiiiiienienens
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 2023 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 [ fovsieiieens D,9, 0, GOV ORI XXX viveeieeies froeeeee e
2. Unaffiliated - Private ..........ccooiiiiiiieeeeeeeeeeeese e o D,9, 0, GOV ORI XXX viieeieeien Jeoeee e
3. Federal Home Loan Bank ..........c.coooooiiiiiiiiiiiceceeeeceeecseees e seseseseseeesees o D,9, 0, GOV ORI XXX viveeieeies Jroeeeee e
4. Affiliated - Life With AVR ... 73,379,420 |.............. XXX oo D,9.9 CH R 73,379,420
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ..........cccoieeiiiiiiiiiiiiiieiie fooriie i o o [
6. Fixed Income - Highest Quality ................coccooiiiiiiiiie
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 ............cccccoiiiiiiiiinn,
13. Unaffiliated Common Stock - Private ..........ccoceviiiiinciiiiic i [ [ [
14. [RCT L = = | Lt O O OO KON
15. Affiliated - Certain Other (See SVO Purposes and Procedures
IMBNUAD . [ D, %, N RURR D O S
16. Affiliated - All Other XXX XXX
17. Total Common Stock (Sum of Lines 1 through 16) 73,379,420 73,379,420
REAL ESTATE
18. Home Office Property (General Account only)
19. Investment Properties .........cccccevvveviieeiinennns
20. Properties Acquired in Satisfaction of Debt .............cccccevvviiiennnn.
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 ...........cccooiiiiiiiiiie, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..o
27. 5 Lower QUAlity .........cccoiviiiiiiiiiii e
28. 6 Inor Near Default ............ccccooiiiiiiiiiice
29. Total with Bond Characteristics (Sum of Lines 22 through 28) XXX XXX




ANNUAL STATEMENT FOR THE YEAR 2023 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 .........oooi
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIitY........c.oouiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......cccooiiiiicicceeece 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 .............cccccoeiiiiiicns ..
42. Mortgages - CM5 - Low Quality ..........ccccooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44, Residential Mortgages - All Other ...........ccccoc.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........cooveeieiiiieerie et
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........c.ccooveieiiiiiiiiceeee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........ccoceeveeieieenieneesceeee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........ccccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUNMEIES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process ............ccccccveiiiinieenne
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 2023 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 ..........cccooiiiiiiiicceeiees e e X% e ot XX [ o 0.0000 |.eeeveveirieirieinieinieinee ferveeene 0.1580 (@) [-evevveverereirieircireiees v 0.1580 (@) [-eververerereerieiieirice
66. Unaffiliated Private e 0.1945 |... ..
67. Affiliated Life with AVR ... foesereeeieseeseeseeses feoeeeeee e X% oo e XX e e feeeriieinnee 000000 [ o 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = o LU ) USRS RUPUOUUUOUYURUTPYPRUTUPI USRI D,0. ¢ U RUS D00 G KOO OO URURURURURURN NURURURUR 0.0000 |..cevveeirieiirieienieiereeine feeereineeee 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) ........coouiiiiiiiienienies fouiiiiiiiiiccecciecieciecieiies oreeereeieeeeeeeesiseeeeeeees [oeeereeereeereeseeeseeseesieesines foreeeeeieeieesreesreeereeereenees foeeeeeeesseans 0.0000 |eeieeeieeeeeeeeeeeeeeeees o 0.0912 |ooovieceeeeeeeeeeeees o, 0.0912 |
72. INVESTMENT PrOPEIHIES ..o sieeies ot eeteeeee e e eeeses oreeeeeeeseeieeeieeseeseeseeses [oeeereeseesseesssesssessesreesiees foeesseersesseesieesreeeseesseessees foeereeeeessnanns 0.0000 |.eeeeeeieeeeeeeeeeeeeeeeees o 0.0912 |oovioeceeeeeeeeeeeeeies 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 .........cccce. [oouiiiiiiiiiiciiccccciecieees |eeeeeieeeececceeceeesieene e eeeeeeeneeeneins Joreeeteeieeeeeeeceeeieesieeseesnes [oreeeeseeaneens 0.0003 |eeeeeeeeeeeeeeeeeeeeeee s e 0.0006 |-.ocvveveereerierieieieeeieees e 0.0010 |oovvovieeieieiiceeeeeeees
76. Non-guaranteed Federal Low Income Housing TaxX Credit .......... [o.oooiiiiiiiiiciicciccieiies foeeeeieeee s eeeeieees foeeeieerieereeeeeereeeeesieesiees foeeeeeeiesieesieesieeeeeseeenees foeereeieeiseans 0.0063 |..oeoveeeeeeeeeeieeeieeeees e 0.0120 [orooeeeeeeeeeeeeeeeeeceeeees foreeeeeieeied 0.0190 |oooveoviiieieeceeeeeees
77. Guaranteed State Low Income Housing Tax Credit .......... .0.0003 |....
78. Non-guaranteed State Low Income Housing Tax Credit .........c.cc. [oouoiiiiiiiiiiiiiiieiies oeeeeieeeceeeeeeeeseeeees foeeeeeeee e eeeeenene feeeereeeeeee e see e eeees [oeseeieseeieneans 0.0063
79. All Other Low Income Housing Tax Credit ..........ccccoveeevreiereennnns 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 ...............ccocooiiiiiiiii e et X ot XK e o o 0.0000 |.eueveirieirieireeneneies e 0.1580 |oveueeeireiieieeerseies [ 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 ..........cccooiiiiiiiiee
89. Mortgage Loans - Unaffiliated ............cccoooiiiininiicceee
90. Mortgage Loans - Affiliated .. .0. . .
91. Other - Unaffiliated ... foecsecceenees [ XX e b XK o [ 0.0000 |.oueveirieirieiireinseniee e 0.1580 |oeoueveirieirieireerseies [ 0.1580 oo
92. Other - Affiliated ..o 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 ...........c.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) ........ccccceveenenne 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 2023 OF THE Loyal American Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

above)

104,139

(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 wWritten .........c..ccooeeiiiiiieeceeeceeeeeeees o 346,645,801 |....... XXKeweeeefereiiie 84,231 ........ XXX oo o, ), 0. & G 213,512,330 |.cooc.. XXX e b XX i 150,087 XK e [ XX
2. Premiums €amed .........ccccceenrnnerieieeeenennnseees | 347,194,997 ... XXX.ooooofooreeiiin 85,491 |........ XXX oo [ XXXoveiferveiine 214,219,695 |....... XXX.oooofeeeiinrnecceeeiees [t XXX 180,795 [ XXX e [l XXX
3. Incurred claims .........ccccooiiiiiiics [, 211,966,066 |..............61.1 [ cooceiein 32,483 |.cene 38.0 | e oo 162,401,668 |......ccoceeer. 75.8 | foeiveiirciineies e 128,519 | 08522 e o
4. Cost containment EXPENSES .........cccovevevererereiereiens |oviieiiieine 634,061 | 0.2 [ e [ o [ 634,061 |- 0.3 | [ [ [ o |
5. Incurred claims and cost containment expenses
(LINES 3aNd 4) .o o 212,600, 127 163,035,729
6. Increase in contract reserves .............cccocoeeviciciciens fovviveninnns 5,876,927 [.ovoovveeeeeee 1T [ (15,449) [ (8L [ [ 623,339
7. COMMISSIONS () vvevveveveeieriieririereneeeesieeseeeseesseees [oeeeienenas 58,512,263 11,591,611
8. Other general insurance expenses .. 41,239,164 |... .11,880,502 |..
9. Taxes, licenses and fees .........ccoovveeeeeeieeiceieeeeees oo, 8,497,849 |... ..4,612,986 |..
10. Total other expenses incurred ............ccccccecvcicicis |, 108,249,276 ..o 3102 | ,256 [ BL0 e e o 28,085,009 ..o 130T e e e 20,583 o 1306 [ e
11.  Aggregate write-ins for deductions ...............ccococee |ooviiiiniinneen 67,200 [ 020 | T i 020 | e oo (36,979)] v 0.0 oo e oo oo 000 [ e
12.  Gain from underwriting before dividends or refunds . |.. .22,512,506 |..
13. Dividends or refunds ..o [ [ e [ o [ [oeee s
14.  Gain from underwriting after dividends or refunds 22,512,506
DETAILS OF WRITE-INS
1101, L0AGING wovivieieeieieeeeetcececeeeee et oo er e 42,726 | 0.0 [oveeeeeieirirereeeies e [ [ | (43,948)|.....cocvennee 0.0 |oovereieieieeieeeieiees Joereieieieeieeens oo (13)]evine 0.0 [oorieieeeeeeereeries [
1102. Penalites .....cccceeee. , .. ..0. 0.0 . ..7,100 |..
1103.  Express Script rebates ... o [1(0)] 0.0 [ o 0.0 oo e oo (130)
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAGE ... e [ [ [ e [ o [ [ e [ [ [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 67,200 0.0 1 0.0 (36,979) 0.0 0.0
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums WItEeN .....ccooovrierieeeciiiernseeeeenenenes eeeeeceeeseeeesseeees v, XXX ovvoi o oo XXX oo oo D00 S RN 607,497 |....... D0 % G FORRRRUROIOTUIUIPRRRTIN SO DL0. % S RO 132,291,656 |........ XXX.......
2. Premiums €armed .........ccoocoreeineiniineineeeneenes oo [ XXX oo [ XXX [ XXX oo 625,639 |........ XXX [ D00 G S 132,113,377 |........ XXX.......]
3. Incurred Claims .........coooeiiiicces o [ [ e e e [, 1,283,710 |............. 205.2 |ooieereeneneiens [ e 48,119,686 |............... 36.4
4. Cost containment XPENSES ...........cccccciciciiiiiiciiins oreiiiiieieicicieies Joeeieieeeieeiees oeeeeesesesesesesees [oesesesesesees feeeeeee e eeeeeies [reeeeeeeeeerieres [eeeesese s e seseses [oereseseseieies [ [ eeeeeree e [
5. Incurred claims and cost containment expenses
(LINES 3.@N0 4) o [ oo [ [ [ fn 1,283,710 |............. 205.2 |ooieereeneneiens [ e 48,119,686 4
6. Increase in CONtraCt rESEIVES ..........ccccoeiiiiiiiiciiiiiins ooiiicisicisieeseiniens [oeeeeenieenineins [oeerieenieeneereenies [oereeerieereneiens [ oo [ (384,190)f............. (B1.4) s o oo 5,653,227 .3
7. COMMISSIONS () v.vcvvveiirieiirieiieieieeesieseeieeesieenietneens oeeieuesiesessssessesesens oeeeeeeeseeees [oereeeeessesessesesesesens orereeeseseeneseenns . 46,926, 188 .5
8. Other general insurance expenses .. ..29,286,166 |.. 2
9. Taxes, licenses and fees .............. ...3,864,680 |.. .9
10. Total other expenses iNCUrred ............cccoccocvciciicis foiiiiiiiiiciciiieies [ e [eeeie e .6
11.  Aggregate write-ins for deductions .............ccccceveens A
12.  Gain from underwriting before dividends or refunds . |.. 4)
13. Dividends or refunds .........cccceoiiiiiiiiniiinienieeees
14.  Gain from underwriting after dividends or refunds (1.4),
DETAILS OF WRITE-INS
1101, L0AGING oiviiiiiiiiticiii i [ [ [ |
1102. Penalites ....cccoveennen.
1103, Express Script rebates ... e e e e e e e (1D 000 Lo o o (39
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAGE ..o s [ [ [ e [ [ [ [ e [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
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ANNUAL STATEMENT FOR THE YEAR 2023 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 ........cocueeieriinienieieesie et feesneeineeines 9,081,137 [.oveiiinnnn 8,731 [ i 4,854,216 |.oooveiiiiiiiiiis [ TUA56 |ooeieiieiieiiiiiiiee o [ o i 88,529 [ s 4,142,205
2. Advance premiums .. ..2,181,656 |... . .1,400,317 ..5,693 [.. 772,813
3. Reserve for rate Credits ..o [
4. Total premium reserves, CUrrent YEar .........c.ccouveereeneeneenenieens foeviiniiininns 11,262,793 [ 8,731 | [ 6,254,533 |- [ 13140 | e o i [ 71,862 [ s 4,915,018
5. Total premium reserves, Prior YEar ..........cccoceevevverveencvenieenieene |oeveeiiennnes 12,468,310 LOOT e o 7,671,828 |.... T e o s e o 90,988 | e 4,682,792
6. Increase in total premium reserves (1,205,517) (1,260) (1,417,295) 438 (19,626) 232,226
B. Contract Reserves:
1. Additional reserves (a) 172,928,630 |...eeveveeee. 10,894 [ [ 16,158,791 [eeeeeiieiicciinies Joeeerinencereins [ [ o [ [ 1,698,962 |...c.ooviiiiiriiiies o 155,059,983
2. Reserve for future contingent benefits ............cccoooviinninniics i e [ [ [ [ [ [ [ [ [ [ [
3. Total contract reserves, current year .. 72,928,630 |... X .. 16,158,791 .. ,698, ..155,059,983
4. Total contract reserves, prior year. ..........ccccocceeennne 167,051,703 ..o 26,343 oo [ 15,535,452 ..o o [ o o [ [ 2,083,152 |cveeeeeieeiieieiens [ 149,406,756
5. Increase in contract reserves 5,876,927 623,339 (384,190) 5,653,227
C. Claim Reserves and Liabilities:
1. Total current year 56,877,489 |.....cocunneee. 33,506 [.eeveveeereirieiiees o 16,583,494 ..o e 34,853 | e s e [ 8,578,674 |..eooveeeircine [ 31,647,162
2. Total prior year 61,836,599 |................ 82,212 | o 21,366,768 |.... 897 o [ oo s 9,263,034 ..o [ 31,154,688
3. Increase (4,959, 110) (8,706) (4,783,274) 24,756 (684,360) 492,474
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 42,620,122 oo 8,666 |...oooviiiiiiiis [ 16,879,786 [.....eoveiiiciiiie o 5,793 | o i [ o 1,853,256 [..ovveeeeiiciiiiiees e 23,872,621
1.2 On claims incurred during current year 174,305,054 282,523 [ s 150,305,156 |-..evoeeeeiciciiis feeiiiiice i 97,970 | [ oo e [ 14,814 | [ 23,754,591
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year R 14,467,360 |.................. 9,403 | [ 34,703 | [ [ i [ [ o 7,431,834 | [ 6,991,420
2.2 On claims incurred during current year 42,410,129 24103 [ s 16,548,791 oo [ 34,853 [ i [ o 1,146,840 |..ooovviiiiiiciies [ 24,655,742
3. Test:
3.1 Lines 1.1 and 2.1 57,087,482 ....18,069 16,914,489 |.... 793 | [ o i fe, 9,285,090 30,864,041
3.2 Claim reserves and liabilities, 61,836,599 ..42,212 21,366,768 |.... D897 e e e e s 9,263,034 31,154,688
3.3 Line 3.1 minus Line 3.2 (4,749,117) (24,143) (4,452,279) (4,104) 22,056 (290,647)
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 WItteN ........coooiiiiiiiiiieeceeeeeeeee e 53,873,933 [....ooie 84,281 | [ 37,350,645 |...oveiicieeee [ 151,283 |oeeiieieereeniee [ oo e [ 594,824 .o e 15,693,000
2. Premiums earned 54,427,408 |........c..e....85,401 [ [ 37,775,801 |.... 891 | [ 15,801,285
3. Incurred claims 40,398,769 |......cceeern 32,482 [ [ 29,873,141 |.... 519 | [ o e e 1,202,005 [ oo 9,072,532
4. Commissions 5,953,213 1,665,783 (3,766) (1,724) 4,292,791
B. Reinsurance Ceded:
1. Premiums written P FRT 7,204,199 [ o [ 22871 [ i [ o i [ [ 75,839 92,425 | 7,013,464
2.  Premiums earned . ..1,209,153 |... ..7,015,647
3. Incurred Claims ........cociiiiiiiiiiiicic e [ 5,807,415 |- o i i e i [ e i [ 21,008 [ 726,065 . 5,059,447
4. Commissions 1,110,282 1,100,333

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2023 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 ClaiMS ......cccciiiiiiccccc s |oeeeaeesese s [ [ 132,528,523 ..o [ s [ [ e [ 14,026 |.............. 726,066 |......... 44,106,602 |........... 177,375,217
2. Beginning claim reserves and liabilities ...........c.ccocveivnininines foeoieeeeeeeeeeceies [eeeeeeeeeeeeeeeeees oo 16,959,977 oo cecees o e e e e e, 36,027 | 317,822 |......... 24,657,088 |............. 41,970,908
3. Ending claim reserves and liabilities ..............cccocevineininncnis eoviiiiiiceiiiis oo e 13,581,645 oo e eeeeeeeeeiies e eeeeeieees o eeeeeceeeieeie e eieeeies e o 21,764 |............. 868,468 |......... 26,983,566 |............. 41,455,443
4. ClaiMS PAIA ....cocviiiiiiciciccccc s e [reeeeeee s oo 135,906,849 ... oo [ [ e [ [ 28,289 |........c..... 175,420 |......... 41,780,124 |........... 177,890,682
B. Assumed Reinsurance:
1. Incurred Claims ... [ 32,482 | o 29,873,141 |oiecens e 128,519 [ e o [ o 1,202,005 ..o oo 9,072,532 |............ 40,398,769
2. Beginning claim reserves and liabilities .............ccccoovonininines foveieeeeans 42,212 oo e, 3,332,638 oo e (11,925) |eeeeeeeeeeeeeeee e e e eeeees o 9,138,492 |ovieeeeeeeeees e 8,720,681 |............. 21,222,098
3. Ending claim reserves and liabilities ............cccoceveninincncniciies foeeeeeeeans 33,505 [oeeiieeiieeeeeeeees e 1,961,293 |eeoeeeeeeeeeeees e, 14,003 [eeeeeceecieee e o e o 8,512,639 |ooiieeeeeeeeees e 6,944,878 |........... 17,466,408
4. Claims PaIA ..o e 41,189 [ frriee 31,244,486 |.......coovvviiis [ 102,507 [oeoeeiiicciiins oo [ [ o 1,917,948 [ e 10,848,335 |............. 44,154,459
C. Ceded Reinsurance:
1. INCUITEd ClAIMS ... [t [ [oorsccisessiencisiees [oeseeeesisisesnsninees [roeteseeinssisesinnens[oesieesisn s [oereeiseeenenenens [ eeesees e [reeeesennes 21,908 | 726,065 |.......... 5,059,447 |............. 5,807,415
2. Beginning claim reserves and liabilities ...............ccocccvvcviiiiiis i oo oo [ [ oo [ [ [oereeere s o 13,885 | 317,822 |.......... 2,252,987 |ooeeeenne 2,584,694
3. Ending claim reserves and liabilities ...............cccoooiiiiiiiiiiiis foriiiiiiiiiiiiies [ oo s [ e [ [ e e 11,861 .o 868,468 |.......... 2,303,411 | 3,183,740
4. ClaMS PAIA ..o [ [oeeeeeiessiennsiennens[oeteseieseenenneins et st [ [rreteeeieseeseenees [ [ [ 23,927 | 175,419 |........ 5,009,023 |.............. 5,208,369
D. Net:
1. Incurred Claims ..o [ 32,482 | e 162,401,664 |.....covvvcrciies o 128,519 [ [ e s oo 1,284,218 | | I O 48,119,687 |........... 211,966,571
2. Beginning claim reserves and liabilities .............ccccoenoiincnines foveiieeeans 42,212 Lo e 20,292,609 [..ooooieiiiiees o (11,925) |eeeeeeeeeeeeeeeee e e e eeeeee o 9,160,634 |.oveeeeeeeeeees e 31,124,782 |............ 60,608,312
3. Ending claim reserves and liabilities ............c.cccceveniiniincnies fooieiieen, 33,505 oo o 15,542,938 |..oooeeeeeeieeeeeees e 14,003 [eeeeeceecieee e o e o 8,522,542 |.ceoeiieeis o 31,625,033 |............. 55,738,111
4. Claims PaIA ..o e 41,189 [ [ 167,151,335 | o 102,507 [ oo [ [ o 1,922,310 [ | I O 47,619,436 |........... 216,836,772
E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment expenses ..........cccocecevee |oveveeennenn. 32,483 o o 163,035,729 |.eeeeeeeeeceeees e, 128,519 o ceceeieiis o e o e 1,283,710 [ooeeeieeeeees o 48,119,686 |........... 212,600, 127
2. Beginning reserves and liabilities ............ccccocevviniiiiiiinincnns oo, L8 V2 N 20,320,155 |ooeeeeeieeeeeeees e (11,925) |eeeeeeeeeeeeeee e e e eeeeee o 9,160,634 |.oveeeeeeeeeees e 31,124,782 |............ 60,635,858
3. Ending reserves and liabilities ................cccocoeviiiniciiiicicns forii 33,505 o o 15,859,287 [...ecvieercicrricinis [ 14,003 [ [ e [ oo 8,522,542 ..o [ 31,625,033 |........... 56,054,460
4. Paid claims and cost containment expenses 41,190 167,496,597 102,501 1,921,802 47,619,435 217,181,525
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ANNUAL STATEMENT FOR THE YEAR 2023 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 [ €O/ [ Ol oooeennen.n.. 1,283,303

......................... 660,064

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

1,283,303 660,064

1099999. Total General Account - Non-Affiliates

1,283,303 660,064

1199999. Total General Account

1,283,303 660,064

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)

1,283,303 660,064

18,271

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

9999999 - Totals

1,283,303 660,064




44

ANNUAL STATEMENT FOR THE YEAR 2023 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

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than for
Unearned
Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance

1 2 3 4
NAIC
Company ID Effective
Code Number Date Name of Reinsured
0399999. Total - U.S. Affiliates
0699999. Total - Non-U.S. Affiliates
0799999. Total - Affiliates
..46-0164570 ..|..01/01/1994 ..[Midland National Life
..46-0164570 ..|..01/01/1994 ..[Midland National Life ..
..13-1935920 ..|..08/31/2012 .. MassMutual Ascend Life Insurance Company .
..13-1935920 ..|..08/31/2012 .. [MassMutual Ascend Life Insurance Company .
..13-1935920 ..|..08/31/2012 .. [MassMutual Ascend Life Insurance Company .
..13-1935920 ..|..08/31/2012 .. [MassMutual Ascend Life Insurance Company
..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 ..
..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 ..
..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 ..
..47-0463747 ..|..08/31/2012 .. [Continental General Insurance Company ..
...... 71404 .47-0463747 ..|..08/31/2012 ..|Continental General Insurance Company ..

. (400,370)).

105,073 |
12|
902 211 |

0899999. U.S. Non-Affiliates

126,522, 156

10,807,792

54,024,223
1099999. Total - Non-Affiliates 54,024,223 126,522, 156 10,807,792
1199999. Total U.S. (Sum of 0399999 and 0899999) 54,024,223 126,522, 156 10,807,792
1299999. Total Non-U.S. (Sum of 0699999 and 0999999)
9999999 - Totals 54,024,223 3,486,683 126,522, 156 10,807,792




ANNUAL STATEMENT FOR THE YEAR 2023 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
..63-0782739 ..|..05/17/1972 ..|Globe Life & Accident Company ...

...... 86258 ......|..13-2572994 ..[..11/01/1982 ..|General Re Life Corporation
...... 88340 ......|..59-2859797 ..|..07/01/1983 ..|Hannover Life Reassurance Company of America | T
...... 63312 ..13-1935920 ..|..01/01/2007 ..|MassMutual Ascend Life Insurance Company .... 742,771
...... 63312 ..13-1935920 .. |..08/31/2012 ..|MassMutual Ascend Life Insurance Company . ..3,515,725
...... 63312 ......|..13-1935920 ..|..01/01/2007 ..|MassMutual Ascend Life Insurance Company ....
0899999. Life and Annuity - U.S. Non-Affiliates 114,340 4,343,981
1099999. Total Life and Annuity - Non-Affiliates 114,340 4,343,981
1199999. Total Life and Annuity 114,340 4,343,981

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 ..........cccccveeeriueeriueeesiueeereeesseessineessineennee | Dovvveriiennnie fooveesnvenenniennnens 1,139,376 [oiiiiiiiiiiinnee..... 36,206
...... 99724 ......|..73-1155182 ..[..06/01/2008 ..|LifeShield National Insurance COMpany .........ccccccoevieeeiieesieeesieessineessnesnsneennenes | OKvrvviiiiiiiis feiviiiiiiiiisiiiiiiesiiens foiiiiiniiinnnnnn2,315,272
1999999. Accident and Health - U.S. Non-Affiliates 1,139,376 2,351,478
2199999. Total Accident and Health - Non-Affiliates 1,139,376 2,351,478
2299999. Total Accident and Health 1,139,376 2,351,478
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 1,253,716 6,695,459

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

9999999 Totals - Life, Annuity and Accident and Health 1,253,716 6,695,459

43
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year 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

...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
...48-1024691 ..[07/01/1983 . |Employers Reassurance Corporation ...
...48-1024691 ..[07/01/1983 . |Employers Reassurance Corporation ...
...48-1024691 ..[10/01/1986 . |Employers Reassurance Corporation
...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 ..
...13-2572994 ..[05/01/1984 . |General Re Life Corporation ............

103,356 |
110,667 |

268,693 |
626,570 |

2,135,065 |

...63-0782739 ..[05/17/1972 . |Globe Life & Accident Insurance Company .... ..1,070,783 |..
...59-2859797 ..[11/01/1991 . |Hannover Life Reassurance Company Of AMErica .........ccoceeverveemieenoennoeenins [Fluverioniics oo e td YRT/ D | Ol 02,392,191 [ 1,628 [ 3,110 |..
...59-2859797 ..[07/01/1983 . |Hannover Life Reassurance Company Of America ... 1,019 |..

...59-2859797 ..[07/01/1983 . |Hannover Life Reassurance Company Of America wereenene Ol e
...59-2859797 ..[04/01/1996 . |Hannover Life Reassurance Company Of AMErica .........ccecemveemeeenemnienseniees |Floviniinics [ eeieeeenn 0O/ D e Ol e
...59-2859797 ..[03/01/2002 . |Hannover Life Reassurance Company Of America . .

...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
...75-1608507 ..[01/01/1975 . |Optimum Re Insurance Company ....
...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 ....
...75-1608507 ..[03/01/1976 . |Optimum Re Insurance Company ....
...75-1608507 ..[03/01/2002 . |Optimum Re 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 .
...43-1235868 ..[03/01/2002 . |RGA Reinsurance Company .
...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
...23-2038295 ..[03/01/1980 . |Scottish Re (US) Inc
...23-2038295 ..[10/01/1981 . |Scottish Re (US) Inc ..
...23-2038295 ..[01/01/1969 . |Scottish Re (US) Inc
...84-0499703 ..[03/01/2002 . |Security Life of Denver Insurance Company .
...06-0839705 ..[04/01/1982 . |Swiss Re Life & Health America Inc .....
...06-0839705 ..[11/01/2000 . |Swiss Re Life & Health America Inc .
...06-0839705 .. [07/01/1981 . |Swiss Re Life & Health America Inc .

.63,726,684 |... 79,738,800 |..
10,732,121 |... .14,508, 188 |..
212,395 | IR
.200,000 |...
.1,000,000 |...

.2,502,960 |...

................ 1,389,949

83430 [
354,035 | .

i ...39-0989781 ..[04/24/1975 . | Transamerica Llfe Insurance Company ... weveeees Ol e 1,297,171 ... 42, R
0899999. General Account - Authorized U.S. Non-Affiliates 238,956,002 170,534,835 194,512,126 3,636,480
1099999. Total General Account - Authorized Non-Affiliates 238,956,002 170,534,835 194,512,126 3,636,480
1199999. Total General Account Authorized 238,956,002 170,534,835 194,512,126 3,636,480

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 2023 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

11

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

238,956,002 170,534,835

194,512,126

3,636,480

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)

238,956,002 170,534,835

194,512,126

3,636,480

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

238,956,002 170,534,835

194,512,126

3,636,480
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ANNUAL STATEMENT FOR THE YEAR 2023 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

.. 73-1155182 ..
.. 73-1155182 ..
.. 73-1155182 ..
.. 73-1155182 ..
.. 73-1155182 ..
.. 73-1155182 ..
.. 73-1155182 ..
.. 47-0463747 ..

..06-0303370 ..

06/01/2008 .
06/01/2008 .
06/01/2008 .
06/01/2008 .
06/01/2008 .
06/01/2008 .
06/01/2008 .
01/01/2009 .
01/01/1984 .

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

194,112
... 945,601

.1,289,867
.3,692,009

......... 1,506 |...

108,415 |

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

7,180,868

... 00000
... 00000

AA-1122000 ..
AA-1122000 ..

07/01/2019 .
07/01/2019 .

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

..6,457 |..
6,014 |...

206,491

16,281,234

0999999.

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

22,471

1099999.

Total General Account - Authorized Non-Affiliates

7,203,339

206,491

16,281,234

1199999.

Total General Account Authorized

7,203,339

206,491

16,281,234

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

7,203,339

206,491

16,281,234

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 2023 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) 7,180,868 206,491 16,281,234
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 22,471
9999999 - Totals 7,203,339 206,491 16,281,234




ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 OF THE Loyal American Life Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

2023

($000 Omitted)
2

2022

2021

10.
1.
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

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)

48




ANNUAL STATEMENT FOR THE YEAR 2023 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 @SSEtS (LINE 12) .....ccocviiiiieieieieieieeieiieiee et e 404,818,010 [...eeeeeeeeeeccieieieies oo 404,818,010

2. REINSUIANCE (LINE 16) ...ouiiiiiiieieteeieeiiesisieietetetese sttt be et sese s s s s b sesesene s ss s sesesesenenssssfeeeeeeeeieienenaes 1,727,160 |........c.c..... (1,727,160) ..o

3. Premiums and considerations (LINE 15) .........cvviueueuereiririririnieeieseee st sesesesssesssse e sesesesssssssses eoeseneenesseseeeeaens 517,812 [ 548,014 |...cccvvne 1,065,826

4. Net credit for CEAEd FBINSUIANCE ..........coiueiiieiiieicieicieicee ettt XXX i [ 194,890,166 |............... 194,890, 166

5. All other admitted asSets (DAIANCE) ............c.ccurveereeieeereereeeeeeeeee e ieeeeeeee e ese s s 31,213,459 31,213,459

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........c.cceeeevereeeeeeeceeeeieie e 438,276,441 |................ 193,711,020 |................ 631,987,461

7. Separate ACCOUNt SSELS (LINE 27) ....uiieiiiiiiei ettt sttt ettt st sae e b e sbeeneeen

8. Total assets (Line 28) 438,276,441 193,711,020 631,987,461

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract resServes (LINES 1 @Na 2) ........c.ccuiuiiiieiieieieteeeeeeee e eese et es st ess s s s s sesesssn s s saseeeseseeeenes 196,877,489 |................ 178,062,903 |..........c..... 374,940,392
10.  Liability for deposit-type CONraCtS (LINE 3) .....ccvvvivivcrererieieieeeeeeieteteteeceeee et es s sesese s s s e es e es e eeeeeaenens (C72 I 8,959,658 |.....occcueenne 8,959,720
11, ClAIM FESEIVES (LINE 4) ....ovivieieiiieieeeeeeceeeet ettt ettt s s s st s s s s s s et et e seseseseanasesssesesesesoeeeeeneneeeaes 48,934,183 |..ooiiene 6,688,459 |......ccccocenv 55,622,642
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........coceiiiiiiiiiiiiiiiiieeee s [ o
13.  Premium & annuity considerations received in advance (LiNE 8) ...........ccocvoveveveveveueeceeeeeeeee e o 2,184,735 | [ 2,184,735
14, Other contract laDIlIIES (LINE 9) .......c.cvevevieiiieeieictetet ettt ettt es s besesess s s ssanas [eeeeeeeneeeeaes 2,351,652 |- [ 2,351,652
15. Reinsurance in unauthorized companies (Line 24.02 minus inSet amMOUNt) ........ccooiiiiiiiiiiiriceieei s [ oo
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

E= L0 ToTU 1 O RS SRRSO (SRS
17. Reinsurance with Certified Reinsurers (Line 24.02 inset @aMOUNL) .........cociiiiiiiiiiiiiiieeieeeeieseesees e [ oo
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- e [
19.  All other liabiliies (DAIANCE) .........ccvucueveieeeeeeceete et eeeeecee et eeasee et eeenssa et et ee e e e s s enssastesesenanssanaena 40,008,701 40,008,701
20. Total liabilities excluding Separate ACCOUNES (LINE 26) .........ovuevrverieeeieieieirieeeieieieisseesese e s 290,356,822 |................ 193,711,020 |............... 484,067,842
21. Separate Account liabilities (LINE 27) .......ccccuiiiiiiiiiiii i
22, Total Iabilities (LINE 28) ........cccieirieirieiirieieeeeteesiet ettt sttt e s | 290,356,822 |.....cccceenee 193,711,020 |....coenv 484,067,842
23, Capital & SUIPIUS (LINE 38) .....uveeeceeeceeeeceeeeeeeeeeeeeee et eee e eee e ena e s e eenane s eeenaseenaneean 147,919,619 XXX 147,919,619
24. Total liabilities, capital & surplus (Line 39) 438,276,441 193,711,020 631,987,461
NET CREDIT FOR CEDED REINSURANCE
25, CONTACE FESEIVES ........uoieiveieieiectesceeseeseeeseseasessaeessases e eese e s ea s sae s es st s s s st essesessssessesessesessessssesees et 178,062,903
26, ClAIM FESEIVES ....eeeieieieieiieieeee et eeeeess e ese s e s s e s e e s e s s e s s e s s e e ss e ss e e s s s s e s s s e s s ses s e s s e s s s sttt 6,688,459
27.  Policyholder diVIdENAS/TESEIVES .........ociuiiiiiiiiieeiie ettt ettt saeesseesae e seeeesnneeneesneesmeees Jo e
28. Premium & annuity considerations received in @dVANCE ...........cccocuiiiiiiiiieiieseesie e [
29. Liability for deposit-type CONFACLS ............c.ceeiiiieieieecececeeee ettt n s eeeen 8,959,658
30.  Other contract abIlIIES ... e
31, REINSUIANCE CEABA @SSELS ....uviuiueeeeiiicieeeeeieieeeaeeeeeeseesesesesees e seseseeesessssesesesesassnsesesssesssnsssssesesnsiossasicicasesianas 1,727,160
32. Other ceded reinsurance reCoverables ........... ...
33.  Total ceded reinSUrance reCOVErabIES .............ciiiurieiuriiiiriicinieeieiecieeee et 195,438, 180
34, Premiums and CONSIAEIALIONS .......c..oweeeeeeeeeeee e e eee e e e eee e eee e e e 548,014
35. Reinsurance in unauthorized COMPANIES ..........couiiiiiiiiieiiee ettt et e e e e e
36. Funds held under reinsurance treaties with unauthorized reinsurers ... o,
37. Reinsurance with Certified REINSUMETS ... e
38. Funds held under reinsurance treaties with Certified Reinsurers .................ccoooiiiiiiiicce oo
39. Other ceded reinsurance payables/OffSELS .........ccooiiiiiiiiiiiiee s
40. Total ceded reinsurance Payable/OffSELS .............cocovevcueuereieeeececeeteeeeeeeeeae e see e secae e sesenenaeae e senenenaees 548,014
41.  Total net credit for ceded reinsurance 194,890, 166
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1

Life
(Group and
Individual)

2

Annuities
(Group and
Individual)

3
Disability
Income
(Group and
Individual)

4
Long-Term
Care
(Group and
Individual)

Deposit-Type
Contracts

Totals

-

© ® N o o & 0N

Alabama

Alaska

Arizona

Arkansas

California

Colorado
Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

Georgia ...

Hawaii

Kentucky

Louisiana

Maryland

Massachusetts ...
MIChIgaN ...
Minnesota

Mississippi

Missouri

MONANE ...
New Hampshire ........ccccceevieeiiiieieeeeceeee e
NEW JEISEY ...cviiiiiiiiiiieeiee e
New Mexico

New York ....

Vermont

Virginia

Washington

West Virginia
Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands .

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total

............... 397,308
.................. 7,421

.................. 8,342

............... 249,641
............... 249,832

472,510
.................. 6,828
............... 179,485
123,933

229,322

7,160,139

...42,508 |.

.................. 2,085

851,638

.................. 8,714

.2,246 |.

............... 408,306
.................. 7,429

............... 190,580
............... 493,319

.................. 8,342

............... 548,109
.................. 6,828
............... 181,439
............... 124,005
...42,516

8,212,927
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

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?

€S

..|Cigna Group
..[Cigna Group ....

..[Cigna Group ....
..|Cigna Group
..[Cigna Group ....
..[Cigna Group ....
..|Cigna Group

Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *

.| The Cigna Group .

..... 88366 .... [59-2760189 .. .
..| The Cigna Group ....

..... 00000 .... [87-4023291 ..

American Retirement Life Insurance Company .
AOP Il Apartments Venture, L.L.C. .............

Loyal American Life Insurance Company ..... |Ownership..
.| CARING Optimist Park Il Investor LLC ...... Ownership
Cigna Affiliates Realty Investment Group,

..[Cigna Group ..coevvveeeiiiiiii 00000 ....|46-2332355 .. 1EQ Inc. (d/b/a Babyscripts) .......ccceeeeeennee Cigna Ventures, LLC Ownership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|88-1945947 .. 73 Pond Street Apartments Venture, L.L.C. ... [.. .. |CARING Waltham Investor LLC . . [Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|00-0000000 .. 680 Investors LLC .......... .. [SB-SNH LLC ... Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. 685 New Hampshire LLC . .. [SB-SNH LLC ... Ownership.. ..| The Cigna Group . ....N0..
.| Cigna Group ..occvevevvieiiiieiiiieiiienes [ 00000 .... |82-4794800 .. 9171 Wilshire CPI-CII LLC .. .. |CPI-CI1 9171 Wilshire JV LLC Ounership.. ..| The Cigna Group . ... N0..
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|86-1712743 .. ABL Apartments Venture, L.L.C. .. |CARING ABS Investor LLC ....... Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeiiiiiii 00000 .... | 88-4202407 .. ABL Holding Co., L.L.C. ..... .. | CARING Brinkman Investor LLC Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|88-3747773 .. ABL Townhomes Venture, L.L.C. .. | CARING Brinkman Investor LLC Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|85-1046126 .. ABS Apartments Venture, L.L.C. . |CARING ABS Investor LLC ....... . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeiiiiii [ 00000 ....| 11-3358535 .. Accredo Health Group, Inc. .... . |Accredo Health, Incorporated . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|55-0894449 .. Accredo Health, Incorporated . .. [Medco Health Solutions, Inc. . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|87-4355549 .. AGA Apartments Venture, L.L.C. .. |CARING Galleria Investor LLC . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|92-1596970 .. AGS Apartments Venture, L.L.C. . | CARING Glenwood Investor LLC . | Ownership.. ...| The Cigna Group . ....N0..
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....| 13-3888838 .. AHG of New York, Inc. . . |Accredo Health, Incorporated .. | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..oeovvveeeieeeiii 00000 ....|75-3040465 .. Airport Holdings, LLC . . |Express Scripts, Inc. ......... . [Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|35-2562415 .. Alegis Care Services, LLC .. Home Physicians Management, LLC .. . | Ownership ..| The Cigna Group .... ....No
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|85-0909305 .. Alegis Care Services of Colorado, LLC ........ Home Physicians Management, LLC Ownership ..| The Cigna Group .... ....No
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|81-0400550 .. Allegiance Benefit Plan Management, Inc. .... . |Benefit Management Corp. .. Ownership.. ..| The Cigna Group . ... No..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|03-0507057 .. Allegiance Care Management, LLC ................ Benefit Management Corp. .. Ownership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|71-0916514 .. Allegiance COBRA Services, Inc. ..........cce... Benefit Management Corp. .. Ownership ..| The Cigna Group .... ... No.
..[Cigna Group ..coovvvveeeiiiiii 12814 ....|20-4433475 .. Allegiance Life & Health Insurance Company . .|Benefit Management Corp. Ownership.. ..| The Cigna Group . .. No..
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|26-2201582 .. Allegiance Provider Direct, LLC .......ceveeeeee . Benefit Management Corp. .. Ownership ..| The Cigna Group .... ..No
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|20-3851464 .. Allegiance Re, INC. ...uvvvennniiiiiiiiiiiiinae . .|Benefit Management Corp. ........ccccevvvrnnns Ownership .| The Cigna Group .... ..No

..NO..

...No

..... 00000 .... [82-3315524 ..
..... 00000 .... [46-4080861 ..
..... 00000 .... [86-3581583 ..
..... 00000 .... {00-0000000 ..
..... 00000 .... [87-1304984 ..

Arbor Heights Venture LLC
AristalD, Inc. ..............
Arizona Health Plan, Inc.
Ascent Health Services LLC
ASE Apartments Venture, L.L.C.

..| The Cigna Group ....
..| The Cigna Group .
..| The Cigna Group ....
..| The Cigna Group ...
..| The Cigna Group .

.. | Qunership
.|Cigna Ventures, LLC . [Ownership..
Heal thsource, Inc. .... Ownership
Cigna Spruce Holdings GmbH .................... Ownership
. ...NIA....... | CARING St. Elmo Investor, LLC .. Ownership..

LDE] NIA....... CARING St. Matthew's Investor LLC ..

..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|86-1750832 .. ASM Apar tments Venture, L.L.C. .... . Ownership ..| The Cigna Group ....
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|00-0000000 .. ATX Merrilltown, LP LDE ] NIA....... CARING EndOp ! I-MIA Investor LLC . | Ownership ..| The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|81-0585518 .. Benefit Management Corp. ... LM NIA....... Connecticut General Corporation .. | Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group,
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|81-2650133 .. Berewick Apartments LLC . LG et Ownership.. ..85.000 ....| The Cigna Group .
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|43-1815573 .. Biopartners in Care, Inc. .. . . |Accredo Health, Incorporated ... Ownership.. ..}.100.000 ...|The Cigna Group .
.| Cigna Group ....cceeveeeeiiiiiiieiiiiens [ 10095 ....|52-2259087 .. Bravo Health Mid-Atlantic, Inc. ...... . D..... NewQuest Management Northeast, LLC . . | Ounership .100.000 ... | The Cigna Group ....
| Cigna Group «ooooeeveeeeiiiiieieeeiiiees [ 11524 ....|52-2363406 .. Bravo Health Pennsylvania, Inc. ......... ..PA..... .|NewQuest Management Northeast, LLC .......... |Ownership .100.000 ... | The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|00-0000000 .. Breakthrough Behavioral, Inc. ...... . MDLive, Inc. .. | Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|00-0000000 .. Breakthrough Behavioral of Texas, Inc. ....... .|Breakthrough Behavioral, Inc. ......ccccceee. Ownership .100.000 ...|The Cigna Group ....
.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|27-1713977 .. Brighter, Inc. .... Connecticut General Corporation .. . | Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group «.oeovvveeeeeiiiie 00000 ....|46-4918521 .. Buoy Health, Inc. . .. |Cigna Ventures, LLC .. [Ownership.. ..12.200 ....| The Cigna Group .
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|47-499129 .. Bright Health Group, Inc. cee | DBt NIA....... Cigna Health and Life Insurance Company ... |Ownership ..15.500 ....| The Cigna Group ....
..[Cigna Group ..ceovvvvveeiiiiie 00000 ....|61-1162797 .. Care Continuum, INC. ...coeevvvveeeeeiiinennnninn, LKYe ] NIA....... SpectraCare Health Care Ventures, Inc. .... |OWNership.......cccccouvvvvvmvvuuvvnennnnnns .100.000 ...|The Cigna Group
CareAllies Accountable Care Collaborative LLC|

..[Cigna Group ..ocovvvveeiieiiii 00000 ....|85-0954556 .. | ..icecevvriies | eererriiiiiiiie | errieiiiiiiiiiiiiseiiiiiies | e —————— CareAllies, Inc. .... Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|85-0935554 .. CareAllies Accountable Care Network LLC ...... . . |CareAllies, Inc. . . [Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ...cceevvveeieiiiiiiieiieeeeeee [ 00000 .... | 00-0000000 .. CareAllies Accountable Care Solutions LLC ... [.. CareAllies, Inc. .... Ownership .100.000 ...|The Cigna Group ....




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

L'€g

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 .... U 00000 ....|26-0180898 .. | .... UV ... |CareAllies, Inc. .............. Cigna Holdings, Inc. ......ccevees Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ........ccoeveeeriviiinieeiiiis [ oo 10144 ....|20-1089572 .. CareCore NJ, LLC .. eviCore healthcare MSI, LLC . .. [Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|45-2681649 .. CarePlexus, LLC Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|83-1400586 .. | .....ccevvvvee | vevvrrerriiiinnn | i CARING 18th & Salmon Investor LLC .............. LDE ] NIA....... ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|83-2562994 .. | ..ecovvviiiiis | eereieeiriiiiien | - CARING 500 Ygnacio Investor LLC ................ LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|84-1960231 .. | ..ecovvvvveees | eevveriiiiiieine | v CARING 3130 Investor LLC ......evvvvvvvvvvnnnnnnnns LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|83-2318410 .| .ieevvvvvveees | eeveeeieiiiiiiee | e CARING 9171 Wilshire Investor LLC .............. LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeereeenns vl N0
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|85-4247420 .| ..eovvvvveiiis | e | - CARING ABS Investor LLC ........eevvvvvvvvvnnnnnnns LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......coceeeeeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|83-2851501 .. CARING Alta Duraleigh Investor LLC DE.....[...... NIA....... . | Qunership .100.000 ...|The Cigna Group .... N0
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|83-2851501 .. | .ieeevvvvieees | eeveiriiiiiiiiee | e, CARING Alta Englewood Investor LLC ............ LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......coceeeeeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|85-2966766 .. | .....ccevvvvrr | eevriiiiiiiiiinn | e CARING Alta Leander Investor LLC ............... LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ...|The Cigna Group ......coceeveeeeeeeeeeeeeennns vl N0
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|83-2563284 .. | ...ccovvvviiis | eereereiiiiiiien | e CARING Alta Woodson Investor LLC ............... LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-1992977 .| ievvieevieies | eereeeeerriiinen | e CARING Berwyn Investor LLC .......cvvvvvunnnnnnen LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeereeennns vl N0
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|86-1885283 .. | ....ccevvvvves | eeverrriiiiiiinn | i, CARING Brinkman Investor LLC ........ccceeeennnnn LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeeeeeennns vl N0
0901 ... [Cigna Group ..cceevvrevereenienieiiieies [ e 00000 .... [32-0570889 .. | ..ooocevvvvene | worreniiiiin [ e CARING Capitol Hill GP LLC ..ceevvereveireniene WDE] NIA....... LLC OUNErSNIP. et .100.000 ... [The Cigna Group ......cccceceevuvereerueenns e N0 e s
0901 ... [Cigna Group ...ceevvvevervenienieiiieies e 00000 .... [37-1903297 .. CARING Capitol Hill LP LLC .... DE.....|veees NIA....... . | Ownership .100.000 ... [The Cigna Group ... N0
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|83-2851364 .. | ..ocevvvvveees | eeveeriiiiiiiien | e CARING Century Plaza Investor LLC .............. LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|85-4265529 .. | ...ccevvviiiis | eereeieiiiiiiien | e, CARING Deco Investor LLC ......cccevvveeneeeennnns LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|85-2912145 .. | .ioeiiiiiiiies | eereeeeeiiiiiiee | e CARING Elan | Investor LLC ..ccooeeeeeeeeeeeeenns LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-0928526 .. | .....ccevvvvrs | eerririiiiiiiien | e CARING Elan Il Investor LLC ....ccooeveeeeeeennnn LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeereeenns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|88-2276875 .. | .ieeevevveeees | eevreriiiiiiinen | e, CARING EndOp!I-MIA Investor, LLC ............... LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|83-3701937 .| .ieeeeeevveies | eerreeeeeiiiinen | e CARING Firestone Investor LLC .......ccccuunneeee LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-4803572 .| .ieeevevviiies | eeeeeieieiiiiien | e CARING Galleria Investor LLC .....ccccovunnnnnnn LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeeeieeeeennns | eeees 00000 ....|92-0571674 .| .eeevveevveees | eeveereeiiiiiiee | e CARING Glenwood Investor LLC ......ccevvvveeeeenns LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. CARING JA Lofts Investor LP LLC DE.....[...... NIA....... . | Qunership .100.000 ...|The Cigna Group .... N0
. 0901 ...|Cigna Group ..eeeevvvvvvvveeeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. | ..ecevvvvvvres | eevrrrrrrriienen | e ——————————— CARING JA Lofts Investor GP LLC ................ LDE] NIA....... ONNErSNIP.ceeeeeeeeieeieieeeieeeeeeeeeeen .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeeeeeennns vl N0 e
. 0901 ...[Cigna Group w....eevvvevveeveeveeneinnnnnnnnns | eeees 00000 ....|83-2318233 .. | ..icccevvviees | eeviiiiiiiiiiiin | i CARING Heights at Bear Creek Investor LLC ... |..DE.....]...... NIA....... LLC ONNErSNIP.cceeeeeeeeieieeeeieeeeeeeeeeee .100.000 ...[The Cigna Group ........cooeeeeeeeeeeeeeeeenns N0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneienine [ e 00000 ....[83-1400482 .. | ..ovevvvvrne | ereerireeniee [ e CARING Hillcrest Investor LLC .....cccevueennee LDE] NIA....... LLC OWNEISNIP..eeeeeeerreeeree e .100.000 ...|The Cigna Group .......ccceveveeeruveersunenne N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ... [84-4410554 .. | .cevevcveene | ereerireeniee [ e CARING IBP Investor LLC ...ceevruveeeireeainene LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|85-1961034 .. | ..ccoeerriiies | commemmeeiriiiee | eeeeeeeeeee e CARING Interbay Investor GP LLC ................ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|85-1984627 .. | ..eeevevviiees | eemrrmieiiiiinee | e CARING Interbay Investor LP LLC ................ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|83-2339522 .. | .ieeeiiiiiiiir | eerrrririeiiiien | e CARING Mallory Square Investor LLC ............ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|85-4265529 .. | ..ccoiiiiiiiis | eeriiriiiiiiiien | e CARING Montclair Investor LLC ................... LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|83-2563138 .. | ..eeevevrieies | eerrrrrreiiiiien | e CARING Soma Investor LLC .......ccevvvveveeeeeennns LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|83-2633790 .. | .ieeeriiriiiis | eerrrrrriiiiiien | e CARING Alexan Enclave Investor LLC ............ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|83-2633886 .. | ...cccevvriier | eerrrreiiiiinnns CARING Orange Collection Investor LLC ........ LDE] e NIA....... Ownership.. .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|86-2627703 .. | ..ceeeeevieees | eevrrreriiniinen | e CARING Optimist Park Il Investor LLC ......... LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeereeeeeenns N0 e
. 0901 ...[Cigna Group ........ccocevreeriviiieieeriiis [ oo 00000 ... |87-2031777 .| ecoeveeeiiis | eeeeeieiieees | e CARING Slabtown Investor, LLC ................... LDE] NIA....... OWNership.....ccoeiuiieeieiiiiieeeeee .100.000 ...|The Cigna Group ......ccceeeeeeriuuueneeeenne SN0
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|83-8294933 .. | ..eceiiiiiiiis | eereirriiiiiinen | e CARING South Coast Subsidiary LLC .............. LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeerenns N0 e
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 ... [86-3275381 .. | .ceeevcrrerne | ereeeireeniee [ e CARING St. Elmo Investor LLC .....ceeevcuveennnes LDE] NIA....... OWNEISNIP..eeeeeeerree e .100.000 ...|The Cigna Group .......cccevcveeerureersunenne N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....[86-1942593 .. | .cevevvierae | reerireeniee [ e CARING St. Matthew's Investor LLC .............. LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|88-2629352 .. | ..cceeeiiiiiir | eereereiiiiinnen | e CARING Tasman East Investor LLC ................ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ... | The Cigna Group ........ceeeeeeeeeeeeeeerennns N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....[88-2074593 ..| ..eevevierne | ereerireeniee [ e CARING Waltham Investor LLC ........coeeviuveennne LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ... | 38-4085763 .. | ..cceevvrereer | eerrrrrriiiiinnn | e CARING Westcore Holding Investor LLC .......... LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|87-3646420 .. | ..ccooerviiiir | eereiiiiiiiiiien | e CARING Westcore Holding Il Investor LLC ...... LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...[Cigna Group ........ccocevreeriiiiinieeniis [ oo 00000 ... [83-3923178 .. | .ccoevrveiiis | oo [ e CARING XR International Investor LLC ......... LDE] NIA....... OWNership.....ccoeeiuiiieeiiiiiieeeeee .100.000 ...|The Cigna Group ......cceeeeeeriuueneeeenne SN0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|83-4317078 .. CARING XR 2 International Investor LLC ....... . Ownership.. .100.000 ...|The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International JV LLC . |CARING XR 2 International Investor LLC .... |Ownership.. .90.000 ....| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International Mezz LLC ............... CARING XR 2 International Investor LLC .... |Ownership.. ..90.000 ....| The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|45-2604992 .. CON MO, LLC oo eviCore healthcare MSI, LLC ... Ownership.. .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneeenine | e 00000 ... |33-1039759 .. CCN-UINY IPA, LLC ... . |eviCore healthcare MSI, LLC ... . [Ounership.. .100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|34-1970892 .. Ceres Sales of Ohio, LLC .|Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|06-1332403 .. CG Individual Tax Benefit Payments, Inc. .| Connecticut General Corporation .. | Ownership.. .100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|06-1332405 .. CG Life Pension Benefits Payments, Inc. ...... . Connecticut General Corporation .............. Ownership.. .100.000 ...|The Cigna Group
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeneeeneens | eeees 00000 ....|06-1332401 .. CG LINA Pension Benefits Payments, Inc. ..... Connecticut General Corporation .............. Ownership.. .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeereeneeenens | eeees 00000 ....|84-2083351 .. CG-AQ 477 South Market Street LLC .. . |CARING Firestone Investor LLC ... . | Ownership.. .85.000 ....| The Cigna Group .
. 0901 ...[Cigna Group ....eeeverereuveenireeeseienine [ e 00000 .... |84-4773972 .. CG-LEDO IBP Venture LLC CARING IBP Investor LLC ...ceevvevvverineennns Ounership.. ..90.000 ....|The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvvveeeeeeeeeeeeeeeennns | eeees 00000 ....|84-4747045 .. CG-LEDO IBP | LLC ... CARING IBP Investor LLC ......cceeveeeeeeeenns Ownership.. ..90.000 ....| The Cigna Group
. 0901 ...[Cigna Group ..coooeveverivienineininiennne | oeene 00000 ... [84-4755025 .. CG-LEDO IBP Il LLC . CARING IBP Investor LLC ...cvviivvieiiininnnnns Ounership.. ..90.000 ....|The Cigna Group
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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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) *
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|83-2993316 .. | ..eeevvvvrvees | eereeriiiiiiiien | e CG-Muller 550 Winchester, LLC ......ccvvveeeenns LDE ] NIA....... CARING Century Plaza Investor LLC ........... ONNErSNIP.ceeeeeeeeeieeeiee e ..90.000 ....|The Cigna Group ......coeeeeeeeeeereeeeeeennns vl N0
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|45-5499889 .. CG Seventh Street, LLC LLC . | Qunership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|85-0734624 .. CG/Wood Alta Duraleigh, LLC .. . .NIA....... | CARING Alta Duraleigh Investor LLC . Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|85-0655107 .. CG/Wood Alta Duraleigh Owner, LLC LDE ] NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|87-2928410 .. CG/Wood Alta Duraleigh Townhome, LLC .......... DE.....[...... NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership ..| The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 .... |82-1280312 .. CG/Wood Alta 601, LLC LDE] NIA....... LLC .. | Ounership 90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|85-2233381 .. CG/Wood Alta Leander Station, LLC LDE ] NIA....... CARING Alta Leander Investor LLC .... Ownership 90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|81-3313562 .. CGGL City Parkway LLC ......eeeeeeiiiiiiiiiinnes CDE] e NIA....... CGGL Orange Collection LLC ........cceeeeenens OWNership....oooeeeeeeeeieeeeeeeeeeeee e 90.000 ....| The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|61-1797835 .. CGGL Orange Collection LLC LLC et Ownership 90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. CGGL Orange Collection Mezz LLC .. |CARING Orange Collection Investor LLC Ownership.. 100.000 ...| The Cigna Group .
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-1921719 .. CGGL XR International LLC ..... .. |CARING XR International Investor LLC ....... Ownership.. 90.000 ....| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International LLC . |CARING XR 2 International Investor LLC .... |Ownership.. ..90.000 ....| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|59-3466707 .. Chiro Alliance Corporation ................ eviCore healthcare MSI, LLC . Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investmen
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|81-3389374 .. CIG-LEI Ygnacio Associates LLC .... LDE] e NIA....... . | Ownership ..90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|86-2964997 .. CI-GS Elan Everett Phase I, LLC ... LDE ] NIA....... CARING Elan | Investor, LLC .... . | Ownership ..90.000 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|86-3726159 .. CI-GS Elan Everett Phase II, LLC .. LDE] e NIA....... CARING Elan Il Investor, LLC .. | Ownership ..| The Cigna Group ...
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|82-4774243 .. CI-GS Portland, LLC .... . |CARING 18th & Salmon Investor LLC . | Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|82-1612980 .. CI-GS Hillcrest LLC .... CARING Hillcrest Investor LLC Ownership ..| The Cigna Group ...
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|88-3907567 .. CI-GS Slabtown, LLC . CARING Slabtown Investor LLC . | Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|92-2089889 .. CI-GS Tasman East Apartments, LLC ... LDE] e NIA....... CARING Tasman East Investor LLC .. .. | Ownership ..| The Cigna Group ...
Cigna & CMB Asset Management Company Limited Cigna & CMB Life Insurance Company Limited
. 0901 ...[Cigna Group ...eeevvvereuveeniieeeneienine | e 00000 ... | 00-0000000 .. LOHNG e NIA....... Ounership 87.350 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Cigna & CMB Health Services Company, Ltd. ... |[.. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna & CMB Life Insurance Company Limited . Cigna Health and Life Insurance Company ... |Ownership.. ..50.000 ....| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. CIGNA 2000 UK Pension LTD .....cceevvevrrereeennnns Cigna European Services (UK) Limited ....... Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group, LLC| Connecticut General Life Insurance Company
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|27-5402196 .. | ..eeeeeiiiiies | eerriiriiiiiiiee | eeeeeeeeieeeeeieeeeeeeeeeeeeeees | eviiinieiiniennneeeneenenneenesssnnssssnsnnsnssnssnssnsnnns | on DEeeees [ eereed NDAL ] Ownership .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Alder Holdings, LLC Cigna Apac Holdings, Ltd. .......... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Apac Holdings, Ltd. ........ ..BW... _NIA....... | Cigna Palmetto Holdings, Ltd. .. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 13733 ....[03-0452349 .. Cigna Arbor Life Insurance Company .. L CTe] e IA........ Connecticut General Corporation . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1181787 .. Cigna Beechwood Holdings .... L.BEL... Cigna Elmwood Holdings, SPRL Ownership ..51.000 ....| The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Bellevue Alpha LLC ... .. DE.... .NIA....... | Cigna Holdings Overseas, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|02-0515554 .. Cigna Benefit Technology Solutions, Inc. .... |..DE.....|...... NIA....... Cigna Health Corporation ..............eeeeets Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|01-0947889 .. Cigna Benefits Financing, Inc. . LDE ] NIA....... Cigna Investments, Inc. ....... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Cedar Holdings, Ltd. .... LT .NIA....... | Cigna Apac Holdings, Ltd. . . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|98-1137759 .. Cigna Chestnut Holdings, Ltd. ......... LGBR.... ... NIA....... Cigna Walnut Holdings, Ltd. . Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|27-3396038 .. Cigna Corporate Services, LLC ....ccceeeeeeennns LDE] e NIA....... Cigna Health and Life Insurance Company ... |OWNership..........ccocuueuemeeuueunnnnnnnns .100.000 ...|The Cigna Group
The Cigna Group (A Delaware corporation and
. 0901 ...[Cigna Group ........ccoceeverriviiiiieeiiiis [ oo 00000 ....|82-4991898 .. ultimate parent company) ...........ccccccieens LDE] UIP....... Publicly Traded .......cccooiiiiiiiiiiiiiiiines OWNership.....ccooiuiiieiiiiiiieeeeee .100.000 ... |Publicly Traded
Cigna Data Services (Shanghai) Company
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Limited ..oeeeeeeeieiiiiiii Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeereeneeenens | eeees 00000 ....|59-2600475 .. Cigna Dental Health Of California, Inc. . .|Cigna Dental Health, Inc. .... . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeneeeneens | eeees 11175 ... [59-2675861 .. Cigna Dental Health Of Colorado, Inc. ........ Cigna Dental Health, Inc. .... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeereeneeenens | eeees 95380 ....|59-2676987 .. Cigna Dental Health Of Delaware, Inc. ........ ..|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeeeeeveeeeeeeeneeennnnneennens |eeees 52021 ....|59-1611217 .. Cigna Dental Health Of Florida, Inc. .......... . .| Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group ....
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 52024 ....|59-2625350 .. Cigna Dental Health Of Kansas, Inc. ........... .|Cigna Dental Health, Inc. . | Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 52108 ....|59-2619589 .. Cigna Dental Health Of Kentucky, Inc. Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 48119 ....|20-2844020 .. Cigna Dental Health Of Maryland, Inc. . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 11160 .... [06-1582068 .. Cigna Dental Health Of Missouri, Inc. . . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 11167 .... [59-2308062 .. Cigna Dental Health Of New Jersey, Inc. ...... . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95179 ....|56-1803464 .. Cigna Dental Health Of North Carolina, Inc. Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 47805 ....|59-2579774 .. Cigna Dental Health Of Ohio, Inc. .............. . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 47041 ....|52-1220578 .. Cigna Dental Health Of Pennsylvania, Inc. ... [.. Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 95037 ....|59-2676977 .. Cigna Dental Health Of Texas, Inc. ..... Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 52617 ....|52-2188914 .. Cigna Dental Health Of Virginia, Inc. . . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 47013 ....|86-0807222 .. Cigna Dental Health Plan Of Arizona, Inc. ... [.. Cigna Dental Health, Inc. .... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|59-2308055 .. Cigna Dental Health, Inc. .............. . |Connecticut General Corporation Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|58-1136865 .. Cigna Direct Marketing Company, Inc. .. |Connecticut General Corporation . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1155943 .. Cigna Elmwood Holdings, SPRL .... ..|Cigna Myrtle Holdings, Ltd. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Europe Insurance Company S.A.-N.V. .... .| Cigna Beechwood Holdings ... Ownership.. ..}..99.999 ....| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna European Services (UK) Limited .......... . Cigna Elmwood Holdings, SPRL ... Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|85-2732455 .. Cigna-Evernorth Services, Inc. .... The Cigna Group Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|62-1724116 .. Cigna Federal Benefits, Inc. . .| Connecticut General Corporation . | Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|51-0389196 .. Cigna Global Holdings, Inc. .. Cigna Holdings, Inc. .....cevvvvvrnees . | Qunership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|68-0676638 .. Cigna Global Insurance Company Limited ....... . .|Cigna Holdings Overseas, Inc. .. Ownership ..99.990 ....| The Cigna Group .... ... No.
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|98-0210110 .. Cigna Global Reinsurance Company, Ltd. ....... Cigna Global Holdings, Inc. . | Ownership.. .100.000 ...|The Cigna Group . .. No..
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Global Wellbeing Holdings Limited ...... . Connecticut General Corporation .. Ownership ..70.000 ....| The Cigna Group .... ..No
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Cigna Global Wellbeing Solutions Limited .... Cigna Global Wellbeing Holdings Limited ... |Ownership .100.000 ...|The Cigna Group ..No
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 67369 ....|59-1031071 .. Cigna Health and Life Insurance Company ..... Ownership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group ..eeeeeeeeeeeeememeeeeeeeneeeeeens | eeees 00000 ....|62-1312478 .. Cigna Health Corporation ... . | Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...|Cigna Group ..eeeevvvvvvveeeereeeeeeeeeeennnns | eeees 00000 ....|23-1728483 .. Cigna Health Management, Inc. . | Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna Health Solution India Pvt. Ltd. .|Cigna Holdings Overseas, Inc. ..... Ownership.. ..}..99.900 ....|The Cigna Group . ... No..
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|23-2741293 .. Cigna Healthcare Benefits, Inc. ... Connecticut General Corporation .. . | Ownership .100.000 ...|The Cigna Group .... ... N0
Cigna Healthcare Eastern Technology Services
. 0901 ...|Cigna Group ..eeeevvvvvvveeeereeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. Company Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-0985843 .. Cigna Healthcare Holdings, Inc. ... Connecticut General Corporation .............. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 95599 ....|52-1404350 .. Cigna HealthCare Mid-Atlantic, Inc. . Heal thsource, Inc. .... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 95125 ....|86-0334392 .. Cigna HealthCare of Arizona, Inc. .|Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|95-3310115 .. Cigna HealthCare of California, Inc. Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95604 ....|84-1004500 .. Cigna HealthCare of Colorado, Inc. ...... .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 95660 ....|06-1141174 .. Cigna HealthCare of Connecticut, Inc. Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95136 ....|59-2089259 .. Cigna HealthCare of Florida, Inc. ....... .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 96229 ....|58-1641057 .. Cigna HealthCare of Georgia, Inc. .... .| Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95602 ... | 36-3385638 .. Cigna HealthCare of Illinois, Inc. Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 95525 ....|35-1679172 .. Cigna HealthCare of Indiana, Inc. .... .| Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 95220 ....|02-0402111 .. Cigna HealthCare of Massachusetts, Inc. ..... Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 95493 ....|02-0387749 .. Cigna HealthCare of New Hampshire, Inc. . .| Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 95500 ....|22-2720890 .. Cigna HealthCare of New Jersey, Inc. .......... . .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeneeeeennes | eeees 95132 ....|56-1479515 .. Cigna HealthCare of North Carolina, Inc. .... Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeeeeenenns | eeees 95121 ....|23-2301807 .. Cigna HealthCare of Pennsylvania, Inc. ....... . . |Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ...eeevvvvvvveveeeeeeeeeeneeeennns | eeees 95708 ....|06-1185590 .. Cigna HealthCare of South Carolina, Inc. .... Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 95635 ....|36-3359925 .. Cigna HealthCare of St. Louis, Inc. ........... .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group w....eeevvvvvveveveeeeeienennnnnns | eeees 95606 ....|62-1218053 .. Cigna HealthCare of Tennessee, Inc. ........... .| Heal thsource, Ownership .100.000 ...|The Cigna Group ....
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 95383 .... | 74-2767437 .. Cigna HealthCare of Texas, Inc. ... Heal thsource, INC. ......vvvvvvvvvvnnnnnns Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|02-0495422 .. Cigna Healthcare, Inc. ... .|Cigna Healthcare Holdings, Inc. . | Ownership.. .100.000 ...|The Cigna Group .
Cigna HLA Technology Services Company
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|06-1059331 .. Cigna Holding Company .... The Cigna Group ....eeeevvevvvvvevevveevennannnnnns Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|23-3009279 .. Cigna Holdings Overseas, Inc. Cigna Global Reinsurance Company, Ltd. .... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|06-1072796 .. Cigna Holdings, Inc. .....ccceueeee .|Cigna Holding Company .. | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna Hong Kong Holdings Company Limited .... |..HKG....]...... NIA....... Cigna Chestnut Holdings, Ltd. ................ Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|27-1903785 .. Cigna Insurance Agency, LLC ......cccoeunnnnnnnnn L CTe] e NIA....... Cigna Health and Life Insurance Company ... |OWNErship........ccccuvvvvvvveuuvvvnnnnnnns .100.000 ...|The Cigna Group
Provident American Life and Health
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 65269 ....|75-2305400 .. Cigna Insurance COmpany ............ccceeeeeunenns COHe] e IA........ Insurance Company ............eeeeeeeeeveeeeennnnns ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group
Cigna Insurance Management Services (DIFC),
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Ltd. Cigna Apac Holdings, Ltd. ....... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Cigna Insurance Middle East S.A.L. ............ .|Cigna Cedar Holdings, Ltd. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Insurance Services (Europe) Limited ... |.. Cigna Willow Holdings, LTD. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|23-2924152 .. Cigna Integratedcare, Inc. ............. Connecticut General Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|51-0402128 .. Cigna Intellectual Property, Inc. .|Cigna Holdings, Inc. ........... . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|51-0111677 .. Cigna International Corporation, Inc. ........ Cigna Global Holdings, Inc. ..... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|52-0291385 .. Cigna International Finance, Inc. .............. LDE ] NIA....... Cigna Investment Group, Inc. ......cccceunnnee Ownership .100.000 ...|The Cigna Group
Cigna International Health Services Kenya
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Limited .ouveveeeeeiniiiiiiiiiii KEN....J e NIA....... Cigna International Health Services, BVBA |Ownership .100.000 ...|The Cigna Group
Cigna International Health Services Sdn. Bhd.
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....]00-0000000 .. | ..eceevvrrerrs | eevrrrrrrrrrines | errrrrririiiiaiiiiiaieraaniniies | e —————————————————————— LMYS... Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna International Health Services, BVBA ... |..BEL... .|Cigna Elmwood Holdings, Ltd. .................. Ownership.. ..}..51.000 ....|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|30-0526216 .. Cigna International Health Services, LLC .... |..FL..... Cigna International Health Services, BVBA |Ownership .100.000 ...|The Cigna Group ....
Cigna International Marketing (Thailand)
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Limited .ouveeeeeeeieiiiiiiiiiii WTHALLL NIA....... Cigna Global Holdings, Inc. ....ccevvvvvvennns Ownership ..99.900 ....| The Cigna Group
Cigna International Services Australia Pty
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Ltd. e Cigna Chestnut Holdings, Ltd. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|23-2610178 .. Cigna International Services, Inc. ..|Cigna Global Holdings, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|06-1095823 .. Cigna Investment Group, Inc. . .|Cigna Holdings, Inc. ........ . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|06-0861092 .. Cigna Investments, Inc. ......ccceveennnee Cigna Investment Group, Inc. ...... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|98-1146864 .. Cigna Laurel Holdings, Ltd. ...ccoovvvvvriinnnnnns Cigna Linden Holdings, Inc. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Legal Protection U.K. Ltd. ..... . . .|Cigna Willow Holdings, LTD. .. .. | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 .... | AA-1560515 .. Cigna Life Insurance Company of Canada ....... ..CAN Cigna Chestnut Holdings, Ltd. ............... Ownership .100.000 ...|The Cigna Group ....
Cigna Life Insurance Company of Europe S.A.-
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 .... | AA-1240009 .. Cigna Beechwood Holdings Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|46-4110289 .. . |Cigna Holdings Overseas, Inc. Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|98-1232512 .. Cigna Magnolia Holdings, Ltd. ... Cigna Palmetto Holdings, Ltd. ........ Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|23-274129 .. Cigna Managed Care Benefits Company .... LDE] e NIA....... Connecticut General Corporation .............. Ownership ..| The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-3374500 .. Cigna Management Company LLC .... .. DE.... .|Cigna Health and Life Insurance Company ... |Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1154657 .. Cigna Myrtle Holdings, Ltd. ...... e [T NIA....... Cigna Apac Holdings, Ltd. ........cccceeeeiiiis Ownership ..| The Cigna Group ...
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 61727 ....|34-0970995 .. Cigna National Health Insurance Company ..... OH.....f o IA........ Cigna Health and Life Insurance Company ... |Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Cigna Nederland Gamma B.V. . .|Cigna Walnut Holdings, Ltd. ..... . | Ownership.. ..| The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Oak Holdings, Ltd. ... Cigna Elmwood Holdings, SPRL ... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1232443 .. Cigna Palmetto Holdings, Ltd. ... BW....{...... NIA....... Cigna Laurel Holdings, Ltd. ...... Ownership ..| The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveeveeeeeeeereeeeennns | eeees 00000 ....|46-4099800 .. Cigna Poplar Holdings, Inc. .|Cigna Holdings Overseas, Inc. .. Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenne | eeees 00000 ....|06-1071502 .. Cigna RE Corporation Connecticut General Corporation . | Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 00000 ....|06-1567902 .. Cigna Resource Manager, Inc. .... DE.....[...... NIA....... Connecticut General Corporation . | Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeeeeeveeeeeeneneeeneeeenennene |eeees 00000 .... ] 00-0000000 .. Cigna Services Middle East FZE . ARE....J...... NIA....... Cigna Cedar Holdings, Ltd. ............ . | Ownership .| The Cigna Group ....
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. 0901 ...|Cigna Group .... U 00000 ....|00-0000000 ..| .... UV ... |Cigna Spruce Holdings GmBH . Cigna Chestnut Holdings, Ltd. .. Ownership .100.000 ...|The Cigna Group .... e | NO

... NO..

..... 00000 ... |00-0000000 ..

. 0901 ...|Cigna Group . Cigna Teak Holdings, LLC
Cigna Turkey Danismanlik Hizmetleri, A.
(A/K/A Cigna Turkey Consultancy Services,

AS.)
Cigna Ventures, LLC .
Cigna Walnut Holdings, Ltd.
Cigna Willow Holdings, Ltd. ..
Cigna Worldwide General Insurance Company
Limited .
Cigna Worldwide Insurance Company
Claims and Risk Services Limited
ManipalCigna Health Insurance Company
Limited LIND.LLL IA........ Cigna Holdings Overseas, Inc.
Community Health Network, LLC ... . .. |Benefit Management Corp. ......
Connecticut General Benefit Payments, Inc. . |..DE.....|...... NIA....... Connecticut General Corporation
Connecticut General Corporation ................ L CTe] e UIP....... Cigna Holdings, Inc. .....cevvvvvnnens

.|Cigna Global Holdings, Inc. . . | Ownership.. .100.000 ...|The Cigna Group .

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

..... 00000 .... {00-0000000 ..
..... 00000 ... |83-1069280 ..
..... 00000 ... {00-0000000 ..
..... 00000 ... |00-0000000 ..

Cigna Magnolia Holdings, Ltd. ................ Ownership
.. |Cigna Health and Life Insurance Company ... |Ownership..
.|Cigna Apac Holdings, Ltd. .... . | Ownership..
Cigna Oak Holdings, Ltd. ...... Ownership

.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .
..}.100.000 ...|The Cigna Group .

.100.000 ...|The Cigna Group ....

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

..... 00000 ... |00-0000000 ..
..... 90859 ... [23-2088429 ..
..... 00000 ... |00-0000000 ..

.|Cigna Hong Kong Holdings Company Limited .. |Ownership
Cigna Global Reinsurance Company, Ltd. .... |Ownership..
.|NAS Neuron Health Services, L.L.C. .......... Ownership

.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .
..50.000 ....| The Cigna Group ....

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

..... 00000 ... |00-0000000 ..
..... 00000 .... [84-1461840 ..
..... 00000 ....|06-1252419 ..
..... 00000 .... [06-0840391 ..

.| TTK (non-affiliate) ..
..| The Cigna Group .
..| The Cigna Group ....
.| The Cigna Group ....

Ownership
Ownership..
Ownership
. | Qunership

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 62308 ....|06-0303370 .. Connecticut General Life Insurance Company . |..CT.....|...... UIP....... Connecticut General Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 ... | 82-4936006 .. CPI-CI1 9171 Wilshire JV LLC .... DE.....|eeeee NIA....... .. | Ounership ..90.000 ....|The Cigna Group .... oo | N0 e
Charles River Washington
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|27-3555688 .. CR Washington Street Investors LP DE.....[...... NIA....... . | Ownership ..33.820 ....| (non-affiliate)
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 .... | 36-4369972 .. CuraScript, INC. wevvvvvevviiiiiieeennns LDE ] NIA....... Express Scripts, Inc. ......... . | Ownership .100.000 ...|The Cigna Group ....

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

..... 00000 ... |86-1305728 ..
..... 00000 .... [86-1334095 ..
..... 00000 .... | 16-1526641 ..

Deco Apartments JV LLC
Deco Apartments Owner LLC
Diversified NY IPA, Inc. ...

CARING Deco Investor LLC ..
. |CARING Deco Investor LLC ..

Ownership ..90.000 ....| The Cigna Group ....
Ownership.. ..90.000 ....| The Cigna Group .
Diversified Pharmaceutical Services, Inc. |Ownership .100.000 ...|The Cigna Group ....

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|41-1627938 .. Diversified Pharmaceutical Services, Inc. ... |..M\.....|...... NIA....... Express Scripts, Inc. ..cccceveviniiiininnnnne ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group
Express Scripts Pharmaceutical Procurement
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|27-3542089 .. Econdisc Contracting Solutions, LLC ........... LDE] e NIA....... LLC (90%) wevveeeeerieneeeeeeeriiie e e e e OWNErSNIP...eeeeeiiiieiee e ..90.000 ....| The Cigna Group
Egyptian Emirates Administration Services
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|00-0000000 .. SAE ... LEGY.L NIA....... NAS Neuron Health Services, L.L.C. . . | Ownership ..64.999 ....| The Cigna Group ....
Express Scripts Canada Co. (99.9%);
. 0901 ...|Cigna Group ..eeeevvvvvvveeeereeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. ES| Canada Canada, ULC (0.1%) Ownership .100.000 ...|The Cigna Group ....

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

..... 00000 ... |00-0000000 ..
..... 00000 .... [43-1925556 ..
..... 00000 ... |00-0000000 ..
..... 00000 .... [74-2974964 ..
..... 00000 ....|43-1867735 ..

ESI GP Canada ULC ...
ESI GP Holdings, Inc. ....
ESI GP2 Canada ULC
ESI Mail Order Processing, Inc. (f/k/a NXI)
ESI Mail Pharmacy Service, Inc. ................

Express Scripts Canada Co.
Express Scripts, Inc. .........

Ownership .100.000 ...|The Cigna Group ....
Ownership .100.000 ...|The Cigna Group ....
. |Express Scripts Canada Co. Ownership.. ..}.100.000 ...|The Cigna Group .
Express Scripts, Inc. ......... Ownership .100.000 ...|The Cigna Group ....
Express Scripts, Inc. ...ccooceciinnnnnne Ownership .100.000 ...|The Cigna Group
Express Scripts, Inc. (82%); ESI-GP
Holdings, Inc. (18%) ..
. |ESI Partnership .....
. |Express Scripts, Inc.
Evernorth Health, Inc. ........

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

..... 00000 ... |43-1925562 ..
..... 00000 .... [41-2008555 ..
..... 00000 ....|92-1016132 ..
..... 00000 .... [93-1916563 ..

ESI Partnership
ESI Resources, Inc
ESSCH Holdings, Inc. ...

Evernorth Accountable Care, LLC ...
Evernorth Behavioral Health of California,
INC. i
Evernorth Behavioral Health of Texas, Inc. .
Evernorth Behavioral Health, Inc. .............. .
Evernorth Care Solutions, Inc. ... .

Ownership
Ownership..
. [Ownership..
Ownership

.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .
..}.100.000 ...|The Cigna Group .

.100.000 ...|The Cigna Group ....

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

..... 00000 .... [94-3107309 ..
..... 00000 ... |75-2751090 ..
..... 00000 .... [41-1648670 ..
..... 00000 ... |86-1465626 ..

Evernorth Behavioral Health, Inc. ...
. |Evernorth Behavioral Health, Inc.
Connecticut General Corporation

. | Ownership
. | Ownership..
. | Ownership

.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .

.100.000 ...|The Cigna Group ....
.100.000 ...|The Cigna Group

Evernorth Health, Inc. .....ccooeeiiiiiiiiiiiins Ownership
Connecticut General Life Insurance Company

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

..... 00000 ....|32-0222252 ..
..... 00000 ... [45-2884094 ..

Evernorth Direct Health, LLC ....
Evernorth Health, Inc. .........

Ownership
Ownership

.100.000 ...|The Cigna Group ....
.100.000 ...|The Cigna Group ....

The Cigna Group
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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) *
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Evernorth Ireland Limited .| IRL.... Evernorth Health, Inc. ........ . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|85-2759151 .. Evernorth Sales Operations, Inc. .. DE... . |Evernorth Health, Inc. .. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|85-2717903 .. Evernorth Strategic Development, Inc. ........ ..DE The Cigna Group Ownership .100.000 ...|The Cigna Group ....
Evernorth-VillageMD Health Organization of Evernorth-VillageMD Care Alliance of Texas,
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-2676484 .. | ...coovvvvvees | eereeiiiiiiiiien | e Texas, INC. wevveeeiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeees JURN D U I NIA....... LLC oo ONNErSNIP.ceeeeeeeeeieeeiee e ..85.000 ....|The Cigna Group ......coeeeveeeeeerereeeeennns N0
Evernorth-VillageND Care Alliance of AZ, LLC
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|93-1946921 .. | .............. LDE ] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..85.000 ....|The Cigna Group ......cooeeveeeeeeeeeeeeeennns N0
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-3088901 .. | .............. LDE ] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeeieeeiee e ..85.000 ....|The Cigna Group ......coeeeveeeeeerereeeeennns N0
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|93-1971121 ..| .............. LDE ] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..85.000 ....|The Cigna Group ......cooeeveeeeeeeeeeeeeennns N0
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-2000610 .. AN NIA....... Evernorth Accountable Care, LLC . | Ownership ..85.000 ....| The Cigna Group ....
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|93-2024744 .. LDE ] NIA....... Evernorth Accountable Care, LLC .............. Ownership ..85.000 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|93-3608409 .. Evernorth Wholesale Distribution, Inc. ....... CDE] e NIA....... Priority Healthcare Distribution, Inc. .... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|46-4676347 .. eviCore 1, LLC Evernorth Health, Inc. ........ Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|62-1615395 .. eviCore healthcare MSI, LLC . [MedSolutions Holdings, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 13918 ... [27-3175443 .. Express Reinsurance Company Express Scripts, Inc. ......... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|41-2063830 .. Express Scripts Administrators LLC ............ Medco Health Solutions, Inc. .......... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Co. .......... . |..CAN.. .NIA....... |Express Scripts Canada Holding Co. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|43-1942542 .. Express Scripts Canada Holding Co. ............ LDE] e NIA....... Express Scripts, Inc. ....cccccennnneee Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-1490640 .. Express Scripts Canada Holding, LLC ........... CDE] e NIA....... Express Scripts Canada Holding Co. ......... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Services ................ LOAN.L e NIA....... GP2 Canada, ULC (0.1%) .eoovveveeeeeiiiiieeens OWNErSNIP...eeeeeiiiiiiee e .100.000 ...|The Cigna Group ......cevveeverrruvveeeeennnne N0
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Wholesale ............... OAN. NIA....... GP2 Canada, ULC (0.1%) .eeevverieeeiiiiiieeens OWNErSNIP...eeeeeiiiieiee e .100.000 ...|The Cigna Group ......ceeveeveerruvveeeeennne N0
Express Scripts Health Information Network
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|84-5003423 .. Partners, INC. .....ccevvvveeeneeiiniiiiieiniainannns LDE ] NIA....... Express Scripts, Inc. ..cccceveviniiiininnnnne ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns N0
Express Scripts Pharmaceutical Procurement, ESI Mail Pharmacy Service, Inc. (50%);
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|20-5826948 .. LLC .... . |Express Scripts, Inc. (50%) .... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Atlantic, Ltd. . |Express Scripts Canada Services Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Central, Ltd. . |Express Scripts Canada Services .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Ontario, Ltd. . |Express Scripts Canada Services .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy llest, Ltd. . |Express Scripts Canada Services .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|30-0789911 .. Express Scripts Pharmacy, Inc. ....... Medco Health Services, Inc. ..........cceeeees Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|22-3114423 .. Express Scripts Sales Operations, Inc. ...... ESI Mail Pharmacy Service, Inc. Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|20-3126104 .. Express Scripts Senior Care Holdings LLC .... . |ESSCH Holdings, Inc. ..... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|20-3126075 .. Express Scripts Senior Care, Inc. ............. ESSCH Holdings, Inc. ..... .. | Ounership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|43-1832983 .. Express Scripts Services Co. ......ccoeeeeeeeens Express Scripts, Inc. ...cccooeoiinnnnne Ownership .100.000 ...|The Cigna Group N0 e
Express Scripts Specialty Distribution
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|43-1869712 .. Services, INC. .eeeeeeeeeeieeeeeieiiiieeiieeeeeeeeeeees LDE] e NIA....... Express Scripts, Inc. ...... Ownership .100.000 ...|The Cigna Group .... N0 e
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|22-2230703 .. Express Scripts Strategic Development, Inc. |..NJ.....|...... NIA....... Express Scripts, Inc. ...... Ownership .100.000 ...|The Cigna Group .... N0
Express Scripts Utilization Management
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|43-1869714 .. Company Express Scripts, Inc. ......... Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|43-1420563 .. Express Scripts, Inc. .... .. |Evernorth Health, Inc. .. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveeeeeeeeeeeneeeeenens | eeees 00000 ....|00-0000000 .. FirstAssist Administration Limited .|Cigna Willow Holdings, LTD. . Ownership.. ..}.100.000 ...|The Cigna Group . ....No..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenne | eeees 00000 ....|23-1914061 .. Former Cigna Investments, Inc. . .|Cigna Investment Group, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....No..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 00000 ....|88-3762943 .. Forsyth Health, LLC . . |Express Scripts, Inc. ......... . [Ownership.. ..}..50.100 ....| The Cigna Group . ....No..
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeeeneeeenneeneneene |eeees 00000 ....]02-0523249 .. Freco, InC. .oooovviiiiiiiiiinnnn, Priority Healthcare Corporation ..... . | Ownership .100.000 ...|The Cigna Group .... ... No.
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..|Cigna Group
..[Cigna Group .

..|Cigna Group
..[Cigna Group ....

2 3 4 5 6 7 8 9 10 11 12 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 ..coevvveeeiiiiiii 00000 ....|20-3229217 .| tieeiieiiiiies | eeeeeeeeeiiiieen | i Freedom Service Company, LLC .......ccvvvvvevenes LRl NIA....... Lynnfield Drug, InC. ..eeevvvvevvvveverneriinnnnns ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns N0
Connecticut General Life Insurance Company
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|00-0000000 .. | ..ccevvevrvees | eeverrrerriiiinn | e ———————————— Gillette Ridge Community Council, Inc. ....... L CTe] e NEA e | e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
Connecticut General Life Insurance Company
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|20-3700105 .. | .ieeeveevveees | eevrereeriiiinen | e Gillette Ridge Golf, LLC .eoeeeeeeeeeeeeeeeeeeenns LDE ] NEA e | e ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
..[Cigna Group ..ooevveeiiiiiiii [ 95388 .... | 93-1174749 .| oot | i | e Great-West Healthcare of Illinois, Inc. ...... PR | EUN DU NIA....... Cigna Healthcare Holdings, Inc. .............. OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns e N0 e

Connecticut General Life Insurance Company

..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. GRG Acquisitions LLC Ownership .100.000 ...|The Cigna Group ....
| Cigna Group «.oooeeveeeeiiiiiieeeiiiiees [ 00000 .... | 76-0657035 .. Gul fQuest, LP ... . |HouQuest, LLC .. .. |Ownership.. ..99.000 ....|The Cigna Group .
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|87-3650143 .. Hartford Community Lender Holding LLC .. .|Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|The Cigna Group .

.100.000 ...|The Cigna Group ....

..80.000 ....| The Cigna Group .
..80.000 ....| The Cigna Group .

.. |CARING Heights At Bear Creek Investor LLC |Ownership..
. |CARING Heights At Bear Creek Investor LLC |Ownership..
Cigna Affiliates Realty Investment Group,

..... 00000 .... [81-4139432 ..
..... 00000 .... [81-4130432 ..

Heights at Bear Creek Borrower LLC
Heights at Bear Creek Mezzanine LLC .

..[Cigna Group ..coovvvveeiiiiiii 00000 ....|87-3686301 .. Hartford Community Lender | LLC Hartford Community Lender Holding LLC ...... Ownership
Heal thbridge Reimbursement & Product Support
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|04-2992335 .. Inc. Priority Healthcare Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|26-2159005 .. Healthbridge, Inc. . |Express Scripts, Inc. .. [Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|46-2086778 .. Heal th-Lynx, LLC Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|06-1533555 .. Healthsource Benefits, Inc. Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|02-0467679 .. Heal thsource Properties, Inc. . |Heal thsource, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|02-0387748 .. Healthsource, Inc. Cigna Health Corporation .. Ownership .100.000 ...|The Cigna Group ....
HealthSpring Life & Health Insurance Company
.| Cigna Group ....cceeveeeiiiiiiiieiiiee [ 12902 ....|20-8534298 .. INC. o NewQuest, LLC Ownership .100.000 ... | The Cigna Group .... ....No
| Cigna Group «.oooeeveeeeiiiiiieeeiiiiees [ 00000 ....|20-8647386 .. Heal thSpring Management of America, LLC ...... . |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....No..
.| Cigna Group ....cceeveeeeiiiiiiieiiiiens [ 11532 ....|65-1129599 .. HealthSpring of Florida, Inc. ................... NewQuest, LLC Ownership .100.000 ... | The Cigna Group .... ....No
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|26-2353772 .. HealthSpring Pharmacy of Tennessee, LLC ...... . Heal thSpring Pharmacy Services, LLC ........ Ownership .100.000 ...|The Cigna Group .... ....No
.| Cigna Group ....cceeveeeiiiiiiiieiiiee [ 00000 ....|26-2353476 .. Heal thSpring Pharmacy Services, LLC . .. |NewQuest, LLC . | Ownership.. ..}.100.000 ...|The Cigna Group . ....NO..
| Cigna Group ..oooeeveeeeiiiiieieeeiiiees [ 00000 ....|72-1559530 .. HealthSpring USA, LLC .... . |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....No..
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|20-1821898 .. HealthSpring, Inc. ........ . | Connecticut General Corporation .. Ownership.. .100.000 ...|The Cigna Group . ....N0..
... N0..
... No..

..... 00000 .... |20-8064696 ..
..... 00000 ... [47-5292506 ..

.| Connecticut General Corporation ..
Express Scripts, Inc.

. | Ownership..
Ownership

.| The Cigna Group .

Kronos Optimal Health Company ... .
.| The Cigna Group ....

L&C Investments, LLC ..

.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|81-4139432 .. Heights at Bear Creek Venture LLC .... - DE et NIA....... . | Ownership ..| The Cigna Group ... e N0 e
| Cigna Group ..oooeeveeeeiiiiiieeenciiees [ 00000 ... |20-4266628 .. Home Physicians Management, LLC coo | DEc] e NIA....... NewQuest, LLC .. Ownership ..|The Cigna Group .... e N0
.| Cigna Group ....cceeveeeeiiiiiiieiiiien [ 00000 ....|75-3108521 .. HouQuest, LLC ....cocueeiiieiiiiiee e LDE] NIA....... NewQuest, LLC Ownership .| The Cigna Group N0

Houston Briar Forest Apartments Limited Cigna Affiliates Realty Investment Group,
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|37-1708015 .. Partnership ....oeeeeeeeeeeiimieieiiiiiiiiiieeeeeeeeees LDE] e NIA....... LLC et Ownership .| The Cigna Group .....cceeeeeeeeeeeeeeenennnnns e N0 e

Cigna Affiliates Realty Investment Group,

.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|95-4838551 .. Ideal Properties Il LLC .. LLC ... .. | Ownership ..| The Cigna Group ...
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|35-2041388 .. I, Inc. . Connecticut General Corporation .. . | Ownership .| The Cigna Group ....

Independent Health Information Technology
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. Services L.L.C. wuvvvvveriiiiiiiiiiiii LARE.... ...... NIA....... NAS Neuron Health Services, L.L.C. .......... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..50.000 ....| The Cigna Group
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|82-1655179 .. Innovative Product Alignment, LLC LDE] e NIA....... Express Scripts, Inc. Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|82-0658250 .. Inside RX, LLC . .. |Express Scripts, Inc. ... . [Ownership.. ..}.100.000 ...|The Cigna Group .
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|81-0425785 .. Intermountain Underwriters, Inc. LM NIA....... Benefit Management Corp. .. Ownership .100.000 ...|The Cigna Group ....

International Pharmaceutical Solutions, GmbH
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|00-0000000 .. Cigna Holdings Overseas, Inc. Ownership .100.000 ...|The Cigna Group .... ....No
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|84-3406799 .. JA Lofts Holdings, LLC . .. | JA Lofts JV Limited Partnership . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|84-3395923 .. JA Lofts JV Limited Partnershlp ...... .. |CARING JA Lofts Investor LP LLC .. | Ownership.. ..| The Cigna Group . ....No..
..[Cigna Group ..ocovvvveeiieiiii 00000 ....|00-0000000 .. Kuwait Emirates Administration Services WLL . [NAS Administrative Services Company LLC ... |Ownership.. ..| The Cigna Group . ....No..

... N0..
... N0




6'€S

SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2023 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?
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Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneienine [ e 00000 .... |47-4375626 .. Lakehills CM-CG LLC ..evveeeereeeieeeieeeeeene . LLC et OWNEISNIP..eeeeeeerreeeree e .90.000 ....|The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 65722 ....|63-0343428 .. Loyal American Life Insurance Company ........ Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|58-2593075 .. Lynnfield Compounding Center, Inc. .. . |Priority Healthcare Corporation . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|04-3546044 .. Lynnfield Drug, Inc. ....ccccvvvrvvnnnnns Priority Healthcare Corporation .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|27-1506930 .. MAH Pharmacy, LLC ...cooeeeieieeeieeeeeieeeeeeeeees Medco Health Solutions, Inc. ................. OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|80-0908244 .. Mallory Square Partners I, LLC .... LLC .. | Ownership ..80.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|51-0500147 .. Matrix GPO, LLC . Priority Healthcare Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|59-3720653 .. Matrix Healthcare Services, Inc. ......ccccec. MyMatrixx Holdings, LLC ....ccovereeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group
MCC Independent Practice Association of New
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|06-1346406 .. York, Inc. .... Evernorth Health, Inc. ........ . | Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|45-4937055 .. MDLive, Inc .. |Evernorth Health, Inc. . | Ownership.. ...| The Cigna Group . ....N0..
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. MDLive LLC .... .. [MDLive, Inc. ...... Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|00-0000000 .. MDLivevisit, LLC ..... .. [MDLive, Inc. Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. MDLive Provider Services, LLC ............ . [MDLive, Inc. ... . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 34720 ....| 13-3506395 .. Medco Containment Insurance Company of NY ... |.. .|Medco Health Solutions, . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 63762 ....|42-1425239 .. Medco Containment Life Insurance Company .... ..|Medco Health Solutions, . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-3709630 .. Medco Europe I, LLC . [Medco Europe, LLC ... Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|46-2166374 .. Medco Europe, LLC .... Medco Health Solutions, . | Ownership .| The Cigna Group .... ... No.
Medco Health Information Network Partners,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|84-5017653 .. INC. e Medco Health Solutions, Inc. .................. OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ....No
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|81-0616525 .. Medco Health Puerto Rico, LLC ... Medco Health Solutions, Inc. ... . | Ownership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|26-3544786 .. Medco Health Services, Inc. .. . [Medco Health Solutions, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|22-3461740 .. Medco Health Solutions, Inc. .... Evernorth Health, Inc. ........... . | Ownership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|27-3801345 .. MedSolutions Holdings, Inc. .......cccceeeeiiins eviCore 1, LLC Ownership ..| The Cigna Group .... ... No.
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|87-2810715 .. Montclair 11 Pine Operating Company LLC ..... |. . | CARING Montclair Investor LLC .. Ownership.. ..| The Cigna Group . .. No..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|87-2790325 .. Montclair 11 Pine Urban Renewal LLC ........... . CARING Montclair Investor LLC Ownership ..| The Cigna Group ... ..No
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|87-2772585 .. Montclair Residences JV LLC ........evvvvvvvnnnnee . CARING Montclair Investor LLC .. Ownership ..| The Cigna Group .... ..No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|32-0071543 .. MSI Health Organization of Texas, Inc. . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . .. No..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-5492993 .. MSI HT, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ... N0
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|27-5493148 .. MSI LT, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ... No.
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|27-5493321 .. MSI SAR-GI, LLC . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . .. No..
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ... |86-1090522 .. MSIAZ I, LLC eviCore healthcare MSI, LLC . Ounership ..|The Cigna Group .... ..No.
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|20-1749733 .. MSICA |, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ..No
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 .... |20-1222347 .. MSICO I, LLC . . |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ..NO..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|55-0840800 .. MSIFL, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ... N0
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....|26-0181185 .. MSIND I, LLC eviCore healthcare MSI, LLC . Ounership ..|The Cigna Group .... ....No
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|74-3122235 .. MSINC I, LLC . . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ...eeevvvercvveeniieeeneienine | e 00000 .... | 11-3715243 .. MSINH 11, LLC eviCore healthcare MSI, LLC . Ounership ..|The Cigna Group .... ....No
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeeeieeeeennns | eeees 00000 ....|03-0524694 .. MSINH, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ....No
. 0901 ...[Cigna Group ...eeeevvereeveenreeeneeenine | e 00000 .... |20-1749446 .. MSINJ I, LLC . .. |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ... N0..
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|20-1761914 .. MSINV I, LLC . .. |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..c.eeeeveerceveencieeeseienine [ e 00000 ... | 55-0840806 .. MSISC I, LLC .. |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ... N0..
. 0901 ...[Cigna Group ..eeeevvvvveveeveeeeeeereeeeeennns | eeees 00000 ....|26-0336736 .. MSIVT I, LLC . .. |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . ....No..
. 0901 ...[Cigna Group ...eeeevvverevveenireeeneienine | e 00000 ... |20-2536458 .. MSIWA, LLC . .. |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ... N0..
. 0901 ...|Cigna Group ..eeeevvvvveeeveveeeeeeereeeennnns | eeees 00000 .... | 36-4833284 .. MyM Technology Services, LLC . . [MyMatrixx Holdings, LLC . Ownership.. ..| The Cigna Group . ....No..
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|82-1350878 .. myMatrixx Holdings, LLC .. . |Express Scripts, Inc. ...... . [Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveeeeeeeeeeeneeeeenens | eeees 00000 ....|46-2589799 .. myMatrixx-B, LLC ................. .. . [Matrix Healthcare Services, Inc. . .. | Ownership.. ..| The Cigna Group . ....No..
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeeeneeenennenennens |eeees 00000 .... ] 00-0000000 .. NAS Administrative Services Company LLC ..... NAS Neuron Health Services, L.L.C. .......... Ownership ..| The Cigna Group .... ... No.




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

ol'es

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 .... U 00000 ....|00-0000000 ..| .... UV ... |NAS Neuron Health Services, L.L.C. .. Cigna Chestnut Holdings, Ltd. ........... .. | Ownership ..49.000 ....| The Cigna Group .... e | NO
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. NAS United SPV . .. |NAS Neuron Health Services, L.L.C. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|00-0000000 .. Neuron LLC ....... .. |NAS Neuron Health Services, L.L.C. . .. | Ownership.. ..}..99.000 ....|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccocevreeriviiieieeriiis [ oo 00000 ....|52-1929677 .. NewQuest Management Northeast, LLC .. |NewQuest, LLC . | Ownership.. ..}.100.000 ...|The Cigna Group . ....NO..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|33-1033586 .. NewQuest Management of Alabama, LLC . .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccoceeverriviiiiieeiiiis [ oo 00000 ....|20-4954206 .. NewQuest Management of Florida, LLC . .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... [The Cigna Group . ....NO..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 .... | 77-0632665 .. NewQuest Management of Illinois, LLC .......... .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccocevreeriviiieieeriiis [ oo 00000 ....|45-0633893 .. NewQuest Management of West Virginia, LLC ... |.. .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....NO..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|76-0628370 .. NewQuest, LLC .. |HealthSpring, Inc. . .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|82-5244890 .. Octave Health Group, Inc. .. .|Cigna Ventures, LLC ...... .. [Ownership.. ..}..18.160 ....| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|91-1599329 .. Olympic Health Management Services, Inc. .... . |Olympic Health Management Systems, Inc. ... |Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|91-1500758 .. Olympic Health Management Systems, Inc. .. |Sterling Life Insurance Company .. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|80-0818758 .. Patient Provider Alliance, Inc. ... . |Brighter, Inc. ... Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|35-1927379 .. Priority Healthcare Corporation ... . |CuraScript, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|59-3761140 .. Priority Healthcare Distribution, Inc. ....... . Priority Healthcare Corp Ownership .100.000 ...|The Cigna Group .... ... N0
Provident American Life & Health Insurance
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 67903 ....|23-1335885 .. COMPANY +eeeeeeeeeeeeeee e e LOH ] IA........ Cigna National Health Insurance Company ... |OWNership.........ccccuvevvrvevuvvvvnnnnnns .100.000 ...|The Cigna Group ......ccoeeeeeeeeeeeeereeennns vl N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. PT GAR INdONESi@ .evvvvevveeneeieniieiiieiiiiieieeea LADN.LL NIA....... Cigna Holdings Overseas, Inc. ................ OWNErship..coeeeeeeeeeeeeeee e ..99.160 ....| The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ........ccocevrerriviiieieeiiiis [ oo 00000 ....|45-5046449 .. PUR Arbors Apartments Venture LLC .............. LDE] NIA....... LLC s OWNership.....ccooiiuiiieieiiiiieeeeee ..87.500 ....|The Cigna Group ......ccccceveriiurnenneene N0

QualCare Management Resources Limited
Liability Company ...

Quallent Pharmaceuticals Holdings LP
Quallent Pharmaceuticals Health LLC ....

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

..... 00000 .... |46-1801639 ..
..... 00000 .... {00-0000000 ..
..... 00000 ... |00-0000000 ..

.. |Cigna Health and Life Insurance Company ... |Ownership.. ..}.100.000 ...|The Cigna Group .
.|Cigna Spruce Holdings GmbH .. | Ownership.. ..}.100.000 ...|The Cigna Group .
Quallent Pharmaceuticals Holdings LP ....... Ownership .100.000 ...|The Cigna Group ....

. 0901 ...[Cigna Group .....cccecvvveeerrniiinreeenines [ oo 00000 ....|45-5569416 .. QPID Health, LLC eviCore healthcare MSI, LLC . Ownership .100.000 ... | The Cigna Group ....

. 0901 ...[Cigna Group ...eeeevvereeveenreeeneeenine | e 00000 .... |83-1460134 .. Rise-CG Capitol Hill, CARING Capitol Hill LP LLC ... Ounership ..90.000 ....|The Cigna Group ....
JA Lofts Holdings, LLC (.5%); JA Lofts JV

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-3254168 .. Rise-CG JA Lofts Limited Partnership ......... LDE] e NIA....... Limited Partnership (99.5%) .....ccoeeeeeeennns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns e N0 e

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|35-1641636 .. Sagamore Health Network, Inc. ................... N NIA....... Cigna Health Corporation ............ceeeeets ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......coceeeeeeeeeeeeeeeeennns vl N0
Cigna Affiliates Realty Investment Group,

. 0001 ...[Cigna Group ....cooovvvveveieiiiiiiiieiins [ 00000 .... |46-3593103 .. SB-SNH LLC .o LDE] NIA....... LLC e OWNErship....ccueeerveriiiieiiieeiieens ..85.000 ....|The Cigna Group ........cccocevvevveriunenne e N s
Cigna Affiliates Realty Investment Group, South Coast Plaza Associates, LLC (non-|

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|95-2876207 .. Secon Properties, LP ..ccoceviiiiiiie L CA] e NIA....... LLC oo ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..50.000 ....|affiliate) ..cooereeeeeiiiiiiiis vl N0

Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|82-1732483 .. SOMA Apartments Venture LLC D] s NIA....... LLC .. | Qunership ..90.000 ....| The Cigna Group ....
WDE s NIA....... Medco Health Solutions, Inc. ...

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 .... | 82-4405071 .. Specialty Products Acquisitions, LLC ......... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|61-1317695 .. SpectraCare Health Care Ventures, Inc. ....... LKYe ] NIA....... SpectraCare, Inc. ............ Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|61-1147068 .. SpectraCare, InC. ....oooveveeeiiiiiiienns . |Priority Healthcare Corp .. . | Ownership.. .100.000 ...|The Cigna Group .

..... 77399 ... [13-1867829 ..
..... 00000 .... |47-2658932 ..

Sterling Life Insurance Company v | Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
Strategic Pharmaceutical Investments, LLC ... |..DE.....|...... NIA....... Priority Healthcare Corp .....ccevvvveererennns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group
Express Scripts, Inc. 16.7%/Medco Health

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

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. SureScripts, LLC Solutions, Inc. 16.7% Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|87-0903685 .. Swedesford Road Apartments, LLC . | CARING Berwyn Investor LLC ... Ownership.. ...| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|22-3474888 .. Systemed, LLC Medco Health Solutions, Inc. .. Ownership .| The Cigna Group ....

Connecticut General Life Insurance Company
Tel-Drug of Pennsylvania, LLC ................... PR N e OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group
Tel-Drug, InC. wevvvveeeiiiiiiiiiieeeens . Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
Temple Insurance Company Limited .. .|Healthsource, Inc. .... Ownership.. ..}.100.000 ...|The Cigna Group .
Tennessee Quest, LLC NewQuest, LLC Ownership .100.000 ... | The Cigna Group ....
TexQuest, LLC .ovveiiiiiiiiiiiiiiiiiiiee e .. NewQuest, LLC OWNership.....oooiiiiiiiiiiiiiiiiiees .100.000 ...[The Cigna Group

..... 00000 ....|23-3074013 ..
..... 00000 .... [46-0427127 ..
..... 00000 ... |00-0000000 ..
..... 00000 .... [20-5524622 ..
..... 00000 ... [75-3108527 ..

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




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

SCHEDULE Y
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1 2 3 4 13 14 15 16
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Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing
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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 ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|85-1955731 .. | .ieviiiiiiiiis | eeeeeeeiiiiiiien | e The Flats at Interbay Holdings, LLC ........... LDE ] NIA....... CARING Interbay Investor LP LLC ............. ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0

The Flats at Interbay JV Limited Partnership
............................................................ . CARING Interbay Investor LP LLC
The Flats at Interbay Limited Partnership ... [.. ...NIA....... | CARING Interbay Investor LP LLC

..... 00000 .... [85-1955075 ..
..... 00000 ... |85-1962013 ..

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

..| The Cigna Group ....
..| The Cigna Group .

Ownership
Ownership..

. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|46-5264463 .. Trainer RX, INC. wovvvevieiiiiiiiiiiiiieeeeeeeeeeeen . Cigna Ventures, LLC Ownership ..| The Cigna Group ....

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Transwestern Federal, L.L.C. .......eevvvennnnee . Transwestern Federal Holdings, L.L.C. ......|Ownership .| The Cigna Group
Cigna Affiliates Realty Investment Group,

. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Transwestern Federal Holdings, L.L.C. . LLC et Ownership .| The Cigna Group ....

..| The Cigna Group .
..| The Cigna Group .
..| The Cigna Group .

..... 00000 .... [98-0463704 ..
..... 00000 ... |00-0000000 ..

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

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

.|Cigna Global Wellbeing Holdings Limited ... |Ownership..
.. |Cigna Health and Life Insurance Company ... |Ownership..
. | CARING Westcore Holding Investor LLC

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Westcore CG AC, LLC .......... . Ownership..

. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-3178563 .. Westcore CG Camelback, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|84-3178563 .. Westcore CG Cedar Port, LLC .. .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|84-3178563 .. Westcore CG Dove Valley I, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG Dove Valley I, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-3178563 .. Westcore CG Eisenhauer, LLC ..... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Fountain Lakes, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Gateway, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG 1-35, LLC .... . | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-3178563 .. Westcore CG Navy, LLC .... CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Potomac Park, LLC ... CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|84-3178563 .. Westcore CG Raceway, LLC ... . |CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|84-3178563 .. Westcore CG Solano, LLC CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Susana, LLC CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Westcore CG Venture, LLC ... . | CARING Westcore Holding Investor LLC ....... Ownership.. ..| The Cigna Group .

..... 00000 .... |87-3624928 ..
..... 00000 .... [87-3624928 ..
..... 00000 .... |87-3624928 ..
..... 00000 .... [87-3624928 ..
..... 00000 .... |87-3624928 ..
..... 00000 .... [87-3624928 ..
..... 00000 ... |00-0000000 ..
..... 00000 ... {00-0000000 ..

Westcore CG Venture II, LLC ..
Westcore CG |1 AC, LLC

Westcore CG Il Denton, LLC .
Westcore CG Il Milan, LLC
Westcore CG | Park 225, LLC

CARING Westcore Holding Il Investor LLC ... |Ownership
CARING Westcore Holding Il Investor LLC ... |Ownership
. |CARING Westcore Holding Il Investor LLC ... |Ownership..
CARING Westcore Holding Il Investor LLC ... |Ownership
CARING Westcore Holding Il Investor LLC ... |Ownership
Westcore CG Il Union Cross, LLC . | CARING Westcore Holding Il Investor LLC ... |Ownership..
Willow DSP LLC U Accredo Health, Incorporated .................. Ownership
YCFM Servicos LTDA ..BRA.... Cigna Global Holdings, Inc. ....ccevvvvveennns Ownership

..| The Cigna Group ...
..| The Cigna Group ....
..| The Cigna Group .
..| The Cigna Group ....
..| The Cigna Group ...
...| The Cigna Group .
..| The Cigna Group ....
..| The Cigna Group

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

Asterisk
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12
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)
..... 00000 .....|46-2332355 ..... [1EQ Inc. (d/b/a BabySCripts) ..ccccioiieies [ oo [t e nceeeieiees [oeerertteesessenessieennnnnnne[oeeeeneseentstseeten e nnnteetes | ereternas seesaeaees [reereeeeeeerenne st ntne|oeseeeiee et [eree et
..... 00000 .....|88-1945947 .....|73 Pond Street Apartments Venture, L.L.C.
..... 00000 .....|00-0000000 ..... {680 Investors LLC ....
..... 00000 .....|00-0000000 .....|685 New Hampshire LLC ....
..... 00000 .....|82-4794800 .....{9171 Wilshire CPI-CII LLC .....
..... 00000 .....|86-1712743 ..... |ABL Apartments Venture, L.L.C
..... 00000 .....|88-4202407 .....[ABL Holding Co., L.L.C. oo foreeeceee e
..... 00000 .....[88-3747773 ......|ABL Townhomes Venture, L.L.C. ..coocoooioeeees oo
..... 00000 .....|85-1046126 .....|ABS Apartments Venture, L.L.C.
..... 00000 .....|11-3358535 ..... [Accredo Health Group, Inc. .......
..... 00000 .....|55-0894449 .....|Accredo Health, Incorporated ..........cccooes |ooooeeiiieieeeeeeie
..... 00000 .....|87-4355549 ..... [AGA Apartments Venture, L.L.C. oo oo
..... 00000 .....|92-1596970 ..... [AGS Apartments Venture, L.L.C.
..... 00000 .....|13-3888838 ..... [AHG of New York, Inc. .........
..... 00000 .....|75-3040465 ..... [Airport Holdings, LLC .
..... 00000 .....|35-2562415 .....|Alegis Care Services, LLC .....cccoevvvnnnneee.
..... 00000 .....|85-0909305 ..... [Alegis Care Services of Colorado, LLC ......
..... 00000 .....|81-0400550 .....[Allegiance Benefit Plan Management, Inc. .(12,000,000)]....
..... 00000 .....|03-0507057 .....|Allegiance Care Management, LLC ..
..... 00000 .....|71-0916514 ..... [Allegiance COBRA Services, INC. ..ccccocoveveces |orereverereeieeeeeee e
..... 12814 .....[20-4433475 .....|Allegiance Life & Health Insurance Company|
..... 00000 .....|26-2201582 .....|Allegiance Provider Direct, LLC ...
..... 00000 .....|20-3851464 ..... [Al11egiance Re, INC. oo [ [oeresesise s eieeesesesesies [oeesieieseieseese s ssseieesene [eesesesesesssssseseseseeesssnnss |oestsssseseseseseenesssssseseees [oererereesns st
..... 88366 .....|59-2760189 .....|American Retirement Life Insurance
COMPANY .ttt [oeeeereeseieresneneeseeenennenne [reeeeeeseenenes (15,000,000 [-..v.vovreceeereiriricieiereines orerereeeeieinneneeeeennee Joeeeeeenes (15,836,078)...ccvvececicrrirericieinns
..... 00000 .....|87-4023291 ..... [AOP || Apartments Venture, L.L.C. .
..... 00000 .....|82-3315524 ..... [Arbor Heights Venture LLC .....
..... 00000 .....|46-4080861 .....|AristaMD, Inc. ......cccceoemunne
..... 00000 .....|86-3581583 .....[Arizona Health Plan, INC. .....coiiies [ oot [oeriteesrieeenrennes [eereinininieeesesescsieieiees [orerenesteesenseneseseenensnnsneee|oeseeesessensetsssesessenmnteees | euesesenas seesseaess [oeeressseeesesnensssseesesnentenee |otseseuesnenetseeesessenssseienes [oresneneeseeesesnenessceesessees
..... 00000 .....|00-0000000 .....|Ascent Health Services LLC ........cccccouerrunnee
..... 00000 .....|87-1304984 ..... |ASE Apartments Venture, L.L.C.
..... 00000 .....[86-1750832 ..... |ASM Apartments Venture, L.L.C.
..... 00000 .....|00-0000000 ..... [ATX Merrilltown, LP ...ccccoimmiiiirniicienne
..... 00000 .....|81-0585518 .....[Benefit Management COMp. ....cococoiiveieiivines v oerereiee s sisies [rerieieieieseesese s ssseiesesene [eesesesesesssssseseneseesesssnnes |oestsssseseseseseessssssssesesees [oereseseissssssseseseesesessens
..... 00000 .....[81-2650133 ..... [Berewick Apartments LLC ..... .
..... 00000 .....[43-1815573 ..... [Biopartners in Care, Inc. .........
..... 10095 .....[52-2259087 .....|Bravo Health Mid-Atlantic, Inc. ..65,000, .(46,987,059)|.... .(68,335)]... .. 17,944,606 |....
..... 11524 .....[52-2363406 .....|Bravo Health Pennsylvania, Inc. .. ...(152,190,750).... ..(185,882)]... .(87,376,632)|....
..... 00000 .....[00-0000000 ..... (Breakthrough Behavioral, Inc. .................
..... 00000 .....{00-0000000 ..... |Breakthrough Behavioral of Texas, Inc. ..
..... 00000 .....|27-1713977 ..... |Brighter, Inc. ...
..... 00000 .....|46-4918521 .....|Buoy Health, Inc. ........
..... 00000 .....|47-4991296 .....[Bright Health Group, INC. .o bt Joeeieieieiccessiesceieeies |oeeisisieieisieseseeeiesenses |oereieisiessieeseisssssisesens [oersssssssesessssssssesesessnenss foossesessssssssssesessssssssaanas
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12
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)
..... 00000 .....|61-1162797 .....|Care ContinuUuM, INC. ..ooiiiiiiiiicirieies et [t [ttt [eerieieenti ettt [eeeinieseiesnssessesessesesssien [eeeeseiemnesessesesstensntensniens | euemueiens saeseraees [reeesee ettt [eeet ettt [eree s
..... 00000 .....|85-0954556 .....|CareAllies Accountable Care Collaborative
LLC e
..... 00000 .....|85-0935554 .....|CareAllies Accountable Care Network LLC ...
..... 00000 .....|00-0000000 .....|CareAllies Accountable Care Solutions LLC
..... 00000 .....|26-0180898 .....|CareAllies, Inc. .. .(11,500,000)|.... ... (6,402)].... e .(11,506,402)|....
..... 10144 .....[20-1089572 .....|CareCore NJ, LLC (22,562,673) eeeenenens (22,562,673)
..... 00000 .....|45-2681649 .....|CarePlexus, LLC ...coooooirerniecceeecce
..... 00000 .....|83-1400586 .....|CARING 18th & Salmon Investor LLC
..... 00000 .....|83-2562994 .....|CARING 500 Ygnacio Investor LLC ..
..... 00000 .....|84-1960231 ..... [CARING 3130 Investor LLC .....cccocoovirririnenes
..... 00000 .....|83-2318410 ..... [CARING 9171 Wilshire InVeStor LLC .....cooooo. [ooroiireeeeicrerriiiics foereeeirisineesesnesecniens [rerereneennisisesesessssieenenes [eeseneesieesenessnsanisesssnnnes |oesetesnensssssesessnesnnsnnsnsenns [ronesessnssssessssssnssnasenenenes | oo
..... 00000 .....|85-4247420 .....[CARING ABS Investor LLC ........ccccc...... .
..... 00000 .....|83-2851501 ..... |CARING Alta Duraleigh Investor LLC .
..... 00000 .....|83-2851501 ..... [CARING Alta Englewood Investor LLC .....
..... 00000 .....|85-2966766 ..... [CARING Alta Leander Investor LLC .....
..... 00000 .....|83-2563284 .....|CARING Alta Woodson Investor LLC .
..... 00000 .....|87-1992977 ..... [CARING Berwyn Investor LLC .......
..... 00000 .....|86-1885283 .....[CARING Brinkman Investor LLC ....
..... 00000 .....|32-0570889 ..... |[CARING Capitol Hill GP LLC ...
..... 00000 .....|37-1903297 ..... |CARING Capitol Hill LP LLC ...........
..... 00000 .....|83-2851364 ..... [CARING Century Plaza INVESTOr LLC ..o fooiiiieicccsrciicies oeerisinescsisisissecisisninene [oereeseesesesenesanasesesennsenes [eonseesssenssssessssenssnssansesnes [oresesssnsnsessssesnnnsesesnsnsnnns |oesesssessenssssesessnesnnsnsanns
..... 00000 .....|85-4265529 .....[CARING Deco Investor LLC .......ccoovvniincnnsee
..... 00000 .....|85-2912145 .....[CARING Elan I Investor LLC ....
..... 00000 .....|87-0928526 .....|CARING Elan Il Investor LLC ......
..... 00000 .....|88-2276875 .....|CARING EndOp!I-MIA Investor, LLC ..............
..... 00000 .....|83-3701937 ..... [CARING Firestone Investor LLC ...................
..... 00000 .....|87-4803572 ..... [CARING Galleria Investor LLC ...
..... 00000 .....|92-0571674 .....[CARING Glenwood Investor LLC ...
..... 00000 .....|00-0000000 ..... [CARING JA Lofts Investor LP LLC ..
..... 00000 .....|00-0000000 .....[CARING JA Lofts Investor GP LLC ................
..... 00000 .....|83-2318233 ..... [CARING Heights at Bear Creek Investor LLC
..... 00000 .....|83-1400482 .....[CARING Hillcrest INVeSTOr LLC .....ccooioiiees fooriiiiiiciiniiiis oot [oeritieersniseesnenises [eeerersineniceeensssescsseienees [orerenesteesessenessseenesnensnee|oeeeesesssnssssssesessenssssees | ereveresas seesseaess [oeeressseeesesnensssssesesnensenee |otseseuesnentssesesnsnenssseeenes foresrenesseeesssnenseseeesesnees
..... 00000 .....|84-4410554 .....[CARING IBP Investor LLC .......cccccoermmnricnenne
..... 00000 .....|85-1961034 .....|CARING Interbay Investor GP LLC ...
..... 00000 .....|85-1984627 .....|CARING Interbay Investor LP LLC ......
..... 00000 .....|83-2339522 ..... [CARING Mallory Square Investor LLC .
..... 00000 .....|85-4265529 .....|CARING Montclair Investor LLC ......
..... 00000 .....|83-2563138 ..... [CARING Soma Investor LLC ..............
..... 00000 .....|83-2633790 ..... |CARING Alexan Enclave Investor LLC .....
..... 00000 .....|83-2633886 ..... [CARING Orange Collection Investor LLC ....
..... 00000 .....|86-2627703 ..... |CARING Optimist Park Il Investor LLC .....
..... 00000 .....|87-2031777 ..... [CARING Slabtown Investor, LLC ......cccccoounnne.
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..... 00000 .....|83-8294933 ..... |CARING South Coast Subsidiary LLC
..... 00000 .....|86-3275381 ..... |CARING St. Elmo Investor LLC ...........
..... 00000 .....|86-1942593 .....|CARING St. Matthew's Investor LLC
00000 ..... 88-2629352 ..... CARING Tasman East Investor LLC ................
CARING Waltham INVESTOr LLC ....c.coiiiiiiciiins foorrerinieieieinininiceieirinins [oeeicieisisneceieeinnieeies feeeresseniieienes s orerensseieennensseeerenennnes |oeseeesesnenisseseresnenssseienes [oresseseeseeesesnesessesesesnees

..... 00000 .....|38-4085763 .....
..... 00000 .....|87-3646420 .....
..... 00000 .....|83-3923178 .....
..... 00000 .....|83-4317078 ...
..... 00000 .....|84-1843578 .....
..... 00000 .....|84-1843578 .....
..... 00000 .....|45-2604992 ...
.....00000 ..... 33-1039759 ...
..... 00000 .....|34-1970892 .....
.....00000 ... 06-1332403 ..
.....00000 ... 06-1332405 ..
00000 ..... 06-1332401 .....

....00000 .....|61-1797835 ...
..... 00000 .....{00-0000000 ..... |CGGL Orange Collection Mezz LLC ..............
9. CGGL XR International LLC .........

00000 ..... 88-2074593 .....

00000 ..... 84-2083351
00000 ..... 84-4773972
00000 ..... 84-4747045

00000 ..... 45-5499889
00000 ..... 85-0734624
00000 ..... 85-0655107

0 ... 84-4755025
0 ... 83-2003316

00 ..... 87-2928410

00 ..... 82-1280312 ...
00000 ..... 85-2233381 ...
00000 ..... 81-3313562 .....

000 ... 84-192171

00000 ..... 84-1843578 ...
00000 ..... 59-3466707 .....
00000 ..... 81-3389374 .....

0000 ... 86-29649
0000 ... 86-37261

00000 ..... 82-4774243 .....
00000 ..... 82-1612980 .....
00000 ..... 88-3907567 .....

00000 ..... 92-2089

00000 ..... 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
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 .....cooevevevviecrrnae
CG-LEDQ IBP | LLC eovvveeeeeeceee
CG-LEDO IBP Il LLC ....cucveeeee
CG-Muller 550 Winchester, LLC
CG Seventh Street, LLC .......
CG/Wood Alta Duraleigh, LLC ..........
CG/Wood Alta Duraleigh Owner, LLC ...
CG/Wood Alta Duraleigh Townhome, LLC
CG/Wood Alta 601, LLC
CG/Wood Alta Leander Station, LLC
CGGL City Parkway LLC .......ccocvceve.
CGGL Orange Collection LLC

CGGL XR 2 International LLC ..
Chiro Alliance Corporation
CIG-LEI Ygnacio Associates LLC
CI1-GS Elan Everett Phase I, LLC ...
CI1-GS Elan Everett Phase II, LLC

CI-GS Portland, LLC ....
CI-GS Hillcrest LLC ....
CI-GS Slabtown, LLC ...cccoovvererrnee
Cl-GS Tasman East Apartments, LLC

97 .....
59 ...

889 ...

Cigna & CMB Asset Management Company
Limited




€S

ANNUAL STATEMENT FOR THE YEAR 2023 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)
..... 00000 .....{00-0000000 .....|Cigna & CMB Health Services Company, Ltd.
..... 00000 .....|00-0000000 .....[Cigna & CMB Life Insurance Company
Limited .o
..... 00000 .....|00-0000000 .....[CIGNA 2000 UK Pension LTD
..... 00000 .....|27-5402196 .....[Cigna Affiliates Realty Investment Group,
USSP T PSP URPTUUU SRRV ISR 214,805,457 ... et oeeee e nisieeeens[reeeeinaease s snsnesaes e ennnns | eeieiines seenseeas [eeeeeeeeneneaes e ennenaennnenns |reeereenaeenees 214,605,457 |..oooovieeeeeeee
..... 00000 .....|00-0000000 .....[Cigna Alder Holdings, LLC .....ccoioioiiriers foorreerseccersiiies oeerirrincceisssescssisnine [oeressseieisiseseseneis e sennnnes [eeeeueesesessnssasesessnsnananes [oresesessnsnsnenennssnsesnsnsane |resesnuesssssasnsssesesnssnsnnns | susviveses seessssses [orseesssesnsesessssssssnsssnsssanne |oeseseussssseasnssssssssssnnsnsnsns |rosessssassssssesnsasnsssnsesasnes
..... 00000 .....|00-0000000 .....|Cigna Apac Holdings, Ltd. ....cccoooniirenens
..... 13733 .....|03-0452349 .....|Cigna Arbor Life Insurance Company .
..... 00000 .....|98-1181787 .....[Cigna Beechwood Holdings ...............
..... 00000 .....|00-0000000 .....|Cigna Bellevue Alpha LLC .......cccoorriniinnnsne
..... 00000 .....|02-0515554 .....[Cigna Benefit Technology Solutions, Inc. .
..... 00000 .....|01-0947889 .....[Cigna Benefits Financing, Inc. ................
..... 00000 .....|00-0000000 .....|Cigna Cedar Holdings, Ltd. .......
..... 00000 .....|98-1137759 .....[Cigna Chestnut Holdings, Ltd. ..
..... 00000 .....|27-3396038 ..... |Cigna Corporate Services, LLC ......cccceenee.
..... 00000 .....|82-4991898 .....[The Cigna Group (A Delaware corporation
and ultimate parent company) ...................
..... 00000 .....|00-0000000 .....|Cigna Data Services (Shanghai) Company
T T I IO s IV S oo DO TP TTST HTUT TSRS
..... 00000 .....|59-2600475 .....[Cigna Dental Health Of California, Inc. .. .(10,500,000)|.... .(10,265,080)|....
..... 11175 .....|59-2675861 .....|Cigna Dental Health Of Colorado, Inc. ......|................. (2,000,000) eeennenen (2,713,283)
..... 95380 .....|59-2676987 .....|Cigna Dental Health Of Delaware, Inc. ...l eeeeeeeeennnn. (18,510)
..... 52021 .....|59-1611217 .....|Cigna Dental Health Of Florida, Inc. ..... .(11,087,160)|....
..... 52024 .....|59-2625350 .....|Cigna Dental Health Of Kansas, Inc. ....... ......(673,944)
..... 52108 .....|59-2619589 .....[Cigna Dental Health Of Kentucky, Inc. .| (8,000,000)|-..ceveececereeiririniccirinns [oerieeeieiesesesesieeisenenees [eeeeeeesesesesesese s seseeisiees [oreresenseesenenenes ereeerereneeneneeenennneeesfrenneneneens (3,892,900)
..... 48119 .....|20-2844020 .....[Cigna Dental Health Of Maryland, Inc. .| (8,500,000)]-..ceeeececereririniniccienne [oerireeieiesisenesieeisnenees [eeeeeeene e seeseniees [orererensseenenenenes eeeeeenenen (4,229,568)
..... 11160 .....[06-1582068 .....|Cigna Dental Health Of Missouri, Inc. ...... ..(1,250,000)|.... ..(372,982)].... . (1,622,982)|....
..... 11167 .....|59-2308062 .....|Cigna Dental Health Of New Jersey, Inc. .. |o.cooeoeenc (1,482,000) ] ceeeieniiiicirnniiicnins frrririnecces e [oreneesieessenesensssenenees Joeeeenenenees (1,300,000) eeeenenenen (2,782,000)
..... 95179 .....|56-1803464 .....|Cigna Dental Health Of North Carolina,
0T ST VPP TTU RPTUE TP TTUUU IUUERTTSUUTRTTRTURVRRT AOTSTTRTRTN (562,861 .......cevceeeieeiriiciriieinies e e oo [ (562,661)....cececeeeerereceeieirereenes
..... 47805 .....|59-2579774 .....[Cigna Dental Health Of Ohio, Inc. ...cocooe oo (8,585,000) - vovoeeeceeieiecccicinnine [oereneeieesnenceieeennnees feoeenineneneeenenenenennnes [orerenenennnnenes (1687,498) | [ e forereeeeeeeeeeccernees Joeeeenennens (4,352,498 [
..... 47041 .....|52-1220578 .....|Cigna Dental Health Of Pennsylvania, Inc.
........................................................................................ (3,500,000)...evvereceeeeierriririiees frreerriieerrreeeie o Joeveeersnnneenens (920,860) [ [ e e e (4,020,860) [
..... 95037 .....|59-2676977 .....|Cigna Dental Health Of Texas, Inc. ... foeiocreine (9,000,000) fr.oovoieieinieiiiriniirinies [ e v (3,896,254) [ [ e freeeecccc v (12,896,254) [
..... 52617 .....|52-2188914 .....|Cigna Dental Health Of Virginia, Inc. .....[.coee (1,500,000) [r..eivinieiieriirniriniins v o v (486,415) [ e e freeccce v (1,986,415) [
..... 47013 .....[86-0807222 .....|Cigna Dental Health Plan Of Arizona, Inc.
........................................................................................ (3,750,000) [....c.cecereerererecerininininins Jrerereieirereneeneeeneneennns frmeerenenenenenenesneennes forenenennenieenens 4,016,889 | [ e [ 266,589 [
..... 00000 .....|59-2308055 .....[Cigna Dental Health, Inc. ....coooornniocccs [ (1,433,000) v [oerineeeisneeeeesnsenes feneeenneneessnenenennnes forerenennneenes 28,801,743 | e e o oo 21,928,743 [
..... 00000 .....|58-1136865 .....[Cigna Direct Marketing Company, Inc.
..... 00000 .....|98-1155943 .....|Cigna Elmwood Holdings, SPRL ...........ccccc.....
..... 00000 .....|00-0000000 .....|Cigna Europe Insurance Company S.A.-N.V. | oo [t eieies [eaeseseeeeesese e sesesesesenens |oreseseseieesessses e st eseeieies [oesesesesesesesesesesesssesenenes | eeeereren ceevesenes [ereeeenesesesese et esenenenenens |oreseseseseese et e e eeaes [oereserses et
..... 00000 .....|00-0000000 .....|Cigna European Services (UK) Limited ........ | oeeeieieecieeeeeeeeeeeieies ettt eieies [eaeaeseeesesesesesesesesssensnens |oreseseseseesesssssesssssesesees [oesesesesesesesesssesesssesssssnes | eeveveren ceevereses |eresessssssssssssesesessnssssssess |oresesesesesssssessesssessseseseses [oesesesssesesesesesesesssssnnas
..... 00000 .....|85-2732455 ..... [Cigna—Evernorth Services, INC. .....cccococoio fooooiiieieieieeecccieis oo ieeee oo eeies e sesenees foreteieieeecseseseseseeeeies foeseseseseseseseeeeesenerenes | eevererens evererenes |ooemeneseseseneseeesenesesesers Jorerererseseseseseseseseseeees foeresesesesesesesesesesnnenena
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
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(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)
..... 00000 .....[62-1724116 .....|Cigna Federal Benefits, Inc. .....ccccooecnenie.
..... 00000 .....|51-0389196 .....|Cigna Global Holdings, Inc. ). ... (11,816)]....
..... 00000 .....[68-0676638 .....|Cigna Global Insurance Company Limited .. 8,038,903 |....
..... 00000 .....|98-0210110 .....|Cigna Global Reinsurance Company, Ltd. eeeeeeeeeeenenenn. (61,857)
..... 00000 .....|00-0000000 .....[Cigna Global Wellbeing Holdings Limited ... |..cccooviirinnnniicennes
..... 00000 .....|00-0000000 .....[Cigna Global Wellbeing Solutions Limited .
..... 67369 .....|59-1031071 .....[Cigna Health and Life Insurance Company .. ...(904,329,840)|.... 317,556,319)|.... ... (292,347,741)|.... .115,509,007 |... (1,398,724,893)|.... .132,740,940
..... 00000 .....|62-1312478 .....|Cigna Health Corporation ....... .(11,000,000)|.... .....287,249,569 |.... .....276,249,569 |....
..... 00000 .....|23-1728483 ..... [Cigna Health Management, Inc. ......... .. 23,316,524 |.... .. 23,316,524 |....
..... 00000 .....|00-0000000 .....|Cigna Health Solution India Pvt. Ltd.
..... 00000 .....|23-2741293 .....[Cigna Healthcare Benefits, INC. ..o [ foereieeicieeieeeeeeeieine [t eiennes [oeseieseissssese s sseseaesens [oesesesssesesesssssssesesessssns [oesssesesesesssssesesessssnssnses | eeveoseses seesesses [oessssnnsesesesssssssesessssssnss |oeesesesessssssssesesesssssssseses [oresessssssesesessssssssssesesesans
..... 00000 .....{00-0000000 .....|Cigna Healthcare Eastern Technology
Services COMpPany .......ccccceveeeveveeeieriereieienns
..... 00000 .....|84-0985843 .....[Cigna Healthcare Holdings, Inc.
..... 95599 .....|52-1404350 .....|Cigna HealthCare Mid-Atlantic, Inc.
..... 95125 .....|86-0334392 .....[Cigna HealthCare of Arizona, Inc. ............. (25,297,721) 45,368,247
..... 00000 .....|95-3310115 .....|Cigna HealthCare of California, Inc. . (25,971,103)].... .(31,130,865)]....
..... 95604 .....|84-1004500 .....[Cigna HealthCare of Colorado, Inc. (14,155,628)].... ....5,811,792 |...
..... 95660 .....|06-1141174 .....[Cigna HealthCare of Connecticut, INC. .....|oiiiiiiiieeeiieies oo foeeeeeeeeeeees e essseeees [eeereeeneseneseeeeenenensns Joeereeneeeeen: (1,218,210)
..... 95136 .....|59-2089259 .....[Cigna HealthCare of Florida, INC. ...cccccooooi oo oo eeeeeeeeenenenees foereeeeeeeeeesesensieeeees [oeerenesssssseeeeeeninensns Joverisssisieenenen. (368,835) ,
..... 96229 .....|58-1641057 .....[Cigna HealthCare of Georgia, Inc. ... 300,000,000 (176,277,656)|.... .123,698,184 |....
..... 95602 .....|36-3385638 ..... [Cigna HealthCare of Illinois, Inc. . ..(6,000,000)|.... (8,695,778) .(15,104,619)|....
..... 95525 .....|35-1679172 .....[Cigna HealthCare of Indiana, Inc. ............ 8,685) ... (10,025)]....
..... 95220 .....|02-0402111 .....[Cigna HealthCare of Massachusetts, Inc. ..
..... 95493 .....|02-0387749 .....|Cigna HealthCare of New Hampshire, Inc. .. (3,042)
..... 95500 .....|22-2720890 .....[Cigna HealthCare of New Jersey, INC. ...... |oooioiiiceieiiees oo eeeeeeeeeenenenees foeveeeeeeeeeeesessnsisseees [oeeereeeensssssssseeenenensns Joeeressieieieeeenenns (11,139)
..... 95132 .....|56-1479515 .....[Cigna HealthCare of North Carolina, INC. .| Jeoeeeeeeeeeeeeeeceenerees feeeeeeeeeeeeeeenesseeeens [eeeereeeenessssseeeeeninensns |oveveeneenn. (54,495 ,868)
..... 95121 .....|23-2301807 .....[Cigna HealthCare of Pennsylvania, Inc. ....
..... 95708 .....|06-1185590 .....|Cigna HealthCare of South Carolina, Inc. . ..20,000,000 |.... .(17,312,865)|....
..... 95635 .....|36-3359925 ..... [Cigna HealthCare of St. LOUIS, INC. .oooos | oo eeeeeeeecnenenees foeveeseeeeeeesesesssseees [oeerenenesensseeeenenenens Joeerisneenns (3, 144,632)
..... 95606 .....|62-1218053 .....[Cigna HealthCare of Tennessee, INC. ......... oo oo eeeeeeeenn (2,762,367)
..... 95383 .....|74-2767437 .....|Cigna HealthCare of Texas, Inc. 128,000,000 |.... (119,843,575)|.... 246,551
..... 00000 .....|02-0495422 .....|Cigna Healthcare, InC. .....ccccoovvvvverevercncnens eeeeeeeeereeereens (2,280) e
..... 00000 .....{00-0000000 .....|Cigna HLA Technology Services Company
Limited oo [ [ e
..... 00000 .....|06-1059331 .....[Cigna Holding Company ............
..... 00000 .....|23-3009279 ..... [Cigna Holdings Overseas, Inc.
..... 00000 .....|06-1072796 .....Cigna Holdings, INC. ..ccoooeeeceieieieeenn ).
..... 00000 .....|00-0000000 .....|Cigna Hong Kong Holdings Company Limited .
..... 00000 .....|27-1903785 .....|Cigna Insurance Agency, LLC ......ccccecevnneee.
..... 65269 .....|75-2305400 .....[Cigna Insurance COMPANY .........ccooeoreeeies foeeeeeeeeeeeeeeeeeeeeeeens oeeenenenenennns
..... 00000 .....[00-0000000 .....|Cigna Insurance Management Services
(DIFC), LEA. oo [rrereeississieieeeesesnsiees |oesisieieeieeesesssisiseieiees [oeseresesenssisseseseseseesssssses [oesessssseseseseesssssssssseseess [oresesesessnsssssssesesesesenssssss |oessssnseseseeesnsssssssssseeses | weiusees suseseeses [resesesesesesessnsssssnsssesnseee [oeesessssssssssesesesennssssssnns |ousseseseseseensnsssssssssesenens
..... 00000 .....|00-0000000 .....[Cigna Insurance Middle East S.A.L. .o [ oo foeieiiseieesieseseeiesnenens feseeeesiesisieeissnssesieies ooresneneneenenens 1,109,197 | oo e oo foevesieieieenn. 1,109,197 |, 28,830,744
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ANNUAL STATEMENT FOR THE YEAR 2023 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)
..... 00000 .....{00-0000000 .....|Cigna Insurance Services (Europe) Limited
..... 00000 .....|23-2924152 .....[Cigna Integratedcare, Inc. .......
..... 00000 .....|51-0402128 .....[Cigna Intellectual Property, Inc. .......
..... 00000 .....|51-0111677 .....[Cigna International Corporation, Inc. ...
..... 00000 .....|52-0291385 .....[Cigna International Finance, Inc. ............
..... 00000 .....|00-0000000 .....|Cigna International Health Services Kenya
Limited oo
..... 00000 .....|00-0000000 .....[Cigna International Health Services Sdn.
Bhd. oo
..... 00000 .....|00-0000000 .....|Cigna International Health Services, BVBA
..... 00000 .....[30-0526216 .....|Cigna International Health Services, LLC .
..... 00000 .....|00-0000000 .....[Cigna International Marketing (Thailand)
LMIEA ot [ [t |t seeeee [oereeene st sennes [etetetereteeenn st snseieeene[rrereenesesseseseneneeesnssssens | oeetetiiis seressesan [rereeeeseeesesetetereesn st st enetes [oerereserereenn ettt erenne [ereeee ettt enne
..... 00000 .....[00-0000000 .....|Cigna International Services Australia
L2082 8 (OO OO TP OO OO PP OO BT OO T OO OO OROT SRR NOOTE TSRO
..... 00000 .....[23-2610178 .....|Cigna International Services, Inc
..... 00000 .....|06-1095823 .....|Cigna Investment Group, Inc. ........ R (
..... 00000 .....|06-0861092 .....|Cigna Investments, INC. ..o foriririirce [ [ [ [ornneneienes 84,215,860 [ oo e freece i 44,215,860 [
..... 00000 .....|98-1146864 .....[Cigna Laurel Holdings, Ld. ..o oo eeeeeee e eeesesenenenies feseieieeeeeses e eseeeesens |ereessesesessseesenesesensnsns |ooeseseseseeseseseseeseseeens
..... 00000 .....{00-0000000 .....|Cigna Legal Protection U.K. Ltd. ..........
..... 00000 .....[AA-1560515 .....|Cigna Life Insurance Company of Canada ....|......cccccooieiieiioiiiiins fooreieeieecccccceies oo oo o eer e eeveeeeenenn.. (6,867,317)
..... 00000 .....|AA-1240009 .....|Cigna Life Insurance Company of Europe
S A AN e s [ o [oerereeee e [ 1,404,734 |ooecccinnicieie [ e e o | 1,404,734
..... 00000 .....|46-4110289 .....[Cigna Linden Holdings, Inc. ..
..... 00000 .....|98-1232512 .....[Cigna Magnolia Holdings, Ltd. .........
..... 00000 .....|23-2741294 .....|Cigna Managed Care Benefits Company ... 26,419,333 |....
..... 00000 .....[87-3374500 ..... |Cigna Management Company LLC ........... 711,000,000)|....
..... 00000 .....|98-1154657 .....|Cigna Myrtle Holdings, Ltd. .....ccccournnnne
..... 61727 .....|34-0970995 .....[Cigna National Health Insurance Company .. |[......ccccccooomvmveveinvinices foovererrienennenn 40,000,000 |ovoeeievieiiicicieeiieiees [ oeveivieeeeeene (28,537,882) | [t e Joeeeeeeeeeeecceeeeeis e, 16,462,318
..... 00000 .....|00-0000000 ..... Cigna Nederland Gamma B.V. ........ccccocoviviois [oroemiiiiisiriseeeeiies oereenisisisieeeeeeesnsises [oetrieieieeiesisisssesisieeieiens [ereresensssssssesesesesesesssssees |oeesesesesesesesesssssssssssesees [oeseseseensssssnssseseseseresnssns | eovevisens corseseses [eresesesesssssssseseseseesssssssss |rossesssesesesesesssssssssssesnes [oerereresesssssssssseseseseesnnnns
..... 00000 .....|00-0000000 .....[Cigna Oak Holdings, Ltd. .......
..... 00000 .....|98-1232443 .....|Cigna Palmetto Holdings, Ltd.
..... 00000 .....|46-4099800 .....[Cigna Poplar Holdings, Inc. .....ccccccevvvneee
..... 00000 .....[06-1071502 .....|Cigna RE Corporation .........cccccoceveivreevvennnnns
.....00000 ..... 06-1567902 ..... Cigna Resource Manager, Inc. ....
..... 00000 .....[00-0000000 .....|Cigna Services Middle East FZE .
..... 00000 .....|00-0000000 .....[Cigna Spruce Holdings GmBH ...
..... 00000 .....|00-0000000 .....|Cigna Teak Holdings, LLC
..... 00000 .....[00-0000000 .....|Cigna Turkey Danismanlik Hizmetleri,
(A/K/A Cigna Turkey Consultancy Services,
A S ) s [ere et ot ettt tieten ettt [ttt nnneee|otreterene e netserenee | ererenaea seasaesens [oreeeeee et nrnnee ottt
..... 00000 .....|83-1069280 .....|Cigna Ventures, .. 37,875,590 |.... .. 37,875,590 |....
..... 00000 .....|00-0000000 .....|Cigna Walnut Holdings, Lid. ..ccooonviioie v oo
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
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)
..... 00000 .....|00-0000000 .....[{Cigna Willow Holdings, LEd. ..occovivooeiis [ oo [ttt sissieeeiens [eereseesssessessseseseseensssees |oeessssseseseseseesssssssseseseses [oeseseseenssssssssseseseseressssns | eoviiisens ceeseseses [eresesessssssssnseseseseesssssssss |oesssssseseseseseensssssssnsesnes [oesesesesessssssssssesesesenesnnnns
..... 00000 .....[00-0000000 .....|Cigna Worldwide General Insurance Company
LMIEA o [ [t |t [oererenene st ssnnes [eeteeeteretereene st sssseieeene [erereenessssesesenereeesnenssens | oretetiiis seressssas [rereeeeseseseseteter ettt enetes [oesereserereest ettt ereeee[ereeee ettt enne
..... 90859 .....|23-2088429 .....[Cigna Worldwide Insurance COmMPany .............|ocoevccoorooeeeieieicinens forveerereneeee 17,988,315 [ [ e foeeeenenenennn. 1,888,443 eevreerensnenesesenensneneesfeveveeeneneenes 19,876,758 ... 4,782,547
..... 00000 .....|00-0000000 .....[Claims and Risk Services Limited ........cco. | Jooreerisisiseeeeeinsieiees [ ssseeeens [erereseesssessssseeseeesesenes |oesesisssieseseseesssssssssseenes [oerereseenssssesseseseesesensnas
..... 00000 .....[00-0000000 ..... [ManipalCigna Health Insurance Company
Limited oo
..... 00000 .....(84-1461840 ..... |Community Health Network, LLC
..... 00000 .....|06-1252419 .....|Connecticut General Benefit Payments,
DG s | oottt eeneeee [ereeeseeeeseietereese s sseneiens|retesereeness st st eseteeeennnes [resessesesesesetesenestssssesenes [oerererereennnsessseteseeeennns | ceiinen seesness [reseresenenessssesesereeennenens |restesesesetetene et eteienes [oereaereen st
..... 00000 .....|06-0840391 .....[Connecticut General Corporation ... feoevooiioiiiceiiiiiiies oereieisiieeeeeeeeeeeeees [oovieeeeeeissesee e eiennes foeeesessnseesssssnsseeens oesersnssreeesnsnnens (35902) |oieiuiieieiiiiiieeeiiiieieie [ eeeeeeis e foeeeeeeeeeeeeeeeeiens Joeeeeeeseeneeieienes (3,502) v
..... 62308 .....|06-0303370 ..... [Connecticut General Life Insurance
COMPANY ..
..... 00000 .....|82-4936006 .....[CPI-CIl 9171 Wilshire JV LLC
..... 00000 .....|27-3555688 ..... [CR Washington Street INVESTOrS LP .ocooiiis | oo [t sisisieeeiens [eereseestsissessieseienesesnssnes |oeeteisseseseseseesssssssseseseses [oeseseresensssssssssesesereresnssss | eviiisens ceeseseses [eresesessssssssnsesesesesessssssess |oossesssesessseseessssssssesesnes [oeseseresessssssssssesesesenesnnnas
..... 00000 .....[36-4369972 ..... [CUrASCript, INC. oo |t eeeens oereereeeeeeee s eneees [oereeeeeseeesesessseseeenes |ereeisesesessssseeesenesensnnes |oresesesseseeeeses e eeeeeaees
..... 00000 .....[86-1305728 .....|Deco Apartments JV LLC ...
..... 00000 .....|86-1334095 ..... Deco Apartments Owner LLC .
..... 00000 .....|16-1526641 ..... [Diversified NY IPA, INC. .o [ oereesisisisee e sesnies [oeinieieieieeese s eeeseens [ereseesssssssseseseseseessseseess |oesseseseseseseenssssessesesesens
..... 00000 .....|41-1627938 .....|Diversified Pharmaceutical Services, Inc.
..... 00000 .....|27-3542089 ..... [Econdisc Contracting Solutions, LLC ......... |oociioioieieieiecciieis o eieeeeeeieieies. ettt eieees [eaesseeess et esesess s enenens |oresesesesesees e aens
..... 00000 .....|00-0000000 .....|Egyptian Emirates Administration Services
SAE e
..... 00000 .....|00-0000000 ..... [ESI Canada ............
..... 00000 .....|00-0000000 .....ESI GP Canada ULC ....
..... 00000 .....|43-1925556 .....[ESI GP Holdings, INC. .oooooiiiiiieieieieieees [t oereeeeeeei e eeies [oeresetesssees s e eseens [esesesesesesssesesesensesensnens |oreseseseseseses s es e sesesees
..... 00000 .....|00-0000000 ..... [ESI GP2 Canada ULC ..........ccccoeeoioioieiiicieiciens [ttt oeseeeeee e eneneies [oevesesesesese s eseeesesens [esesssesssesssesesessssesessness |oresesessseseseseses e sesesesens
..... 00000 .....|74-2974964 ..... |ES| Mail Order Processing, Inc. (f/k/a
NXT) et [t eeeiens [eeaeeeee et eennenens |oeeeeteseiee e eieies [eretese et ennee |eees e et enne
..... 00000 .....|43-1867735 ..... |[ESI Mail Pharmacy Service, Inc.
..... 00000 .....|43-1925562 ..... [ESI Partnership ......cccccceue.e.
..... 00000 .....[41-2006555 ..... [ESI Resources, Inc. .
..... 00000 .....|92-1016132 ..... [ESSCH Holdings, Inc. ..............
..... 00000 .....[93-1916563 ..... [Evernorth Accountable €are, LLC ......cococo foorooieeeeeeeeeeeeeeeees oo Joeeeee e eeeeeeeeeseeeses Joeereeeeeeeeees e eeeens |eeeeeeeeeeeeeeeeese e seeeeanens
..... 00000 .....[94-3107309 ..... [Evernorth Behavioral Health of California,
NG e ot et enes [es et et eeeens [eeaesees e e |oreseieeee e (41,787)
..... 00000 .....[75-2751090 ..... [Evernorth Behavioral Health of Texas, Inc.
....................................................................................................................................................................................................................... (162,724)
..... 00000 .....|41-1648670 ..... Evernorth Behavioral Health, Inc. .(65,000,000)].... .. 71,416,187 |....
..... 00000 .....|86-1465626 .....[Evernorth Care Solutions, Inc. ....
..... 00000 .....|32-0222252 ..... |Evernorth Direct Health, LLC .... .. (4,200)
..... 00000 .....|45-2884094 ..... |Evernorth Health, Inc. ... (424,301)
..... 00000 .....|00-0000000 ..... (Evernorth Ireland Limited .........
..... 00000 .....|85-2759151 ..... |[Evernorth Sales Operations, INC. ... |oeoeiocoroveriieeiciies oo feeeeeeeeeeeeeeeeceeeeeies oo oo
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or Exchanges of Connection with Income/ Any Other Material Recoverable/
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Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)

Evernorth-VillageMD Health Organization of
Texas, INC. .o
Evernorth-VillageMD Care Alliance of AZ,
LLC e
Evernorth-VillageMD Care Alliance of CT,
LLC e
Evernorth-VillageMD Care Alliance of GA,

Evernorth Strategic Development, Inc. .|

L'vS

LG et ettt esenenes et [oeeereses et eneiene o
..... 00000 .....|93-2000610 ..... |Evernorth-VillageMD Care Alliance of NJ,
LLC s [ eeeens[eeeese e srene|oereeeeieere e neaeerees [oererenesesssieteseteeensnssenes [etesetereteeene st snssesereene [ereseenesssssseseneserensnssssens | oretitiiis seressssan [rereeeeseseseseneter e enn st stenetes [oerereserereens et ns et erenee [ereeet ettt enes
..... 00000 .....|93-2024744 .....|Evernorth-VillageMD Care Alliance of TX,
LLG e
..... 00000 .....|93-3608409 .....|Evernorth Wholesale Distribution, Inc. ..
..... 00000 .....|46-4676347 .....|eviCore 1, LLC ..ocoovoiivereieciceccieeeeies
..... 00000 .....|62-1615395 .....[eviCore healthcare MSI, LLC .......ccccevevnreeee
..... 13918 .....|27-3175443 ..... [Express Reinsurance Company .........
..... 00000 .....[41-2063830 ..... |Express Scripts Administrators LLC .
..... 00000 .....[00-0000000 ..... |Express Scripts Canada Co. .......ccccevvnenee.
..... 00000 .....|43-1942542 ..... |Express Scripts Canada Holding Co. ...........
..... 00000 .....|27-1490640 ..... |[Express Scripts Canada Holding, LLC
..... 00000 .....[00-0000000 ..... |Express Scripts Canada Services ......
..... 00000 .....[00-0000000 ..... |Express Scripts Canada Wholesale ..............
..... 00000 .....[84-5003423 ..... |Express Scripts Health Information
Network Partners, Inc. ..cccocoovvvivivinivirieinne
..... 00000 .....|20-5826948 .....|Express Scripts Pharmaceutical
Procurement, LLC ...ccooeeiiiiieieecccce

..... 00000 .....[00-0000000 ..... |Express Scripts Pharmacy Atlantic, Ltd. ..
.....00000 ..... 00-0000000 ..... Express Scripts Pharmacy Central, Ltd. ...
.....00000 ..... 00-0000000 ..... Express Scripts Pharmacy Ontario, Ltd. ...

..... 00000 .....[00-0000000 ..... |Express Scripts Pharmacy West, Ltd. .........
..... 00000 .....|30-0789911 ..... |[Express Scripts Pharmacy, Inc. ...............

.....00000 ..... 22-3114423 ... Express Scripts Sales Operations, Inc. ...
..... 00000 .....[20-3126104 ..... |[Express Scripts Senior Care Holdings LLC .
..... 00000 .....[20-3126075 ..... |[Express Scripts Senior Care, Inc. ............
..... 00000 .....|43-1832983 ..... [Express Scripts Services CO. .....cccoevvrnenee.

..... 00000 .....|43-1869712 ..... |[Express Scripts Specialty Distribution

..... Express Scripts, Inc. ..ccooevevennnin.

Services, INC. oo
Express Scripts Strategic Development,
INC. e
Express Scripts Utilization Management
COMPANY ...t

FirstAssist Administration Limited ..........

.. (4,887,391)....
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|23-1914061 ..... [Former Cigna Investments, INC. ... oo oo eeeeeieeeenenenees foeveeeeeeeesesenensesseees [oeeresesessssssssseeeninensns Joeeresssieieeeeeen (99,294)
..... 00000 .....|88-3762943 ..... |Forsyth Health, LLC ................
..... 00000 .....|02-0523249 .....|Freco, INC. .coocoovivnieiiiniene
..... 00000 .....|20-3229217 ..... |Freedom Service Company, LLC
..... 00000 .....|00-0000000 .....|Gillette Ridge Community COUNCI T, TNC. .. |ooeeiiiiiiioiriiieeiiiiies oo eeeeesieeies [t siseeeees [erereesesssisssseeeeeseseseess |oesseseseseseseee s eseseseaenas
..... 00000 .....|20-3700105 .....|Gillette Ridge Golf, LLC .....cccoevvricicrennne
..... 95388 .....|93-1174749 .....|Great-West Healthcare of Illinois, Inc. ..
..... 00000 .....|00-0000000 .....|GRG Acquisitions LLC
..... 00000 .....|76-0657035 ..... [Gul fQuest, LP ...coccooeieerniiiicine
..... 00000 .....|87-3650143 ..... [Hartford Community Lender Holding LLC
..... 00000 .....[87-3686301 ..... [Hartford Community Lender | LLC ......ccccooos forioeieeieeecccieieies [ oo eeeseeeeeeriees ot ene [ereeiee et
..... 00000 .....|04-2992335 ..... [Healthbridge Reimbursement & Product
SUPPOTE, TNC. e [ sseeeees [t sisees [reresieieieseeese st sesseieerees [oerereeneneseseieieeensnsesnes [ereeeterereeene st snsseneeene [rreseeesseseseseneneeennssssens | oeetitiies seressasan [rereeeeseeeseseseter et st st enetes [oerereterereese ettt erenee [ereeee et enne
..... 00000 .....|26-2159005 .....|Healthbridge, Inc.
..... 00000 .....|46-2086778 ..... [Health-Lynx, LLC .....cccooieminniiicirricicinne
..... 00000 .....|06-1533555 ..... [Healthsource Benefits, INC. ... forriiiiceiiiis | [ [t neeees |oeeesesseneneee e seseenenas
..... 00000 .....|02-0467679 ..... Healthsource Properties, Inc.
..... 00000 .....|02-0387748 ..... |Heal thsource, INC. ..o [ [ [ [ennensennessennennens [oennennennenneenes (900) (900)
..... 12902 .....[20-8534298 .....|HealthSpring Life & Health Insurance
Company, INC. .o o (53,400,000 [-...vveeenne 97,000,000 |..ovoeeeeeeirieeiniieiniieinies oo [ (784,967 ,587)|...ceeeeeeeeeeneieineenieins | oo e oottt oeeneieeneeees (741,367,587 |...cecvvreniiecicirininicicienns
..... 00000 .....[20-8647386 ..... HealthSpring Management of America, LLC .....219,863,414 |.... .....219,863,414 |.... .
..... 11532 .....|65-1129599 .....|HealthSpring of Florida, Inc. ......cccoooennee. .127,000,000 |.... .(57,067,357).... ..69,932,643 |....
..... 00000 .....[26-2353772 ..... |HealthSpring Pharmacy of Tennessee, LLC ..
..... 00000 .....[26-2353476 ..... |HealthSpring Pharmacy Services, LLC .........
..... 00000 .....|72-1559530 ..... |HealthSpring USA, LLC ................... .....231,376,152 |.... - .....231,376,152 |....
..... 00000 .....|20-1821898 .....|HealthSpring, INC. ..o [ [ [ frnnsnneneeneeeeneees foenneeneee (112,488,072) [ oot e e v (112,488,072) [
..... 00000 .....|81-4139432 ..... [Heights at Bear Creek Borrower LLC ...........
..... 00000 .....|81-4139432 ..... [Heights at Bear Creek Mezzanine LLC ...
..... 00000 .....|81-4139432 ..... [Heights at Bear Creek Venture LLC ...
..... 00000 .....[20-4266628 ..... |Home Physicians Management, LLC ...............
..... 00000 .....|75-3108521 ..... [HouQuest, LLC ......ccooiueieririiccieirnccicieine
..... 00000 .....[37-1708015 ..... [Houston Briar Forest Apartments Limited
Partnership .....ccocooveeveeieeeceeeeeeeee
..... 00000 .....|95-4838551 .....| Ideal Properties Il LLC ....coccooviuriiiricnnce.
..... 00000 .....|35-2041388 ... [IHN, INC. oeeririiiiieccee e
..... 00000 .....|00-0000000 ..... | Independent Health Information Technology
SEIVICES L.L.C. ot oo cceircceennnne [t netees [eeeierseninteetes st oottt nrens|reeeeienne et teienes [eresrenesteienen s nntsetennnnes | eerieaeaes sesesess [reseeeres ettt erenen [ereree ettt [ereee et
..... 00000 .....|82-1655179 .....|[Innovative Product Alignment, LLC ...
..... 00000 .....|82-0658250 .....|Inside RX, LLC .......ccccooeirmniricnnnne
..... 00000 .....|81-0425785 .....|Intermountain Underwriters, Inc. .............
..... 00000 .....|00-0000000 .....|International Pharmaceutical Solutions,
L6 OO SO PP OO OO PO PO OO OO BT OO OO OPTPOROTOSURN NUOTOE TSRO
..... 00000 .....|84-3406799 .....|JA Lofts Holdings, LLC ... fooiiiiiiisinisinisies [t foesiniisisssnsessssnssisnssans foesisessississssssssssanssesnsniens foesssssessessssnsensssensssansnans foosssnsensnssssnssnsnsessnsensnas | auomomons coomomsens fosessnssssnsessnsessnsessnsessnsans |oesssnsessnssssnesssnsensnssssneess foesssmsessnsensnesnssssssnesssnens
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2
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)
..... 00000 .....|84-3395923 .....|JA Lofts JV Limited Partnership ..o oo o [ [ [ [t | eeeneiens saeseraeas [reee et et [eeee e
..... 00000 .....|00-0000000 .....|Kuwait Emirates Administration Services
WL e eeree e nns ottt nneies [eeeres ettt ottt nnne |ttt [eree ettt s
..... 00000 .....|20-8064696 .....|Kronos Optimal Health COMPany .........ccccccoce oo e eeeeeeeeenenenenes freseieeeeesenesenseesnens [eeereeeenenssssssieeenensnsnsns Joveresisisiererneneness (1,712 foeeeccee e
..... 00000 .....|47-5292506 .....|L&C Investments, LLC ... i [ [t [ttt [eeee ettt e
..... 00000 .....|47-4375626 ..... [Lakehills CM-CG LLC .........ccceovrrrrrnnee
.(15,000,000)|.... ..15,000,000 |.... .(71,833,280)|.... .(71,833,280)|....

..... 65722 .....[63-0343428 ..... [Loyal American Life Insurance Company
..... 00000 .....|58-2593075 ..... [Lynnfield Compounding Center, Inc. .

..... 00000 .....[04-3546044 .....|Lynnfield Drug, Inc. ....ccccoeevenenenee
..... 00000 .....|27-1506930 ..... [MAH Pharmacy, LLC ..................
..... 00000 .....|80-0908244 .....[Mallory Square Partners |, LLC .....cccocoooo oo eeeeeereseeeeeeeeeeeeeneneneies freseieieeseesesesesssesnsees [eeeeenesssssssseesesessssnsns |oresesseesesesesesesssssssns [oeseseesesessssseesseessnenenas
..... 00000 .....|51-0500147 ..... [Matrix GPO, LLC .ooooioioieciiiiiiiririeeieeeiins [oeeieieeieseeisesiseieieieees [oereenesesisssieieieseeesssssies [oetsieseiesesesesisssessssesesesens [oesesessssssssssssesesesesnssssess |oessssesesesesesesssssssssssesees [oeseseseesssssssssseseseserssnssss | eovivisens covseseses [eresesesssssssssseseseseesnsssssss |oessessseseseseseessssssssssesnes [oeseseresensssssssssesesesenssnnnas
..... 00000 .....|59-3720653 ..... [Matrix Healthcare SErvices, INC. ....ccccee fioiiiiiiiicciiiiiees oereieisieiieieeseeeeieins [ooeiieiee e eisnnes [oeseseseissssese e ssssssesess [oeseissssesesesssssssesesessssns [oesssesesesssssssesesessssnssseses | oeeeoseses seesesses [oesssssssesesesssssssssessssssnss |oresesesessssssssesesesssssssseses |osesesssssesesesessssnsssesesesans
..... 00000 .....[06-1346406 ..... [MCC Independent Practice Association of
NEW YOTK, TNC. oot [oeirieeeeeiseeeis [ [oeresieieieereee s sssseereres [oereseenessseseeseseseseseesnsees [rtsesseseseieseennas (4,200) ..o e e e [ (4,200) 0.
..... 00000 .....|45-4937055 ..... [MDLIVE, INC. .ioovoiieieieeieiiiiieieieiseeesieieieiens oot oereseisisssssesessisssssssesesenes [oossessssesesesssssssesessssnsnes foreesessssnsnseesessssnsnseeens oosensnsnresesernenes 49,105 | e e Joreeeeeeeeeeeeeeeienes e 145,105 [
..... 00000 .....|00-0000000 ..... [MDLive LLC ........
..... 00000 .....|00-0000000 ..... |[MDLivevisit, LLC ......cccvereeee. .
..... 00000 .....|00-0000000 ..... [MDLive Provider Services, LLC ......ccovvos |ooeeiiiiiiiririeeeieeies oereresieisisieeeieieeesneesies [eesisieseseseesesssessseseesens [eeresesesessssssseseseeesssenss |oesssssseseseseseessssssssssesees [oeseseseesnssssssseseesesennnns
..... 34720 .....|13-3506395 ..... [Medco Containment Insurance Company of NY
...................................................................................................................................................................................................................................... 1,225,799 oo [ e oo seneeseenenes Joeeeeenneneees 1,225,799
..... 63762 .....|42-1425239 ..... [Medco Containment Life Insurance Company .(50,909,655)|.... . .(50,909,655)|....
..... 00000 .....|27-3709630 ..... Medco Europe |1, LLC ..ocoovevevvccie
..... 00000 .....|46-2166374 ..... [Medco EUFrOPE, LLC .oooeceoeeeeeecceceeeeeeeceies et eeeeieis oeveieieeeeeceetei e eeenseeieienes |ooesescaesesesesessaeesesesenes [eesesesesesessssesssssssesssseaens [oesesesesssesesesesessesesesesens |oresssesesesesesssesesssessnsnies | eeveereses seevesens foosesessmsesesesesessssssesesssenes |oreesesesesssessssssssesssessssnaes |eaesesesessssssssesesenssassesesans
..... 00000 .....|84-5017653 ..... [Medco Health Information Network
Partners, INC. e oo oo oo oo e e
..... 00000 .....[81-0616525 ..... [Medco Health Puerto Rico, LLC .....coccoiooeos oo eeeeeeeeeeeeeeeee oo eeies oo eeeeeeeenees Joeereeeeeeeees e eeeseeneee Jeeeeteeeeeeseeeeeeessenessensnees [oereesereeseeessseeseeseeeeeeas
..... 00000 .....[26-3544786 ..... [Medco Health Services, INC. ..o s e e e e e,
..... 00000 .....[22-3461740 ..... [Medco Health Solutions, Inc.
..... 00000 .....|27-3801345 ..... [MedSolutions Holdings, Inc. ....cccvvvnneneee.
..... 00000 .....|87-2810715 ..... [Montclair 11 Pine Operating Company LLC ..
..... 00000 .....|87-2790325 ..... (Montclair 11 Pine Urban Renewal LLC .........
..... 00000 .....|87-2772585 ..... [Montclair Residences JV LLC .........ccc.......
.. (1,825,551)|.... .. (1,825,551)|....

..... 00000 .....|32-0071543 ..... [MSI Health Organization of Texas, Inc. ..
..... 00000 .....|27-5492993 ..... [MSI HT, LLC ...
..... 00000 .....|27-5493148 ..... [MSI LT, LLC .......
..... 00000 .....|27-5493321 ..... [MSI SAR-GN, LLC
..... 00000 .....|86-1090522 ..... [MSIAZ
..... 00000 .....|20-1749733 ..... [MSICA
..... 00000 .....|20-1222347 ..... [MSICO
..... 00000 .....|55-0840800 .....|MSIFL,
..... 00000 .....|26-0181185 ..... [MSIMD
..... 00000 .....|74-3122235 ..... [MSINC
..... 00000 .....|11-3715243 ..... [MSINH
..... 00000 .....|03-0524694 ..... |MSINH,
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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)

..... 00000 .....|20-1749446 ... IMSINJ I, LLC oo

..... 00000 .....|20-1761914 ... |MSINV I, LLC .....
..... 00000 .....|55-0840806 ... [MSISC 11, LLC ...

..... 00000 .....|26-0336736 ..... [MSIVT I, LLC .ooovoveiiieereeeeeceee e
..... 00000 .....|20-2536458 ..... [MSIWA, LLC ..oooveveieeceeieececee e

..... 00000 .....[36-4833284 ..... [MyM Technology Services, LLC

..... 00000 .....|82-1350878 ..... [myMatrixx Holdings, LLC .....

..... 00000 .....|46-2589799 ..... [myMatrixx-B, LLC ....cccecovirirreeiiecereie

..... 00000 .....[00-0000000 ..... [NAS Administrative Services Company LLC ..

..... 00000 .....|00-0000000 ..... NAS Neuron Health Services, L.L.C. ...........

..... 00000 .....|00-0000000 .....[NAS United SPV ......cooovereiriiireieieeiicieieiae

..... 00000 .....|00-0000000 ..... [Neuron LLC ......ccccoveiimrrereiiiiiereieeeeecieieaes

..... 00000 .....|52-1929677 .....|NewQuest Management Northeast, LLC ..... .260,575,937 |.... .260,575,937 |....

..... 00000 .....|33-1033586 ..... [NewQuest Management of Alabama, LLC ... .373,293,811 |.... - .373,293,811 |....

..... 00000 .....|20-4954206 .....|NewQuest Management of Florida, LLC ........ [oooiieooioiicccciciiies foereieieiceeeieesisceieees [ooveeeeieeieieeeseesesensnnes foeerenensnsnsesessssnsneeens ooersneninrerennss 3,288,402 |oooiiiiiiiiiiiiieeeeeieceie [t e Joeeeeeeeeeeeeeeees o, 9,238,402

..... 00000 .....|77-0632665 ..... [NewQuest Management of 111in0is, LLC oo |oooeoiiiiiiiieeeceiies oo [oeirieieieeeiisnsseeeeene [reeesenesessssseseeenesnnenes Joessssienenens 02,023,165 [ooviiiiiiiiiicciiiiee e e v 62,023,165 |
..... 00000 .....|45-0633893 ..... |NewQuest Management of West Virginia, LLC

..... 00000 .....|76-0628370 ..... |NewQuest, LLC .............. .. 53,400,000 |.... .. (1,435,585)|.... ..51,964,415 |....

..... 00000 .....|82-5244890 .....|Octave Health Group, Inc. ......ccccceveueinnnenes

..... 00000 .....|91-1599329 .....[Olympic Health Management Services, Inc. .

..... 00000 .....|91-1500758 .....[Olympic Health Management Systems, Inc. ..

..... 00000 .....[80-0818758 .....[Patient Provider Al1Gance, INC. ..oocoooioos oo e e e e e e e e e e
..... 00000 .....|35-1927379 ..... [Priority Healthcare Corporation .........cccc. | oo eeeeeeeieies [ttt eieeeieiees [eaeseseeesesesesesesesessssssnens |oresesesesesesesssssessseseseseaes [oesesesssssesesesssesesssesssnenes | eeveveves ceeveseses |eresesssssssesssesesesenssssssens |oresesesesesssessssesssessseseseses [oesesessssesesesesesesesesssnenas
..... 00000 .....|59-3761140 ..... [Priority Healthcare Distribution, INC. ... | oo [ eeis [eaeteee et esessesenens |oreseseseteesessees s eseeiees [oesesesesesesesesssesesssessnenes | eeveveven ceeveseses |eresesssesesesesesesessssssssnens |oeesesesesssssssssseseseseseseseaes [oesesessssesesesesesesesssnna
..... 67903 .....|23-1335885 ..... [Provident American Life & Health Insurance|

COMPANY ..ot

..... 00000 .....|00-0000000 .....[PT GAR INdONES @ ...cocveveceererececeeeeieeeeceeane

..... 00000 .....|45-5046449 .....[PUR Arbors Apartments Venture LLC ............

..... 00000 .....|46-1801639 .....|QualCare Management Resources Limited

Liability Company .......cccooirrerniiinrinnens

..... 00000 .....|00-0000000 .....|Quallent Pharmaceuticals Holdings LP .....
..... 00000 .....|00-0000000 .....{Quallent Pharmaceuticals Health LLC .......

..... 00000 .....|45-5569416 .....[QPID Health, LLC ...ocooorriviiicirnee

..... 00000 .....|83-1460134 .....|Rise-CG Capitol Hill, LP .....ccoceueeeve

..... 00000 .....|84-3254168 .....|Rise-CG JA Lofts Limited Partnership .

..... 00000 .....|35-1641636 ..... [Sagamore Health Network, Inc. ..........

..... 00000 .....|46-3593103 ..... [SB-SNH LLC ....covirieieiececeeeeee e
..... 00000 .....|95-2876207 ..... [Secon Properties, LP .......ccccooviieveievercrcnennn
..... 00000 .....|82-1732483 ..... [SOMA Apartments Venture LLC .............

..... 00000 .....|82-4405071 .....|Specialty Products Acquisitions, LLC .....
.....00000 ..... 61-1317695 ..... SpectraCare Health Care Ventures, Inc. ...
..... 00000 .....|61-1147068 ..... [SpectraCare, INC. ...ccooovvveeveveveeiiiieiiie
..... 77399 .....|13-1867829 .....|Sterling Life Insurance Company ................
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|47-2658932 .....|Strategic Pharmaceutical Investments, LLC
..... 00000 .....|00-0000000 .....|SureScripts, LLC ..ccceoovericrcieins
..... 00000 .....|87-0903685 ..... [Swedesford Road Apartments, LLC
..... 00000 .....|22-3474888 .....|Systemed, LLC
..... 00000 .....|23-3074013 ..... [Tel-Drug of Pennsylvania, LLC
..... 00000 .....|46-0427127 .....[Tel-Drug, InC. ..oooiernniiricnns
..... 00000 .....|00-0000000 .....|Temple Insurance Company Limited ..............
..... 00000 .....[20-5524622 .....|Tennessee Quest, LLC ......ccoovovevevevivccenennne
..... 00000 .....|75-3108527 ..... [TexQuest, LLC ..oocooeveereniiiicirrircicne
..... 00000 .....|85-1955731 .....[The Flats at Interbay Holdings, LLC
..... 00000 .....|85-1955075 .....[The Flats at Interbay JV Limited
PartnerSNID v [ [ |t et enenes [ereseies et eseeeees[eeesesesesesesesesessseseneses | eeeteteees seveteeses [oreeereseses et e enes s et enetes [rereseseaes et enns |eeees st e e nne
..... 00000 .....|85-1962013 .....|The Flats at Interbay Limited Partnership
..... 00000 .....|46-5264463 .....[Trainer RX, INC. ..o [t oereininisieieisseneseeisinene [rertnteeiessenenesseieresnenssees [eoesenesnenieeesenssnesisserennes [oresestsseesesnsnensseeresnensnnne |oeesesesssnsnsssesessensssseees | ereverenas seesseaess [oeeresssesesesnensssesesesnensnnne |oeseseuesnenesseeesnsnenssseieres foresrenesseeesssnensssceesesnees
..... 00000 .....|00-0000000 .....|Transwestern Federal, L.L.C. ....ccccccoviunnee
..... 00000 .....|00-0000000 .....|Transwestern Federal Holdings, L.L.C.
..... 00000 .....|98-0463704 .....|Vielife Services, Inc. ...cccovviuvinennee
..... 00000 .....[00-0000000 .....|Verity Solutions Group, Inc. .....ccceevneeee.
..... 00000 .....|00-0000000 .....|Westcore CG AC, LLC ......cocvvererrnicicicriinee
..... 00000 .....|84-3178563 ..... |Westcore CG Camelback, LLC ....
..... 00000 .....|84-3178563 ..... |Westcore CG Cedar Port, LLC ..
..... 00000 .....[84-3178563 ..... |Westcore CG Dove Valley I, LLC .
..... 00000 .....[84-3178563 ..... |Westcore CG Dove Valley II, LLC
..... 00000 .....|84-3178563 ..... |Westcore CG Eisenhauer, LLC .........
..... 00000 .....|84-3178563 ..... |Westcore CG Fountain Lakes, LLC
..... 00000 .....[84-3178563 ..... Westcore CG Gateway, LLC ...
..... 00000 .....|84-3178563 ..... |Westcore CG [-35, LLC .....
..... 00000 .....[84-3178563 ..... |Westcore CG Navy, LLC ............
..... 00000 .....|84-3178563 ..... |Westcore CG Potomac Park, LLC .........cccc......
..... 00000 .....|84-3178563 ..... [Westcore CG RACEWAY, LLC ...ocooioivioieiciciiiiies [ oereerisisisieeeeeeesssesies [oririeseieieieseess s eiesene [eeeresessssssseseseseseseessssess |oeesssesssesesesesssssssssssesees [oereseseenssssssssseseseserssnssss | eovivisens covseseses [eesesesssssssssseseseseesssssssss |oussesssesesesesesssssssssssesnes [oesereresessssssssssesesesennnnnas
..... 00000 .....|84-3178563 .....|Westcore CG Solano, LLC
..... 00000 .....|84-3178563 .....|Westcore CG Susana, LLC
..... 00000 .....|00-0000000 ..... [Westcore CG Venture, LLC .......cccooiiiriiens [ oo [oeresieersrnesseennsses [eerenseneniseeienssnenesseienees [oresesesteesesnenessseeensnnsnnne|oesesesessensnsssesessensnssees | areverenas seesseaess [oeeressseeesesnenmssesesesnensenee |otseseuesnenesssesesnsnensseeeres foresnenseseeesesnensssceesesnees
..... 00000 .....|87-3624928 .....|Westcore CG Venture 11, LLC ....cccovoiuvincnnnee
..... 00000 .....|87-3624928 ..... |Westcore CG Il AC, LLC ...........
..... 00000 .....|87-3624928 .....|Westcore CG Il Denton, LLC
..... 00000 .....|87-3624928 .....|Westcore CG Il Milan, LLC .....
..... 00000 .....|87-3624928 .....|Westcore CG Il Park 225, LLC ...
..... 00000 .....|87-3624928 ..... |Westcore CG Il Union Cross, LLC
..... 00000 .....|00-0000000 ..... Willow DSP LLC .....cccovviercrerrrricnes
..... 00000 .....|00-0000000 .....[YCFM Servicos LTDA ......cccoooiinniicninicenes
9999999 Control Totals
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SCHEDULE Y

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. ....coovveeciiiiiiicceceiens oo 95.000 |........ NO........ Cigna Corporation CigNa GroUP .ovvveeeeeeieieeererisieieeeieee e sesesieieeneeseneses oeseresesnseeeeeenes 100,000 [ NO........
American Retirement Life Insurance Company .. . |Loyal American Life Insurance Company o |, 100,000 ... NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Bravo Health Mid-Atlantic, Inc. ..o NewQuest Management Northeast, LLC ........ccccoovvicccins |vicvinininnenene. 100000 ... NO........ Cigna Corporation CigNa GroUP .oveeeeeeeeeeeeeesisieieeeeee e sesesneieeneeeneeesoesesesenssneeeeeees 100,000 [ NO........
Bravo Health Pennsylvania, Inc. ....cccooovvnivivieennes NewQuest Management Northeast, LLC ........ccccoovviciices |vircvinnnnenne. 100000 ... NO........ Cigna Corporation CigNa GroUP .oveveeeeeieeeeeresisieieeeeeeseseseseieeneeennses oesesesennsneeeeeeees 100,000 [ NO........
CareCore NJ, LLC ..o eviCore healthcare MSI, LLC ....ccccooeeiiiiiiicceccieeies oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeieeeeeeerieieieeeieeesesesesieneeneeennses oesesesesnsneeeeeenes 100,000 [ NO........
Cigna Arbor Life Insurance Company Connecticut General Corporation . o Jovereeeiieeienn. 100,000 .. NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeieeeeererisieieeereee e sesesieieeneeennnes oesesesesnsneeeeeees 100,000 [ NO........
Cigna Dental Health Of Colorado, Inc. ...ccccceveiriurnnnne Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ Cigna Corporation CigNa GroUP .ovvveeeeeeieieeererisieieeeieee e sesesieieeneeseneses oeseresesnseeeeeenes 100,000 [ NO........
Cigna Dental Health Of Delaware, InC. ..ccccovvvvirienenee Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ Cigna Corporation Cigna GroUP ...c.cevevverececereereneceeiesereseeesiensnseseeeenenenne|reveseeeenneneees 100,000 [ NO........
Cigna Dental Health Of Florida, Inc. . Cigna Dental Health, INC. ..cccceoeviviiivirivicccciciieees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeesisieieeeieee s sesesieneeneesennses oeseresennsneeeeeees 100,000 [ NO........
Cigna Dental Health Of Kansas, Inc. ... Cigna Dental Health, INC. ..cccceoeviviiiiiviiicecciccieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .oveveeeeeieeeeeresisieieeeeeeseseseseieeneeennses oesesesennsneeeeeeees 100,000 [ NO........
Cigna Dental Health Of Kentucky, Inc. ... Cigna Dental Health, INC. ..cccceoiviiiiivivieicccccciecees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeieeeeeeerieieieeeieeesesesesieneeneeennses oesesesesnsneeeeeenes 100,000 [ NO........
Cigna Dental Health Of Maryland, Inc. ... Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeieeeeererisieieeereee e sesesieieeneeennnes oesesesesnsneeeeeees 100,000 [ NO........
Cigna Dental Health Of Missouri, Inc. ... Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna Dental Health Of New Jersey, Inc. ...ccoovnee. Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna Dental Health Of North Carolina, Inc. ............ Cigna Dental Health, INC. ..cccceoeviviiivirivicccciciieees oo 100,000 | NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeesisieieeeieee s sesesieneeneesennses oeseresennsneeeeeees 100,000 [ NO........
Cigna Dental Health Of Ohio, Inc. .coovvivieicicien Cigna Dental Health, INC. ..cccceoeviviiiiiviiicecciccieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeieeeeeeerieieieeeieeesesesesieneeneeennses oesesesesnsneeeeeenes 100,000 [ NO........
Cigna Dental Health Of Pennsylvania, Inc. ................ Cigna Dental Health, INC. ..cccceoiviiiiivivieicccccciecees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeieeeeeeerieieieeeieeesesesesieneeneeennses oesesesesnsneeeeeenes 100,000 [ NO........
Cigna Dental Health Of Texas, INC. .ccooovvivivieieirnnne Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ Cigna Corporation CigNa GroUP ..ooeeeeeeeeeeeeeeeri e sesesesieieeneeseneses oesesesesnsneeeeenes 100,000 [ NO........
Cigna Dental Health Of Virginia, Inc. ...cccooeveiiinnnne Cigna Dental Health, InC. ..cccceveviviiiniviiiccccicciieees oo 1000000 | NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna Dental Health Plan Of Arizona, Inc. Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna Health and Life Insurance Company ... . |Connecticut General Life Insurance Company .............. |cceceeeveneneene. 100,000 | ... NO........ Cigna Corporation . CigNa GroUP ..ooveeeeeeeeeeeeeerisieieeeieee e sessseneeneeennnes oesesesensseeeeeees 100,000 [ NO........
Cigna HealthCare Mid-Atlantic, Inc. ..ccccoovvieieicnennns Healthsource, INC. .oovvveeiciiiecceeceeeeeeeseeens oeeeresesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP .ovveeeeeeeeeeeeeeesisieeeeeieee s sesiseieeneneenenesoesesesennseeeeenes 100,000 [ NO........
Cigna HealthCare of Arizona, Inc. .....ccccoevivivivvirinnnne Healthsource, INC. .oovvvieciiiieeccceeeeeeceeeseens oereresesisieeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeesiseieeieieee e sesesieneeneseennses oesesesesnsneeeeeees 100,000 [ NO........
Cigna HealthCare of Colorado, Inc. ..... ... |Healthsource, INC. oo e 1002000 NO........ Cigna Corporation . CigNa GroUP ..ooeeeeeeeeeeeeeeeri e sesesesieieeneeseneses oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of Connecticut, Inc. ...ccccoveirrrnnnne Healthsource, INC. .oovvveieiiiieceeeeeeceesseeis oereresesisieeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of Florida, InC. ..ccccooovveeciiinnnne Healthsource, INC. .oovvvieciiiieeccceeeeeeceeeseens oereresesisieeeene 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeesiseieeieieee e sesesieneeneseennses oesesesesnsneeeeeees 100,000 [ NO........
Cigna HealthCare of Georgia, INC. ..ccovvvivieieviiiiinnne Healthsource, INC. .oovvoeieciiicceeeceeeeeeeeeeis oereresesisieeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ooeeeeeeeeeeeeeeeri e sesesesieieeneeseneses oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of Illinois, Inc. . ... |Healthsource, INC. .oooiviieiecciiiecececeeeeceee oo 1002000 NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of Indiana, Inc. ....cccoooeeeececnnnn. Healthsource, INC. .covivviecciiieccceeeeeceeeeeens oereresesisieeeen 100,000 [ NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeesiseieeieieee e sesesieneeneseennses oesesesesnsneeeeeees 100,000 [ NO........
Cigna HealthCare of Massachusetts, Inc. ......cccoce.... Healthsource, INC. .oovvoeieciiicceeeceeeeeeeeeeis oereresesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ooeeeeeeeeeeeeeeeri e sesesesieieeneeseneses oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of New Hampshire, Inc. Healthsource, INC. .ooovvveieciieiccceeeeeeeeesseees oereresesisieeeene 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of New Jersey, Inc. ......... Healthsource, INC. .covivviecciiieccceeeeeceeeeeens oereresesisieeeen 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeesiseieeieieee e sesesieneeneseennses oesesesesnsneeeeeees 100,000 [ NO........
Cigna HealthCare of North Carolina, Inc. .....c.cccc.c..... Healthsource, INC. .oovvveeiciiiecceeceeeeeeeseeens oeeeresesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP .ovveeeeeeeeeeceeesisieieeeieee e sesssieieeneneeneses oesesesessseeeeenes 100,000 [ NO........
Cigna HealthCare of Pennsylvania, Inc. ..o Healthsource, INC. .ooovvveieciieiccceeeeeeeeesseees oereresesisieeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of South Carolina, Inc. Healthsource, INC. .covvveieciiiecceeeeeeeceeeseens Joerereresisieeeene 100,000 [ NO........ Cigna Corporation . CigNa GroUP .oveeeeeeeeeeeeeesisieieeeeee e sesesneieeneeeneeesoesesesenssneeeeeees 100,000 [ NO........
Cigna HealthCare of St. Louis, Inc. ....... .... |Healthsource, INC. ..ocooeeeeiiiiiiiieeeccceerse s [, 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeeeeeeceeesisieieeeieee e sesssieieeneneeneses oesesesessseeeeenes 100,000 [ NO........
Cigna HealthCare of Tennessee, INC. ..cccovvvivveveucnennne Healthsource, INC. .covvveieciiiecceeeeeeeceeeseens Joerereresisieeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ooveeeeeeeeeeeeeerisieieeeieee e sessseneeneeennnes oesesesensseeeeeees 100,000 [ NO........
Cigna HealthCare of Texas, INC. ...cccoooeeeeviniririiiennns Healthsource, INC. .covvveieciiiecceeeeeeeceeeseens Joerereresisieeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP .oveeeeeeeeeeeeeesisieieeeeee e sesesneieeneeeneeesoesesesenssneeeeeees 100,000 [ NO........

Provident American Life and Health Insurance Company

Cigna INSUrance COMPANY .......ococooveveueueueiieeeieieieieteeieees | eeeeeeeee e e e e ee e ettt eeeeseseseseseeeeeeeseseseseseseseeenesenenes |orerereseeeesesenns 100.000 |........ NO........ Cigna Corporation Cigna GroUP ..ocoovvveveveveeccceeeeeieeeeieeeeeeeeeeeeesenenensoreeeneneneeeeees 100,000 [ NO........
Cigna National Health Insurance Company .................. Cigna Health and Life Insurance Company .........cccccee Joeeornneiennnens 100.000 |........ NO........ Cigna Corporation Cigna GroUP ...ceeeeeeereeececereeisiseseeeeeeeseseseseesesesssessssssssnens|ooseseeenennnenenes 100,000 [ooiiie NO........
Cigna Worldwide Insurance Company ...........ccccocoeerrenenee Cigna Global Reinsurance Company, Ltd. .....ccccoooiiies Jooennneincnnes 100.000 |........ NO........ Cigna Corporation Cigna GroUP ...ceeeeeeeeeeeeecereeisiseseeeeeeeeseseseseesesessssssssesesnnns|oosesseenennnenenes 100,000 [ociiiie NO........
Connecticut General Life Insurance Company Connecticut General Corporation ......... ....100.000 |........ NO........ Cigna Corporation . Cigna GroUP ...ceeeeeeeeeeecececeeesiseseeeeeeesesessseesesesssssssssseennne|oeseseeenennnenenes 100,000 [ NO........
Express Reinsurance Company ............c...... Express Scripts, Inc. ..o I ...100.000 |........ NO........ Cigna Corporation . Cigna GroUP ...ceeeeeeeeerececereeisiseseneeeeeeseseneseesesesessssssnsesnnns|ooneseeennnnenenes 100,000 [ociiiie NO........
Great-West Healthcare of Illinois, Inc. ..cccooovnrnenee. Cigna Healthcare Holdings, INC. .ooioiiivniiiccee. 100.000 |........ NO........ Cigna Corporation Cigna Group ..oeeeooeociceceeisierieciseeisissssseseessnsnsnssssensnsJresesnsseesnnnnenee 100,000 [ooii NO........
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SCHEDULE Y

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)
HealthSpring Life & Health Insurance Company, Inc. . |NewQuest, LLC ....cccoooiiiiiiiiiiniieceeeeeeeissseeeens |oeeeenenenenenn. 100,000 .. NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
HealthSpring of Florida, Inc. ....cccoooviiiiininiviiicicnnee NewQuest, LLC .c.covvriicciiriccernscceennencseeeene. |oeveeeeenneneee 100,000 [ NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Loyal American Life Insurance Company ..........cccc...... Cigna Health and Life Insurance Company .000 |........ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Medco Containment Insurance Company of NY ............... Medco Health Solutions, INC. oo e 100.000 |........ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Medco Containment Life Insurance Company .................. Medco Health Solutions, Inc. ..cccccooveivciciciicceeees e 100,000 | NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Provident American Life & Health Insurance Company . |Cigna National Health Insurance Company .. o Joereeeieeeienn. 100,000 .. NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Sterling Life Insurance Company .............cccccooeveune.e. Cigna Health and Life Insurance Company ........cccccecee oorrrrirneneenn.. 100,000 ... NO........ Cigna Corporation Cigna Group 100.000 |........ NO........




ANNUAL STATEMENT FOR THE YEAR 2023 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 ..........ccccviiiueueiiiiiiiieieeisieeteie e 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 172 .........cuiuiiiiieieeieieieiesciete et cee ettt s ettt se e s bbbt e e s s b s s s s bbb e s bbb st b e bt es bbb s s st et s en s e YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filed DY ADFil 17 ........c.ceueiiiiueieieiieeiete ettt st s et s s s s s nsnsesesesnas YES
6.  Will 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 17 (Not applicable t0 fraterNal DENETit SOCIBHES) .............cccueueveieeeeceeteieeeeeeecte e teseeesscaetetesesesssaetesesesessssesetesesessssssesesesensssssesasesensssesesasasensssstesasasensssnsnsas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 12 .........ccuiiiiiiiuiieiiiiiieeicie ettt sttt st sssetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueveiiieiieieieieceeetete ettt sttt a st et s et et s s st sansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccocuiiiiiiiiiiiiiiiee 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? .........ccccooviiiniiininiiiicnens 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 IMBICI 172 ...ttt s e ae e e e e s s s s e e e s e s s s s ses e e e s s s s sesee et s s s snseees s s s ssaeses et s s snsnsesasanssassnseses s s sssnsesesasssananensesnanans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?7 ..........ccccoviiiniiie, 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 17 ..ottt ettt e sttt e s e s e e e e s ee s ass s e e e e s s s s s stesesansesssseeeas s sssnseses s s sssnseses s s s sns et et s s sssnses et s s s snsssasssssssesnsesanasasansnsna 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 .........oceceeeeeeeeeceeeeee ettt eaeae e e s aeaea et et ssassesess s s sasssseses s sasssssees s s snsnsssas s s snsssssssanssassnsesessanasanensasananans 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 .........coceueieieieeecceeee ettt e sttt ee s ae s s s s e ae s e st sssasaeses s s s anssaesssennasassnsennsnanenen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC DBy March 17 ...ttt st e e a e b e e e e et e eneeeneeas 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 ..........oooueieieieeecceeee ettt eee ettt s s s e ae s e s s s s ssaeses s s s assssesssesasasasensasnananenen 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 IMArCH 17 ..........o.ovieceeeeeeeeeeeceeeeee et sae ettt s s s e et s s sasaes e e s s sasssseses s s snsnssses s s snsnssssssnsansnsessssasasansnsasannans NO
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ANNUAL STATEMENT FOR THE YEAR 2023 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 oY1V =T o1 3 e PSPPSRSO

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of
Preferred Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by
=4l 3 R U U OO PO U PO PP URURPRPRPITOE

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 ........ccccooieiiiiiiiiiiiie e

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

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt et e st e s e st e st et e st e s e e et e st e s e e s s e st e st et e st e s e en e e st estens et et e e eneennens

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 MArCH 17 ... ettt ettt et eea e e e e e ea e e s e e et e s s e e s e e ea e e eaeeea e e ea e e s e e s e e s e e m s e emeeeaeeem b e emeeeneeeneenseenseeseenneennean

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically with the
L Y (O oY 1 =Ty o o e SRS T TSP RSP RRSRPRPRSIN

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 .........ccoiiiiiiiiiii s
Will the Health Supplement be filed with the state of domicile and the NAIC by March 17 ... s
Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with 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 ST PSUROSRUSRS PR

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by APril 17 ..o

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 by April 17 .......cccooiiiiiiiinnnn.
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 1? .
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 ....

Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1? .......ccccceeneee

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 17 ......cccooiiiiiiiiinnnn.
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?
Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ............

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...

AUGUST FILING

Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...

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.

Bar Codes:

SIS Stockholder Information Supplement [Document Identifier 420] |II| |I I||I| I||
6 5

Trusteed Surplus Statement [Document Identifier 490] |II| |I I|| I| I||
6 5

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]
6 5

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]
6 5

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]
6 5

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]
6 5
Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]
6 5

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]
6 5

C-3 RBC Certifications Required Under C-3 Phase | [Document Identifier 450] |II| |I I||I| I||
6 5

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451] |II| |I I||I| I||
6 5
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ANNUAL STATEMENT FOR THE YEAR 2023 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 and 2) [Document Identifier 216]

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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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

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

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  ApPOinted ACTUAIY ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-AL ....oooooforenes Hoiis e NOLL L .. 0034000 .. [...08/20/2008 .. ..o e e e [0573172010 L [ e 8,022 B TI2 e 94L9 [ T [ i [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES....... [L-6202-AL ..oooe o dees [ NO.. ... 0034000 ... [...08/29/2008 .. |...eoevves e foeeeien e [20573172010 L [ [ 87,261 [0 12,969 | B4 [ D e s [ [,
Modernized Medicare
LOYAL-MS-AA-F-AL Supplement Insurance Plan
......... YES oo foe Fo e N0 .. 0034000 . f...067017/2010 .| e e e [20973072016 . [ e [ 529,007 [ 343,086 | B8 [ 1B [ s [ e
Modernized Medicare
LOYAL-MS-AA-G-AL Supplement Insurance Plan
......... YES oo e foee G [ NO.LL ... 0034000 .. f...06/01/2010 .| e foeeeiee e [-20973072016 .. [ e [ 168,510 105,943 | 8209 [ AT e s [ [,
Modernized Medicare
LOYAL-MS-AA-N-AL Supplement Insurance Plan
......... VES..oooo [ foe N | N0 ... 0034000 . f1..06/01/2010 s e e e [209730/2016 .| e 108,231 [ 78,208 i 7508 | 31 o i | o
0199999. Total Experience on Individual Policies 844,031 545,883 64.7 194

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

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

MV 09¢€

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  ApPOinted ACTUAIY ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-AK Supplement Insurance Plan
......... YES. oo [ e foe A [ O 220084000 . [1..05/02/2013 . [ e e e e e e e e e e e e
Modernized Medicare
LOYAL-MS-AA-F-AK Supplement Insurance Plan
......... YES oo e foee P e NOLL L]0 0034000 . [...05/02/2013 .| e e e foreviiie e [ [ 136,316 [0 120,280 e 8812 [ 35 [ 15,742 o 11,006 | 6929 [l D
Modernized Medicare
LOYAL-MS-AA-G-AK Supplement Insurance Plan
......... YES. oo [ e foo G [ NG [0 0084000 . [...05/02/2013 . [ e e e e e e 421,564 [ 546,240 [ 12906 [ 165 [ 227,870 [ 160,988 [ 706 [ 114
Modernized Medicare
LOYAL-MS-AA-N-AK Supplement Insurance Plan
......... YES oo e foee e N [ NOL ]2 0034000 . [...05/02/2013 .| e o e o e [ [ 142,005 [ 157,409 o 11008 [ 87 807,379 861,057 | 1142 212
Modernized Medicare
LOYAL-MSD-AA-A- Supplement Insurance Plan
......... YES. oo [AK e foe A [ NOL [0 0204000 . [10.08/2172013 [ e [ e e e e e e e e e e
Modernized Medicare
LOYAL-MSD-AA-F- Supplement Insurance Plan
......... YES. oot [AK e foe P e NOLL ], 0204000 - f...0872172013 | e e e foeeiieie e e [ 36,006 [0 28,282 | 6404 | T 09,630 [ 13,290 | 1838L0 [l 8
Modernized Medicare
LOYAL-MSD-AA-G- Supplement Insurance Plan
......... YES. oo [AK e [ G [ N [0 0204000 . [1..08/21/2013 . [ e e e e [ e 132,553 [ 143,046 [ 10729 [ BT [0 99,322 [ 131,637 [ 1325 [ B3
Modernized Medicare
LOYAL-MSD-AA-N- Supplement Insurance Plan
......... YES. oo [AK e fo N [ NOL ] 0204000 . [1..08/2172013 | e o e o e [ feereenieeneen 53,089 [ D187 e 970 [ 88 e 49,752 089,338 | 17906 [l B
Modernized Medicare
LOYAL-MSX-AA-A- Supplement Insurance Plan
......... YES. oo [AK e foe A [ NOG 220080500 . [1..09715/2015 . [ e oo e e e e e e e e e e
Modernized Medicare
LOYAL-MSX-AA-F- Supplement Insurance Plan
......... YES. oot [AK e fo P e NOL L]0 0080500 . [1..09715/2015 .| e e e o e [ feereeneenieen 94,058 [0 108,466 | 11000 [ 26 [0 2,806 e 1519 | BT
Modernized Medicare
LOYAL-MSX-AA-G- Supplement Insurance Plan
....... NO.......[.....0030500 ... [...09/15/2015 ..
LOYAL-MSX-AA- Insurance Plan
......... YES...oooo [HDF=AK oo [ P e NOLL ]2 0080500 ... [...09715/2015 .| e e e foeeviiie e e [ 38, 11T [0 12,867 e 3204 | 3T e BB 02,060 | 36L8 [
Modernized Medicare
LOYAL-MSX-AA-N- Supplement Insurance Plan
......... VES..ooo o [AK i fo N [ NOL [0 0080500 e [1..09715/2015 [ e e e e [ e 91,108 [ 62,064 [ B8 [ B 17,994 [ 8812 [ 490 [ 8

0199999. Total Experience on Individual Policies 1,235,914 1,284,942 104.0 511 747,934 771,148 103.1 436
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SUPPLEMENT FOR THE YEAR 2023 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".




Zv°09¢€

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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  Arizona
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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-5233-AZ ..o o D [ NO.L .. 0034000 . [, 1172272005 .. e e e e [20573172010 L [ e AT 507 38508 [ e i [ o
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L-5284-AZ ..o o P e NO ]2, 0034000 . [, 1172272005 .. | e e e [20578172010 [ [ 16,794 L 8,670 | 9L [ e s [ [,
Modernized Medicare
LOYAL-MS-1A-F-AZ Supplement Insurance Plan
......... YES. oo foe P e N0 .. 0034000 . f...067017/2010 .| e e e [020973072016 . [ e [ 47,009 [ 23,699 | B0L4 [ T [ s [ e
Modernized Medicare
LOYAL-MS-1A-G-AZ Supplement Insurance Plan
......... YES oo e foee G e NOLL ... 0034000 .. f...06/01/2010 .o e foeeeiee e [-20973072016 .. [ e feereeneenee 18,078 o BUB19 | BB [ D e s [ [,
Modernized Medicare
LOYAL-MS-1A-N-AZ Supplement Insurance Plan
......... VES..oooo [ foe N | N0 .. 0034000 . f1..06/01/2010 s e e e [209/30/2016 .| e 3457 [ 132 | 212 | T e L | o
0199999. Total Experience on Individual Policies 86,816 45,327 52.2 20

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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Arkansas

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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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=5234-AR ..o oo P [ NOLL [ 0034060 ... [...09/22/2005 .. [...eoeee o e e [205/8172010 [ e o 8BTS [ 46,111 [ BTL0 [ 22 [ o e
Modernized Medicare
LOYAL-MS-CR-D-AR Supplement Insurance Plan
......... YES. oo e foeee D e N0 1., 0034000 .. [...06701/2010 .| e e e [ 1170172016 [ e [l 7011 L 10884 | 2206 [ 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 e e [ 1170172016 [ o 1,748,485 [ 1,204,899 [ B89 [ B85 [ e e
Modernized Medicare
LOYAL-MS-CR-G-AR Supplement Insurance Plan
......... YES oo e foee G e NOL ... 0034000 . f...06/01/2010 .| e e e [ 1170172016 [ e [ 393,618 [0 805,845 | TTLT [ 115 e s [ [
Modernized Medicare
LOYAL-MS-CR-N-AR Supplement Insurance Plan
......... VES. o[ fo N [ NOL ... 0034000 .. [...06/01/2010 L[ e e e [ 1170172016 e 325,316 [ 286,429 [ 880 [ 182 [ e e
0199999. Total Experience on Individual Policies 2,543,205 1,844,868 72.5 736

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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".




vO'09¢

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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 oo foe A [ N [0 0034060 .. [...04/02/2014 . [ e oo e e e 09,987 [ 18 [ AT B e e e
Modernized Medicare
LOYAL-MS-AA-F-CA Supplement Insurance Plan
......... YES oo e foee P e NOL |, 0034060 ... [...04702/2014 oo e e e o e [ [ 14,628,898 [ 10,641,511 | T2UT |l 3131 [0 33,605 (20,881 | B2 [l 8
Modernized Medicare
LOYAL-MS-AA-G-CA Supplement Insurance Plan
......... YES. oo [ e foe G [ NOLL [0 0034000 . [...04/02/2014 [ e e e e [ 12,557,707 [ 10,517,502 [ 838 03,970 [0 348,952 [ 385,555 [ 11005 [ 103
Modernized Medicare
LOYAL-MS-AA-N-CA Supplement Insurance Plan
......... YES..ooooe [ fooene N e NOL ... 0034060 .. [...04/02/2014 s e e ceeiee foreiiiis v [ feeneeeneeenen 5,725,079 [ 4,819,377 | 8402 | 2,201 e 1,011,472 | 704,490 e 6906 [ 380
0199999. Total Experience on Individual Policies 32,921,615 25,982,538 78.9 9,305 1,394,029 1,110,926 79.7 491

1. If response in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 [ NOL L [ 0034060 ... [...06/01/2010 .. [ e e e [ 1170172016 [ o 53,706 [ 464,889 [ T e 138 [ o e
Modernized Medicare
LOYAL-MS-AA-G-CO Supplement Insurance Plan
......... YES.ooeeee oo foeeeee e G [ NO L [ 0034060 ... [...06/01/2010 .. [ e oo e [ 1170172016 [ [ 182,493 [ 174,862 [ 958 [ B8 [ e e
Modernized Medicare
LOYAL-MS-AA-N-CO Supplement Insurance Plan
......... VES. o[ fo N [ NOLL ... 0034060 .. [...06/01/2010 . [ o e e [ 1170172016 [ e 6,148 [ 10,13 e 1648 [ 2 e e e
0199999. Total Experience on Individual Policies 842,347 649,682 77.1 186

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 foee A [ NOL o [ 0084060 .. [ 1170872013 . [ e oo e e e o T1TL525 [ 80,894 [ 1763 [ e o 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 foeeviiie e [ [eerieenieenenn 615,986 [ooiiiini440,399 | T1E | 144 (016,094 6,485 | 408 [
Modernized Medicare
LOYAL-MS-CR-G-CT Supplement Insurance Plan
......... YES. oo [ e foo G [ N [0 0084000 .. [ 1170872013 [ e oo e e [ [ 1,012,088 [ 629,597 [ 62,2 [ 287 [ 20,189 [ 10,728 [ BBL2 [ b
Modernized Medicare
LOYAL-MS-CR-N-CT Supplement Insurance Plan
......... YES oo e foeee N e NOLL L]0 0034000 e [ 1170872013 | e e e o e [ feereenieenenn 187,208 [t 94,367 e B8L8 [ B8 08,602 1,299 |l 36T [
Modernized Medicare
LOYAL-MSD-CR-A- Supplement Insurance Plan
......... VES..oooo o [CT i fonn A [ NO L [ 0204060 .. [1..05/23/2014 | e e e [ L 13,018 [ 16,677 [ 12802 [ B e e e
0199999. Total Experience on Individual Policies 1,795,820 1,211,934 67.5 456 39,835 18,507 46.5 9

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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

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

Title i A Number
1 2 3 4 5 6 7 8 ies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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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IARTA OO SATARRR A RETR
SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  District of Columbia

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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-DC Supplement Insurance Plan
......... YES. oo [ e foe A [ O 1220084000 . [1..05/09/2013 . [ e oo e e e e e e e e e e
Modernized Medicare
LOYAL-MS-AA-F-DC Supplement Insurance Plan
......... YES oo e foee P e NG ]2 0034000 . [1..05/0972013 .| e e e e e [ feereeneeneens 82,848 0 20,413 | B20 T [ T e s [ [,
Modernized Medicare
LOYAL-MS-AA-G-DC Supplement Insurance Plan
......... YES. oo [ e foo G [ N [0 0084000 .. [...05/09/2013 . [ e e e e [ 089,622 [ 57,070 [ 82,0 [ 28 e 22,498 [ 11,007 [ 489 9
Modernized Medicare
LOYAL-MS-AA-N-DC Supplement Insurance Plan
......... YES oo e foee e N et NOL ]2, 0034000 . f1..05/0972013 .| e e oo forerieie e [ feereeneeneenen 7,534 o000 29,263 | 8388L4 | e T ABT 6,047 | 4067 [
Modernized Medicare
LOYAL-MSD-AA-F- Supplement Insurance Plan
......... YES..oiee [ DC i foee P [ NOL [0 0204000 . [1..08/05/2013 . [ e oo e o e e 133,892 109,397 [ BT [ B0 [ 1446 [ e
Modernized Medicare
LOYAL-MSD-AA-G- Supplement Insurance Plan
......... YES...ooooe[DC e foee G [ NO .. 0204000 . f...08/05/2013 .| e e e foeeieis e e [eereeieenee0.86,500 [ 41,848 | 48U | 80 [0 28,100 i 3,442 | 1409 9
Modernized Medicare
LOYAL-MSD-AA-N- Supplement Insurance Plan
......... YES..oieee[DC i foe N [ N [0 0204000 . [1..08/05/2013 . [ e e e o [ e 20,36 [ BT [ 28U [ 8 L 1,895 [ 150 [ 88 [
Modernized Medicare
LOYAL-MSX-AA-F- Supplement Insurance Plan
......... YES...ooooe[DC e foee P e OG220 0080500 o [0 0671272015 .| e o e forerieie e [ [ 88,183 [ 020,326 | 2908 [ 1B [ s [ [
Modernized Medicare
LOYAL-MSX-AA-G- Supplement Insurance Plan
......... YES..oeee[DC i [ G [ O[22 0080500 .. [1..06/12/2015 . [ e e e e e [ e 19,828 [ 10,002 [ 50U [ T e 7,988 [ 1,289 [ 1622 8
Modernized Medicare
LOYAL-MSX-AA- Supplement Insurance Plan
......... YES..oeo s [HDF-DC e e P [ NOL 220080500 .. [..06/12/2015 . [ e oo e o [ 2,500 [ 080864 [ 18406 [ 2 2422 [ (@) e (09 2
Modernized Medicare
LOYAL-MSX-AA-N- Supplement Insurance Plan
0030500 ... |...06/12/2015 .. |oiiiiis i fooeinis crieiens s crriene | e [ 9,330 [oeiiiiiiiins 7,652
450,573 305, 144
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SUPPLEMENT FOR THE YEAR 2023 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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 2020 Policies Issued in 2021; 2022; 2023
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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Georgia

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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-GA ..cooe v T e NOL. .. 0034000 ... [...00/22/2008 .. |...ooeees e foeeenieen e [20573172010 L [ e 90828 2,795 | 28U [ 2 e e [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L-6202-GA ........o.foeeeceic i deeis [ NO ], 0034000 ... [...09/22/2008 .. |...oecvees e e e [205/3172010 L [ [ 95,767 [ 80,449 | BB [ 20 [ s [ [
Modernized Medicare
LOYAL-MS-1A-F-GA Supplement Insurance Plan
......... YES oo foe P e NOLLL .. 0034060 . [...06/01/2010 .| e e e [20973072016 .. [ e [ 380,814 0 265,534 | B9LT [ 79 e e [ [
Modernized Medicare
LOYAL-MS-A-G-GA Supplement Insurance Plan
......... YES oo foee G [ NOLL ... 0034060 ... [...06/01/2010 . |ovveeies e foeeeiee e [20973072016 .. [ e [ 152,714 096,208 | BBLT [ B0 [ s [ [
Modernized Medicare
LOYAL-MS-1A-N-GA Supplement Insurance Plan
......... VES..oooo i foe N | N0 .. 0034060 . [...06/01/2010 L e e e [2209/30/2016 .| e 56,208 [ 18,896 | 3306 | 19 i [ | o,
0199999. Total Experience on Individual Policies 695,381 443,967 63.8 160

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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

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

Cleveland , OH 44114

IH09¢

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  ApPOinted ACTUAIY ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 [ NOL [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 NOL ], 0034060 ... [...01703/2014 Lo e e e foeevieie e [ [ 214,108 [0 198,806 e 90L5 | T2 [ 28,265 [ 31,360 | 11009 9
Modernized Medicare
LOYAL-MS-AA-G-HI Supplement Insurance Plan
......... YES. oo e foe G [ NOL [0 0084060 ... [...01708/2014 . [ e oo e o e [ 428,042 [ 804,572 [ T2.0 [ 180 [ 61,488 [ 44,072 [ TT [ B
Modernized Medicare
LOYAL-MS-AA-N-HI Supplement Insurance Plan
......... YES oo e foee e N e NG .. 0034060 ... [...01708/2014 L. |oeieies e foieiien e forevieie e e feereerieeneen 27,864 [ 13,585 | 4906 | 15 8426 3,388 | 4022 [
Modernized Medicare
LOYAL-MSD-AA-A- Supplement Insurance Plan
......... YES. oo [HI e foe A [ NOL [0 0204060 .. [1..02/03/2014 . [ e oo e o e e e e e e e e e
Modernized Medicare
LOYAL-MSD-AA-F- Supplement Insurance Plan
......... YES oo [ e fo e P e NOLL ], 0204060 .. [...02/08/2014 .| e e e foreviiie e [ feereenieeneenen 49,090 [niiiiiinn29,680 e 80L5 | 16 [ 8,957 i 11,958 | 133L5 8
Modernized Medicare
LOYAL-MSD-AA-G- Supplement Insurance Plan
......... YES. oo [HI e fo G [ NOL [0 0204060 .. [...02/03/2014 . [ e e e o e [ 107,579 [ 70,466 [ 855 [ 4 30,830 [ 28,504 [ 763 [ 17
Modernized Medicare
LOYAL-MSD-AA-N- Supplement Insurance Plan
......... YES..ooooo [HI e fo e N | NO |, 0204060 . [...02/03/2014 i i e veeiee foeeiiiis v feenieieiieieeseeseeseesieens feeseeseenieeneeene 7,909 fooiiiiiiiiiin 4,248 | B3L7 | 1,456 429 | 2905 [
0199999. Total Experience on Individual Policies 829,092 616,357 74.3 331 139,422 114,721 82.3 65

1. If response in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address:

2.2 Contact Person and Phone Number: David

11501 Alterra Parkway, Suite 500 Austin ,

Brosig

TX 78758
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:

3.2 Contact Person and Phone Number: David

11501 Alterra Parkway, Suite 500 Austin ,

Brosig

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

TX 78758
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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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.cvio o [L=5234=1D o oo P oo NOL i [o100084000 . [ e oo e o e e e f 28,010 [ 20,283 [ 9204 [ B e o e
Senior Class Medicare
Supplement Insurance Plan
......... YES.....oot [L=5285-1D e o G [ NO 20220034000 o foiins e [ e e e foreeieie e [ [ 14868 [ 4,888 | BBLT D e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES..oioo [L=6202-1D oo foeii e oo NOL i [0 0084080 . [ e oo e o e e 186,177 [ 95,85 [ BTLT [ B8 [ o e
Modernized Medicare
LOYAL-MS-1A-B-1D Supplement Insurance Plan
......... YES oo e foeee B e N0 0200034000 o fecs e [ e foreeiees e foreeieie e [ [ 3,893 Lol 27T | BL0 [ T e s [ [,
Modernized Medicare
LOYAL-MS-1A-F-1D Supplement Insurance Plan
......... YES. e[ e foee P e N0 [0 0084000 . [ e oo e oo e o e 559,912 440,842 [ TBLT [ 183 [ e e
Modernized Medicare
LOYAL-MS-1A-G-1D Supplement Insurance Plan
......... YES oo foee G e NO 0200034000 e fois e [ e e e foreeieie e [ [ 160,716 [ 154,421 | 96T [ 5D [ s [ [
Modernized Medicare
LOYAL-MS-1A-N-1D Supplement Insurance Plan
......... YES. oo [ e foeee N e O [000084000 . [ e o e o e o e e 130,798 [ 098,329 [ 752 [ B [ e e
Modernized Medicare
LOYAL-MSX-1A-F- Supplement Insurance Plan
......... YES oo M e fo P e N0 0200080500 e fois s foeieeies e foieeiees oo forevieie e [ feereeneennn 456,852 [0 386,709 | BALT [ 195 [ s [ [,
Modernized Medicare
LOYAL-MSX-1A-G- Supplement Insurance Plan
......... YES. e [MI i foo G oo O [o10200080500 . [ e oo e o e o e [0 280,389 [ 247,708 [ 88U [ 109 [ e e
Modernized Medicare
LOYAL-MSX-1A- Supplement Insurance Plan
......... YES. ..o [HDF-MI o fo P e N0 0220080500 e fois e foeieeies e foieiiens oo forerieis e [ feeveeneeneens 17,895 L0 8,868 | 2106 [ 17 e e [ [
Modernized Medicare
LOYAL-MSX-IA-N- Supplement Insurance Plan
......... YES..... (M ... . .....0030500 ... 199,100
0199999. Total Experience on Individual Policies 2,006,269 1,653,210
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SUPPLEMENT FOR THE YEAR 2023 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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-5234-1L oo [ Foe e O .. 0034060 .. [, 1170772005 .. | e foeeeeen e [20573172010 o [ e 170,256 [ 121,469 | TS [ 28 [ s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES......o. [L=5285-IL e o G [ NO .. 0034060 ... [...11/07/2005 .. |o.eeeeeees e foeeeien e [20573172010 [ [ 4,569 [0 20,990 88904 | T e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........ L6200~ 1L .ooovveis o Ho e NOLL .. 0034060 ... [... 1172072008 .. ..o e foeeeeen e [0573172010 [ e 10,702 30872 e 31D [ 2 e e [ o
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L=6201=IL oo o L e NO ... 0034060 ... [...11/20/2008 .. |...ooovves e foveeien e [220578172010 [ feereenieneeen 979 L0 2,885 | 4909 [ T e s [ [,
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L-6202-1L ..ooovii o decis e NG .. 0034060 ... [... 1172072008 .. ..o e e e [0573172010 L [ [ 784,626 [ 462,367 e BBLO [t 126 [ s [ e
Modernized Medicare
LOYAL-MS-AA-C-IL Supplement Insurance Plan
......... YES. oo foee G e N0 ... 0034060 ... [...06/28/2010 .. |oeeevees e oo e [ 0170472017 [ e [ 5,935 L 1277 e 2105 [ T e s [ [,
Modernized Medicare
LOYAL-MS-AA-F-IL Supplement Insurance Plan
......... YES. oo foe P e NOLLL .. 0034060 . [...06/017/2010 .| e o e [ 0170472017 [ e [l 3188, 113 2,021,919 | B4L4 | BT [ s [ [
Modernized Medicare
LOYAL-MS-AA-G-1L Supplement Insurance Plan
......... YES oo e foee G e NO .. 0034060 ... [...06/01/2010 . |ovveeies e oo e [ 0170472017 [ e feereeie 484,155 00800, 795 e B20 T [ 103 [ s [ [
Modernized Medicare
LOYAL-MS-AA-N-IL Supplement Insurance Plan
......... VES..oooo [ foe N | N0 .. 0034060 . [1..06/01/2010 s i o e [ 0170472017 | o BT, 773 [ 479,564 | T | 188 [ s o o
0199999. Total Experience on Individual Policies 5,278,108 3,414,238 64.7 997

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: R Y Y R U N N T (o) (I TV R G 4 RO SPPOPROPRN
2.2 Contact Person and Phone Number: David  Brosig TmBB8-459-4272 ...ttt bbbttt h e Rt e e ke e be et e e b e e et e e Rt e eRe e ehe e ShE e b £ e ke e b e e et e eas e eR et ehe e ek b e eh e e eRe e b e et e eRt e eet e eee e ehe e eh e 4o R £ e R e e b e et e eaE e ees e ehe e ek e e ehE e b e e b e e b e eaE e eRe e e ee e eh e e eRE e eh £ e E e e b e e e e e Rt e e R e e ee e e eh e e RE e e b e e b e e bt e bt et e et e nhnenaeenbeenteeas
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
L S = o T =T LV oo (o=t o =Y =T =T o T AV =R TS o] oy 47 oY= PPN
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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 oo [t B e NOLL .. 0034000 . [, 1271872005 .. o e o e [20573172010 L [ [ 4,800 o B |l 009 [ T [ s [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=5284=IN ..o [ P e NO ... 0034000 ... [...12/18/2005 .. .. e foeeeien e [205/3172010 [ [ 264418 [ 145,845 | BT [ BT e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES....... [L-5235-IN oo o G [ NOLL .. 0034000 . [, 1271872005 .. o e e e [20573172010 L [ [ 80,742 [0 19,928 | 8208 [ 10 [ s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES...ooo [L=6200=IN ..o oo He [ NOL [ 0084000 ... [ 1171472008 . [ e oo e [20578172010 [ e BUB8 [ (208) [ (BT e e e e [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6201=IN ..coooe forein T e NG .. 0034000 .. [ 1179472008 . e e e e [20573172010 L [ e 14,820 8,201 | 2008 [ e i [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L=6202-IN ..o forricc des e NO ], 0034000 ... [ 1171472008 . | e e e [20573172010 [ [ 550,945 864,119 | BB T [ 92 [ s [ [
Modernized Medicare
LOYAL-MS-AA-A-IN Supplement Insurance Plan
......... YES oo [ foe A e NG .. 0034000 s [0 0670172010 .| e e e o e e [ Lo e [ o e [ e
Modernized Medicare
LOYAL-MS-AA-B-IN Supplement Insurance Plan
......... YES oo o foe B [ NOL 120084000 .. [..07/26/2010 .. [ e oo e o [ e (@88) [ (18 e BBL2 [ e e e [
Modernized Medicare
LOYAL-MS-AA-C-IN Supplement Insurance Plan
......... YES oo foe G e NG .. 0034000 s [10.07/26/2010 .| e e e o e [ el 7128 9,342 | BB [T e s [ [
Modernized Medicare
LOYAL-MS-AA-D-IN Supplement Insurance Plan
......... YES. oo e foeee D e N0 .. 0034000 . [...07/26/2010 .o e foieeiee e forerieie e [ [ 19,003 [ 180811 | 9709 D e s [ [,

Modernized Medicare
Supplement Insurance Plan

....... NO.......].....0034000 ... |...06/01/2010 .. ceeeeenennn 3,568,326 ... 2,817,747

....... NO.......].....0034000 ... |...06/01/2010 .. eeeeeenenns 1,001,776 [ 847,832 [ B4 [ 200 | 45,483 26,278 [ BT [ 13

Modernized Medicare

Supplement Insurance Plan
....... NO.......[..... 0034000 .......06/01/2010 .. |.eoioien ovnien oo i s i e e 1,355,828 | 1,047,244 [ 772 397 | 30428 [ B e 28T i

0199999. Total Experience on Individual Policies 6,840,600 5,274,554 77.1 1,661 57,181 35,598 62.3 16
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SUPPLEMENT FOR THE YEAR 2023 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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-5234-1A oo [ P e NG .. 0034000 . [0 1073172005 .. | e e e [20573172010 o [ e 179,508 [ 128,883 e 88U [ 32 [ s [ o
Senior Class Medicare
Supplement Insurance Plan
......... YES...oo [L-6201-1A o oo T [ NOL L [ 0084000 ... [..09/12/2008 .. [ e oo e [205/8172010 . [ oo T e (BB [ (8,886 [ e e e [
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L-6202-1A oot decis e N0 .. 0034000 . [...00/12/2008 .. . e e e [20573172010 L [ e 441,664 [0 280,432 e 5202 [l BT e s [ e
Modernized Medicare
LOYAL-MS-AA-F-1A Supplement Insurance Plan
......... YES oo foee P e N0 .. 0034000 . f...06701/2010 .| e oo e [ 1170172016 [ e [ A17,345 [0 8325,068 e 7729 [ T4 e s [ [,
Modernized Medicare
LOYAL-MS-AA-G-IA Supplement Insurance Plan
......... YES. oo [ foe G e NOLL .. 0034000 . f...067017/2010 .| e e e [ 1170172016 [ [ 38,895 [ 28,199 | WD [ e s [ [
Modernized Medicare
LOYAL-MS-AA-N-1A Supplement Insurance Plan
......... YES..oooe e foeee N | NO..L ... 0034000 . [...06/01/2010 e v o e [ 1970172016 | e [ 839,765 [ 44,346 | 1115 | 10 o s [ [
0199999. Total Experience on Individual Policies 1,117,188 751,361 67.3 205

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Kansas
NAIC Group Code
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

0901

Cleveland , OH 44114

Daniel E. Paffumi, FSA, MAAA

Title  ApPOinted ACTUAIY ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 ... Ho [ NO L [ 0034060 ... [... 1170472008 . [...ooeee o o e [205/8172010 . [ e o 412 BT 18U [T e e e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6201-KS ...oocos forerei L e NO ], 0034060 ... [... 1170472008 .. |....oovves e foveeien e [20578172010 [ feereenieieen 4703 8889 | 1BALB [ T e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-6202KS ......co.foeii devs [ NOLL L [ 0034060 ... [... 1170472008 . [....ooeee o e e [205/8172010 [ e o 279,407 [ 163,567 [ BBLE [ B e e e
Modernized Medicare
LOYAL-MS-AA-A-KS Supplement Insurance Plan
......... YES e[ foe A [ NOL 120084060 ... [..06/01/2010 .. [ e oo e o [ e (D) e e e e e
Modernized Medicare
LOYAL-MS-AA-F-KS Supplement Insurance Plan
......... YES. oo [ e foe P [ N [0 0084060 ... [...06/01/2010 .. [ e oo e e e [ 02,169,028 [ 1,619,131 [ T4 [ 486 [ 23,168 [ 8,145 03522 [ B
Modernized Medicare
LOYAL-MS-AA-G-KS Supplement Insurance Plan
......... YES oo e foee G e NOL .. 0034060 ... [...06/01/2010 . |oeeeiies e foieeiee e forevieie e [ [eereeeneenen 490,388 [0 281,959 | BTLE | 183 [ 184,889 11D TTE | 6206 [ BT
Modernized Medicare
LOYAL-MS-AA-N-KS Supplement Insurance Plan
......... VES. oo [ fo N [ NOL L .. 0084060 .. [1..06/01/2010 . [ o e e o [ 81,855 [ 108,424 [ 1325 [ DD . 22,989 [ 728 [ BT 8
0199999. Total Experience on Individual Policies 3,029,788 2,182,577 72.0 709 231,046 131,204 56.8 81

1. If response in Column 1 is no, give full and complete details

2. ress and contact person provided to the Secretary o
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)(é.).(B).

3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig

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

1-866-459-4272

GENERAL INTERROGATORIES
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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  Kentucky.

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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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.o [L-5231KY oo [t B e NOLLL .. 0034060 ... [...08/26/2005 .. |...coeees e foeeneen e [20573172010 L [ e 6,860 [ 7,984 | 11909 [T [ s [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5284—KY ...coos [ P e NO | 0034060 ... [...08/26/2005 .. |....ooves coveeie foveeien e [05/3172010 o f oo feereeiien 160,285 [ 124138 | TTLD [ 27 [ s [ [,
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L-5235-KY oo [ G [ NOLL .. 0034060 ... [...08/26/2005 .. |...ooeees e e e [0573172010 L [ e 17,830 [ 30545 | 200 T [ e s [ [
Modernized Medicare
LOYAL-MS-AA-A-KY Supplement Insurance Plan
......... YES oo e foee A e NOL ], 0034060 ... [...06/01/2010 . |oeveiies e foieeiees ceeeviees forerieie e [ [ 5,807 o 18T e 2509 [ 2 e 2,937 4584 | 156U [
Modernized Medicare
LOYAL-MS-AA-B-KY Supplement Insurance Plan
......... YES oo foe B e NOLLL .. 0034000 s [10.067017/2010 .| e e e e e e [ Lo e [ o s [ o
Modernized Medicare
LOYAL-MS-AA-C-KY Supplement Insurance Plan
......... YES oo e foee G e N0 .. 0034060 ... [...06/01/2010 . |ovveeiies e foieeiees oo e e [ feereenieenenn 16,948 [0 12,850 | 7229 [ e s [ [,
Modernized Medicare
LOYAL-MS-AA-D-KY Supplement Insurance Plan
......... YES oo foee D e N0 .. 0034000 s [10.067017/2010 .| e e e e e e [ T19 L 1,288 | 312 [ T e s [ [
Modernized Medicare
LOYAL-MS-AA-F-KY Supplement Insurance Plan
......... YES oo e foee P e NG ] 0034000 . [1..06/01/2010 .| e o e e e [ feereeneenn 2,189,732 [ 1,547 570 | T0L7 e 528 [ 3,977 608 | 1603 [
Modernized Medicare
LOYAL-MS-AA-G-KY Supplement Insurance Plan
......... YES oo foee G [ NG .. 0034000 . [...067017/2010 .| e e e e e e [ 850,608 [ 594,706 i 6909 [ 243 [ 15,192 4,808 |l 316 [l D
Modernized Medicare
LOYAL-MS-AA-N-KY Supplement Insurance Plan
......... YES..oooooe [ fooene N e N0 ]2, 0034000 . f1..06/01/2010 i e foeeiien ceeveen foreniiie v [ feeneeeneenen 454,011 [ 461,780 i 1007 o 167 039,246 . 33,688 | 858 [ 15
0199999. Total Experience on Individual Policies 3,705,270 2,754,735 74.3 97 61,345 43,683 71.2 22

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary o
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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-5282-LA oo o G [ NOLL .. 0034060 .. [, 1170972005 .. | e e e [0 0573172010 L [ e fo 182 | [ o i [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5284-LA .o [ P e NO ], 0034060 ... [... 1170972005 .. |o.eveeees e foieeien e [205/3172010 [ [ 86,275 [ 15,984 | B4 B [ s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES....... [L-5235-LA oo [ G [ NOLL .. 0034060 . [, 1170972005 .. o e e e [20573172010 L [ [ 180854 L TUBBT e B9LT [ e i [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L-5333-LA oot [ P [ YESL L ], 0034060 ... [...06/30/2005 .. |...oooves ceeeiie foeeeien e [20573172010 [ [ 220 Lo 2,878 | 1,080L9 [ e s [ [,
Modernized Medicare
LOYAL-MS-AA-A-LA Supplement Insurance Plan
......... YES. oo [ foe A e NOLL .. 0034060 . [...06/017/2010 .| e e e [ 1170172016 [ e 3,275 [ T8 e 2808 [ T e i [ [
Modernized Medicare
LOYAL-MS-AA-F-LA Supplement Insurance Plan
......... YES oo e foee P e N0 .. 0034060 ... [...06/01/2010 . |oeeeeies e oo e [ 1170172016 [ e [ 422,631 i 264,983 i 2.7 [ T8 [ s [ [
Modernized Medicare
LOYAL-MS-AA-G-LA Supplement Insurance Plan
......... YES. oo [ foe G e NG .. 0034060 . [...06/01/2010 .| e e e [ 1170172016 [ e AT T 128,200 | AT [ 0 [ s [ e
Modernized Medicare
LOYAL-MS-AA-N-LA Supplement Insurance Plan
......... YES..ooooe e foeeee N | NO.. ... 0034060 ... [...06/01/2010 . ovveeies ceveies o v [ 1970172016 [ [ 58,178 [ 16,809 | 2819 | 17 o s e e
0199999. Total Experience on Individual Policies 722,147 436,678 60.5 145

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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: R Y Y R U N T o) (I TV R G <4< USSP PPRPROPRNt
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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. e[ e foe A [ NOL [0 0084060 .. [...05/29/2013 . [ e oo e e e 03,089 [ TR0 [ 2400 [ T e e e
Modernized Medicare
LOYAL-MS-CR-F-ME Supplement Insurance Plan
......... YES oo e foee P e NOLL L]0 0034000 . [1..0572972013 .| e foieeiee e o e [ feereenieenennn 102,504 [ 71,755 | T0L0 [ 25 [ 4,266 e 31T | T8 [l
Modernized Medicare
LOYAL-MS-CR-G-ME Supplement Insurance Plan
......... YES. oo e foe G [ NOL [0 0084000 . [1..05/2972013 . [ e [ e e [ e 1214057 [ T05,594 [ BB 0369 [ 32,489 [ 13,674 [ 42,1 [ T
Modernized Medicare
LOYAL-MS-CR-N-ME Supplement Insurance Plan
......... YES oo e foee e N e NG ]2 0034000 . [...0572972013 .| e e e foeeriiie e [ [ 336,292 [0 258,063 e T6LT e 154 283,485 | 117,708 | 5004 [ 110
Modernized Medicare
LOYAL-MSD-CR-F- Supplement Insurance Plan
......... YES. oo [VE e foe P [ O [0 0204000 o [1..07/08/2013 [ e oo e o e [ fo 19,788 6,83 [ BALT B e o e
Modernized Medicare
LOYAL-MSD-CR-G- Supplement Insurance Plan
......... YES oo [ME e foe G [ NO .. 0204000 . [...07/08/2013 | e e e foreeieie e e [ 181,500 [ 101,779 e B6L T | B0 [ 38,862 [ 65,175 |l 1677 [ 13
Modernized Medicare
LOYAL-MSD-CR-N- Supplement Insurance Plan
......... VES..oooooo [ME i fo N [ NOL L [0 0204000 e [1.07/08/2013 [ e e e o e [ e 61,975 [ BT 8229 [ 29 . 40,388 [ B80T [ 1438 [ 18
0199999. Total Experience on Individual Policies 1,919,664 1,196, 151 62.3 643 349,385 257,715 73.8 153

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details

ress and contact person provided to the Secretary of

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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

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

Title i A Number
1 2 3 4 5 6 7 8 ies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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
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IART OO CHATARRIARTR
SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF Massachusetts
NAIC Group Code
ADDRESS (City, State and.Zi e .
Person Completing This | i | e e

Title i A Number
1 2 3 4 5 6 7 8 ies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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

IIN"09€

Senior Class Medicare
Supplement Insurance Plan
......... YES....... [L-5234-M1 oo oo P e NOLL .. 0034000 . f...0072172005 .. o e e e [0573172010 L [ e 16,273 1,402 |l BB [ 2 e i [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES...ooo [L-6200-MI ..o oo He [ NOL L [ 0034000 ... [...08/19/2008 . [....cvoe e oo e [205/8172010 . [ oo 01 [ (8B9) [ (BB [ e e e [
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L=6201-MI oo fore T e NOLL .. 0034000 .. [...08/1972008 .. .. e e e [0573172010 L [ [ AT L 2,048 | 179 [ 2 e i [ o
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L=6202-MI ..ot dees [ NO.. ], 0034000 ... [...08/19/2008 .. |...eoovves v foveeien e [20573172010 [ [ 282,567 [ 118,043 | BT [ 89 [ s [ [
Modernized Medicare
LOYAL-MS-AA-C-MI Supplement Insurance Plan
......... YES. oo [ e foe G [ NOLL [0 0034000 .. [...06/01/2010 .. [ e e e [ 1270472018 [ e o 34,816 [ 19,403 [ BBLT [ B e e e
Modernized Medicare
LOYAL-MS-AA-D-MI Supplement Insurance Plan
......... YES oo e foeee D e N0 ... 0034000 . [...06707/2010 .| e o e [ 1270472018 [ e [ 27,072 [ 10,574 | 89U T B e s [ [
Modernized Medicare
LOYAL-MS-AA-F-MI Supplement Insurance Plan
......... YES. oo [ foe P [ NOLL L [ 0034000 .. [...06/01/2010 . [ e e e [ 1270472018 [ o000 2,308,300 [ 1,635,436 [ 710 02 [ e e
Modernized Medicare
LOYAL-MS-AA-G-MI Supplement Insurance Plan
......... YES. oo e foee G e NOLL ... 0034000 . [...06701/2010 .| e e e [ 1270472018 [ e [ B3ABTT L BTBUBT | T0LB [ 18T [ s [ [,
Modernized Medicare
LOYAL-MS-AA-N-MI Supplement Insurance Plan
......... YES. oo e foe N [ NOL [ 0034000 .. [...06/01/2010 . [ e e e [ 1270472018 [ e o 418,393 343,638 [ 8201 [ 182 [ o e
Modernized Medicare
LOYAL-MSX-AA-F- Supplement Insurance Plan
......... YES oo [MI e fo P e NOL ]2 0080500 . [...09724/2015 .| e o e [20872472022 [ e [ 1,292,860 [ T8 ,473 e 60L9 | 806 [ 20,656 [ 9,260 | 448 [l D

Modernized Medicare
Supplement Insurance Plan

....... NO.......J.....0030500 ... |...09/24/2015 .. |.....cc. wooriiis forrnnns e |-..08/24/2022 .. 679,194

LOYAL-MSX-AA- Insurance Plan
......... YES...o.oo. [HOF-MI oo foee P e NOL ] 0080500 .. [...09724/2015 .| e e ceeeiees [20872472022 [ e [ 120,019 [ 052,556 e 4308 [ 92 [ 17,888 5316 | 2908 [ 12
Modernized Medicare
LOYAL-MSX-AA-N- Supplement Insurance Plan
......... VES..oooo M1 i fo N [ NOL ... 0080500 e [...09/24/2015 [ e e e [08/24/2022 [ e 581,515 [ 426,988 [ 808 [ 180 [ 181 e 1,289 [ B89 B

0199999. Total Experience on Individual Policies 6,212,978 4,241,451 68.3 1,611 164,746 94,601 57.4 53
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SUPPLEMENT FOR THE YEAR 2023 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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 [ NOLL [0 0084000 .. [1..06/01/2010 . [ e e e o e [ 3,085,755 [ 1,905,792 [ 62,8 [ 980 [ 439,508 [ 261,314 [ 595 [ 150
Modernized Medicare
LOYAL-MS- Supplement Insurance Plan
......... YES........ | COPAYMENT-WN ... [..c.ccee Oueeeees fenees NO.... |-, 0034000 ... [...06/01/2010 . |oevevies covieies foreiien cveeiees forevieie e e feereenieeneenen 9,827 o 17,334 | 18508 |8 8,189 287 229 3
LOYAL-MS- Modernized Medicare
EXTENDED-2020-WN Supplement Insurance Plan
......... YES. oo [ oo foe O [ NO L [0 0084000 .. [1..04720/2020 . [ e [ e e [ e e e e 180,139 [ 51,070 [ 392 [ 40
Modernized Medicare
LOYAL-MS- Supplement Insurance Plan
......... YES........[EXTENDED-MN ...... [...cccee O foennee NO....... [.... 0034000 ... [...06/01/2010 .. |.oveiies covveins foveniien vveieen foreviiii e [eenieiiiiieiceseeieeseeiiesn feeseeneenees 1,520,146 [ 1,156,897 e 7601 | 418 0290591 6,665 | 222 9
0199999. Total Experience on Individual Policies 4,565,228 3,080,023 67.5 1,396 607,427 319,186 52.5 202

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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".




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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  Mississippi

SIN'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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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=5234MS .o oo P [ NOLL [ 0034060 ... [...07/20/2005 . [...eoeee e e e [205/8172010 [ o 92,368 [ 52,433 [ 568 [ T e o e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5333-MS .ooeeos o P e YESL L ], 0034060 ... [...03/11/2005 .. |.eveevies e foeeeien e [20573172010 [ [ 148,152 189,977 | 108L0 [ B0 [ s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L-6202-MS ..ot foriii devs [ NOLL [ 0034060 ... [... 1172072008 . [...ooeee o e e [205/8172010 [ e 0389179 [ 806,745 [ TBUB [ B [ e e
Modernized Medicare
LOYAL-MS-AA-A-MS Supplement Insurance Plan
......... YES. oo e foee A e NOLL .. 0034060 ... [...06/01/2010 . |oeeeeies e foeeeiee e [ 1170172016 [ e [ 10,637 [0 2,868 e 2720 [ e s [ [
Modernized Medicare
LOYAL-MS-AA-B-MS Supplement Insurance Plan
......... YES. oo e foe B [ NO L [0 0084060 .. [...07/22/2010 . [ e e e [ 1170172016 [ fo 5,250 [0 6,354 [ 12000 [ T e e e
Modernized Medicare
LOYAL-MS-AA-C-MS Supplement Insurance Plan
......... YES oo e foe G e N0 ... 0034060 ... [...07/22/2010 . |oeveies e oo e [ 1170172016 [ e [ 14,806 [ 1,650 | 115 [ e s [ [,
Modernized Medicare
LOYAL-MS-AA-F-MS Supplement Insurance Plan
......... YES. oo e foe P [ NOL L [ 0034060 ... [...06/01/2010 .. [ e e e [ 1170172016 [ 02,819,483 [ 1,837,125 [ T0UB [ BB [ e e
Modernized Medicare
LOYAL-MS-AA-G-MS Supplement Insurance Plan
......... YES. oo e foee G e NOLL L]0, 0034000 . f...067/01/2010 .| e oo e [ 1170172016 [ e [ 315,135 [ 0801,228 i 9506 [ B0 [ s [ [
Modernized Medicare
LOYAL-MS-AA-N-MS Supplement Insurance Plan
......... VES. oo [ fo N [ NOL ... 0034000 .. [...06/01/2010 L[ o e e [ 1170172016 [ o 278,83 [ 252,780 [ 9008 [ BT [ e e
0199999. Total Experience on Individual Policies 3,572,789 2,721,155 76.2 749

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: R Y Y R U N N T (o) (I TV R G 4 RO SPPOPROPRN
2.2 Contact Person and Phone Number: David  Brosig TmBB8-459-4272 ...ttt bbbttt h e Rt e e ke e be et e e b e e et e e Rt e eRe e ehe e ShE e b £ e ke e b e e et e eas e eR et ehe e ek b e eh e e eRe e b e et e eRt e eet e eee e ehe e eh e 4o R £ e R e e b e et e eaE e ees e ehe e ek e e ehE e b e e b e e b e eaE e eRe e e ee e eh e e eRE e eh £ e E e e b e e e e e Rt e e R e e ee e e eh e e RE e e b e e b e e bt e bt et e et e nhnenaeenbeenteeas
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
L S = o T =T LV oo (o=t o =Y =T =T o T AV =R TS o] oy 47 oY= PPN
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6 5 7 2 2 2 0 2 3 3 6 0 2 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 ...ooooostfornninn T e NOL ... 0034060 ... [...08/26/2008 .. |....ocees e foeeeeen e [0573172010 L f e e 6,590 [ 10,830 | 1643 [ 2 e s [ e
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L=6202-MO ....coooe e deciis [ N0 ... 0034060 ... [...08/26/2008 .. |....ccceee coveevie foveeien ceeeieen [05/3172010 [ oo [ 206,725 [ 226,883 e BBLB [ 85 [ s [ [
Modernized Medicare
LOYAL-MS-1A-A-MO Supplement Insurance Plan
......... YES. oo [ e foe A [ N [0 0084060 .. [...06/01/2010 .. [ e oo e o e [ 05,029 [ 0386 [ 7T [ 2 e o e
Modernized Medicare
LOYAL-MS- | A-F-MO Supplement Insurance Plan
......... YES oo e foee P e NOL ], 0034060 ... [...06/01/2010 . |oeveeiies e foeeeiees e forenieie e [ feereeneennnn 993,521 i 747,829 | 7522 | 236 [ 3,338 08,208 | 98U [
Modernized Medicare
LOYAL-MS-1A-G-MO Supplement Insurance Plan
......... YES. oo [ e foe G [ NO L [0 0084060 ... [...06/01/2010 .. [ e e e e e [ 214,909 [ 155,985 [ 7206 [ B4 [ 84,486 [ 84,733 1003 [ 26
Modernized Medicare
LOYAL-MS-A-N-MO Supplement Insurance Plan
......... YES..oooe o foeeee N | NO. ... 0034060 ... [...06/01/2010 . |uvveeies ceveies foveeiees vveiee foreeieins eevieens feiieiieiieiieseeseeseesieens feeseeseeniennes 89,767 i 9,220 | 2508 | 12 o 1,650 i 5,646 | 3422 [
0199999. Total Experience on Individual Policies 1,512,535 1,150,433 76.1 381 89,474 93,672 104.7 27

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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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6 5 7 2 2 2 0 2 3 3 6 0 2 7 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Montana
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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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.o [L-5284-NT e o P e NOLLL .. 0034000 . f...0971972005 .. o e e e [0573172010 L [ e 5,085 [ 3,146 | B20T [ T [ i [ e
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L=6202-MT ..o foreic e et [ N0 ... 0034000 .. [...02/25/2009 .. |..vevees e foeeeiee e [2205/3172010 [ feerieiee B84 AT8 [ 0865,976 | 8206 [ T e s [ [
Modernized Medicare
LOYAL-MS-AA-F-MT Supplement Insurance Plan
......... YES. oo e foe s P [ NOLL L [0 0034000 . [...06/01/2010 . [ e e e [ 1170172016 [ o 120,545 [ 63,648 [ 5208 [ 29 [ o e
Modernized Medicare
LOYAL-MS-AA-G-MT Supplement Insurance Plan
......... YES oo e foee G [ NOLL ... 0034000 . f...06701/2010 .| e foeeeiee e [ 1170172016 [ e [ B1,338 083,283 | BALT [ 15 e s [ [
Modernized Medicare
LOYAL-MS-AA-N-MT Supplement Insurance Plan
......... VES. oo [ fo N [ NOL .. 0034000 e [1..06/01/2010 L[ e oo e [ 1170172016 [ e AT 10,178 [ B9 [ B e e e
0199999. Total Experience on Individual Policies 778,543 476,176 61.2 162

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".




6 5 7 2 2 2 0 2 3 3 6 0 2 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

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

Cleveland , OH 44114

3AN'09€

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  ApPOinted ACTUAIY ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-NE ..o oo P [ NOLL [0 0034000 .. [...09/13/2005 . [ e e e [205/8172010 [ e o 59,618 [ 72,538 [ 12007 O e e e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=5285-NE ....coces foreiieii G [ NO.. ... 0034000 ... [...09/13/2005 .. |o.eveevees e foieeien e [20573172010 [ [ 8,908 [ 7,925 |l TIALT | T e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-6200-NE ..........[occcoo Hooi [ NOLL [ 0034000 ... [...10/08/2008 .. [....ooveee o e e [205/8172010 [ e ool BL21T [ 749 [ 18306 [ T e e e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6202-NE ..........foeecceiccdeeeis [ NO.... ], 0034000 ... [...10/08/2008 .. |....ccves coveevne foeevien ceveneen [205/3172010 [ [ 806,567 [ 228161 | TR | B9 [ s [ [
Modernized Medicare
LOYAL-MS-AA-F-NE Supplement Insurance Plan
......... YES. e[ eeeeeeeeee foee P [ NOL L [0 0034000 . [...06/01/2010 . [ e e e [ 1170172016 [ o0 680,356 [ 565,102 [ 83T [ 18 e o e
Modernized Medicare
LOYAL-MS-AA-G-NE Supplement Insurance Plan
......... YES oo e foee G [ NOLL ... 0034000 .. f...06/01/2010 .| e foieeiee e [ 1170172016 [ e [ 56,896 [ 83,403 | T8 [ T e s [ [
Modernized Medicare
LOYAL-MS-AA-N-NE Supplement Insurance Plan
......... VES. o[ fon N [ NOL ... 0034000 . [1..06/01/2010 L[ e e e [ 1170172016 [ e 6,158 [ 207 [ 8 [ 2 e e e
0199999. Total Experience on Individual Policies 1,121,520 944,915 84.3 209

1. If response in Column 1 is no, give full and complete details

ress and contact person provide
2.1 Address: 11501 Alterra Parkway, Suite 500
2.2 Contact Person and Phone Number:

(o]

David

e
Austin |

Brosig

ecretary of
TX 78758
1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(é.).(B).

3.1 Address:
3.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500 Austin ,
David

Brosig

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

TX 78758
1-866-459-4272

GENERAL INTERROGATORIES
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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 2020 Policies Issued in 2021; 2022; 2023
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€

IARTA OO SHATAAERTA A RETR
SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 foen P [ NOL L [ 0034060 ... [...06/01/2010 .. [ e e e [ 1170172016 [ o 10,175 6,000 [ 59U [ 2 e o e
Modernized Medicare
LOYAL-MS-1A-G-NH Supplement Insurance Plan
......... VES..oooee oo oo G [ NO.L . [ 0034060 ... [...06/01/2010 .. [oovoovies o oo e [ 1170172016 [ [ 4,269 [ 798 [ 18T [T e e e
0199999. Total Experience on Individual Policies 14,444 6,888 47.7 3

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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF New Jersey.
NAIC Group Code
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

0901

Cleveland , OH 44114

Daniel E. Paffumi, FSA, MAAA

Telephone Number

330-241-1245

Title Appointed Actuary
8

1 2 3 4 5 6 7 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 [ N [0 0084060 ... [...05/16/2013 .. [ e oo e o e [ o 159,867 [ 154,866 [ 970 [ BT e o e
Modernized Medicare
LOYAL-MS-AA-F-NJ Supplement Insurance Plan
......... YES oo oo foee P e NOL ] 0034000 . [1..05/1672013 .| e o e forevieie e e [eeveeenenn. 6,674,243 [ 005,280,484 o B0LD | 1,821 [ 31,34 25,248 | 805 [0
Modernized Medicare
LOYAL-MS-AA-G-NJ Supplement Insurance Plan
......... YES. oo [ e foe G [ N [0 0084000 . [1..05/16/2013 . [ e e e e [ [ 7,088,807 [ 6,232,388 [ 879 [ 2,467 [ 748,356 [ 827,714 [ 839 [ 252
Modernized Medicare
LOYAL-MS-AA-N-NJ Supplement Insurance Plan
......... YES oo e foee e N e NOL L]0 0034000 . [1..05/1672013 .| e e e foeeviiis e [ [eeveeneen 1,306,204 [ 1,469,392 e 11205 | 568 [ 793,537 563,101 | 710 [ 338
Modernized Medicare
LOYAL-MSD-AA-A- Supplement Insurance Plan
......... YES. oo [N i foe A [ NOG 00 0204000 . [1.07/12/2013 [ e oo e e e B 28T [ 2081 [ TR [T e e e
Modernized Medicare
LOYAL-MSD-AA-C- Supplement Insurance Plan
......... YES. oo [N e fo G e NOLL ], 0204060 .. [...07712/2013 Lo e e e foreeieie e [ feereenieenn80,852 [ 117,089 | 28205 [ 1B [ 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 e [ o 1,026,118 [ 796,316 [ 776 [ 276 [ e e
Modernized Medicare
LOYAL-MSD-AA-G- Supplement Insurance Plan
......... YES. oo [N e fo G [ NOLL L]0, 0204000 e [1..07712/2013 Lo e e e o e [ [ 1,181,999 L 0886,288 e T0LB [ 809 [ s [ [
Modernized Medicare
LOYAL-MSD-AA-N- Supplement Insurance Plan
......... VES..ooooeo [N i foe N [ NOL L [0 0204000 e [1.07/42/2013 e e o e e [ e 291128 [ BT 13 [ 8BS [ 124 [ e e
0199999. Total Experience on Individual Policies 17,681,750 15, 155, 368 85.7 5,733 1,573,237 1,216,058 77.3 599

1. If response in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address:
2.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500 Austin ,
David

Brosig

TX 78758
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:
3.2 Contact Person and Phone Number:

David

11501 Alterra Parkway, Suite 500 Austin , TX 78758
1-866-459-4272

Brosig

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF New Mexico

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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-NM oo forr T e NO.LL .. 0034000 . [...10707/2008 .. .. e e e [0573172010 L [ e 14,000 [ 10,252 | TBL2 [ e s [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L=6202-NM ..o decis [ NO.. ], 0034000 ... [...10/07/2008 .. |...ooovves v foeeeien e [05/3172010 o f o feereenie 178,430 [ 151,861 | 876 [ 82 [ s [ [
Modernized Medicare
LOYAL-MS-AA-F-NM Supplement Insurance Plan
......... YES. oo e foee P [ NOL L [0 0034000 . [...06/01/2010 . [ e e e [ 1170172016 [ o 191,874 [ 110,005 [ BT [ B e o e
Modernized Medicare
LOYAL-MS-AA-G-NM Supplement Insurance Plan
......... YES oo e foee G [ NOLL ... 0034000 . f...06/01/2010 .| e e e [ 1170172016 [ e [ 38,053 [ 16,859 e 43U [ 10 e s [ [
Modernized Medicare
LOYAL-MS-AA-N-NM Supplement Insurance Plan
......... VES. oo [ fo N [ NOL ... 0034000 .. [...06/01/2010 L[ o oo e [ 1170172016 [ e 11,468 [ 5,280 [ 460 [ e e e
0199999. Total Experience on Individual Policies 428,825 294,057 68.6 92

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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

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

Title i A Number
1 2 3 4 5 6 7 8 ies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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:




IANTA OO SHAT AR RETR
SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 .eovve o D e N0 10000034000 .o foeiis s [ e e e e e [ e 5,578 L 16,510 |0 29610 [ T [ i [ o
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=5284-NC ......c.. [oeereeeis Feceis e NO... ], 0034000 ... [...08/16/2005 .. |...oooves ceveevee foveeien cveenieen [05/3172010 o f oo feereeiieiee e 87,984 [ T1UT89 | B1LE [ I8 e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5235-NC ...ooooiu i Geeecs [t NO..LL .. 0034000 .. [...08/16/2005 .. |o.eeeeees e foeeeeen e [20573172010 L [ el 7,899 L 80185 8909 [ T [ i [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6200-NC ..........foeeroescc Hoei et NO... ... 0034000 ... [...09/30/2008 .. |....oovves coveene foeenien cveeiieen [-205/3172010 [ [ 5,811 013,207 e 22703 [ T e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6201-NC ..........foeeei T e NO.. .. 0034000 ... [...00/30/2008 .. |...ooovees e Joeeeeen e [00573172010 o [ e 8,135 L 10885 | 28L8 [ T e s [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L=6202-NC ..........foeerceiccdeveiiis [ NO..... |-, 0034060 ... [...09/30/2008 .. |.....ccee coeevee foveriens ceveneen [05/83172010 o f oo [ 504,660 [ 804,272 o B0L3 [ B [ s [ [,
Modernized Medicare
LOYAL-MS-AA-B-NC Supplement Insurance Plan
......... YES. oo foe B e NG .. 0034000 s f...07/02/2010 .| e e e [ 0173172017 [ BT L (279) | (BBL2) [ e s [ e
Modernized Medicare
LOYAL-MS-AA-C-NC Supplement Insurance Plan
......... YES. oo e foee G e N0 .. 0034060 ... [...07/02/2010 . |oeeeeeies e foieeien e [ 0178172017 | e [ 15,852 8,784 | 4.2 | e s [ [
Modernized Medicare
LOYAL-MS-AA-D-NC Supplement Insurance Plan
......... YES oo foee D e N0 .. 0034000 . [.0.07/02/2010 .| e e e [ 0173172017 [ [ 11837 [ 12,807 | 11008 [ 2 e s [ e
Modernized Medicare
LOYAL-MS-AA-F-NC Supplement Insurance Plan
......... YES oo foee P e N0 ... 0034000 . f...067/01/2010 .| e o e [220173172017 | e feeriieen 1,105,080 [ 721,285 | B5L3 [ 218 [ s [ [

Modernized Medicare
Supplement Insurance Plan

....... NO.......J.....0034000 ... |...06/01/2010 .. |....ccccc. wovrveis forrinnins e |-.01/3172017 . 264,448 |.................213,142

....... NO.......}|.....0034000 ....]...06/01/2010 .. |....c.c.. weoveeiforicnnns e |...01/81/2017 .. 192,786 [ 118,198 [ 618 | B0 | i e e,

0199999. Total Experience on Individual Policies 2,207,949 1,482,435 67.1 446
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SUPPLEMENT FOR THE YEAR 2023 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".




adN'09¢

IANTAA OO SAAT ARV RO RETR
SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  North Dakota....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  ApPOinted ACTUAIY ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-ND ......ooo.foriri e [ NOLL [0 0034000 ... [... 1072172008 . [ e e e (20578172010 [ e o 8,729 [ 21,83 082000 [ T e o e
Modernized Medicare
LOYAL-MS-AA-F-ND Supplement Insurance Plan
......... YES.coeeee oo o P [ NO L [ 0034000 ... [...06/01/2010 .. [ e oo e [ 1170172016 [ e [0 40,556 [ 38,48 [ 9409 [ B e e e
Modernized Medicare
LOYAL-MS-AA-G-ND Supplement Insurance Plan
......... VES. o[ fonn G [ NOLLL ... 0034000 .. [...06/01/2010 L[ o e e [ 1170172016 e 10,865 [ 34,38 [ 8164 [ B e e e
0199999. Total Experience on Individual Policies 58,150 94,39% 162.3 12

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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-5232-0H ... foreii Gt e NO..LL L .. 0034000 ... [...08/10/2005 .. |o..eeeees e foeeeeeen e [0573172010 L f o [ 23,889 [ 15,247 | BBLB [ e i [ o
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5284-0H ......... oo Fae e NO.. ], 0034000 ... [...08/10/2005 .. |o..eoevves v foveeien e [20573172010 [ feereeiie88,012 70,088 e 1080 [ 12 e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L-5235-0H ..ot Goecs [ NOLLL L .. 0034000 .. [...08/10/2005 .. |o.eeeeees e foeeeeen e [20573172010 L [ 21,668 [ 45,528 | 2100 [ e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6201-0H .......o. oo L e NO ... 0034060 ... [...09/05/2008 .. |....oovves coveeie foeevien cvenieen [05/3172010 [ [ 8,142 L 05,B05 | 913 [ T e s [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L-6202-0H ..ot forenieiccdiceiiis e NOLLL .. 0034060 ... [...00/05/2008 .. |...ocvees ceeeie foeeeeen e [20573172010 L [ [ 395,409 279,342 | T0LB [ B2 [ s [ e
Modernized Medicare
LOYAL-MS-AA-C-0H Supplement Insurance Plan
......... YES. oo e foee G e N0 ... 0034000 .. [...06/01/2010 . |oeveeies e foieeiee e [20870972017 [ e feereeiieieen 78,996 [ei80,922 | 10204 [ 17 e s [ [,
Modernized Medicare
LOYAL-MS-AA-D-OH Supplement Insurance Plan
......... YES oo foee D e N .. 0034000 s [.0.07712/2010 | e e e [220870972017 L f e e 8,203 02,000 | 2505 [ 2 e i [ [
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 [ feerieeieenn 1,106,512 [ 00855, 337 | 5902 [ 228 [ s [ [
Modernized Medicare
LOYAL-MS-AA-G-OH Supplement Insurance Plan
......... YES. oo foe G e NOLL .. 0034000 . f...067017/2010 .| e e e [20870972017 L [ e [ 284,866 [ 166,851 | BBL2 [ BT e s [ e
Modernized Medicare
LOYAL-MS-AA-N-OH Supplement Insurance Plan
......... YES..oooe e foeeee N | NO.. ... 0034000 . [...06/01/2010 . evveeies e o ceveieen [208/09/2017 | feeneeneneennc 265,777 [ 159,459 v 60L0 | B0 [ i foeieicescesceseenieene oo
0199999. Total Experience on Individual Policies 2,219,364 1,480,464 66.7 465

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary o
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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6 5 7 2 2 2 0 2 3 3 6 0 3 7 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  Oklahoma
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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-5234-0K ...oooe v Frceis e NOLLL .. 0034000 .. [...08/18/2005 .. .. e o e [0573172010 [ e 95,179 L0 B7,803 e B0L7 [ 15 [ s [ o
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L=5285-0K ...ooveees o G [ NO.. ... 0034000 ... [...08/18/2005 .. |...eeevees e foieeien e [05/3172010 [ [ 8,677 [0 9,588 e TA3UE [ T e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-6200-0K ..........foeereis Hoeoii e NOLL .. 0034060 ... [...08/28/2008 .. |....cceees e foeeneen e [00573172010 L [ [ 14,888 [ 13,802 | 9802 [ e s [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L-6202-0K .....coootforeneicc vt e N0 |-, 0034060 ... [...08/28/2008 .. |.....cceee coveevee foveeiens cevenneen [05/3172010 o f oo [l 314877 167,331 | BBL2 [ BT e s [ [,
Modernized Medicare
LOYAL-MS-AA-A-OK Supplement Insurance Plan
......... YES. oo foe A e NOLL .. 0034060 . [...06/017/2010 .| e e e [ 1170172016 [ e 6,319 L 080007 e BBUD [ 2 e s [ o
Modernized Medicare
LOYAL-MS-AA-F-0K Supplement Insurance Plan
......... YES oo e foee P e N0 ... 0034000 . f...06701/2010 .| e oo e [ 1170172016 [ e fereeien 250,891 [0 138,929 | BB [ 8 [ s [ [,
Modernized Medicare
LOYAL-MS-AA-G-OK Supplement Insurance Plan
......... YES. oo foe G e NOLL .. 0034000 . f...067017/2010 .| e e e [ 1170172016 [ e 34,36 [ 44124 | 128U4 B e s [ e
Modernized Medicare
LOYAL-MS-AA-N-0K Supplement Insurance Plan
......... YES..ooooe i foeeee N | N0 ... 0034000 . [...06/01/2010 v coveies o e [ 1970172016 0 f e [ 40,448 [ 56,447 | 13906 | 12 o [ [ e
0199999. Total Experience on Individual Policies 762,840 491,331 64.4 136

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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: R Y Y R U N T o) (I TV R G <4< USSP PPRPROPRNt
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".
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6 5 7 2 2 2 0 2 3 3 6 0 3 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-5230-0R ....oooosforeniii i A e NO.L L .. 0034060 ... [...00/08/2005 .. |...ooeees e foeeeeen e [20573172010 L [ e 3,860 [ 4,366 | T3 [ T e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5284-0R ......... [oeeeee Faceis et NO ], 0034060 ... [...09/08/2005 .. |....ooves coveeie foeeeien ceverieen [05/3172010 [ feereeiienen 82,310 8,439 | 1909 B e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5235-0R ...ooooii i Goecs [ NOLLL .. 0034060 ... [...00/08/2005 .. |...ooeees e foeeeeen e [00573172010 L [ 5,022 10899 | BBUB [ T e i [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6200-0R .......c..foeereeicc Hoeri e NO. ... 0034060 ... [...10713/2008 .. |...oocvves v foieeien cevenieen [205/83172010 [ feereeieeien 48T L1079 | 28T [ T e s [ [,
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L-6202-0R .....coooforereiicdiceiiis e NOLLL .. 0034060 ... [...10713/2008 .. |...eoeees e Joeeeeen e [20673172010 o [ e 200,001 [ 156,146 | 8204 [ B3 [ s [ e
Modernized Medicare
LOYAL-MS-AA-C-OR Supplement Insurance Plan
......... YES. oo e foee G e N0 .. 0034060 ... [...067/10/2010 . |ovveiies e foieeiees oo forerieie e [ feereenieeneens 28,276 [ 16,213 | BBL8 [ D e s [ [,
Modernized Medicare
LOYAL-MS-AA-D-OR Supplement Insurance Plan
......... YES oo foet D e NOLL .. 0034060 e [...0671072010 . |oeeeiies e o e o e e [ 24,389 [ 19,082 | TBL2 B e s [ o
Modernized Medicare
LOYAL-MS-AA-F-OR Supplement Insurance Plan
......... YES oo e foee P e NOL ], 0034060 ... [...06/01/2010 . |oveeiies e foieiiee e foreriiis e [ feeveeneenn 3,774,499 002,916,498 | 7723 [ 982 [ 98,617 i 67,898 | 68L9 [ 26
Modernized Medicare
LOYAL-MS-AA-G-OR Supplement Insurance Plan
......... YES oo e [ G [ NOLL .. 0034060 . [...067017/2010 .| e e e o e [ [ 9,240,738 [ 7,732,081 e 83U |l 3,077 [ 600,385 . 405,700 | 676 [ 205
Modernized Medicare
LOYAL-MS-AA-N-OR Supplement Insurance Plan
......... YES..ooooe [ fooene N e N0 ... 0034060 .. [...06/01/2010 .| v foveiien ceeieen foreniiie eevieens [eenieiieieeiieseeseeieeieen feeneeneeene 1,327,939 [ 1,178,986 i 8808 | 447 [ 40,245 20,282 | 5004 [ 15
0199999. Total Experience on Individual Policies 14,687,605 12,082,489 81.9 4,569 739,217 493,880 66.8 246

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary o
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".




vd'09¢

IARTA OO SHATRAARTA A RETR
SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF Pennsylvania....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  ApPOinted ACTUAIY ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-5232-PA ..o G [ NOLLL .. 0034060 ... [...12702/2005 .. .. e foeeeeen e [20573172010 L [ e 7,802 [ B, T3 | BOLD [ 2 e i [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5283-PA ..o [ Dt [ NO. ... 0034060 ... [...12/02/2005 .. |...eoevees e foieeien e [205/3172010 [ [ 12,861 826 | B4 [ e s [ [,
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5234-PA ..o e P e NG .. 0034060 .. ... 12/02/2005 .. . e foeeeeeen e [20573172010 L [ e 79,981 L 90,474 T3 [ 22 [ e [ [
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L-5285-PA ..o G [ NO .. 0034060 ... [...12/02/2005 .. |...eeeies e e e [20573172010 L [ [ 9,924 L BUTB2 | BT [ e s [ [,
Modernized Medicare
LOYAL-MS-AA-D-PA Supplement Insurance Plan
......... YES oo foee D e N .. 0034060 .. [...06/10/2010 .| e e e [020973072016 . [ e [ 3,354 030888 | 106L9 [ T [ s [ e
Modernized Medicare
LOYAL-MS-AA-F-PA Supplement Insurance Plan
......... YES oo e foee P e N0 ... 0034060 ... [...06/01/2010 . |ovveeeies e oo e [-20973072016 .. [ e feerieeiien 1,382,806 [ 825,380 | 59U [ 827 [ s [ [
Modernized Medicare
LOYAL-MS-AA-G-PA Supplement Insurance Plan
......... YES. oo foe G e NOLLL .. 0034060 . [...06/01/2010 .| e o e [20973072016 . [ e [ 272,205 [ 246,085 | 9004 [ T2 [ e [ [
Modernized Medicare
LOYAL-MS-AA-N-PA Supplement Insurance Plan
......... YES..ooooe e foeeee N | NO... ... 0034060 ... [...06/01/2010 . veees coeeies o vvenees [209/30/2016 [ oo feeneeneennn 618,026 [ 463,088 oo 7429 | 211 o s [ e
0199999. Total Experience on Individual Policies 2,386,659 1,639,803 68.7 641

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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: R Y Y R U N T o) (I TV R G <4< USSP PPRPROPRNt
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".
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6 5 7 2 2 2 0 2 3 3 6 0 4 0 0 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

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

Title i A Number
1 2 3 4 5 6 7 8 ies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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:




0S'09¢

IANT OO SHAT AR RO
SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-5234-8C ......oo. oo Freeis e NG .. 0034000 . ... 12/2972005 .. o e e e [0573172010 L [ [ 113,185 [ 72,048 | BALD [ 28 [ s [ o
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-5285-SC ....ccoootforniei G [ NO.. ... 0034000 ... [...12/29/2005 .. |o.eeeeies e e e [20573172010 [ [ 9,283 0 16,951 | 18BLE [ 2 e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L-6200-SC ..........foeress Hoeios e NO..L .. 0034000 ... [...00/24/2008 .. |....oeees e foeeeen e [20573172010 L [ e 8,740 [ 1918 | 2BUD [ 2 e i [ o
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6201-SC ......oo. e T et NO. ], 0034000 ... [...09/24/2008 .. |....covvee coveevie foeeeien e [05/3172010 [ [ 83,823 [0 21,061 e 223 [ O e s [ [,
Senior Class Medicare
Supplement Insurance Plan

......... YES........[L-6202-SC ..........foereiccdiceiiiis e N .. 0034000 ... [...00/24/2008 .. |....ooees e foeereen e [20573172010 L [ [ 834,205 [ 896,107 e TBLT [ 200 [ e [ [
Modernized Medicare
LOYAL-MS-AA-C-SC Supplement Insurance Plan
......... YES oo e foee G e N0 ... 0034000 .. [...08/25/2010 . | e foeeeien e [-20973072016 .. [ e feereeieeieen 15,498 010,089 | BALB [ e s [ [,
Modernized Medicare
LOYAL-MS-AA-D-SC Supplement Insurance Plan
......... YES oo foet D e N0 .. 0034000 . f...0872572010 . | e e e [020973072016 . [ e [ 7,807 [ 1,228 | 1B [ 2 e s [ o
Modernized Medicare
LOYAL-MS-AA-F-SC Supplement Insurance Plan
......... YES oo e foee P e N0 ... 0034000 . f...06/01/2010 .| e foeeeiee e [-20973072016 .. [ e feereenee 1,740,549 [0 1,253,520 | 7200 [ 39T [ s [ [
Modernized Medicare
LOYAL-MS-AA-G-SC Supplement Insurance Plan
......... YES. oo foee G e NOLL .. 0034000 . f...067017/2010 .| e e e [20973072016 . [ oo [ 364,457 [ 00860,383 i 98L9 [ 95 [ s [ [
Modernized Medicare
LOYAL-MS-AA-N-SC Supplement Insurance Plan
......... YES..ooooe e foene N | NO.. ... 0034000 .. [...06/01/2010 . |ovveees coveies o e [209/30/2016 [ oo feeneeneennn. 186,516 [ 119,789 | 6422 | 85 [ s [ e
0199999. Total Experience on Individual Policies 3,311,813 2,513,864 75.9 794

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary o
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".




as-ooe

IANT OO SHAT RO ORI
SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  South Dakota

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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 ......co.foeriis devs [ NOLL [ 0034060 ... [...08/01/2008 .. [...eoeee o e e [205/8172010 [ o 254,813 [ 160,588 [ B3L0 [ B8 [ o e
Modernized Medicare
LOYAL-MS-AA-F-SD Supplement Insurance Plan
......... YES oo [ foee P [ NOL L [ 0084060 ... [..06/01/2010 .. [ e foeii e [ 1170172016 [ oo 162,699 [ 184,728 [ 118U [ B [ e e [
Modernized Medicare
LOYAL-MS-AA-G-SD Supplement Insurance Plan
......... YES. oo [ foe G [ NOL L [0 0034060 ... [...06/01/2010 .. [ e oo e [ 1170172016 [ e 15,160 [ 15,912 [ 10500 [ e o e
Modernized Medicare
LOYAL-MS-AA-N-SD Supplement Insurance Plan
......... VES. oo [ oo N [ NOLLL L [ 0084060 ... [..06/01/2010 .. [ e oo e [ 1170172016 [ o8 [ (D) e O1208) [ e e e
0199999. Total Experience on Individual Policies 432,680 361,222 83.5 85

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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".




NL1'09€

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Compan

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

y

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-TN oo o P [ NOLL [0 0034000 .. [...09/15/2005 . [ e e e [205/8172010 [ e foe082,328 [ 0025,582 [ 4100 O e o e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=5285-TN ..coooe e G [ NO.. ... 0034000 ... [...09/15/2005 .. |..eveevees v foeeeien ceveneen [205/83172010 [ feeveenieeienn 17,890 [0 8,803 | BB [ e s [ [,
Modernized Medicare
LOYAL-MS-AA-B-TN Supplement Insurance Plan
......... YES. oo [ e foe B [ NOL L [0 0084060 ... [...07/80/2010 .. [ e e e [ 1170172016 [ o 27 e (TTO) e (2,85109) [ e o e
Modernized Medicare
LOYAL-MS-AA-C-TN Supplement Insurance Plan
......... YES oo e foee G e N0 .. 0034060 ... [...07/807/2010 . |ovveeies e foeeeiee e [ 1170172016 [ e [ 80443 02,288 | 20T [ T e s [ [,
Modernized Medicare
LOYAL-MS-AA-D-TN Supplement Insurance Plan
......... YES. oo [ ereeeeieeeee foev D [ NOLL [ 0034060 ... [...07/80/2010 .. [ e e e [ 1170172016 [ e 26,43 [ 16,005 [ 806 [ 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 . |oeeeeeies e oo e [ 1170172016 [ e [ 5,027,416 [ 03,644,045 | T2U5 [ 1138 [ s [ [
Modernized Medicare
LOYAL-MS-AA-G-TN Supplement Insurance Plan
......... YES. oo e foe G [ NOL L [ 0034060 ... [...06/01/2010 .. [ e oo e [ 1170172016 [ 516,730 [ 0329,946 [ B39 [ TBT [ o e
Modernized Medicare
LOYAL-MS-AA-N-TN Supplement Insurance Plan
......... YES..oooe i foeee N | NO... ... 0034060 ... [...06/01/2010 .. |ovveees ceieies o v [ 1970172016 [ e [ 778,217 [ 47,815 | 7004 | 275 [ e e scesieenieene feeeieiiesee s
0199999. Total Experience on Individual Policies 6,437,482 4,573,464 71.0 1,568

1. If response in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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: R Y Y R U N T o) (I TV R G <4< USSP PPRPROPRNt
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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

X1'09¢€

Senior Class Medicare
Supplement Insurance Plan
......... YES.....o [L-5232-TX v [ G [ NO.LL .. 0034000 . [, 1071972005 .. oo e e e [20573172010 [ e 7,800 [ 190476 | 2807 [ T [ s [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L=5284-TX oo [ P e N0 ... 0034000 .. [... 1071972005 .. o e foeeeien e [20573172010 o [ feeveeiienee 746,535 [ 407,371 | BALE [ 104 [ s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES...o.o [L-5235-TX v [ G [ NOLL .. 0034000 . [0 1071972005 .. o e e e [00573172010 L f e e 70,470 [ 1,104 | T2UD [ 12 e s [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES......o [L=5333-TX oo [ P e YESL L]0, 0034000 ... [...02/14/2005 .. |...eoevves e foveeien e [20573172010 [ feereeiieieeen 583 Ll TTD e 16L9 [ T e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES.....o [L-5334-TX oo [ G [ YESL L .. 0034000 .. [...02/14/2005 .. | e e e [0573172010 L [ e 10,524 L ALBTB | B8L4 | T e s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=6200-TX ...oooootforrneisc Hoe et NO... ], 0034000 ... [...09/03/2008 .. |....oovves coveeie foveeien ceveiieen [-205/3172010 o f oo feereiieene 255,890 [ 204,374 | 7929 [ 84 [ s [ [
Senior Class Medicare
Supplement Insurance Plan
......... YES........ [L=6201-TX .ocooe [ Tt e NOLL L .. 0034000 .. [...00703/2008 .. |...coeees e foeeeeen e [20573172010 L f e e 833,135 315,07 e T2UT [ TT [ e [ o,
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L=6202-TX ..o forriicc deeis e N0 ... 0034000 ... [...09/03/2008 .. |....covves coveeee foveeien cvveiieen [205/3172010 o f oo [ 2,483,119 01,569,387 e 40 [0 89 [ s [ [
Modernized Medicare
LOYAL-MS-AA-A-TX Supplement Insurance Plan
......... YES oo [ foe A e NOL L .. 0034060 . [...067017/2010 .| e e e o e e [ 85,881 [ 48,876 | BBUD [ T8 [ s [ o
Modernized Medicare
LOYAL-MS-AA-C-TX Supplement Insurance Plan
......... YES oo foee G e N0 ]2, 0034000 .. [...08/05/2010 . |oeeeiies e foieiiee oo e e [ [ 9,154 L2164 | 2806 [ T e s [ [

Modernized Medicare
Supplement Insurance Plan

0034000 ... |...08/05/2010 .. [.cecevee woveeee forinieies e foeeiees e [ o 19,863 [ 9,324

0034000 ... [..06/01/2010 .. |ceevviis coveries [rreriene cvreviens [erreriens e [ e [ 2,748,921 |.oeens 1,721,791 | 62.6 oo 482 | 5,157 | 622 | 12,1 oo 1
Modernized Medicare
Supplement Insurance Plan
0034000 ... [...06/01/2010 .. |occeeeies ceeeees foreeiees e foreeieee e [ e 1,509,459 |.............. 1,608,520 |..oooveeiiiices 100.6 [ooveeieieieeiieene 401 | 12,614 [ 5,264 oo BT e, 4
Modernized Medicare
Supplement Insurance Plan

0034000 ... |...06/01/2010 .. 1,034,912 ....902,177

0199999. Total Experience on Individual Policies 9,479,846 6,862,288
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SUPPLEMENT FOR THE YEAR 2023 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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Utah...........
NAIC Group Code 0901 .

1Nn'09¢

ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  ApPOinted ACTUAIY ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-6202-UT ..o e [ NOLL [ 0034000 ... [...10/04/2008 .. [....oeee o e e [205/8172010 [ e o 130,089 [ 40,255 [ B1L0 [ 28 e o e
Modernized Medicare
LOYAL-MS-AA-F-UT Supplement Insurance Plan
......... YES oo foee P e N0 .. 0034000 . f...067/01/2010 .| e o e [201702/2017 [ e feereenieene 145,977 L TAUBA9 | BT [0 B2 [ s [ [,
Modernized Medicare
LOYAL-MS-AA-G-UT Supplement Insurance Plan
......... YES. oo e foe G [ NOLL [0, 0034000 . [...06/01/2010 . [ e o e (20170272017 [ e o B1LBT0 [ 59,790 [ 1153 [ T e o e
Modernized Medicare
LOYAL-MS-AA-N-UT Supplement Insurance Plan
......... YES..oooe i foeene N | NO..L ... 0034000 . [...06/01/2010 o ovveeies o o e [01702/2017 | feoneeneen . 123,968 [ 111,883 | 9003 | 83 o s [ [
0199999. Total Experience on Individual Policies 451,854 286,477 63.4 113

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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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6 5 7 2 2 2 0 2 3 3 6 0 4 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-VT Supplement Insurance Plan
......... YES. oo [ e foe P [ NOL [0 0084060 . [ e e e o e [ [ 1,283,270 [ 1,050,962 [ 8109 o 38 [ 16,332 [ 10,864 [ 865 [l B
Modernized Medicare
LOYAL-MS-CR-G-VT Supplement Insurance Plan
......... YES oo e foeec G [ NO 020 0034060 .. fees e [ e foeeeien e forevieie e [ [ 866,684 [ 725,731 | BBLT |l 816 [ 183,116 186,377 | 10108 [ 69
Modernized Medicare
LOYAL-MS-CR-N-VT Supplement Insurance Plan
......... YES. oo [ e foee N fre O [0 0084060 . [ e oo e o e o [ e 0835,902 [ 272,102 [ 8100 [ 18T [ 116,178 [ 95,782 [ 82,4 [ B2
Modernized Medicare
LOYAL-MSD-CR-F- Supplement Insurance Plan
......... YES oot [VT e fo P e N0 000 0204060 e fes e [ e o e foreeieie e [ [ 33,807 o0 28,317 | 7000 [ 10 e s [ [
Modernized Medicare
LOYAL-MSD-CR-G- Supplement Insurance Plan
......... YES oo [VT e foe G oo NO i [0 0204060 . [ e e e o e o e [ e 14887 [ 109,887 [ TBLT [ BB [ e e
Modernized Medicare
LOYAL-MSD-CR-N- Supplement Insurance Plan
......... YES. oo [VT i foc N e NO 2020 0204060 e [ e | v fovesiens cveiees foeiieins eevieens [enieiieiieieeseeieeseesieens feeseesieeniennee 89,363 [oiiiiiiiiic 41,848 | 6400 | 35 [ [ [ e
0199999. Total Experience on Individual Policies 2,733,391 2,223,647 81.4 982 315,621 292,973 9.8 136

1. If response in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

TX 78758
1-866-459-4272

2.1 Address:
2.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500 Austin ,
David  Brosig

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". ...




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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

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

Cleveland , OH 44114

VA'09€

Person Completing This Exhibit Daniel E. Paffumi, FSA, MAAA
Title  ApPOinted ACTUAIY ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 s P [ NOLL L [0 0034000 . [...06/01/2010 . [ e oo e [ 1170172016 [ o 545,828 [ 0T 125 [ TR [ 122 [ o e
Modernized Medicare
LOYAL-MS-AA-G-VA Supplement Insurance Plan
......... YES.coeeee oo foereee G [ NO L [ 0034000 ... [...06/01/2010 .. [ e oo e [ 1170172016 [ [ AT 119 149,009 [ BT [ 6 [ e e
Modernized Medicare
LOYAL-MS-AA-N-VA Supplement Insurance Plan
......... VES. o[ fo N [ NOL ... 0034000 .. [1..06/01/2010 L[ e e e [ 1170172016 [ e 190876 [ 140591 [ 758 [ B e e e
0199999. Total Experience on Individual Policies 736,323 570,725 77.5 174

1. If response in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin ,
David  Brosig

2.1 Address:
2.2 Contact Person and Phone Number:

3.1 Address: 11501 Alterra Parkway, Suite 500 Austin ,
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".

X 78717

1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(
TX 78758

1-866-459-4272




VM 09€
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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 [ N [0 0084000 . [1..06/20/2013 . [ e e e o e [ [ 000999,332 [ 700,460 [ 70U e 288 [ 8B4 [ 83T 906 2
Modernized Medicare
LOYAL-MS-CR-G-WA Supplement Insurance Plan
......... YES oo e foeee G [ NO .. 0034000 . [...067/2072013 .| e e e o e [ [ 12,251,159 [ 9,947,086 | 8112 [ 3,645 [ 0311,288 | 161,086 | BT [ 100
Modernized Medicare
LOYAL-MS-CR-N-WA Supplement Insurance Plan
......... YES. oo [ e foe N [ NOL L [0 0084000 . [1..06/20/2013 . [ e e e o e [ 7,146,310 [ 6,618,422 [ 92,6 [ 3,156 [ 1,440,959 [ 1,213,336 [ 8422 [ 668
Modernized Medicare
LOYAL-MSD-CR-F- Supplement Insurance Plan
......... YES oo [WA e fo P e O ] 0204000 . [...0872172013 .| e e e foreviiie e [ [ 442,858 [0310,842 o T0L2 [ 103 083,534 028,946 | T 8
Modernized Medicare
LOYAL-MSD-CR-G- Supplement Insurance Plan
......... YES. oo [WA e foe G [ NO L [0 0204000 . 10872172013 [ e [ e e [ 2,612,256 [ 1,951,288 [ TALT [ 789 [ 129,218 [ 70,334 [ DA [
Modernized Medicare
LOYAL-MSD-CR-N- Supplement Insurance Plan
......... YES..ooooo [WA oo fo N [ NO ]2, 0204000 e f1..08/2172013 L] e e e o e [ feeseeenieenenn. 896,098 [ 734,448 . 8508 | 388 [ 107,496 | 135,658 i 12612 [l B
0199999. Total Experience on Individual Policies 24,308,013 20,262,491 83.4 8,314 2,031,138 1,605,141 79.0 872

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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". ...




AM 09€

6 5 7 2 2 2 0 2 3 3 6 0 4 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-5232-WV e o G [ NOL.LL L .. 0034000 .. [...08/25/2005 .. .. e foeeeeeen e [20573172010 L [ e 5,882 B2 | BBLO [ T e s [ e
Senior Class Medicare
Supplement Insurance Plan
......... YES........[L=5284-W ..o o P e NO ], 0034000 ... [...08/25/2005 .. |...vevees e foeeeien e [05/3172010 o [ [ 8,084 [ THTBT | 198L5 [ T e s [ [,
Senior Class Medicare
Supplement Insurance Plan

......... YES........ [L-6202-WV ..o o decs [ N .. 0034060 ... [...00/24/2008 .. |....oeees e e e [20573172010 L [ [ 89,850 [ 76,317 e 10906 [ 12 [ i [ [
Modernized Medicare
LOYAL-MS-AA-D-WV Supplement Insurance Plan
......... YES. oo e foeee D e N0 ... 0034000 .. f...06723/2010 .o e e e [ 1170172016 [ e [ 4,103 1185 | 289 [ T e s [ [
Modernized Medicare
LOYAL-MS-AA-F-WWV Supplement Insurance Plan
......... YES. oo foe P e NG .. 0034000 . f...067017/2010 .| e e e [ 1170172016 [ [ 199,043 089,003 | A48 [ BT e s [ [
Modernized Medicare
LOYAL-MS-AA-G-WV Supplement Insurance Plan
......... YES oo e foee G e NOLL .. 0034000 . f...067/01/2010 .| e e e [ 1170172016 [ e [ 87713 019,980 | B3L0 [ 10 e s [ [
Modernized Medicare
LOYAL-MS-AA-N-WV Supplement Insurance Plan
......... VES..oooo i foe N | N0 .. 0034000 . f1..06/01/2010 s e e e [ 1970172016 | e 68,246 [ 41,086 | 8002 | 22 [ i | o
0199999. Total Experience on Individual Policies 391,601 242,804 62.0 88

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details

ress and contact person provided to the Secretary of

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 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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=5220-WI e fore O [t NOLL .. 0034060 ... [...04723/2004 .. |...ooeees e e e [20573172010 [ [ 58,218 086,846 | B3LS [ e i [ e
Modernized Medicare
Supplement Insurance Plan
......... YES........[LOYAL-MS-WI ......feooeii O | NO......... |..... 0034060 ... [...06/01/2010 .. |.oeooes covvevns foovenee cvenee [209/30/2016 [ e feoveeneenenn 90,923 [ 41,540 | 457 | 17 o s e iceieene oo
0199999. Total Experience on Individual Policies 149, 141 78,386 52.6 26

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 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".




AM09€

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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ...coivieiiiiieiiiieiiie ettt s e Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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-6202-WY .o oo de [ NOLL [ 0034060 ... [...08/27/2008 .. [....ooeee e e e [205/8172010 [ foe 90,595 [ TBL087 [ 80T [ T e o e
Modernized Medicare
LOYAL-MS-AA-F-WY Supplement Insurance Plan
......... YES oo [ foee P [ NOL L [0084000 ... [..06/01/2010 .. [ s oo e [ 1170172016 [ oo TT,952 [ D283 [ BT [ T e 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 oo e [ 1170172016 [ e 11,140 [ 790 [ 430 [ B e e e
Modernized Medicare
LOYAL-MS-AA-N-WY Supplement Insurance Plan
......... YES..oooe e foeeee N | NO.. ]2, 0034000 . [...06/01/2010 v ceieies o e [ 1970172016 | e [ 80,860 [ e 29,580 v 7208 | 12 e s e e
0199999. Total Experience on Individual Policies 220,556 159,841 72.5 43

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 2023 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, 2023
(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
R T B (= T TV = g eSO OO RO OO OO RSOOSR
VY o T A g ST Tete o = LA C U 1= g (=TSO KPP P PR RO PRSP TP
1.3. Non-Participating Whole Life ....
1.4. Participating Whole Life
IO st T R g To T STt g o o A CTU L= T (=Y RO U KPP KPP RPN

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 I =T ) (o [T g oY AP O PO KPP TP PR RPN
A T T I oA (RS T oo o Fo TV €U T T (TSSO U ST URTUE RO NPT NPT
3.3. Non-Participating Whole Life ....
3.4. Participating Whole Life .....
3.5. Universal Life Without Secondary Guarantee

O = [y o Lo W A=Y e T I oA oW ST =TotoTa o o L A CTU LT = g (=Y UV PSP ST PPR S PPPPPPR 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 h e e e b e e e e e e e e e e e e e e e e ee e £ e e e he £ e e £ e e £ ee £ e e £R e £ oe e e e £oe £ eE £ ee e ee £ o e e o e e Re e R e £ Ee s e e e eeeoeeaesaeeeeeoeseeseeseesaeseeaansaeseesseanessnsnnsensnanains [oeississossnsossensessensensens |eeeeeeseeesessensensensensenseneens|eeereeneeeeeeeeeeee e een e eees
3.999. Totals (Lines 3.901 thru 3.903 plus 3.998) (Line 3.9 above)
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SUPPLEMENT FOR THE YEAR 2023 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, 2023

(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 ..... o XXX L XXX s XXX . XXX....
1.2. Universal Life With Secondary Guarantee . o XXX.... o XXX.. e XXX . XXX....
1.3. Non-Participating Whole Life .... o XXX o XXX.. e XXX . XXX....
1.4. Participating Whole Life . L XXX L XXX L XXX.... L XXX.... |
1.5. Universal Life Without Secondary Guarantee .......|..ocooeeeeeeeniieneennniiis foein s e, XXX vvvvvvvivenidfoniiinnnns 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.ccoeeeeviniiniiiniinnnnnnnnns [ 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 ..........cccccuvvvmnnininnnnnnnnnnnnnnnn.
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 .......[|...oooeveeeniniiiiiiiniiiiiins [ L e L e [ 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 .........|-.oceereeemninnnninnniins e o e e e Lo e | [ Lo o
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.... i
1.903. XXXeveereieeeaoreeeines XXXeevveeennenerreemnieeniieeneeeneeesfee L XXXeoveerveeea oo XXXevvereneeaoreennieenieenieeeeefe XXXeoveerveeea oo D.9,% S
1.998. Summary of remaining write-ins for Line 1.9 from
OVEITIOW PAGE ...eevviieeeiiiiiiiiee et e eeiieeee e [eeee e e e eeeeee [oiiieeeeeeiieeecceeiiees [eeeeeeiiiee e [ XXX vvvvvvvivenidfoniiinnnns XXXovvvvvevenvendfomimiiiiiiiiiiiis e e, XXX ovvvvvvvvinnifoiiiinnnns XXX ovvvvvevvneendfoms e XXX vvvvvvvivenifoiiiinnnns 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 .........ooooovviiiiiiiii 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 2023 OF THE Loyal American Life Insurance Company
VM-20 RESERVES SUPPLEMENT - PART 2

Life PBR Exemption

For The Year Ended December 31, 2023
(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

OMUCHE? ...ttt e et s e s es e s e e s e 2 s 2 2 a2 s e a2 s e 22 s e 22 s 2 A e 2 s o2 s e e 2 e e 2 s 2 2 s E e A n s e e S AR A R A A SRR s e s s st s s s et eneeeas 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? ...t Yes[ ] 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? ........ .. 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, 2023
(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 GOMUGHIE? ..ttt s s s s 28 £s e s e s h e s s A e h 2 s e e e s e s e e s A e A h s h e s sttt 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? .................cc.cooiiiiiiins 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
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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

Of The Loyal American Life INSUFANCE COMPANY .......ccccciiiiiirireiiiiiisitetetet et et ettt st ettt b se e s bbb s e s s b st et e s bbb s s e s s e b s s s s b s s e s bbbt et b bbb s s bbb s bbb st e
ADDRESS (City, State and Zip Code)  Cleveland , OH 44114 ... bbb
NAIC Group Code 0901 .....ccccvvvviinirinne NAIC Company Code 65722 ..........cccccocueinne 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 2019 2020 2021 2022 2023(a)
1 PIIOT e e 426 [ 432 | 452 [ 2,105 | 3,305
2 2019 o e 956 [ooeneeeeeeeeeeeeeiens 1,080 oo 1,007 | 1,007 | 1,117
3 2020 ..o s D,9,%, Y 599 | (YA R TTT e 7
4 2027 e s XXX o XXX oo 320 | 499 [ 499
B 2022 e e Do o S IO Do I U DO Y ORI (1,216) oo (1,070)
6. 2023 XXX XXX XXX XXX (757)
Section B - Other Accident and Health

1o PHIOT e e 37,625 | 46,475 | 53,938 | 63,493 | 74,376
2. 2019 e 219,498 .o 247,883 | 249,489 |...oooviine 250,133 | 250,929
3. 2020 e s XXX oo 189,924 | 216,406 |....ccoveeenenee 217,495 | 218,212
4. 2027 | D,0.% CNNIIS B XXX oo 191,447 | 218,270 oo 220,137
5. 2022 . s XXX o XXX o D 0.0 U N 179,577 oo 206,567
6. 2023 XXX XXX XXX XXX 175,082
1. Prior ..
2. 2019
3. 2020
4. 2021..
5. 2022
6. 2023

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 2023 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 2019 2020 2021 2022 2023
1 PrIOT < [oeere e [ [ [ [
2 2019 e[ B [ e [ [ s
3 2020 . e XXXt [ o [ [
4 2027 oo e D,0.% G B XXXt oo o [
5 2022 . e D,0.% G B D,0.0 G BRI XXX [ o,
6 2023 XXX XXX XXX XXX
Section B - Other Accident and Health

1 PrIOT <o [oeere e [ [ [ [
2 2019 e e 509 | e [ |t |t
3 2020 .. e D,9, %, Y A2 [ e [
4 2027 e [ D,0.% G B XXX oo A00 [ e
5 2022 .. e XXX [ XXX [ D90, O R 7
6 2023 XXX XXX XXX XXX 634

Section D -

Section E -

Section F -

Section G -
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SUPPLEMENT FOR THE YEAR 2023 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 2019 2020 2021 2022 2023
2079 e s 1,367 [ 1,19 | 1,114 [ XXX e [ XXX o
20 2020 oo Do T RN 977 | 1 793 | XXX
3. 2027 e s D.0.0 SN NS D,0.0, SN SRR 699 | 536 | 512
4. 2022 et DO Y U Do I U DO I SO (€173 IO (1,045)
5. 2023 XXX XXX XXX XXX (495)

Section B - Other Accident and Health

o > w0 D

2079 1| 260,023 |.....ooovvin 253,124 | 252,123 oo XXX v [ XXX i
2020 .. e Do, & TN IR 231,140 | 221,420 |...oooe 219,762 ..o D 0.0 SRR
2027 oo s XXX v [ XXX v [remeenieecea 237,556 |.....ccovvriinnnne 225,017 | 223,375
2022 ... s XXX v [ D00 TN USRI D0, & TN IR 225,348 ..o 211,934
2023 XXX XXX XXX XXX 217,230

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 2023 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
Years in Which Losses 1 2 3 4 5
Were Incurred 2019 2020 2021 2022 2023
2079 e e 1,370 oo 1,119 | 1,14 | 1,104 | 1,117
202020 oo XXX oo OTT | 1 L4 N 783
B 2027 | DO SN B DO N FE 699 [ oo 3 512
Ao 2022 e o Do« S N Do« S N DO« I O (61570 I (1,045)
5. 2023 XXX XXX XXX XXX (495)
Section B - Other Accident and Health

2079 e e 260,551 oo 263,124 | 252,123 [ 251,566 ..o 251,502

20 2020 e XXX [ 231,561 [ 221,420 | 219,762 | 219,274
B 2027 e XXX o DL0.0 SN IR 237,956 |..ooovceiciine 225,017 [ 223,375
Ao 2022 s e DO G N DO TS R DO« S ERT 225,745 oo 211,934
5. 2023 XXX XXX XXX XXX 217,864

o > w0 N

-

o N

2019
2020
2021
2022
2023

-

o M v N

2019
2020
2021
2022
2023

-

o N

2019
2020
2021
2022
2023

-

o M v N

2019
2020
2021
2022
2023

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)

Reserve and Liability Methodology - Exhibits 6 and 8

Line of Business

1

Methodology

S0 NoaRLN=

-

INAUSEIAL LIFE ...t
OFAINANY LI ...ttt
INAIVIAUAT ANNUILY ..ot
Supplementary Contracts
Credit Life ....cc.ccoovvivninenns
Group Life ....
Group Annuities ..............
Group Accident and Health .
Credit Accident and HEalth ...
Other Accident @and Health ...
Total

Development

..|Development .

Stand;.r.(.j..,.:.;(;.t.;r. ............................................................
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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
HEALTH SUPPLEMENTS

For The Year Ended December 31, 2023
(To Be Filed by March 1)

Of The Loyal American Life INSUFANCE COMPANY .......ccccciiiiiirireiiiiiisitetetet et et ettt st ettt b se e s bbb s e s s b st et e s bbb s s e s s e b s s s s b s s e s bbbt et b bbb s s bbb s bbb st e
ADDRESS (City, State and Zip Code)  Cleveland , OH 44114 ... bbb
NAIC Group Code 0901 .....ccccvvvviinirinne NAIC Company Code 65722 ...........c.cccvvuenee. Employer's ID Number 63-0343428 ...............cccooevinne.
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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Net premium iNCOME .......covevieiiieiiiniiiniiniinienees e 350,294,019 |.......oceeee 84,231 | e 212,802,400 |...cvvvrevieniieiienn foreeiiiies 151,233 [ooeeiiiiiiiiieiiiiins [ [ [ [ 599,924 |.oiiiiiiiiiies e, 132,338,950 |............ 4,317,281
2. Change in unearned premium reserves and reserve
for rate credit .........ccooeiiiniiiniiin [ 1,219,535 [.oeiiis 1,260 | e 1,417,205 [ [ (A38)]eevverieniieniieiies oo e e e 25,715 [ [ (225,573)] e 1,276
3. Fee-for-service (net of $
LagT=Te oo TI= o= = ) O R A o O R R AU U UURRPU SO R R RN D,0. &, G
4. RISKTEVENUE ...t eesieeee [ [eeeeeiiiiiinenniiies [ foreeeeiiiiieiins [ o e f e i [ i e | XXX
5. Aggregate write-ins for other health care related
TEVENUES ..ottt et [ 1,238,890 |.oooviiiiiicis B o [ 1,232,714 [ [ o o e e [, 29 [ o 6,144 |......... XXX
6. Aggregate write-ins for other non-health care related
TEVENUES .....oovvivieiieniieiieieeneenesneseeseesneesneesnea froeseesnnssesnesnenne [oenneens XX vvineencoreed XK o XK e XK f XXX
7. Total revenues (Lines 110 6) ......ccceecvvrvenveneeneenns |reeenn.. 392,752,444 215,452,409 e 150,795 e e e e o, 625,668 |.........cccveerinnnn 132,119,521 .4,318,557
8. Hospital/medical benefits .. 162,401,668 128,519 ..1,938,594 |.. 53,314,900 |. . XXX.
9. Other professional SErviCes ..........oocvuuveveriniineeeernnes foeniiiis i e e o e e [ i [ [ . XXX.
10.  Outside referrals ...........ccocoeviiiiiiiiiniiiiiiiieiiiceie [ i i [ e f L i e [ o L L | XXX
11. Emergency room and out-0f-area ............ccceevvuveeees Joorriiiininniiiiiiiinns i [ i e e i e e e [ | o [ XXX
12.  Prescription drugs [T UURR O N . XXX.
13.  Aggregate write-ins for other hospital and medical ...|................ 98,383 |..ooooiiiiiiiiiiiis [ i 98,383 [ i e e e e o | e [ XXX
14. Incentive pool, withhold adjustments and bonus
AMOUNES .ottt ssenneee s e [ o [ [ [ e [ [ [ [ e e XXX
15.  Subtotal (Lines 8 to 14) .. ..218,100,672 |.. 53,314,900 |. . XXX.
16.  Net reinsurance recoveries ...... ..5,285,033 |.. 5,059,447 |. . XXX.
17.  Total medical and hospital (Lines 15 minus 16) ..212,815,639 |.. . XXX.
18.  Non-health claims (Net) ........cccvevveveeiieiieiiesiesees foerieniens 1,904,451 [oeoto . XXX oo XX e XX XXX e XXX e XXX e XXX e XXX e XXX e XX e XX e XK o 1,904,451
19.  Claims adjustment expenses including
- ST 634,061 cost containment expenses ... [............ 3,492,138 891,880 [...uveceeverrrrerirnene fererernrnrnereenenss 880 [ttt e e [ [ 1,998 [ 84 2,547,255
20. General administrative EXpenses ...........cccceevereennes frovereen 107,045,698 27,339,102 |.... 78,081,881
21. Increase in reserves for accident and health
CONTACES .. [ 5,027,862 |.......ceeeeeee (15,450) [oceveviiiiiiiiiinine feeirieieeeenn823,339 [ [ s s e e foeeneen (1,073,596) | o, 5,493,569 |.
22. Increase in reserves for life contracts ... ..1,009,131 |..
23.  Total underwriting deductions (Lines 17 t0 22) ......... |.ccc..... 331,294,919 191,354,372 134,378,158 |.
24.  Net underwriting gain or (loss) (Line 7 minus Line
21,457,525 62,446 24,098,037 1,707 (279,414) 15,857 (2,258,637) (182,471),
DETAILS OF WRITE-INS
0501. Interest on Agent Loans ...........cccocooeiiiiiiiiiiiniinns feiiiin, 1,222,626 ...1,222,626 |....
0502. Other Income ..... .. 16,264 . 10,088
L0120 O N ASPPPRPPPPRRRPURY (SRR RN N R R
0598.  Summary of remaining write-ins for Line 5 from
oVerflow Page ........ccccoeeeiriiiiiiiiiiicieciecseeeeee o [ L e e e [ [ [ [ [ [ [ [, .0, ST
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5
above) 1,238,890 3 1,232,714 29 6,144 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from
OVEITIOW PAJE ....vvevieiieiieiieie ettt sieeees [oeeee s seeine foeeiens D,0,0, SV RUTR ).9.% SHRRIIN RUSN XXXeeeveene e ). 9.% CHRIIN RUN XXX eeeviene e D.9.% SRR RUN XXX eeeviene e D.9.% SHRRNIN RUS XXX D.9.% SHRRUIIN RUSN XXX eeeviene e D90 CHUIN R,
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6
above) XXX XXX XXX XXX XXX XXX XXX XXX XXX
1301.  Premium Waiver
1302.
1303. .
1398. Summary of remaining write-ins for Line 13 from
overflow page .... e e B
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)




SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company

Health Supplement - Exhibit 3 - Health Care Receivables

NONE

Health Supplement - Exhibit 3A - Health Care Receivables Collected and Accrued

NONE
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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Alabama

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AL
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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Alaska

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AK
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SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Arizona

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AZ



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Arkansas

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AR



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: California

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CA



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Colorado

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CO



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Connecticut

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CT



6 5 7 2 2 2 0 2 3 6 0 0 0 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Delaware

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.DE



6 5 7 2 2 2 0 2 3 6 0 0 0 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: District of Columbia

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.DC



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Florida

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.FL



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Georgia

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.GA



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Hawaii

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.HlI



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Idaho

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1D



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: lllinois

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.I1L



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Indiana

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.IN



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: lowa

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1A



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Kansas

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KS



6 5 7 2 2 2 0 2 3 6 0 0 1 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Kentucky

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KY



6 5 7 2 2 2 0 2 3 6 0 0 1 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Louisiana

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.LA



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Maine

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ME



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Maryland

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MD



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Massachusetts

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MA



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Michigan

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.Ml



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Minnesota

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MN



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Mississippi

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MS



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Missouri

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MO



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Montana

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MT



6 5 7 2 2 2 0 2 3 6 0 0 2 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Nebraska

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NE



6 5 7 2 2 2 0 2 3 6 0 0 2 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Nevada

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NV



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: New Hampshire

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NH



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: New Jersey

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NJ



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: New Mexico

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NM



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: New York

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NY



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: North Carolina

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NC



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: North Dakota

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ND



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0H



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Oklahoma

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0K



6 5 7 2 2 2 0 2 3 6 0 0 3 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Oregon

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0R



6 5 7 2 2 2 0 2 3 6 0 0 3 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Pennsylvania

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.PA



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Rhode Island

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.RI



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: South Carolina

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SC



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: South Dakota

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SD



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Tennessee

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TN



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Texas

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TX



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Utah

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.UT



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Vermont

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VT



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Virginia

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VA



6 5 7 2 2 2 0 2 3 6 0 0 4 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Washington

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WA



6 5 7 2 2 2 0 2 3 6 0 0 4 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: West Virginia

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WV



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Wisconsin

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WI



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

SUPPLEMENT FOR THE YEAR 2023 OF THE Loyal American Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Wyoming

NAIC Group Code 0901 NAIC Company Code 65722
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
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