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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 0 1 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Alabama DURING THE YEAR 2024 NAIC Company Code 88366
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

5,388,566

3,469,964

3,469,964

3,469,964

47.  Total

5,391,836 (c)

3,469,964

3,473,545
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Alabama

DURING THE YEAR

2024

NAIC Company Code

88366

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
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

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

...6 54:.3.1.5

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

46.  Total Accident and Health

XX

(290)

- (598,925) |

(598.9%5)|

5,388, 566

5,388,566

47.  Total

3,941

3,581

10,602

(290) (595,450)

5,473,063

(
(
(
(
(

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:

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

2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

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

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 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Alaska DURING THE YEAR 2024 NAIC Company Code 88366
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

Variable universal ..
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
L TR © 3T TP PPTPPTPPPPPTTTIY R

19.  Total Group Life

MV'¥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
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 49,977 (c) 44,603 44,603
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

W
(4)
,currentyear $ .ooeeeeeciiiiieieiiiine,

49,977

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 0 3 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2024 NAIC Company Code 88366
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 .
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

5,091,892

4255773

4,285,773 4,285,773

47.  Total

5,093,342 (c)

4,285,773 4,285,773
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2024 NAIC Company Code 88366
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
Credit ..
Other ..

Total Individual Life (3,020) 4 23,627

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 ..ociiiiiiiiiiiiiie

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX

(319,566 | 15,001,802

5,001,892

46.  Total Accident and Health (230) (319,566)
47. _ Total (230) (322,586) 5,120,864
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ .............c...c......... ,currentyear$ ..............cccecceee. ,currentyear $ .ooeeeeeciiiiieieiiiine,

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

(

(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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2024 NAIC Company Code 88366
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 ..
L TR © 3T TP PPTPPTPPPPPTTTIY R

19.  Total Group Life

dv've

Individual Annuities
20, FiXEd wiiiiiiiiiiiiiiic e snne e ssnees s snnneesnnne e 310 [ [ e s o e 161,309
21.  Indexed X .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

.................. 167,860

26._ Total Individual Annuities 310 161,309 5,551 167,860
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 10,623,659 8,566,642 8,566,642

10,623,659 |. ..8,566,642

47.  Total 10,623,969 (c) 161,309 6,551 8,566,642 8,734,502
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Arkansas

DURING THE YEAR

2024

NAIC Company Code 88366

Line of Business

13

Current Year

Incurred During

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

..342,405

342,405

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

........................... 157,244

157,244

161,309

161,309

............ 14l 161,300

14 161,309

(67,414)

362,461

(16)) (67,414) 116 362,461

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

XX

(420, 996) | 10,623,659

(7%5) (420.906)| 10,623,659

47.  Total

157,244

161,309

14 161,309

658

(733) (496,901) 11,328,525

(
(
(
(
(

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

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $

3) face amount $
Group: $

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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  California DURING THE YEAR 2024 NAIC Company Code 88366
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

vO've

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 1,201,506 893,242 893,242

893,242

47.  Total 1,201,506 (c) 893,242 893,242
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

California

DURING THE YEAR

2024

NAIC Company Code

88366

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

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

46.  Total Accident and Health

257,555 |

...(.1)

1,201,506

1.201.506

47.  Total

257,556

()

1,205,071

(
(
(
(
(

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 orfees $ ...............ccccoeee...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

,currentyear $ ..o
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Colorado DURING THE YEAR 2024 NAIC Company Code 88366
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

0O'1¢

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 9,820,456

6,975,856

6,975,856 6,975,856

6,975,856 6,984,685

47.  Total 9,826,903 (c)
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Colorado

DURING THE YEAR

2024

NAIC Company Code

88366

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

2| 90.785

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

46.  Total Accident and Health

XX

(384)

(545, 799) |

45,799

-9,820,456

9,820,456

47.  Total

8,829

8,829

1

(385)

(549,978)

9,918,571

(
(
(
(
(

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:

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

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

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 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2024 NAIC Company Code 88366
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

10'v¢

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 193,484 188,682 188,682

188,682

47.  Total 193,484 (c) 188,682 188,682
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

193,484

193,484
193,484

®)
(6)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Delaware DURING THE YEAR 2024 NAIC Company Code 88366
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

Elan74

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 1,241,507 914,001 914,001

914,001

47.  Total 1,241,507 (c) 914,001 914,001
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

(82.821)]. 1,241,507

""" 1.241.507
1,241,507

(38) (82.820)|
(38) (82,821)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  District of Columbia DURING THE YEAR 2024 NAIC Company Code 88366
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

Variable universal ..
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
L TR © 3T TP PPTPPTPPPPPTTTIY R

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

47.  Total 43,457 (c) 40,791 40,791
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

..6 Y
6 27,623

43,457

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 1 0 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Florida DURING THE YEAR 2024 NAIC Company Code 88366
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

5.001

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

14,192,884 |.

14,192,884

10,522,850

10,522,850

10,522,850

47.  Total

14,193,255 (c)

10,522,850

10,528,547
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Florida

DURING THE YEAR

2024

NAIC Company Code

88366

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

5,001 |

(a1em|

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

46.  Total Accident and Health

XX

(426)

(820.534)]

- (820,534) |

14,192,884

14,192,884

47.  Total

5,697

5,697

2

5,697

(429)

(836,718)

14,268,246

(
(
(
(
(

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 $

3) face amount $
Group: $

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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2024 NAIC Company Code 88366
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

\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
45, Otherhealth ...
46. _ Total Accident and Health 9,197,809

7,196,169

7,196,169 7,196,169

7,196,169 7,206,308

47.  Total 9,202,907 (c)
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF Georgia

DURING THE YEAR

2024

NAIC Company Code

88366

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

5| 81.717

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

46.  Total Accident and Health

XX

(405)

C(738.014)|

(738.014)

-9.197.809

9,197,809

47.  Total

10,139 1 10,139 1 10,139

(405)

(743,256)

9,328,038

(
(
(
(
(

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

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

2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

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 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Hawaii DURING THE YEAR 2024 NAIC Company Code 88366
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

Variable universal ..
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
L TR © 3T TP PPTPPTPPPPPTTTIY R

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
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 37,873 (c) 45,767 45,767
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

(14.404)].

® (14200
(3) (14,404) 39,703
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2024 NAIC Company Code 88366
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

darve

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 259,827 200,602 200,602

200,602

47.  Total 259,827 (c) 200,602 200,602




arive

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

250,827

250.827
261,477

5)
(5)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 1 4 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF _lllinois DURING THE YEAR 2024 NAIC Company Code 88366
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

6,900

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 ..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

8,613,975

6,567,934

6,567,934

6,567,934

47.  Total

8,623,059 (c)

6,567,934

6,626,946
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

lllinois

DURING THE YEAR

2024

NAIC Company Code

88366

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

5,900 |

. 125,308

125,308

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

(4) (24,034)

................... (24,034)

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

XX

(362)

- (849,004)|

(849.00)|

18,613,975

8,613,975

47.  Total

38,956

59,012

3 59,012

(367) (877,685)

8,813,045

(
(
(
(
(

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 orfees $ ...............ccccoeee...

3) face amount $
Group: $

and number of persons insured under indemnity only products

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

Total: $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Indiana DURING THE YEAR 2024 NAIC Company Code 88366
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

10,033

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

13,504,906

13,504,906 |.

9,726,937

9,726,937

9,726,937

47.  Total

13,509,454 (c)

9,726,937

9,736,970
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Indiana

DURING THE YEAR

2024

NAIC Company Code

88366

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

10,033 |

(16.58)|

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

46.  Total Accident and Health

XX

(541)

(733.2%)|

- (733,2%) |

13,504,906

13,504,906

47.  Total

10,033

10,033

1

10,033

(542)

(749,493)

13,566,263

(
(
(
(
(

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 $

3) face amount $
Group: $

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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 1 6 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  lowa DURING THE YEAR 2024 NAIC Company Code 88366
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

1,008

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

6,346,328

5,478,601

5,478,601

5,478,601

47.  Total

6,346,328 (c)

5,478,601

5,485,632
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 NAIC Company Code 88366
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

1008 |

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

46.  Total Accident and Health

XX

(390)

(315.230)|

(315, 230) |

16,346,928

6,346,328

47.  Total

7,031

7,081

2

7,031

(392)

(318,983)

6,347,028

(
(
(
(
(

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 $

3) face amount $
Group: $

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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Kansas DURING THE YEAR 2024 NAIC Company Code 88366
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

5,000

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

7,099,706

5,430, 168

5,430,168

5,430, 168

47.  Total

7,102,383 (c)

5,430,168

5,435,168
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Kansas

DURING THE YEAR

2024

NAIC Company Code

88366

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

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

46.  Total Accident and Health

XX

(252)

~(247.009)|

247.009)|

7,099,706

7,099,706

47.  Total

5,000

1

5,000

(253) (252,009)

7,125,706

(
(
(
(
(

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 orfees $ ...............ccccoeee...

3) face amount $
Group: $

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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 1 8 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Kentucky DURING THE YEAR 2024 NAIC Company Code 88366
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

5,000

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

5,914,486

3,990,293

3,990,203

3,990,293

47.  Total

5,919,281 (c)

3,990,293

3,995,293
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Kentucky DURING THE YEAR 2024 NAIC Company Code 88366
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

5.000 |

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

46.  Total Accident and Health

XX

(422)

(989.568) |

(989.588)|

15,914,486

5,914,486

47.  Total

5,000

5,000

1

5,000

(423) (994,588)

5,961,150

(
(
(
(
(

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 $

3) face amount $
Group: $

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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 1 9 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2024 NAIC Company Code 88366
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

12.622

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

10,436,876 |.

10,436,876

8,697,219

8,697,219

8,697,219

47.  Total

10,438,271 (c)

8,697,219

8,763,772
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2024 NAIC Company Code 88366
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. Credit..
10.  Other ..
11

Total Individual Life 12,622 (12,500)

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 .iiiiiiiiiiie it , . , (23,228).......... 13
21.  Indexed UV . R R e fee
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout UV R
£ T O 4= O O O O i SR R (SRR R SN

26. _ Total Individual Annuities 42,329 3 53,931 3 53,931 (5) (23,228) 13
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

(966, 226) | 10,436, 876

(966.226)| 10,436,876

46, Total Accident and Health L XXX (663)
47.  Total 54,951 5 66,553 5 66,553 (670), (1,001,954) 10,500, 149
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$ .............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: $

(

(

... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Maine DURING THE YEAR 2024 NAIC Company Code 88366
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

Variable universal ..
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
L TR © 3T TP PPTPPTPPPPPTTTIY R

19.  Total Group Life

ElAR74

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 99,758 (c) 42,908 42,908
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Maine DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

(10.951)].

...(.1) “019.5.”
(1) (10,951) 99,758
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...




8 8 3 6 6 2 0 2 4 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Maryland DURING THE YEAR 2024 NAIC Company Code 88366
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

da-ve

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 1,768,89%

1,643,499

1,643,499 1,643,499

1,643,499 1,660,458

47.  Total 1,768,895 (c)
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Maryland DURING THE YEAR 2024 NAIC Company Code 88366
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

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

(81,5%)|.

1,768,895

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

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

43.  Disability income .

44.  Long-term care ...

45, Otherhealth ... () o XXX b XXX e b XXX fe XXX e b XXX e XXX e XXX e b XXX e XXX UV U
46.  Total Accident and Health (66), (81,590) 1,768,895
47. _ Total 16,959 16,959 16,959 (67) (88,423) 1,768,895

(
(
(
(
(

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:

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Massachusetts DURING THE YEAR 2024 NAIC Company Code 88366
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

VIN'¥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
45, Otherhealth ...
46. _ Total Accident and Health 269,794 200,114 200,114

200,114

47.  Total 270,443 (c) 200,114 200,114
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2024 NAIC Company Code 88366
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
Credit ..
Other ..

Total Individual Life 55 2 11,743

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 ..ociiiiiiiiiiiiiie

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

269,794

269.794
281,537

(10)
(10)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...




IN'¥C

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 2 3 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Michigan DURING THE YEAR 2024 NAIC Company Code 88366
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

LT |

446,777

347,379

347,379

347,379

47.  Total

446,777 (c)

347,379

347,379
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

w6771

446,777
446777

...(.1)
()
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Minnesota DURING THE YEAR 2024 NAIC Company Code 88366
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

NI'vZ

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 267,412 195,321 195,321

L7t | 195,321

47.  Total 267,412 (c) 195,321 195,321
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

Jo67.412

267.412
267,412

®
(8)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...




SW'v¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®
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NAIC Group Code 0901 BUSINESS IN THE STATE OF  Mississippi DURING THE YEAR 2024 NAIC Company Code 88366
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

8,18

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

7,571,111

5,422,749

5,422,749

5,422,749

47.  Total

7,573,661 (c)

5,422,749

5,430,935
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
_ LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Mi ippi DURING THE YEAR 2024 NAIC Company Code 88366
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

186 |

8.186 |

8186 |

@

- (18,000)[ -

(18.000)|

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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

XX

(372)

- (648,547) |

(648.547)|

70571111

7.571.111

47.  Total

8,186

1

8,186

(374)

(661,547)

7,621,683

(
(
(
(
(

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 $

3) face amount $
Group: $

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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Missouri DURING THE YEAR 2024 NAIC Company Code 88366
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

ONW'v¢e

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 1,611,498

1,156,815

1,156,815 1,156,815

1,156,815 1,211,260

47.  Total 1,612,581 (c)
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Missouri

DURING THE YEAR

2024

NAIC Company Code

88366

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

20,000

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

(21,727)

(21,727)

.................. 105,436

105,436

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 .. (28,677)). 1,611,498
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-term care ...

45.  Otherhealth ... (d) o XXX b XXX e b XXX .. . UV U
46. _ Total Accident and Health ... XXX.... (38) (28,677) 1,611,498
47. _ Total 54,449 4 54,445 4 54,445 136 1 (43) (50,404) 469 1,736,934

(
(
(
(
(

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:

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

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 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Montana DURING THE YEAR 2024 NAIC Company Code 88366
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

6,474,553

4,817,801

4,817,801

4,817,801

47.  Total

6,475,805 (c)

4,817,801

4,817,801
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Montana DURING THE YEAR 2024 NAIC Company Code 88366
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
Credit ..
Other ..

Total Individual Life 3 16,838

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 ..ociiiiiiiiiiiiiie

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

- (73.876)| 6,474,553

""" 6.474.553
6,491,391

(262) 73.876)
(262) (78,876)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 2 8 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Nebraska DURING THE YEAR 2024 NAIC Company Code 88366
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

7,196,306

6,385,001

-.6.385,001

6,385,001

47.  Total

7,199,912 (c)

6,385,001

6,385,001
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2024 NAIC Company Code 88366
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
Credit ..
Other ..

Total Individual Life (2,711) 5 40,289

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 ..ociiiiiiiiiiiiiie

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

(163,375) | 7,196,306

""" 7.196.306
7.2%.5%

(422) (153.975)|
(422) (156, 086)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 2 9 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Nevada DURING THE YEAR 2024 NAIC Company Code 88366
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 .
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

9,507,031

7,003,715

7,008,715 7,008,715

47.  Total

9,509,085 (c)

7,008,715 7,008,715
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2024 NAIC Company Code 88366
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
Credit ..
Other ..

Total Individual Life 3 30,000

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 ..ociiiiiiiiiiiiiie

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

“(1,103,273)|. 9,507,031

""" 9,507,031
9,537,031

(5%) (1.103.213)|
(5%) (1,103,273)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  New Hampshire DURING THE YEAR 2024 NAIC Company Code 88366
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

HN'v¢

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 3,568, 161 2,558,597 2,558,597

2,558,507

47.  Total 3,568,161 (c) 2,558,597 2,558,597
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

(40,193)]. 13,568, 161

""" 3,568,161
3,568, 161

(94) 0.193)|
(94) (40,193)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2024 NAIC Company Code 88366
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

MNv¢

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 465,254 484,110 484,110

484110

47.  Total 465,254 (c) 484,110 484,110
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2024 NAIC Company Code 88366
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

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

46.  Total Accident and Health

465,254

465,254

47.  Total

468,354

(
(
(
(
(

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:

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 3 2 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  New Mexico DURING THE YEAR 2024 NAIC Company Code 88366
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

4,358,595

3,392,988

3,392,988

3,392,988

47.  Total

4,361,492 (c)

3,392,988

3,392,988
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2024 NAIC Company Code 88366
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
Credit ..
Other ..

Total Individual Life 4 23,783

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 ..ociiiiiiiiiiiiiie

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

~(100.48) | 4,358,595

(246) (100.488) 1. 4,358,505
(244) (95,602)] 1,499 4,387,264
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  New York DURING THE YEAR 2024 NAIC Company Code 88366
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

AN'VC

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 323,180 288,915 288,915

33180 | 288,915

47.  Total 323,180 (c) 288,915 288,915
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF New York DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

323,180

323,180
325,40

©
(9)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  North Carolina DURING THE YEAR 2024 NAIC Company Code 88366
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

9,355,116

7,417,852

7,417,852

7,417,852

47.  Total

9,385,752 (c)

106,704

7,417,852

7,527,173
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

North Carolina

DURING THE YEAR

2024

NAIC Company Code

88366

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

15,13 |

23.083)]

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 ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

........... (40, 110)|..........

.................. 310,690

(40, 110) 63 310,690

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

(451)

C(o17.265)| -9,355. 116

o17.265)| 9,355, 116

47.  Total

107,127

106,704

12 106,704

6,524

10 23,137

(463)

(981,318) 9,713,002

(
(
(
(
(

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 orfees $ ...............ccccoeee...

, current year $

3) face amount $
Group: $

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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  North Dakota DURING THE YEAR 2024 NAIC Company Code 88366
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

€|\ 74

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 351,358 273,522 273,522

213,52

47.  Total 351,358 (c) 273,522 273,522
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

351,358

31,358
351,358

(2
(12)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 3 6 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2024 NAIC Company Code 88366
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

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

11,534,357

1,534,357 |.

8,810,659

8,810,659

8,810,659

47.  Total

11,540,823 (c)

8,810,659

8,810,659




HO'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2024 NAIC Company Code 88366
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

T8 80,000

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

46.  Total Accident and Health

(485)

(807,608) |

(807.608)|

11,534,357

11,534,357

47.  Total

(485)

(807,608)

11,624,539

(
(
(
(
(

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 orfees $ ...............ccccoeee...

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

,currentyear $ .ooeeeeeciiiiieieiiiine,
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Oklahoma DURING THE YEAR 2024 NAIC Company Code 88366
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

5.046

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

6,636,731

4,766,160

4,766,160

4,766,160

47.  Total

6,640,027 (c)

4,766,160

4,771,206




MO'L'¥C

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Oklahoma

DURING THE YEAR

2024

NAIC Company Code

88366

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

5,06 |

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

46.  Total Accident and Health

XX

(474)

C(932,783)|

(932.783)|

6,636,731

6,636,731

47.  Total

5,046

5,046

1

5,046

(475) (936,929)

6,787,533

(
(
(
(
(

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 orfees $ ...............ccccoeee...

3) face amount $
Group: $

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 $




8 8 3 6 6 2 0 2 4 4 3 0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Oregon DURING THE YEAR 2024 NAIC Company Code 88366
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

dO've

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 220,455 252,656 252,656

250,656

47.  Total 220,455 (c) 252,656 252,656
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

220,455

20,455
220,455

®
(3)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...




8 8 3 6 6 2 0 2 4 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Pennsylvania DURING THE YEAR 2024 NAIC Company Code 88366
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 12,922

5,007

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

19.  Total Group Life

vd'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 ...
46. _ Total Accident and Health 28,536,551

28,535,551 |. 19,982,851

19,982,851 19,982,851

47.  Total 28,548,473 (c) 19,982,851 19,987,858




vd'L've

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Pennsylvania

DURING THE YEAR

2024

NAIC Company Code

88366

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

5.007 |

. 182,346

182,346

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

46.  Total Accident and Health

XX

(1.058)

(1.175.058) .

(1.175.08)|

28,535,551

47.  Total

5,007

5,007

1

5,007

(1,089), (1,180,058)

28,717,897

(
(
(
(
(

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:

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

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

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

, current year $



8 8 3 6 6 2 0 2 4 4 3 0 4 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Rhode Island DURING THE YEAR 2024 NAIC Company Code 88366
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 ..
L TR © 3T TP PPTPPTPPPPPTTTIY R

19.  Total Group Life

a'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 ...
46. _ Total Accident and Health 187,352

L8732 |

47.  Total 187,352 (c)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

1160 187,352

""" 187,352
187,352

"9 21.160)|
(9) (21,160)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...




8 8 3 6 6 2 0 2 4 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  South Carolina DURING THE YEAR 2024 NAIC Company Code 88366
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

OIS 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 ...
46. _ Total Accident and Health 12,407,428

12,007,428 |. 9,222,899

9,222,899 9,222,899

9,222,899 9,239,458

47.  Total 12,411,822 (c)
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

South Carolina

DURING THE YEAR

2024

NAIC Company Code

88366

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

o | 65,550

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

46.  Total Accident and Health

XX

(675)

~(815.317)|

(81513¥7).."

12,407,428

12.407.428

47.  Total

16,559

16,559

2

(676)

(822,679)

12,476,175

(
(
(
(
(

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:

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

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

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

, current year $



asve

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 4 2 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  South Dakota DURING THE YEAR 2024 NAIC Company Code 88366
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

529,201

436,450

436,450

436,450

47.  Total

529,743 (c)

436,450

436,450
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

South Dakota

DURING THE YEAR

2024

NAIC Company Code

88366

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

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

46.  Total Accident and Health

(46)

(64.956)|

(64,956)].

529,201

529,201

47.  Total

(46)

(64,956)

539,201

(
(
(
(
(

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 orfees $ ...............ccccoeee...

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

,currentyear $ .ooeeeeeciiiiieieiiiine,




8 8 3 6 6 2 0 2 4 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2024 NAIC Company Code 88366
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 6,145 13,733
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

L TR © 3T TP PPTPPTPPPPPTTTIY R

19.  Total Group Life

NLl'v¢

Individual Annuities
0T T PPN FO U URPOUURT RUURIOUUREURIURUOTI OUUUURUURTOURRRPUR RO RN RN R RN 202,518
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

................... 234,225

26._ Total Individual Annuities 22,518 31,707 234,225
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 22,689,270 16,102,540 16,102,540

22,689,270 |. 16,102,540

47.  Total 22,69,415 (c) 216,251 31,707 16,102,540 16,350,498
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Tennessee

DURING THE YEAR

2024

NAIC Company Code

88366

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

13,733 |

. 412,380

412,380

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

.......................... 197,365

197,365

202,518

202,518

24 202,518

2B | 202,518

(23) (93,505)

(93,506)

735,477

735,477

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

XX

(988)

~(1.056,532)|.

(1.06.532)|

2.689.270

47.  Total

211,098

216,251

2 216,251

13,150

(1,012) (1,185,179)

23,837,127

(
(
(
(
(

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:

, current year $

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

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

, current year $



8 8 3 6 6 2 0 2 4 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 NAIC Company Code 88366
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 12,774 10,027
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

L TR © 3T TP PPTPPTPPPPPTTTIY R

19.  Total Group Life

X1've

Individual Annuities
20, FIXEd wiiiiiiiiiiiiiiic e snesssnees s esneesnneeenneeen 1,838 L e e s o e 113,791
21.  Indexed .. .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

.................. 113,791

26._ Total Individual Annuities 1,83 113,791 113,791
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 16,649,078 12,510,882 12,510,882

16,649,078 |. 12,510,882

47.  Total 16,663,690 (c) 123,818 12,510,882 12,634,700




X1'L've

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Texas

DURING THE YEAR

2024

NAIC Company Code

88366

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

15,007 |

. 281,197

eraw| 281,197

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

.......................... 108,609

108,609

113,791

113,791

.................. 113,791

113,791

(52,588) 664,773

(52,588) 168 664,773

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 . (671,567)]. 16,649,078
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-term care ...

45.  Otherhealth ..o .. . UV U
46. _ Total Accident and Health - XXX.... (556) (671,567) 16,649,078
47. _ Total 123,636 13 123,818 13 123,818 12,792 (575) (745,369) 17,595,048

(
(
(
(
(

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:

, current year $

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

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 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Utah DURING THE YEAR 2024 NAIC Company Code 88366
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

3,558,005

2,844,333

2,804,333

2,844,333

47.  Total

3,559,083 (c)

2,844,333

2,844,333




1n'Lve

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2024 NAIC Company Code 88366
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
Credit ..
Other ..

Total Individual Life 3 15,020

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 ..ociiiiiiiiiiiiiie

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX

- (258.854) | 3,558,005

3,558,005

46.  Total Accident and Health (215) (258,854)
47. _ Total (215) (258,854) 3,573,025
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ .............c...c......... ,currentyear$ ..............cccecceee. ,currentyear $ .ooeeeeeciiiiieieiiiine,

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

(

(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...




8 8 3 6 6 2 0 2 4 4 3 0 4 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2024 NAIC Company Code 88366
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

Variable universal ..
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
L TR © 3T TP PPTPPTPPPPPTTTIY R

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 ...
46. _ Total Accident and Health

47.  Total 61,835 (c) 49,768 49,768




INLYC

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

(2) i
(2) (482)
,currentyear $ .ooeeeeeciiiiieieiiiine,

61,835

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Virginia DURING THE YEAR 2024 NAIC Company Code 88366
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

VA'YC

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 39,530, 161 30,045,708 30,045,708

20,530,161 |. 20,045,708

47.  Total 39,543,638 (c) 30,045,708 30,045,708
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Virginia

DURING THE YEAR 2024

NAIC Company Code 88366

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

. 170,986

8| 170,986

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

46.  Total Accident and Health

~(652,038) |

(1.819) (552.088)| 39,530, 161

47.  Total

(1,819) (552,038) 39,729,789

(
(
(
(
(

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 orfees $ ...............ccccoeee...

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

,currentyear $ .ooeeeeeciiiiieieiiiine,



YM'VvZ

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 4 8 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Washington DURING THE YEAR 2024 NAIC Company Code 88366
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

366,560 |-

366,560

314,869

314,869

314,869

47.  Total

366,560 (c)

314,869

314,869
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

/366,560

(8) e
(8) (256)
,currentyear $ .ooeeeeeciiiiieieiiiine,

366,560
366,560

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 4 9 1 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  West Virginia DURING THE YEAR 2024 NAIC Company Code 88366
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

5,623,928

4,286,722

4,286,722

4,286,722

47.  Total

5,625,271 (c)

4,286,722

4,286,722
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2024 NAIC Company Code 88366
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
Credit ..
Other ..

Total Individual Life 3 20,000

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 ..ociiiiiiiiiiiiiie

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX

~(230.870)| 15,623,928

5,623,928

46.  Total Accident and Health (233) (230,870)
47. _ Total (233) (230,870) 5,644,928
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ .............c...c......... ,currentyear$ ..............cccecceee. ,currentyear $ .ooeeeeeciiiiieieiiiine,

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

(

(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...




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2024 NAIC Company Code 88366
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

IM'vC

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 7,184,789 4,886,473 4,886,473

4,886,473

47.  Total 7,184,789 (c) 4,886,473 4,886,473
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

~(674.798) | 7,184,789

""" 7,184,789
7.184.789

(267) (674.798)|
(267), (674,798)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Wyoming DURING THE YEAR 2024 NAIC Company Code 88366
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

AMVC

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 8,781,922 6,791,815 6,791,815

6,791,815

47.  Total 8,781,922 (c) 6,791,815 6,791,815




AMLYC

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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 ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health
47.  Total

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

“(194,351)| 18,781,022

""" 8,781,922
8.781.922

(463) (o4.350)|
(463) (194,351)
,currentyear $ .ooeeeeeciiiiieieiiiine,

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 5 2 0 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  American Samoa DURING THE YEAR 2024 NAIC Company Code 88366
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
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

American Samoa

DURING THE YEAR

2024

NAIC Company Code

88366

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

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 ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

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

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 $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Guam DURING THE YEAR 2024 NAIC Company Code 88366
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 ..
L TR © 3T TP PPTPPTPPPPPTTTIY R

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 2,799 (c)




no'L've

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Guam DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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
(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: .............ccccccunneeee 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(

2,79

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Puerto Rico DURING THE YEAR 2024 NAIC Company Code 88366
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 ..
L TR © 3T TP PPTPPTPPPPPTTTIY R

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 4,892 (c)




dd'L've

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Puerto Rico DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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
(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: .............ccccccunneeee 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(

4,892

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...




8 8 3 6 6 2 0 2 4 4 3 0 5 3§ 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF U.S. Virgin Islands DURING THE YEAR 2024 NAIC Company Code 88366
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

Variable universal ..
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
L TR © 3T TP PPTPPTPPPPPTTTIY R

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 7,818 (c)




INLYC

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF U.S. Virgin Islands DURING THE YEAR 2024 NAIC Company Code 88366
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

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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

(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: .............ccccccunneeee 2) covering number of lives:

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

(

(

...1
1 5,729 3 7,818

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...




d'v¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

8 8 3 6 6 2 0 2 4 4 3 0 5 6 0 0 0

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Northern Mariana Islands DURING THE YEAR 2024 NAIC Company Code 88366
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 2024 OF THE American Retirement Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Northern Mariana Islands

DURING THE YEAR

2024

NAIC Company Code

88366

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

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 ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

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

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 $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




NO'v¢

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Canada DURING THE YEAR 2024 NAIC Company Code 88366
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 2024 OF THE American Retirement Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Canada

DURING THE YEAR

2024

NAIC Company Code

88366

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

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 ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

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

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 $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Other Aliens DURING THE YEAR 2024 NAIC Company Code 88366
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

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




10°L'v¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Other Aliens DURING THE YEAR 2024 NAIC Company Code 88366
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. 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, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
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
(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: .............ccccccunneeee 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(

() (4,620)

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
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...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2024 NAIC Company Code 88366
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 . .. 116,269 |.

. 105,406
Term ... .

3

4 Indexed ..

5 Universal ...

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

9. Credit..

10.  Other ..

11

Total Individual Life 116,269 102,789 105,406

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

L TR © 3T TP PPTPPTPPPPPTTTIY R

19.  Total Group Life

19v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i 792,370

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

.................. 830,628

26._ Total Individual Annuities 2,148 792,370 38,258 830,628
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 327,406,105 246,233,492 246,233,492

206,233,492

47.  Total 327,524,522 (c) 895,159 40,875 246,233,492 247,169,526
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2024 NAIC Company Code 88366
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 ...

Universal with secondary guarantees ..

102,789
3
4
5
6.
7. Variable ................
8
9
10
11

102,789 .. @l RERI] 12,404,038

Variable universal
Credit ..
Other .. I UV
Total Individual Life 94,789

102,780 | 102,789 | (a1.743)| 2,404,038

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 wiiiiiiiiiiii i e 747,099 |............. 75 | 792,370
21.  Indexed UV
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i

............ 75 i 792,370 (350,718) el 2,620,422

26. _ Total Individual Annuities 747,099 75 792,370 75 792,370 38,862 (83) (350,718) 673 2,620,422
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

J(15.018)].

(18,089, 362)|. 327,406, 105

327,406,105

46.  Total Accident and Health .. XXX 556,065 (15,018), (18,089,362)

47. _ Total 841,888 %2 895, 159 %2 895,159 43,862 641 556,065 (15,122) (18,581,823) 332,430,565
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.

... Group:$ ... ... Total: §
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...

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



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. RESEIVE @S Of DECEMDET 31, PIIOT YEAI .....u.eiuiuieiteeiteeitiettee ettt ettt ettt e e ee et e e ee et et E et E et E £t E e bbbttt s bbbt sntens et 358,132
2. Current year's realized pre-tax capital gains/(losses) of §  ...coevicenne 262 transferred into the reserve net of taxes of $  ..c.coovvecicieienne 55 [ 207
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 (Ling 1 + Line 2 + LiN€ 3) ......c.o.vvrvreieeeeeeeeeeeeeieseeseseee e 358,339
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 89,124
6. Reserve as of December 31, current year (Line 4 minus Line 5) 269,215
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year's Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)
1o 2024 ottt n s [eee e 88,992 | 132 [ [ 89,124
2. 2025 ...ttt ettt [er e 70,111 | S ST FTOTR T 70,186
Be 2026 ettt ettt nene [ee e 57,991 | [ [ 57,991
B 2027 ettt [eeee e 56,427 |- [ [ 56,427
5. 2028 ...ttt st enene [ee e 49,851 | [ [ 49,851
B, 2029 ..ottt n et nene [ee e 29,448 | [ [ 29,448
T 2030 ettt e ettt oo £ T OO PO UURERTPTT TP 7,751
8. 2037 ettt s ettt enene [ee e (2,128) |- [ e (2,124)
9. 20832 <ttt s ettt ee e [eeis e (B315) e eeeeeeeeeeeerrieieiries oo [ (315)
T0. 2033 .ottt ettt ettt e et e se et ese et ese s esesesensesensesennns |reeneetetetet ettt et eae e eteae [eueieet ettt sttt eaenes [eeteaeseete sttt e e enees [eeene ettt
T1. 2034 oottt ettt e et se et eae s ese s esesesensesennas |eeenetet et ettt ettt eae e eteae [eueitet ettt eaeees [eetetesn et ettt enees [erereete et
12, 2035 .ottt ettt ettt e et se et ese et ese s esesesesesensesenans |eeenetet et ettt et eae e eteae [eueitet ettt etenes [eeteiese et ettt enees et neere et
130 2036 ..ottt ettt a et ettt e et ese et ese et ese s esesesesesensesennns |eeentetetetet et et et ete e eteae [eueieet et ettt etenes [eetetesnete et enees et neere et
TA. 2037 oottt e ettt e et se et eae et eae s ese s esesesensesenans |eeennetetete st ettt et ene e eteae [eueieet ettt et sneaenes [eeetetene ettt enees [eese ettt
15, 2038 ..ottt ettt e et e et se et ese et ese s esesesesesensesenans |eeentetetetet ettt et eae e eteae [eueitet ettt eaenes [eeeeteneete sttt enees [ereneere et
1B, 2039 ..ottt et e et e et e et ese et ese s ese s esesesensesenens |eeentetetete sttt et et ete e eteae [eteieet ettt eteees [eetetene et ettt ees [erene ettt
17, 2040 oottt ettt e et et e s eae et ese s ese s ese s esensesenans |eeennetetete st ettt et ea e e eteae [eueieet ettt nes [eeeete et et e e enees [eere ettt
T8, 2047 oottt ettt e et et se et ese s esesesesesensesenans |eeennetet et et ettt et ete e eteae [eueieet ettt nneaenes [eeteaeeeete et enees [eeere ettt
1. 2042 .ottt e et et e et se et eae s ese s esetesensesennas |eeenetet et et et ettt eae e nteae [eueieet ettt nes oot eae e ete sttt enees et reere ettt
20, 2043 ..ottt ettt ae et ese s ese s ese s esensesesesensesennns [rrenese e et et e et e et eiennene [eteieet et et ettt snenenen [eeteaen ettt ee e [t ne e
20, 2044 .ottt e et ae st se et ese s esesesensesenens [eretese et ettt et et eiesnete [reteieet et ettt enenen [eeteiee ettt eeenees [t ne e
22, 2045 .ottt ettt e et se et se s ese s ese s eseeesennesenens |ereteset ettt et et et et eaesnete [eteieet et et e ettt enenen [eeeteaen e ettt eeenees [t ne et
23, 2048 ..ttt ettt e et se et se s ese s esensesensesensesenens |eretese it et ettt et et et eiennete [oeteieet et et et ettt etenen [eeeteieeeae et ee e[t ne et
28, 2047 oottt ettt e et se et se st ese s esensesesesennesenens |ereneset ettt e et e e et et anete [eteitet et et ettt eneeen oot eaee et ettt ee e [t ne e
25, 2048 ...ttt ettt e et e se et ese s ese s ese s esesesensesennns [eretete e ettt e et e et eiennete [eteitet ettt ettt enenen [oesteien ettt eeenees [t re e
26.
27.
28.
29.
30.
31. 2054 and Later
32. Total (Lines 1 to 31) 358,132 207 358,339

28
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

ASSET VALUATION RESERVE

Default Component Equity Component
1 2 3 4 5 6 7
Real Estate and
Other Than Total Other Invested Total Total Amount
Mortgage Loans Mortgage Loans (Cols. 1+2) Common Stock Assets (Cols. 4 +5) (Cols. 3 +6)

1. ReServe as of DECEMDET 31, PHOT YEAI .........c.cocveveveueueeieiieeeteeeeeteseseaee et et et etesesessss et st esesesesesessss et et et asesesessasssesssesesesesesessssesesesesesesesssnaferesesensesenenenn 1,118,738 oot e 118,738 | oo e o, 1,118,739

2. Realized capital gains/(losses) net of taxes = GENEIAl ACCOUNL ..........oiiiiiiitieieee ettt be et saeesseesseesseesbeesne e beenee dere et et et sieses [oeesiiesi e st s se s inr e [oesieseeses s s seesreesries [oesiiesiessinsssn s s seesesseess fresenseesessessessressrnssnnans [oeresssesssessesseesessesseesne foeeseeses s

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNLS .........coiuiiiiiiiiiiiieie ettt et st e sseesbe e beeseeseesneefebessbe st e s e s e s saesreesres [oeesieesseesbessre s e s ssnrsnes [oeeeesessessesseesessreesrees [oesbeessesssnsssessnnsnesesseess freieesnesessessessressressnnans [oeresssesssessessessessesseesne foeeseeses s sressre s

4. Unrealized capital gains/(losses) net of deferred taxes - General ACCOUNL ............oiiiiiiiiiiiiiii ettt see e e s ssrs s e ss fooresiesseeses s e sneins [oreesressse s e s s s s saeseeses [oaesaesessessieesbessressnneians [oeessesisneiessiessesseeseesees [oesiessiessbessre s e e sresarsnees foeaeeessnesae s s

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS ..........ciuiiiiiiiiiiiiei ettt ee e [ere e s sesses [oeesiessie s inrsees [oreerseeseeseeses s s seesiees [oesieesiesssnsssnssnnseesesseess fresenseesessessessiessressnnans [oeresssessssssessessessesseesne |oeesessesses s s e

6. Capital gains credited/(losses charged) to contract benefits, PayMENtS OF FESEIVES .........ccooiiiiiiiiiiiieeee e s oo o [ iee s [rerer e ses s seens [oereesie s see e sns foee e

A = =T Te oo V1o OO 275,171 275,171 528 528 275,698

8. Accumulated balances (LINES 1 TrOUGN 5 =6 # 7) .....c.ciuiuiuiiiiicieieteieeeeesete ettt sttt ss st ss st nsss st es s s s s s |ese s esensssesenas 1,393,909 |oovivieiiecieeeieeeees [ 1,393,909 [ [ 74 72 N 1,394,437

9. MAXIMUM FESEIVE ........vuiiiiiiiiiiic et ce ettt e b b e bbb b s b b2 e bbb bbb ss e st [ra s besa 1,424,106 oo [ 1,424,106 ..o e 3,483 | 3,483 | 1,427,589
10, RESEIVE ODJECHVE .......oveeveceieceeiee ettt ettt a bt b ettt s e s et s ettt st sttt 830,869 830,869 1,689 1,689 832,558
11, 20% OF (LINE 10 = LINE 8) ...ttt e bbb s et b s s s s st (112,608) (112,608) 232 232 (112,376)
12, Balance before transfers (LINES 8 + 11) ....c.ciiiiiiiieeiciieiiiteieieie ettt ettt ettt se et se st besesese e s ss et esesesenesenessssnsesesesese foresssseseaeaeaens 1,281,301 [oviiieecceeces e 1,281,301 |ooveeiiieeeeecieees o 760 | 760 | 1,282,061
B TR 1= 1= O O O O O O OSSO HOTUOO O
L VoY [N g1 =T Voo Ty 4 o [ o O O O O RO RSO SO
15.  Adjustment dOWN t0 MAXIMUM/UD 10 ZEFO ......couiiuiiuiiiiiiiiii ittt bbbt bt et bbbt bbbt bt bt bt bt b e et e bt bttt be e ens
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 1,281,301 1,281,301 760 760 1,282,061




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

0¢

1 2 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)
LONG-TERM BONDS
1. EXempt OblIgations ............cccueueuiieieiereieieieeeeceeeeeee e | 2,885,976 |.......cococ... XXX foreeeeee e e XK [ 2,885,976
21 1 NAIC Designation Category 1.A ......cccoooieieneeneeneeneeneenieees feorieiieicieiciiiie e XX e et XX e o
22 1 NAIC Designation Category 1.B .........cccceeeneinenneeneeneeieee feoviiiicicicicii et XX et XX e o
23 1 NAIC Designation Category 1.C ........cccovvenieneeneeneenenienieens feoveeiiciciciciiiins et XX e e XX e o
2.4 1 NAIC Designation Category 1.D .. , ,
25 1 NAIC Designation Category 1.E ........ccoceueveeeeecceeeeeeeeeeeeeienens foreeereneecieenens 1,898,326 |.....ooovo e XX e e XXX o 1,898,326
2.6 1 NAIC Designation Category 1.F 10,435,879 |...ooee et XXX e [ e XX e [ 10,435,879
2.7 1 NAIC Designation Category 1.G 15,927,802 ..ot XXX e XX s [ 15,927,802
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ....cceoeeuec.... 31,138,470 31,138,470
3.1 2 NAIC Designation Category 2.A ..........ccccceveveueueeeeeeeeereereresens oeeieesennns 34,297,931 | XX e e XK e e 34,297,931
3.2 2 |NAIC Designation Category 2.B .. ..52,220,240 |.... ..52,220,240 |....
3.3 2 NAIC Designation Category 2.C .........ccceoveveveveueueueueeeierereienenes |reseeeeseeeseneas 8,792,901 ..o XX e XX e [ 8,792,901
34 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 95,311,072 95,311,072
4.1 3 NAIC Designation Category 3.A ..........cccoeveveueueueeeeeeeeeieereseens [oeieeseseeeeenenee 498,498 |.....ooovo e XK oo XXX s [ 498,498
4.2 3 NAIC Designation Category 3.B ..
4.3 3 NAIC Designation Category 3.C ........cccceiieieeiiniinienieseenene
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 ..
6.2 5 NAIC Designation Category 5.B ..
6.3 5 NAIC Designation Category 5.C ..
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) .
7. 6 NAIC B ..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) 129,834,016
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 2024 OF THE American Retirement 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) 129,834,016 129,834,016 275,171 830,869 1,424,106
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
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 ....................... 0.0034 0.0046
42. Commercial Mortgages - Insured or Guaranteed .............. 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
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ASSET VALUATION RESERVE

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

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 .......ccooiiieiieereieseesee e seesnees e XXX oo XXX [
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)
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) 1,085,412 XXX XXX 1,005,412 528 1,689 3,483




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement 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 2024 OF THE American Retirement 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 .......................
98. Total All Other (Sum of Lines 94, 95, 96 and 97) ........ccccceveenenne XXX XXX
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 1,055,412 1,055,412 XXX 528 XXX 1,689 XXX 3,483

(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.




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

36, 37
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

above)

(a) Includes $

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

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written ........cccooiiiiiiiiiiiieieeeeeneens o, 328,100,317 328,100,317
2. Premiums earned . .328,258,385 |.. 328,258,385 |...
3. Incurred claims .. .251,876,673 |..
4. Cost containment EXPENSES .......ccccveverereienceniencene foviiiiieins 885,448
5. Incurred claims and cost contalnment expenses
(Lines 3and 4) .....ooveieiiiiieeeeee e
6. Increase in contract reserves
7. Commissions (a) 10 138 393 |.. . ..10 138 393 |...
8.  Other general iNSUranNce EXPENSES ..........cccevevereveres |ovovevennane. 14,837,327 | 85 | i e o [ 14,837,327
9. Taxes, licenses and fees .........cccooovevvriiniiiiniieniens foveeiiennnn, 7,970,996 [...oveeveeeee 228 e e e e e, 7,970,996
10. Total other expenses incurred .. 32,946,716 |.. ..32,946,716 |...
11.  Aggregate write-ins for deductions ............ccccccevveens |ovivviiviiennnns 83,967
12.  Gain from underwriting before dividends or refunds . |............. 39,316,006
13. Dividends or refunds
14.  Gain from underwriting after dividends or refunds 39,316,006 12.0 12.0
DETAILS OF WRITE-INS
1101. Loading
1102.  Penalites ..
1103, Express Script rebates ... [ e e e e o e o o [ o oo o oo
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....cooviiiiiiiiiiiiiiiccicciccieciiiens e [ [ [ [ [ o [ oo o [oeenee s [oeeeee e [ [
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11
above) 83,967 0.0 83,967 0.0
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written
2. Premiums earned
3. Incurred claims
4. Cost containment expenses
5. Incurred claims and cost contalnment expenses
(Lines 3 and 4)
6. Increase in contract reserves .
7. Commissions (a)
8. Other general insurance expenses
9. Taxes, licenses and fees
10. Total other expenses incurred
11.  Aggregate write-ins for deductions .............ccccceveens
12.  Gain from underwriting before dividends or refunds . |...
13. Dividends or refunds .........cccceoiiiiiiiiniiinienieeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101, L0AdING toueiiiiiie e
1102. Penalites
1103. Express Script rebates ...
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....cooviiiiiiiiiiiicicciccsccieiieens e [ [ [ o o [oereee s [oeeee e [ [ [ [
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement 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 ........cooiveeiieeeniieeniee e [eeesineeeineeens 4,803,787 [ceeeeeeeiiciiciiieie oo [ 4,803,787 |....
2. Advance premiums .. ..815,626 |... . 815,626
3. Reserve for rate Credits ... [ [ [ [
4. Total premium reserves, CUrrent Year .........c.cceeceeeeeneerieenieenieens feevieniennnens 5,619,413 [ i [ 5,619,413 |....
5. Total premium reserves, Prior YEAr ..........cccoccuvvereeneenieseeinens feeveeneniennd 6,337,405 |....ooieiiiiiiiiiiis e [ 6,337,405 |....
6. Increase in total premium reserves (717,992) (717,992)
B. Contract Reserves:
1. Additional reserves () .......ccoooeereereeiinieiienieseeseeseeseeseesseees e 34,883,626 | e 34,853,526
2. Reserve for future contingent benefits ............cccoooviinninniics i IR RO RN
3. Total contract reserves, current year .. 34,853,526 |... R .. 34,853,526
4. Total contract reserves, prior year. ..........ccccceceenenne 31,703,952 ..o oo o 31,703,952 |....
5. Increase in contract reserves 3,149,574 3,149,574
C. Claim Reserves and Liabilities:
1. Total current year 32,225,254 | [ [ 32,225,254 |....
2. Total prior year 26,582,060 [......oocooovriiriiiin o [ 26,582,060 |....
3. Increase 5,643,194 5,643,194
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 23,469,004 |.....cooovviiiiiiiiis [ o 23,469,004 |....
1.2 On claims incurred during current year 202,764,475 | [ [ 222,764,475 |....
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year B R, 731,946 [ oo [ 731,946 |....
2.2 On claims incurred during current year 31,493,308 ..o o [ 31,493,308 |....
3. Test:
3.1 Lines 1.1 and 2.1 24,200,950 24,200,950 |....
3.2 Claim reserves and liabilities, 26,582,060 26,582,060 |....
3.3 Line 3.1 minus Line 3.2 (2,381,110) (2,381,110)
PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health

A. Reinsurance Assumed:

1. Premiums written
2. Premiums earned
3. Incurred claims
4. Commissions

B. Reinsurance Ceded:
1. Premiums written
2.  Premiums earned .
3. Incurred claims
4. Commissions

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

SCHEDULE H - PART 5 - HEALTH CLAIMS

1 9 10 11 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. INCUITed ClaiMS ...ooiiiiii e [eeeeieeeseeeieeesies |oereeeeieeeseeeeieees [oreeea P T T T4 T O S A R SO AR RN TR SRR RSSO 251,876,673
2. Beginning claim reserves and liabilities ................ccocoviiiiiiins foriiiiiiiiiiiies [oeeeeieeeeneiees e 26,582,060 [...eooveieiiiiiiiiins foeererenerereieies [eerene s e e [ renenes [errereee e e [ es [eeeeeeens 26,582,060
3. Ending claim reserves and liabilities ..............cccocevineininncnis eoviiiiiiceiiiis oo e R T I I R R IS RS RRRRRN RRORR [SURRRRRRRRRU ARRTRRRRRRTRRR RUSTR 32,225,254
4. ClaiMS PaId ......cooiiiiiiiiiiiii s [ o [ 246,233,479 |..ooeeieiieeeee e [ o s s [ [ [ [ 246,233,479

B. Assumed Reinsurance:

1.

2
3.
4

Incurred Claims ...
Beginning claim reserves and liabilities ..............cccoceeiiiiinins
Ending claim reserves and liabilities .............c.ccccoeciniiniinennn.

ClaimS PaId ...cvviiieiieiicieee e

C. Ceded Reinsurance:

1.

2
3.
4

D. Net:

1.

2
3.
4

Incurred Claims ...
Beginning claim reserves and liabilities ............c.cccoceeviiiiiiins
Ending claim reserves and liabilities

ClaimS PaI ...cvviiieiiciice e

Incurred Claims ...
Beginning claim reserves and liabilities ..............cccoceeieiiiiins
Ending claim reserves and liabilities ...........c.cccccceciniiiiineennn.

ClaimS PaId ...cvviiieiieiicieee e

E. Net Incurred Claims and Cost Containment Expenses:

1.

2
3.
4

Incurred claims and cost containment expenses ............c.coo.....
Beginning reserves and liabilities .............cccccceviiiiiiiiiinicnns
Ending reserves and liabilities .............cccoceiiiiiiiiniiiiiiccs

Paid claims and cost containment expenses

....... 251,876,673
......... 26,582,060
......... 32,225,254
....... 246,233,479

....... 252,762,121
......... 26,724,862
......... 32,401,479

247,085,504

........... 251,876,673
............ 26,582,060
............ 32,225,254
........... 246,233,479

........... 252,762,121
............ 26,724,862
............. 32,401,479

247,085,504
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Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

41,42



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement 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
NAIC
Company
Code

2

ID
Number

3

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

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

..06-0839705 ..
..13-1935920 ..

..01/01/1990 ..
..08/13/2012 ..

Swiss Re Life and Health America
MassMutual Ascend Life Insurance Company ....

0899999.

Life and Annuity - U.S. Non-Affiliates

1099999.

Total Life and Annuity - Non-Affiliates

1199999.

Total Life and Annuity

1499999.

Total Accident and Health - U.S. Affiliates

1799999.

Total Accident and Health - Non-U.S. Affiliates

1899999.

Total Accident and Health - Affiliates

2199999.

Total Accident and Health - Non-Affiliates

2299999.

Total Accident and Health

2399999.

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

2499999.

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

43
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement 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
NAIC
Company ID
Code Number

3

Effective
Date

4

Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Amount in Force
at End of Year

Reserve Credit Taken

9 10

Current Year Prior Year

11

Premiums

Outstanding Surplus Relief

12 13

Current Year Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates

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

0799999. Total General Account - Authorized Affiliates

..... 82627 .....|...06-0839705 ..
...06-0839705 ..
... 63312 ..... ...13-1935920 ..

10/01/1990 .
01/01/1990 .
08/31/2012 .

Swiss Re Life & Health of America
Swiss Re Life & Health of America .......
MassMutual Ascend Life Insurance Company ...

120,166 |...
.4,976,116 |...
660,965 |...

155,281

..5,513,672 |..

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

5,757,247 6,353,670

1099999. Total General Account - Authorized Non-Affiliates

5,757,247 6,353,670

1199999. Total General Account Authorized

916,771

5,757,247 6,353,670

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

916,771

5,757,247 6,353,670

2,147

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)

916,771

5,757,247 6,353,670

2,147

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

916,771

5,757,247 6,353,670

2,147
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Schedule S - Part 3 - Section 2

NONE

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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SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

2024

($000 Omitted)
2

2023

2022

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)
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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) .....ccccciiiirieieieieieeeeie et e 141,233,075 [ e 141,233,075

2. REINSUFANGCE (LINE 16) ....vviviiieieitetiiiieiietete ettt ettt ettt ssss bbb ss s eb b s s st be b s essn et s b ses s et et en e eenennas 92,145 [ (92,145) [

3. Premiums and considerations (LINE 15) .........cvviueueuereiririririnieeieseee st sesesesssesssse e sesesesssssssses eoeseneenesseseeeeaens 568,686 |......ccoveeerrriiinne (329)] o 568,357

4. Net credit for CEAEd FBINSUIANCE ..........coiueiiieiiieicieicieicee ettt D O® SN OO 5,891,583 |....ccovrinn 5,891,583

5. All other admitted asSets (DAIANCE) ............c.ccurveereeieeereereeeeeeeeee e ieeeeeeee e ese s s 37,084,112 37,084,112

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........c.cceeeevereeeeeeeceeeeieie e 178,978,018 |..ccveeene 5,799,109 ..o 184,777,127

7. Separate ACCOUNt SSELS (LINE 27) ....uiieiiiiiiei ettt sttt ettt st sae e b e sbeeneeen

8. Total assets (Line 28) 178,978,018 5,799,109 184,777,127

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reServes (LINES 1 @Na 2) ........ccuiuiiiiiiiieiereeeeee ettt ee st esssss s s sessss s s sseseses eae e eneseeeneas 40,143,074 | 5,757,247 |.ooeeee 45,900,321
10. Liability for deposit-type CONracts (LINE 3) ...c..eoiuiiiiiiiiiiiiiii et seeies oo s ses oreese e s s
11, ClAIM FESEIVES (LINE 4) ....ovivieieiiieieeeeeeceeeet ettt ettt s s s st s s s s s s et et e seseseseanasesssesesesesoeeeeeneneeeaes 32,231,758 ..o 41,862 | 32,273,620
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........coceiiiiiiiiiiiiiiiiieeee s [ o
13.  Premium & annuity considerations received in advance (LINE 8) ..............cocveveveueueeeeieieeieeeeeeeeees e 815,623 .o e 815,623
14.  Other contract l@DIlIIES (LINE 9) .......cveveveuerieieie ettt ettt ettt ea e es e st esesean s et eee e eeaes 527,097 |- [ 527,097
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 5,208,597 5,208,597
20. Total liabilities excluding Separate ACCOUNES (LINE 26) ......c.c.vvererrereriieeieieieieieesesese e e 78,926,149 |....ooovvee 5,799,109 |................. 84,725,258
21. Separate Account liabilities (LINE 27) .......ccccuiiiiiiiiiiii i
22, Total Iabilities (LINE 28) ........ccuiueiiieirieiirieiieetee ettt be et e 78,926,149 | 5,799,109 |.....conenee. 84,725,258
23.  Capital & SUMPIUS (LINE 38) .......oeeeeeeeeeeeeceeee ettt sesaea e s s s asasaesenenssanasennnas 100,051,869 XXX 100,051,869
24. Total liabilities, capital & surplus (Line 39) 178,978,018 5,799,109 184,777,127
NET CREDIT FOR CEDED REINSURANCE
25, CONTACE FESEIVES ........voieiveieieieeeeeeeeee et teeee et e ee e sese s ses st s et st et s et ens s ens st s et ensesensesens s ettt 5,757,247
26, ClAIM FESEIVES .....eeeieeueieeeeeeeeeseeeeeeeeseeseseseessaesssssesesa s sssseseseeessassesssesesesssesesesassassssesessassnsesesesasnsne|osicieesesnencicaeees 41,862
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 CONTFACES ..........oiuiiiiiiieieee et s
30.  Other contract abIlIIES ... e
31, REINSUIANCE CEABA @SSELS ......viurureeeeieiieicieeeeeeescseaeeeesesessssseeeeseassesesesesesssesesssesssnsssssesessnssssssesessssfiosiencicisesesnanicaas 92,145
32. Other ceded reinsurance reCoverables ........... ...
33.  Total ceded reinSUrance reCOVErabIES .............ciiiurieiuriiiiriicinieeieiecieeee et 5,891,254
34, Premiums and CONSIAEIALIONS .......c..ouwiueeeeeeeeeee e e ee e eee e e e e e e oo (329)
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 ............ccciiieiiiiviicuererieiieeeeeie ettt (329)
41.  Total net credit for ceded reinsurance 5,891,583
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA .o AL oo 3,270 [ [ e [ [ 3,270
2. AIESKA ... AK i forii i e o
3. ANZONA ..o VA 1,450 | e oo o [ 1,450
4. ATKANSES .ovviiccicieiei et AR |t [ K [ U IUUUUIPPTRRITSTUR IRV RUSTOTRTRTITN 310
5. California ......ccccoeeeiiiiiieieseee e [ N O RN A R R
6. CO0lOrado ...cocveveeeeeeeeeeeeereeeeeeeeeseeeeeeeeeeeeeeeeeeeieieies CO oo BLAAT o e e e e 6,447
7. CONNECHCUL ... [ O RN ) R R
8. Delaware ..........ccccooiiiiiiii DE [ i e v i e
9. District of Columbia .........ccceioiiieeiiiiieiiee e, [ 512 U U R U R RN
10, FION0A vveeicericericirieisieiseeseeseesccissessenneen. FL oo, K STV TRV SURRTO TSP RSSO ST 3N
11. Georgia ... .5,008 |. .5,008
12, Hawaii .o HE e [ e e e
130 1d@N0 e ID [ [ feiiii e o [,
T4, MNOIS vttt ettt IL e 9,084 [ e e e e 9,084
15, INCIANA w.vvveeeeeceee et IN o A58 |t e o [ [ 4,548
16, JOWA ..o IA [ i [ e i
17, KANSAS ..o KS o 2,677 | [ e [ [ 2,677
18, KENLUCKY ..ot 14 20 T B795 oeeoeeeeeeeeeeeeee Joeeeeeeeeeeeereeieee e e eeeeeeeee e 4,795
19.  LOUISIANG ..ooveececeeeeeeecceeee e LA | 1,395 [ [ e e e 1,395
20. MaINE ......cooviiiii ME oo i [ foviiiii i e
21, Maryland .......ooooiiiiii e
22. Massachusetts ...
23, MIChigan .......coceiiiiieieie e
24, MINNESOA ..o MN [ i e o e
25, MISSISSIPPI +.veveveereeereireteseeeaeseseieseteaeaesseseseseseseseaens 1Y ST R 2,550 | e o [ [ 2,550
26, MISSOUT ...ttt 1Y [ T A 1,083 [ e e e e 1,083
27, MONEANA ..o MT oo 1,252 | e oo o [ 1,252
28, NEDaSKa ......ceouvieeeieeieeeeeeeeeee et NE | oooreieeeenne 3,806 |..ovoeeeeeeeeeeieiees Joeeeeeeeeeeeeieiees e eeeiees e eeeeee oo 3,606
29, NEVAAE ......coveieiiieieieeeeeee e NV | 2,024 oo e o [ [ 2,024
30. New Hampshire ........cccccceviiiiiiiiiiiiiciccieciceee NH [ i e v i i
31, NEW JEISEY ..ot NI [ i e f e e
32. New Mexico
33. New York ....
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.  Vermont ...
A7, VIrGINIa coeeeeeeeieee e
48.  Washington ...
49. West Virginia
50.  WIiSCONSIN ...
51, WYOMING .ot
52.  American Samoa ..........cccccevveuiieiiiiieiieeeens AS [ e o o e
53, GUAM ..ottt (11 O N U R RO U
54. PUero RICO ...ccccovviiiiiiieiieciesiesieeseeiesie e PR s s e fovviiiiiis i e
55. U.S.VirginIslands ........ccccooceviniiiiniiniiiieniencee. VI s s e Lo i e
56. Northern Mariana Islands .................ccoccooiiiininne MP [ i e v i
57, €aANAAA ....eiiiiiiee e CAN /i e o i e
58. Aggregate Other Alien ..........cccoeveviiieiicicceee OT oo e e e e e
59. Total 116,268 2,147 118,416
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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

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 ....|88-1945947 .. 73 Pond Street Apartments Venture, L.L.C. ... [.. CARING Waltham Investor LLC . Ownership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|00-0000000 .. 680 Investors LLC ... . [SB-SNH LLC ... Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|00-0000000 .. 685 New Hampshire LLC . .. [SB-SNH LLC ... . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|82-2153426 .. 9am Health Inc. ......... ..|Cigna Ventures, 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 ....|47-3828401 .. ABD Group, Inc. ............ .. |Priority Healthcare Corporaiton .. | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|86-1712743 .. ABL Apartments Venture, L.L.C. .. |CARING ABS Investor LLC .......... Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 .... | 88-4202407 .. ABL Holding Co., L.L.C. .. .. |CARING Brinkman Investor LLC ... Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|88-3747773 .. ABL Townhomes Venture, L.L.C. .. | CARING Brinkman Investor LLC Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeiiiiii [ 00000 ....|85-1046126 .. ABS Apartments Venture, L.L.C. . |CARING ABS Investor LLC ....... . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeiiiiiii 00000 ....| 11-3358535 .. Accredo Health Group, Inc. . . |Accredo Health, Incorporated . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|55-0894449 .. Accredo Health, Incorporated . .. [Medco Health Solutions, Inc. . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|87-4355549 .. AGA Apartments Venture, L.L.C. .. |CARING Galleria Investor LLC .. | Ownership.. ..| The Cigna Group . ....N0..
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|92-1596970 .. AGS Apartments Venture, L.L.C. . |CARING Glenwood Investor LLC . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..oeovvveeeieeeiii 00000 ....| 13-3888838 .. AHG of New York, Inc. . . |Accredo Health, Incorporated . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|75-3040465 .. Airport Holdings, LLC .... Express Scripts, Inc. ............ Ownership ..| The Cigna Group .... ....No
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|35-2562415 .. Alegis Care Services, LLC Home Physicians Management, LLC . | Ownership ..| The Cigna Group .... ....No
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|85-0909305 .. Alegis Care Services of Colorado, LLC . . |Home Physicians Management, LLC . | Ownership.. ..| The Cigna Group . ... No..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|81-0400550 .. Allegiance Benefit Plan Management, Inc. .... Benefit Management Corp. ............... Ownership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|03-0507057 .. Allegiance Care Management, LLC Benefit Management Corp. .. Ownership ..| The Cigna Group .... ... No.
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|71-0916514 .. Allegiance COBRA Services, Inc. . |Benefit Management Corp. Ownership.. ..| The Cigna Group . .. No..
.[Cigna Group ..ooeeveeeeiiiiii [ 12814 ....[20-4433475 .. Allegiance Life & Health Insurance Company . Benefit Management Corp. .. Ownership ..| The Cigna Group ... ..No
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|26-2201582 .. Allegiance Provider Direct, LLC ... Benefit Management Corp. .. Ownership ..| The Cigna Group .... ..No
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|20-3851464 .. Allegiance Re, Inc. ...cccccuennnnnnnee UV .|Benefit Management Corp. .. .. | Ownership.. ..| The Cigna Group . .. No..
..[Cigna Group ..cceveveeeiiiiiie 88366 ....|59-2760189 .. American Retirement Life Insurance Company . .|Loyal American Life Insurance Company ..... Ownership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|87-4023291 .. AOP 11 Apartments Venture, L.L.C. ............. CARING Optimist Park Il Investor LLC ...... Ownership ..| The Cigna Group ... N0 e
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|47-3883928 .. Apothecary by Design Acquisition Co., LLC ... [.. ABD Group, INC. .uvevvvvvvurenrniiniiiiiiiiiinanens Ownership .| The Cigna Group .... N0

Cigna Affiliates Realty Investment Group,
..[Cigna Group ..cceveveeeiiiiiie 00000 ....|82-3315524 .. Arbor Heights Venture LLC ...l . LLC oo ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee ..90.000 ....| The Cigna Group
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|46-4080861 .. AristaMD, Inc. ......eeeeeeieiiiiiiiines Cigna Ventures, LLC ... Ownership ..13.900 ....| The Cigna Group ....
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|86-3581583 .. Arizona Health Plan, Inc. . |Heal thsource, Inc. .... Ownership.. .100.000 ...|The Cigna Group .
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|00-0000000 .. Ascent Health Services LLC .... Cigna Spruce Holdings GmbH ... Ownership ..90.000 ....| The Cigna Group ....
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|87-1304984 .. ASE Apartments Venture, L.L.C. .... CARING St. Elmo Investor, LLC Ownership ..90.000 ....| The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|86-1750832 .. ASM Apar tments Venture, L.L.C. .. |CARING St. Matthew's Investor LLC . | Ownership.. ..90.000 ....| The Cigna Group .
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. ATX Merrilltown, LP .... . | CARING EndOp | I-MIA Investor LLC .. Ownership.. ..40.289 ....| The Cigna Group .
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|81-0585518 .. Benefit Management Corp. ... Connecticut General Corporation .. | Ownership .100.000 ...|The Cigna Group ....

Cigna Affiliates Realty Investment Group,
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|81-2650133 .. Berewick Apartments LLC ........cccccoeiunnnnnnee LLC et Ownership ..85.000 ....| The Cigna Group
..[Cigna Group ..coovvvveeiiiiiii 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. ..|NewQuest Management Northeast, LLC . Ownership.. ..}.100.000 ...|The Cigna Group .
| Cigna Group ..oooeeveeeeiiiiieieeeiiiees [ 11524 ....|52-2363406 .. Bravo Health Pennsylvania, Inc. ...... ..|NewQuest Management Northeast, LLC .......... |Ownership .100.000 ... | The Cigna Group ....
.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|00-0000000 .. Breakthrough Behavioral, Inc. ..........ccceeeees SVDLiVE, INC. e Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group «.oeovvveeeeeiiiie 00000 ....|00-0000000 .. Breakthrough Behavioral of Texas, Inc. . .| Breakthrough Behavioral, Inc. .. Ownership.. ..}.100.000 ...|The Cigna Group .
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|27-1713977 .. Brighter, INC. .eoeeeiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeee . Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ceovvvvveeiiiiie 00000 ....|47-4991296 .. Bright Health Group, Inc. Cigna Health and Life Insurance Company ... |Ownership ..15.500 ....| The Cigna Group ....
.[Cigna Group ..ooeeeeiieiiiiii [ 00000 ....|61-1162797 .. Care Continuum, Inc. ..........ccoeees e | K] NIA....... SpectraCare Health Care Ventures, Inc. .... |Ownership .100.000 ...|The Cigna Group ....

CareAllies Accountable Care Col laborative LLC

..[Cigna Group ..ooeeveeiiiiiiii [ 00000 .... | 85-0954556 .. . |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 2024 OF THE American Retirement 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 ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|26-0180898 .. | .... UV ... |CareAllies, Inc. .............. Cigna Holdings, Inc. ......ccevees Ownership .100.000 ...|The Cigna Group .... N
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 10144 ....[20-1089572 .. CareCore NJ, LLC .. eviCore healthcare MSI, LLC . . | Ownership.. .100.000 ...|The Cigna Group .
Cigna Affiliates Realty Investmen
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|83-1400586 .. | ...cccevvvveee | eermmmmmmmrinnnn | eeeeeeeeeee s CARING 18th & Salmon Investor LLC .............. LDE] e NIA....... OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns e N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|83-2562994 .. | ..ccooiiiiiiir | eereieiriiiiieen | e CARING 500 Ygnacio Investor LLC ................ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns e N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ... [84-1960231 .. | .cevevcvveene | veerimeeniee [ e CARING 3130 Investor LLC ....ceeeeveveerireennes LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne e N0 e
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneienine [ e 00000 ....[83-2318410 .| .coevvvcverne | reeeirieniee [ e CARING 9171 Wilshire Investor LLC .............. LDE] NIA....... OWNEISNIP..eeeeeeerreeeree e .100.000 ...|The Cigna Group .......ccceveveeeruveersunenne e N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 .... [85-4247420 .| .cceeivciiens | e [ e CARING ABS Investor LLC ....eevvvveerereeninnne LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne e N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|83-2851501 .. | .ieeeveeviiies | eererreiiiiiiien | e CARING Alta Duraleigh Investor LLC ............ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns e N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|83-2851501 .. CARING Alta Englewood Investor LLC .. DE.....[...... NIA....... . | Ownership .100.000 ...|The Cigna Group .... N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|85-2966766 .. | ...ceeevrrrerr | eerririiiiiiinnn | e CARING Alta Leander Investor LLC ............... LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns e N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|83-2563284 .. | ..ccoeeiviiiir | eerriririiiiiien | e CARING Alta Woodson Investor LLC ............... LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns e N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ... |87-1992977 .. | ieeiiiiiiiiis | eeereeeiieiieien | e CARING Berwyn Investor LLC .......cccccuuunnnnnnee LDE] e NIA....... OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns e N0 e
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....eeevvvereeveenieeennienine | e 00000 .... |86-1885283 .. CARING Brinkman Investor LLC ........ccccueennne LDE] NIA....... LLC et OWNEISNIP..eeeveeerreeeree e .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|99-0930736 .. CARING Brixton Windsor Investor TIC, LLC .... |..DE.....|...... NIA....... CARING Windsor Investor LLC Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|99-0973949 .. CARING Brixton Windsor Manager, LLC ........... . | CARING Windsor TIC Manager, LLC . | Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|99-0945998 .. CARING Brixton Windsor Owner TIC, LLC ........ CARING Windsor Investor LLC Ownership ..| The Cigna Group ....
Cigna Affiliates Realty Investment Group,
. 0001 ...[Cigna Group ....cooovvvveveieiiiiiiiieiins [ 00000 ....[32-0570889 ..| ..eevvvrvine | crrreriiiieiies [ e CARING Capitol Hill GP LLC ...cevvvreieiiennne LDE] NIA....... OWNErship....ccueeerveriiiieiiieeiieens .100.000 ...|The Cigna Group ........cccocevreruveriiunenne e N s
. 0001 ...[Cigna Group ....cooovvvveveieiiiiiiiieiins [ 00000 ....[37-1903297 .| coevvvvivins | e [ e CARING Capitol Hill LP LLC ...cevevreiiiiinnne LDE] NIA....... OWNErship....ccueeerveriiiieiiieeiieens .100.000 ...|The Cigna Group ........cccocvvveruverrunenne e N s
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|83-2851364 .. | ..eeevvvvveees | eereeeieiiiiiien | e, CARING Century Plaza Investor LLC .............. LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|27-5402196 .. | ..eeevevvreees | eeveereeiiiiieen | e CARING Continental Investor LLC ................ LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|85-4265529 .. CARING Deco Investor LLC ... DE.....[...... NIA....... . | Qunership .100.000 ...|The Cigna Group .... N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|85-2912145 .. | .ioeiiiiiiiies | eereeeeeiiiiiiee | e CARING Elan | Investor LLC ..ccooeeeeeeeeeeeeenns LDE ] NIA....... LLC 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....... 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....... LLC ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|87-4803572 .| .ieeevevviiies | eeeeeieieiiiiien | e CARING Galleria Investor LLC .....ccccovuunnnnnen LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 00000 ....|92-0571674 .| .eevvvevveeees | eevveeeeeieiieee | e CARING Glenwood Investor LLC ......cccvvvvveeeeens LDE ] NIA....... ONNErSNIP.ceeeeeeieeieieiieeeeeeeeeeeeeen .100.000 ...|The Cigna Group ......ccoeeeeeveeeeeeererennns vl N0 e
. 0901 ...[Cigna Group w....eeevvevvveveveveneeeninnnnnns | eeees 00000 ....]00-0000000 .. | ..cccevvvreeee | eeviiiiiiiiiiiin | i CARING JA Lofts Investor LP LLC ................ L DE.... ... NIA....... LLC ONNErSNIP. e .100.000 ...[The Cigna Group ........cooeeeeeeeeeeeeeeennns N0
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SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

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) *
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneienine [ e 00000 ....[00-0000000 .. | .eeercrrerne | rreermrmeeniee [ eeeeeee s CARING JA Lofts Investor GP LLC ..........c..... LDE] NIA....... OWNEISNIP..eeeeeeerreeeree e .100.000 ...|The Cigna Group .......ccceveveeeruveersunenne N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....[83-2318233 .. | .cceeevcverns | reerireeniee [ e CARING Heights at Bear Creek Investor LLC ... [..DE.....|...... NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneienine [ e 00000 ....[83-1400482 .. | ..ovevvvvrne | ereerireeniee [ e CARING Hillcrest Investor LLC .....cccevveennne LDE] NIA....... OWNEISNIP..eeeeeeerreeeree e .100.000 ...|The Cigna Group .......ccceveveeeruveersunenne N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ... [84-4410554 .. | .cevevcreene | ereeeireeniee [ 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 .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....| 851984627 ..| ..eeevervieies | eerrireieiiiinen | e CARING Interbay Investor LP LLC ................ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|83-2339522 .. | .ieeeiiiiiiiir | eerrrririeiiiien | e CARING Mallory Square Investor LLC ............ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|85-4265529 .. | ..cceoiiiiiiis | eeiiiiiiiiiiiien | 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 ..| ..coovvvvveees | cerreeeeiiieenns CARING Soma Investor LLC .. LDE] e NIA....... Ownership.. .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|83-2633790 .. | .ieeerrriiiiis | eerrrrereiiiinen | e CARING Alexan Enclave Investor LLC ............ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeereeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|83-2633886 .. | ...cceeevrrrrr | eererririiiiiinn | e CARING Orange Collection Investor LLC ........ LDE] e NIA....... OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|86-2627703 .. | ..ceeeeevieees | eevrrreriiniinen | e CARING Optimist Park Il Investor LLC ......... LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeerenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|27-5402196 .. | ..eevreviiiies | eereerireiiinien | e CARING Rock Island Investor LLC ................ LDE] e NIA....... OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|99-4129808 .. | ...cccevvvveer | eerrireriiiiinnn | e CARING Rosslyn Investor LLC .......ccccceunnnnnee LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ... | The Cigna Group ........ceeeeeeeeeeeeeeerennns N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ... |87-2031777 .| teeeeeeiiiiies | eeeeeeeeeeieenen | e CARING Slabtown Investor, LLC ...........cceeeeet LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ... | The Cigna Group ........ceeeeeeeeeeeeeeerennns N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|83-8294933 .. | ..eciiiiiiiiis | eerrrreriiiiinen | e CARING South Coast Subsidiary LLC .............. CDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ... | The Cigna Group ........ceeeeeeeeeeeeeeerennns N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ... [86-3275381 .. | .ceeevcrierne | reerieeeniee [ e CARING St. Elmo Investor LLC .....ceeeveuveenenes LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneeenine | e 00000 ....[86-1942593 .. | .cevevcverne | reerireeniee [ e CARING St. Matthew's Investor LLC .............. DB NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|88-2629352 .. | ..ccceriiiiiir | eerrereriiiiiien | e CARING Tasman East Investor LLC ................ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|88-2431671 .| .oeovvrveieies | eereeeeeeeeeees CARING Towers Crescent Investor LLC .. LDE] e NIA....... Ownership.. .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...[Cigna Group ...eeevvvereuveeniieeeneienine | e 00000 ....[88-2074593 ..| ..eevvvierns | reerireenee [ e CARING Waltham Investor LLC ........cocevvuveennne DB NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|38-4085763 .. | ...cccevvvvees | eerrerreiiieenns CARING Westcore Holding Investor LLC .......... LDE] e NIA....... Ownership.. .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|87-3646420 .. | ..ccoovvviiiir | eereiiiiiiiiiien | e CARING Westcore Holding Il Investor LLC ...... CDE] e NIA....... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeereeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|27-5402196 .. | ..eeveeeierier | eereerrreiiiinen | e CARING Windsor Investor LLC ............eeveeeneee LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeerenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeemeeeeeeeeeeeeens | eeees 00000 ....|27-5402196 .. | ..eevveriieies | eerrrrirniiiiien | e CARING Windsor TIC Manager LLC ...........cc..... CDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ... | The Cigna Group ........ceeeeeeeeeeeeeeerenns N0 e
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|83-3923178 .. | .ieeeiiiiiiiis | eereireieiiiinen | e CARING XR International Investor LLC ......... DE.....[...... NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
Cigna Affiliates Realty Investment Group,

. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeneneeeneneenennens |eeees 00000 ....|83-4317078 .. | ...ccooevviree | eevrrrrrriiiinns | eieiiiiiiiiiiiiiiiiiiieeaeaes CARING XR 2 International Investor LLC ....... DE....[...... NIA....... LLC it 0WNership...oooeeeeeeieieieieeeeeeeeeee | .100.000 ...[The Cigna Group ........ceeeeeeeeeeeeeeennnnns N0
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SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

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
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 ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International JV LLC .... CARING XR 2 International Investor LLC .... |Ownership ..90.000 ....| The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International Mezz LLC .. .. |CARING XR 2 International Investor LLC .... |Ownership.. 90.000 ....| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|45-2604992 .. CCN NMO, LLC .......... .. |eviCore healthcare MSI, LLC . . | Ownership.. 100.000 ...| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 ... |33-1039759 .. CCN-UNY IPA, LLC .. . |eviCore healthcare MSI, LLC . .. | Ounership.. 100.000 ... [The Cigna Group . ... N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|34-1970892 .. Ceres Sales of Ohio, LLC ... .|Cigna Health and Life Insurance Company ... |Ownership.. 100.000 ...| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|06-1332403 .. CG Individual Tax Benefit Payments, Inc. .... .| Connecticut General Corporation . | Ownership.. 100.000 ... | The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|06-1332405 .. CG Life Pension Benefits Payments, Inc. ...... . . | Connecticut General Corporation .. Ownership.. 100.000 ...| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|06-1332401 .. CG LINA Pension Benefits Payments, Inc. .. |Connecticut General Corporation .. . | Ownership.. 100.000 ... | The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|84-2083351 .. CG-AQ 477 South Market Street LLC ... .. |CARING Firestone Investor LLC .. Ownership.. 85.000 ....| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ...eeevvvereuveeniieeeneienine | e 00000 .... |84-4773972 .. CG-LEDO IBP Venture LLC . .. |CARING IBP Investor LLC ... Ounership.. 90.000 ....| The Cigna Group . ... N0..
. 0001 ...[Cigna Group ....cooovvvveveieiiiiiiiieiins [ 00000 .... |84-4747045 .. CG-LEDO IBP | LLC ... .. |CARING IBP Investor LLC . Ounership.. 90.000 ....| The Cigna Group . ... N0..
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 ... |84-4755025 .. CG-LEDO IBP |1 LLC .. . |CARING IBP Investor LLC .... Ounership.. 90.000 ....| The Cigna Group . ... N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|83-2993316 .. CG-Muller 550 Winchester, LLC ... CARING Century Plaza Investor LLC .. .. | Ounership 90.000 ....| The Cigna Group .... N0
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | 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 ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|85-0655107 .. CG/Wood Alta Duraleigh Owner, LLC JUUUR DN - I NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|87-2928410 .. CG/Wood Alta Duraleigh Townhome, LLC .......... LDE] e NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership ..| The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|82-1280312 .. CG/Wood Alta 601, LLC LLC .. | Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|85-2233381 .. CG/Wood Alta Leander Station, LLC . |CARING Alta Leander Investor LLC . Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|81-3313562 .. CGGL City Parkway LLC CGGL Orange Collection LLC Ownership ..| The Cigna Group ...
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|61-1797835 .. CGGL Orange Collection LLC ......eevvvvevnennnnnee LDE] e NIA....... LLC et Ownership ..| The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. CGGL Orange Collection Mezz LLC ... LDE ] NIA....... CARING Orange Collection Investor LLC ..... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-1921719 .. CGGL XR International LLC . .NIA....... | CARING XR International Investor LLC ....... Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International LLC LDE ] NIA....... CARING XR 2 International Investor LLC .... |Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|59-3466707 .. Chiro Alliance Corporation ...........ccccccuueeee LRl NIA....... eviCore healthcare MSI, LLC ........cevvveneeee OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group
Cigna Affiliates Realty Investment Group,
. 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 ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|86-2964997 .. CI-GS Elan Everett Phase |, LLC ... LDE ] NIA....... CARING Elan | Investor, LLC .... . | Ownership ..90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | 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 ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|82-4774243 .. CI-GS Portland, LLC .... . |CARING 18th & Salmon Investor LLC . | Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|82-1612980 .. CI-GS Hillcrest LLC .... CARING Hillcrest Investor LLC Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|88-3907567 .. CI-GS Slabtown, LLC . CARING Slabtown Investor LLC .. | Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|92-2089889 .. CI-GS Tasman East Apartments, LLC ... e | DB e NIA....... CARING Tasman East Investor LLC .. | Ownership ..| The Cigna Group ...
Cigna & CMB Asset Management Company Limited Cigna & CMB Life Insurance Company Limite
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....]00-0000000 .. | ..eeeverrrrree | errerrrmrmmmmeee | erereneeeeeeeeeeeeeeeeeenaeaiees | e LCOHN.LLL e NEA e | e OWNErship..coeeeeeeeeeeeeeee e ..87.350 ....| The Cigna Group
Cigna & CMB Life Insurance Company Limited
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna & CMB Health Services Company, Ltd. ... |..CHN....J.coree NIA e [ oo Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | 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 .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | 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 .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|27-5402196 .. | ..eeeeeiiiiies | eerriiriiiiiiiee | eeeeeeeeieeeeeieeeeeeeeeeeeeeees | eviiinieiiniennneeeneenenneenesssnnssssnsnnsnssnssnssnsnnns | on DEeeees [ eereed NDAL ] Ownership .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 00000 ....|00-0000000 .. Cigna Alder Holdings, LLC Cigna Apac Holdings, Ltd. .......... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeeeeneeeeneeenns | eeees 00000 ....|00-0000000 .. Cigna Apac Holdings, Ltd. ........ .|Cigna Palmetto Holdings, Ltd. .. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 13733 ....[03-0452349 .. Cigna Arbor Life Insurance Company Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeemeeeeeeeeeeeeens | eeees 00000 ....|98-1181787 .. Cigna Beechwood Holdings .... Cigna Elmwood Holdings, SPRL ... . | Ownership.. ..}..51.000 ....|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveeveeeeeeereeeeeennns | eeees 00000 ....|00-0000000 .. . Cigna Bellevue Alpha LLC ... . |Cigna Holdings Overseas, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeneneeeneneenennens |eeees 00000 ....|01-0947889 .. 1489070 . Cigna Benefits Financing, Inc. . .|Cigna Investments, Inc. . Ownership.. .100.000 ...|The Cigna Group .




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

V€S

..[Cigna Group ....

2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
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..[Cigna Group .... U 00000 ....|00-0000000 ..| .... UV ... |Cigna Cedar Holdings, Ltd. ............. LT Cigna Apac Holdings, Ltd. .... Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|98-1137759 .. Cigna Chestnut Holdings, Ltd. . |..GBR.... .|Cigna Walnut Holdings, Ltd. .. | Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|27-3396038 .. Cigna Corporate Services, LLC ... e | DELLLL Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
The Cigna Group (A Delaware corporation an
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|82-4991898 .. ultimate parent company) ..........ccceviiunennns LDE] e UIP....... Publicly Traded .......covevvvvivieeeiiiiiinnes Ownership .100.000 ...|Publicly Traded ........cccoovvurmrumnnnnnnnnn vl N0
Cigna Data Services (Shanghai) Company
..[Cigna Group «.oeovvveeeeeiiiie 00000 ....|00-0000000 .. Limited .ouveeeeeeeieiieiiiiiii Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group .... ... N0
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|59-2600475 .. Cigna Dental Health Of California, Inc. . . |Cigna Dental Health, . | Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
..[Cigna Group ..coevvveeeiiiiiii 11175 ... |[59-2675861 .. Cigna Dental Health Of Colorado, Inc. ........ Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ..No
..[Cigna Group ..oeeoveriiiiiii [ 95380 ....|59-2676987 .. Cigna Dental Health Of Delaware, Inc. ........ .|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ..No
..[Cigna Group ..ocoeveveeiiiiiii 52021 ....|59-1611217 .. Cigna Dental Health Of Florida, Inc. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|The Cigna Group . .. No..
..[Cigna Group ..ooevveeeeiiiiii [ 52024 ....|59-2625350 .. Cigna Dental Health Of Kansas, Inc. ........... ..|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ..No
..[Cigna Group ..coevvveeeiiiiiii 52108 ....|59-2619589 .. Cigna Dental Health Of Kentucky, Inc. ........ .|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ... N0
..[Cigna Group ..oeeoveriiiiiii [ 48119 ....|20-2844020 .. Cigna Dental Health Of Maryland, Inc. . . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
..[Cigna Group ..coovvvveeiiiiiii 11160 .... [ 06-1582068 .. Cigna Dental Health Of Missouri, Inc. ........ ..|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ... N0
..[Cigna Group ..ooevveeeeiiiiii [ 11167 .... [59-2308062 .. Cigna Dental Health Of New Jersey, Inc. ...... . .|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ... No.
..[Cigna Group ..coevvveeeiiiiiii 95179 ....|56-1803464 .. Cigna Dental Health Of North Carolina, Inc. Cigna Dental Health, . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeiiiiii [ 47805 ....|59-2579774 .. Cigna Dental Health Of Ohio, Inc. .............. . ..|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ....No
..[Cigna Group ..coovvvveeiiiiiii 47041 ....|52-1220578 .. Cigna Dental Health Of Pennsylvania, Inc. ... [.. .|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ....No
..[Cigna Group ..ooevveeeeiiiiii [ 95037 ....|59-2676977 .. Cigna Dental Health Of Texas, Inc. ..... Cigna Dental Health, . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeeiiiiii 52617 ....|52-2188914 .. Cigna Dental Health Of Virginia, Inc. Cigna Dental Health, . .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
.[Cigna Group ..ooevveeeiiiiii [ 47013 ....|86-0807222 .. Cigna Dental Health Plan Of Arizona, Inc. Cigna Dental Health, Inc. .... .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..oeovvveeeieeeiii 00000 ....|59-2308055 .. Cigna Dental Health, Inc. .............. . | Connecticut General Corporation Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|58-1136865 .. Cigna Direct Marketing Company, Inc. .| Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|98-1155943 .. Cigna Elmwood Holdings, SPRL Cigna Myrtle Holdings, Ltd. .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|00-0000000 .. Cigna Europe Insurance Company S.A.-N.V. Cigna Beechwood Holdings ... . | Ownership.. ..}..99.999 ....| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|00-0000000 .. Cigna European Services (UK) Limited .. |Cigna Elmwood Holdings, SPRL .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....No..
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|85-2732455 .. Cigna-Evernorth Services, Inc. .... .|The Cigna Group ..........eeeeee. .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|62-1724116 .. Cigna Federal Benefits, Inc. . . | Connecticut General Corporation . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|51-0389196 .. Cigna Global Holdings, Inc. .. Cigna Holdings, Inc. ..... Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group «.oeovvveeeeeiiiie 00000 ....|68-0676638 .. Cigna Global Insurance Company Limited Cigna Holdings Overseas, Inc. . | Ownership.. ..}..99.990 ....| The Cigna Group . ....N0..
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|98-0210110 .. Cigna Global Reinsurance Company, Ltd. ....... Cigna Global Holdings, Inc. ..... . | Ownership.. .100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..cceveveeeiiiiiie 00000 ....|00-0000000 .. Cigna Global Wellbeing Holdings Limited ...... . . | Connecticut General Corporation .. .. | Ownership.. ..70.000 ....| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 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
..[Cigna Group ..oeeoveriiiiiii [ 67369 ....|59-1031071 .. Cigna Health and Life Insurance Company ..... |..CT.....]eoecs UIPueeiiie [ oommoii s Ownership .100.000 ...|The Cigna Group
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|62-1312478 .. Cigna Health Corporation Connecticut General Corporation . | Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|23-1728483 .. Cigna Health Management, Inc. . | Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|00-0000000 .. Cigna Health Solution India Pvt. Ltd. .|Cigna Holdings Overseas, Inc. .. . | Ownership.. ..99.900 ....| The Cigna Group .
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|23-2741293 .. Cigna Healthcare Benefits, Inc. ......... Connecticut General Corporation . | Ownership .100.000 ...|The Cigna Group ....
Cigna Healthcare Eastern Technology Services
..[Cigna Group ..ooovveieiiiiiii [ 00000 ....|00-0000000 .. COMPANY . eeeeeeee e e . Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|84-0985843 .. Cigna Healthcare Holdings, Inc. ... Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 95125 ....|86-0334392 .. Cigna HealthCare of Arizona, Inc. . .|Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..ccevvveeeeiiiiii 00000 ....|95-3310115 .. Cigna HealthCare of California, Inc. .. CA..... Heal thsource, Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ooeeveeeiiiiiii [ 95604 ....|84-1004500 .. Cigna HealthCare of Colorado, Inc. ...... .. C0..... .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ccovvvveeeeiiiii 95660 ....|06-1141174 .. Cigna HealthCare of Connecticut, Inc. Heal thsource, Ownership.. .100.000 ...|The Cigna Group .

..... 95136 ... |59-2089259 ..

. Cigna HealthCare of Florida, Inc. ....... .|Heal thsource,
.| Cigna Group ...ocoevevvviiiiiiiiiiiiiiiinies [ 96229 ... [58-1641057 ..

Cigna HealthCare of Georgia, Inc. .............. L GA..... ... IA........ Heal thsource,

Ownership .100.000 ...|The Cigna Group ....
ONNErSNIP. e .100.000 ...[The Cigna Group
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 95602 .... | 36-3385638 .. Cigna HealthCare of Illinois, Inc. .. .|Healthsource, Inc. Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 95525 ....|35-1679172 .. Cigna HealthCare of Indiana, Inc. Heal thsource, Inc. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 95493 ....|02-0387749 .. Cigna HealthCare of New Hampshire, Inc. Heal thsource, Inc. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 95500 ....|22-2720890 .. Cigna HealthCare of New Jersey, Inc. ... . Heal thsource, Inc. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 95132 ....|56-1479515 .. Cigna HealthCare of North Carolina, Inc. .... Heal thsource, Inc. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95708 ....|06-1185590 .. Cigna HealthCare of South Carolina, Inc. .... Heal thsource, Inc. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 95635 .... | 36-3359925 .. Cigna HealthCare of St. Louis, Inc. .... Heal thsource, Inc. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 95606 ....|62-1218053 .. Cigna HealthCare of Tennessee, Inc. Heal thsource, Inc. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 95383 .... | 74-2767437 .. Cigna HealthCare of Texas, Inc. Heal thsource, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|02-0495422 .. Cigna Healthcare, Inc. ... .. |Cigna Healthcare Holdings, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|06-1059331 .. Cigna Holding Company .... .|The Cigna Group ..... Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|23-3009279 .. Cigna Holdings Overseas, Inc. .. |Cigna Global Reinsurance Company, Ltd. .... |Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|06-1072796 .. Cigna Holdings, Inc. .....ccceveeee .. |Cigna Holding Company ................ Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Hong Kong Holdings Company Limited .... .|Cigna Chestnut Holdings, Ltd. ........ .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-1903785 .. Cigna Insurance Agency, LLC ......cccoeunnnnnnnnn . Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group .... ... N0
Provident American Life and Health
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 65269 ....|75-2305400 .. Cigna Insurance COmpany .............ccceeeeeunenns Insurance Company ............eeeeeveeeveeeeeennnns Ownership .100.000 ...|The Cigna Group ......ccoeeeeeeeeeeeeereeennns ... N0
Cigna Insurance Management Services (DIFC),
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Ltd. Cigna Apac Holdings, Ltd. ....... . | Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna Insurance Middle East S.A.L. ............ Cigna Cedar Holdings, Ltd. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Insurance Services (Europe) Limited ... |.. .|Cigna Willow Holdings, LTD. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|23-2924152 .. Cigna Integratedcare, Inc. ............. .. |Connecticut General Corporation .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|51-0402128 .. Cigna Intellectual Property, Inc. ..|Cigna Holdings, Inc. ........... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|51-0111677 .. Cigna International Corporation, Inc. .|Cigna Global Holdings, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|52-0291385 .. Cigna International Finance, Inc. ....... Cigna Investment Group, Inc. ... Ownership .100.000 ...|The Cigna Group .... ... N0
Cigna International Health Services Kenya
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Limited .ouveeeeeeeieiiiiiiiiiii Cigna International Health Services, BVBA |Ownership .100.000 ... | The Cigna Group ......coceeeeeeeeeeeeeeeeennns N0
Cigna International Health Services Sdn. Bhd.
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....]00-0000000 .. | ..ecevververes | eevrvrrrrrrrries | vrrrrrirriiiriiiiaiiieeaaaaaiaes | e —————————————————————— Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Cigna International Health Services, BVBA ... [.. .|Cigna Elmwood Holdings, Ltd. .................. Ownership.. ..}..51.000 ....| The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|30-0526216 .. Cigna International Health Services, LLC .... Cigna International Health Services, BVBA |Ownership .100.000 ...|The Cigna Group ....
Cigna International Marketing (Thailand)
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Limited .ouveeeeeeeieiiiiiiiiiii WTHALLL NIA....... Cigna Global Holdings, Inc. ..ccccvvvvvvennnns Ownership ..99.900 ....| The Cigna Group
Cigna International Services Australia Pty
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. LEd. e LAUS.LLL NIA....... Cigna Chestnut Holdings, Ltd. ............... Ownership .100.000 ...|The Cigna Group
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|23-2610178 .. Cigna International Services, Inc. DE.....[...... NIA....... Cigna Global Holdings, Inc. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|06-1095823 .. Cigna Investment Group, Inc. . ...NIA.......|Cigna Holdings, Inc. ........ . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|06-0861092 .. Cigna Investments, Inc. ......ccceveennnee e [ DB NIA....... Cigna Investment Group, Inc. ...... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|98-1146864 .. Cigna Laurel Holdings, Ltd. ...ccoovvvvriinnnnnns BW....) NIA....... Cigna Linden Holdings, Inc. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Legal Protection U.K. Ltd. ..... o [-GBR...f ...t ..|Cigna Willow Holdings, LTD. .. .. | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 .... | AA-1560515 .. Cigna Life Insurance Company of Canada ....... LCAN.... e IA........ Cigna Chestnut Holdings, Ltd. ............... Ownership .100.000 ...|The Cigna Group ....
Cigna Life Insurance Company of Europe S.A.-
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 .... | AA-1240009 .. Cigna Beechwood Holdings Ownership ..| The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|46-4110289 .. .|Cigna Holdings Overseas, Inc. .. . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|23-2741294 .. Cigna Managed Care Benefits Company . . | Connecticut General Corporation .. | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|87-3374500 .. Cigna Management Company LLC .... .|Cigna Health and Life Insurance Company ... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvvvveveeeeeereeeeeennns | eeees 00000 ....|98-1154657 .. Cigna Myrtle Holdings, Ltd. ...... Cigna Apac Holdings, Ltd. .........cceeeeeeis Ownership.. ..| The Cigna Group . ....No..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeeeeenenns | eeees 61727 ....|34-0970995 .. Cigna National Health Insurance Company .. Cigna Health and Life Insurance Company ... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveeeeeeeeeeeneeeeenens | eeees 00000 ....|00-0000000 .. Cigna Nederland Gamma B.V. . .|Cigna Walnut Holdings, Ltd. ..... . | Ownership.. ..| The Cigna Group . ....No..
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeeeneeenennenennens |eeees 00000 .... ] 00-0000000 .. Cigna Oak Holdings, Ltd. ... Cigna Elmwood Holdings, SPAL ... Ownership .| The Cigna Group .... N0
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..[Cigna Group .... U 00000 ....|98-1232443 ..| .... UV ... |Cigna Palmetto Holdings, Ltd. ... Cigna Laurel Holdings, Ltd. ...... Ownership .100.000 ...|The Cigna Group .... e | NO
..[Cigna Group ..ooevveeiiiiiiii [ 00000 .... | 46-4099800 .. Cigna Poplar Holdings, Inc. .. .|Cigna Holdings Overseas, Inc. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|06-1071502 .. Cigna RE Corporation ......... . | Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|06-1567902 .. Cigna Resource Manager, Inc. . .. |Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|00-0000000 .. Cigna Services Middle East FZE . .. |Cigna Cedar Holdings, Ltd. ... Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|00-0000000 .. Cigna Spruce Holdings GmBH . .. |Cigna Chestnut Holdings, Ltd. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. Cigna Teak Holdings, LLC .|Cigna Global Holdings, Inc. .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|83-1069280 .. Cigna Ventures, LLC .... .. |Cigna Health and Life Insurance Company ... |Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|00-0000000 .. Cigna Walnut Holdings, Ltd. .|Cigna Apac Holdings, Ltd. .... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeiiiiii [ 00000 ....|00-0000000 .. Cigna Willow Holdings, Ltd. .. Cigna Oak Holdings, Ltd. ...... Ownership .100.000 ...|The Cigna Group .... ... No.
Cigna Worldwide General Insurance Company
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. Limited . .|Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group .... ....No
..[Cigna Group ..coevvveeeiiiiiii 90859 ....|23-2088429 .. Cigna Worldwide Insurance Company Cigna Global Reinsurance Company, Ltd. .... |Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
..[Cigna Group ..ooevveeeiiiiii [ 00000 ....|00-0000000 .. Claims and Risk Services Limited .|NAS Neuron Health Services, L.L.C. .......... Ownership ..50.000 ....| The Cigna Group .... ... No.
ManipalCigna Health Insurance Company
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. Limited LIND.LL IA........ Cigna Holdings Overseas, Inc. Ownership .| TTK (non-affiliate) .. N0 e
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|84-1461840 .. Community Health Network, LLC ... . |Benefit Management Corp. ...... Ownership.. ..| The Cigna Group . .. No..
..[Cigna Group ..ooevveeeiiiiii [ 00000 ....|06-1252419 .. Connecticut General Benefit Payments, Inc. . Connecticut General Corporation Ownership ..| The Cigna Group .... ..No
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|06-0840391 .. Connecticut General Corporation ................ Cigna Holdings, Inc. .....cevvvvvnnees . | Qunership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeeeiiiiii [ 62308 ....|06-0303370 .. Connecticut General Life Insurance Company . .. |Connecticut General Corporation Ownership.. ..| The Cigna Group . ... No..
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|99-2781951 .. Constellation Continental Ouner, LLC ... . |CARING Continental Investor LLC .. Ownership.. ..| The Cigna Group . ... No..
Cigna Affiliates Realty Investment G ,
.| Cigna Group ...ocveveveieiiiieiiieeiiiens [ 00000 .... | 82-4936006 .. CPI-CI1 9171 Wilshire JV LLC ..coeeverernnene LDE] NIA....... LLC i Ounership ..| The Cigna Group .......cccvvvvrveriiinenns e N s
Cigna Affiliates Realty Investment Group Charles River Washington Street LLC
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|27-3555688 .. CR Washington Street Investors LP .............. LDE ] NIA....... LLC oo Ownership ...| (non-affiliate)
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 .... | 36-4369972 .. CuraScript, Inc. .eooeveiviiiennennns e [ DB s NIA....... Express Scripts, Inc. ...... Ownership ..| The Cigna Group ....
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|86-1305728 .. Deco Apartments JV LLC ... . . | CARING Deco Investor LLC Ownership.. ..| The Cigna Group .
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|86-1334095 .. Deco Apartments Owner LLC CARING Deco Investor LLC .. Ownership ..| The Cigna Group ...
..[Cigna Group ..ocevvveeeiieiiei 00000 ....| 16-1526641 .. Diversified NY IPA, Inc. ...oevvviiinninnnnnnns AN NIA....... Diversified Pharmaceutical Services, Inc. |Ownership ..| The Cigna Group ....
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|41-1627938 .. Diversified Pharmaceutical Services, Inc. ... |..MN.....]...... NIA....... Express Scripts, Inc. ...cccooeoiinnnnne Ownership .100.000 ...|The Cigna Group ....
Express Scripts Pharmaceutical Procurement
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|27-3542089 .. Econdisc Contracting Solutions, LLC ........... LDE] e NIA....... LLC (90%) Ownership ..90.000 ....| The Cigna Group .... N0 e
Egyptian Emirates Administration Services
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|00-0000000 .. SAE ettt CEGY. NIA....... NAS Neuron Health Services, L.L.C. .......... OWNErship..coeeeeeeeeeeeeeee e ..64.999 ....|The Cigna Group .......cceeeeeeeeeeeeereeenens e N0 e
Express Scripts Canada Co. (99.9%); ESI-GP
.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|00-0000000 .. ESI Canada ........cceveveeeiiiiiiiiiiiiiiiiiieeeeeeees . Canada, ULC (0.1%) eeeeeeeeeeeeeeeeeeeeeeeeeens OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. ES| GP Canada ULC Express Scripts Canada Co. ... Ownership .100.000 ...|The Cigna Group .... ... N0
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|43-1925556 .. ESI GP Holdings, Inc. . |Express Scripts, Inc. ...... . [Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. ESI GP2 Canada ULC Express Scripts Canada Co. ... Ownership .100.000 ...|The Cigna Group .... N0
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|74-2974964 .. ESI Mail Order Processing, Inc. (f/k/a NXI) |..DE.....|...... NIA....... Express Scripts, Inc. ...... Ownership .100.000 ...|The Cigna Group .... e N0 e
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|43-1867735 .. ESI Mail Pharmacy Service, Inc. ........cc..... LDE ] NIA....... Express Scripts, Inc. ... Ownership .100.000 ...|The Cigna Group .... N0

Express Scripts, Inc. (82%); ESI-GP

..[Cigna Group «.oeovvveeeeeiiiie 00000 ....|43-1925562 .. ESI Partnership ... .. |Holdings, Inc. (18%) .. | Ounership.. ..}.100.000 ... |The Cigna Group . ....N0..
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|41-2006555 .. ESI Resources, Inc. . . |ESI Partnership ........ .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|92-1016132 .. ESSCH Holdings, Inc. ... . |Express Scripts, Inc. . [Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|93-1916563 .. Evernorth Accountable Care, LLC ... . |Evernorth Health, Inc. ........ . | Ownership.. ..}.100.000 ...|The Cigna Group . ....No..
..[Cigna Group ..ocovvvveeiieiiii 00000 ....|00-0000000 .. Evernorth Accountable Care One, LLC ........... Evernorth Accountable Care, LLC .. . | Ownership .100.000 ...|The Cigna Group .... ... N0
Evernorth Behavioral Health of California,
...[Cigna Group ..ecevvveeeeiiiiiii 00000 ....|94-3107309 .. | .ieeevvvvvvees | eerreeieriiiinen | e ——————————— INC. teeeeeee L CA ] NIA....... Evernorth Behavioral Health, Inc. ........... ONNErSNIP.ceeeeeeeeeeeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeveeeeeeeeeeeennns vl N0
..[Cigna Group ..oooeeviiiiiiiiiiiiii [ 00000 ... ] 75-2751090 .. [ .iieeeeirriire | eeviiriiiiiiiinn | eeeeiiiiiiiiiiii s Evernorth Behavioral Health of Texas, Inc. . |..TX.....]...... NIA....... Evernorth Behavioral Health, Inc. ........... OWNership...ooeeeeeeeeiiieieeieeeeeeeee | .100.000 ...[The Cigna Group .........oeeeeeeeeeeeeeiennnns NO..oof e e
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|41-1648670 .. Evernorth Behavioral Health, Inc. Connecticut General Corporation .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|99-1584892 .. Evernorth Care Group, LLC ..... .|Cigna HealthCare of Arizona, Inc. . [Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|86-1465626 .. Evernorth Care Solutions, Inc. Evernorth Health, Inc. .............. Ownership .100.000 ...|The Cigna Group ....
Connecticut General Life Insurance Company
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|32-0222252 .. Evernorth Direct Health, LLC .......ccovvvveeeens DB N e Ownership .100.000 ...|The Cigna Group
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 .... | 33-2256054 .. Evernorth Federal Services, Inc. .. Evernorth Health, Inc. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|45-2884094 .. Evernorth Health, Inc. ......... .| The Cigna Group Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Evernorth Ireland Limited Evernorth Health, Inc. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|99-1207331 .. Evernorth Network Services, LLC Evernorth Accountable Care, LLC .. .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|85-2759151 .. Evernorth Sales Operations, Inc. .. e _NIA....... |Evernorth Health, Inc. .. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|85-2717903 .. Evernorth Strategic Development, Inc. ........ CDE] e NIA....... The Cigna Group Ownership .100.000 ...|The Cigna Group ....
Evernorth-VillageND Health Organization of Evernorth-VillageMD Care Alliance of Texas,
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-2676484 .. Texas, INC. wevveeeiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeees JURN D U I NIA....... LLC oo ONNErSNIP.ceeeeeeeeeieeeiee e ..85.000 ....|The Cigna Group
Evernorth-VillageND Care Alliance of AZ, LLC
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|93-1946921 .. LDE ] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..85.000 ....|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-3088901 .. LDE] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeeieeeiee e ..85.000 ....|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|93-1971121 .. LDE ] NIA....... Evernorth Accountable Care, LLC . | Ownership ..85.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-2000610 .. AN NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeeieeeiee e ..85.000 ....|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|93-2024744 .. Evernorth Accountable Care, LLC .............. Ownership ..85.000 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|93-3608409 .. Evernorth Wholesale Distribution, Inc. . . |Priority Healthcare Distribution, Inc. .... |Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|46-4676347 .. eviCore 1, LLC oovveeeeeeiieiieeeeeeeeeeeeeeeeeeeeen . Evernorth Health, Inc. ....cooeevviiiiiininnns Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | 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 .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|41-2063830 .. Express Scripts Administrators LLC .. UV Medco Health Solutions, Inc. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Co. .......ccevvvvveeennns LCAN.... ... NIA....... Express Scripts Canada Holding Co. . Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|43-1942542 .. Express Scripts Canada Holding Co. . |Express Scripts, Inc. .......c........ . [Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-1490640 .. Express Scripts Canada Holding, LLC .... Express Scripts Canada Holding Co. . Ownership .100.000 ...|The Cigna Group ....
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Services ................ LOAN.L e NIA....... GP2 Canada, ULC (0.1%) «eeevvereeeeeiiiiieens Ownership .100.000 ...|The Cigna Group
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Wholesale ............... LOAN.L e NIA....... GP2 Canada, ULC (0.1%) «eeevvereeeeeiiiiieens Ownership .100.000 ...|The Cigna Group
Express Scripts Health Information Network
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|84-5003423 .. Partners, INC. .....evevvvvevenniieiiiiiiiiniainannns LDE ] NIA....... Express Scripts, Inc. ..cccceveviniiiininnnnne Ownership .100.000 ...|The Cigna Group
Express Scripts Pharmaceutical Procurement, ESI Mail Pharmacy Service, Inc. (50%);
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|20-5826948 .. | ...ccevvvveees | eereiiiiiiiiiien | e [LLC Express Scripts, Inc. (50%) . | Qunership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Atlantic, Ltd. . |Express Scripts Canada Services Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Central, Ltd. . |Express Scripts Canada Services .. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Ontario, Ltd. . |Express Scripts Canada Services .. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy lest, Ltd . |Express Scripts Canada Services Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|30-0789911 .. Express Scripts Pharmacy, Inc. ....... . [Medco Health Services, Inc. ..... Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|22-3114423 .. Express Scripts Sales Operations, Inc. .. |ESI Mail Pharmacy Service, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeneeeneens | eeees 00000 ....|20-3126104 .. Express Scripts Senior Care Holdings LLC .... .. |ESSCH Holdings, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 00000 ....|20-3126075 .. Express Scripts Senior Care, Inc. ... . |ESSCH Holdings, Inc. .. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeemeeeeeeeeeeeeens | eeees 00000 ....|43-1832983 .. Express Scripts Services Co. .......... Express Scripts, Inc. ......... . | Ownership .100.000 ...|The Cigna Group ....
Express Scripts Specialty Distribution
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeeeneeenennenennens |eeees 00000 ... | 43-1869712 .. .iieeieiriiies | eevrinirniiiiinn | eeeeiiiiiiiiiiiie s Services, INC. weveeeeeeeiiiiiiiiiiiiiiiiiiiiiiiieeees LDEL s NIA....... Express Scripts, InC. ...ccccceeeiiiiiinnnnnns OWNership...ooeeeeeeeeiiieieeieeeeeeeee | .100.000 ...[The Cigna Group .........oeeeeeeeeeeeeeenns N0
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..[Cigna Group ..coevvveeeiiiiiii 00000 ....|22-2230703 .. | .ieeevevveeies | eereeeeeieiiieen | e Express Scripts Strategic Development, Inc. |..NJ.....|...... NIA....... Express Scripts, Inc. ..ccccoveecnniniiiinnnnn. ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0

Express Scripts Utilization Management
Company
Express Scripts, Inc.

..... 00000 .... [43-1869714 ..
..... 00000 .... |43-1420563 ..

.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .
.100.000 ...|The Cigna Group ....

Ownership
. | Ownership..

Express Scripts, Inc. .........
. |Evernorth Health, Inc. ..

..[Cigna Group ..coevvveeeiiiiiii 00000 ....|00-0000000 .. FirstAssist Administration Limited .. Cigna Willow Holdings, LTD. .. Ownership
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|23-1914061 .. Former Cigna Investments, Inc. .................. | .. DE..... Cigna Investment Group, Inc. ... . | Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|88-3762943 .. Forsyth Health, LLC . . |Express Scripts, Inc. ......... . [Ownership.. ..50.100 ....| The Cigna Group .

..... Priority Healthcare Corporation .. .100.000 ...|The Cigna Group ....

..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|02-0523249 .. Freco, Inc. ....eeeeets .. | Ownership

..[Cigna Group ..coevvveeeiiiiiii 00000 ....|20-3229217 .. Freedom Service Company, LLC .......ccvvvvvvennes . FL..... Lynnfield Drug, InC. ..eeevvvvevvvveverneriinnnnns ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ...|The Cigna Group
Connecticut General Life Insurance Company

..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. Gillette Ridge Community Council, Inc. ....... L CTe] e NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group

..[Cigna Group ..coevvveeeiiiiiii 00000 ....|20-3700105 .. Gillette Ridge Golf, LLC ... DE.....[...... NIA....... Ownership .100.000 ...|The Cigna Group ....

..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|82-5244279 .. Global Pharmacy LLC L CA] e NIA....... ABD Group, Inc. ..... Ownership .100.000 ...|The Cigna Group ....
Connecticut General Life Insurance Company

..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. GRG Acquisitions LLC DE.....[...... NIA....... 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 ..ooevveeiiiiiiii [ 00000 ....|87-3650143 .. Hartford Community Lender Holding LLC ......... |..DE.....]...... NIA....... Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....

..[Cigna Group ..coovvvveeiiiiiii 00000 ....|87-3686301 .. Hartford Community Lender | LLC ................. LDE ] NIA....... Hartford Community Lender Holding LLC ...... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group

Healthbridge Reimbursement & Product Support,

..[Cigna Group ..coevvveeeiiiiiii 00000 ....|04-2992335 .. Inc. v [ MAL NIA....... Priority Healthcare Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....

.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|26-2159005 .. Healthbridge, Inc. ..... Express Scripts, Inc. .....ccccee.. .. | 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 ..coovvvveeeiiiiii 00000 ....|02-0467679 .. Heal thsource Properties, Inc. . ...NIA....... |Heal thsource, Inc. .... Ownership.. ..}.100.000 ...|The Cigna Group .
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|02-0387748 .. Healthsource, INc. .....cccccuuuunnnnnnnnnnnee oo [ DBt NIA....... Cigna Health Corporation .. Ownership .100.000 ...|The Cigna Group ....
HealthSpring Life & Health Insurance Company,

.| Cigna Group ....cceeeeeeeriiiiiieiiien [ 12902 ....|20-8534298 .. INC. o LT IA....... NewQuest, Ownership .100.000 ... | The Cigna Group

| Cigna Group «ooooeeveeeeiiiiieieeeiiiees [ 00000 ... |20-8647386 .. Heal thSpring Management of America, LLC ...... LDE] e NIA....... NewQuest, Ownership .100.000 ... | The Cigna Group ....
.| Cigna Group ....cceeveeeeiiiiiiieiiiien [ 11532 ....|65-1129599 .. HealthSpring of Florida, Inc. ... . |NewQuest, . | Ownership.. ..}.100.000 ...|The Cigna Group .
| Cigna Group ..oooeeveeeeiiiiiieeenciiees [ 00000 ....|72-1559530 .. Heal thSpring USA, LLC NewQuest, Ownership .100.000 ... | The Cigna Group ....
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|20-1821898 .. HealthSpring, Inc. ..... Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|47-5651517 .. Healy Pharmacy, LLC .... .| ABD Group, INC. ...eevvevvvrnnninniinnnnnns Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..ooovveieiiiiiii [ 00000 ....|81-4139432 .. Heights at Bear Creek Borrower LLC .. CARING Heights At Bear Creek Investor LLC |Ownership ..80.000 ....| The Cigna Group ....
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|81-4139432 .. Heights at Bear Creek Mezzanine LLC ........... CARING Heights At Bear Creek Investor LLC |OWNership........cccevvvvvvvvvvvvvvvvnnnnnns ..80.000 ....|The Cigna Group

Cigna Affiliates Realty Investment Group,

..[Cigna Group ..coovvvveeeiiiiii 00000 ....|81-4139432 .. Heights at Bear Creek Venture LLC .... . DELf.ns NIA....... . | Qunership ..90.000 ....| The Cigna Group ....

..[Cigna Group ..ooovveieiiiiiii [ 00000 ....|20-4266628 .. Home Physicians Management, LLC cee | DBt NIA....... NewQuest, LLC .. Ownership .100.000 ...|The Cigna Group ....

| Cigna Group ..oooeeveeeeiiiiieieeeiiiees [ 00000 ....|75-3108521 .. HouQuest, LLC ...coovuvviieeiiiiiiieeeeiieeeee LDE] e NIA....... NewQuest, LLC .ooovviviieeeeiiiieeeee e OWNErSNIP..eeeeeeiiiieeee e .100.000 ... | The Cigna Group
Houston Briar Forest Apartments Limited Cigna Affiliates Realty Investment Group,

..[Cigna Group ..coovvvveeeiiiiii 00000 ....|37-1708015 .. | .ieeevevveeees | eereeeieiiiiieee | e, Partnership ......eeeeeeeeeeeeveeeeeeeiieeeeeeeeeeeenens LDE ] NIA....... LLC oo ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee ..80.000 ....|The Cigna Group

Cigna Affiliates Realty Investment Group,

..[Cigna Group ..ceovvvveeiiiiien 00000 ....|95-4838551 .. Ideal Properties Il LLC .. CA....f.ois NIA....... . | Qunership ..85.000 ....| The Cigna Group ....

.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|35-2041388 .. IHN, Inc. wovvvvviiiiiiiees cee | INC NIA....... Connecticut General Corporation .. . | Ownership .100.000 ...|The Cigna Group ....
Independent Health Information Technology

.| Cigna Group ..cocveveeveeeneeeniieenieenes [ 00000 ....[00-0000000 .. | .ceeercrrerne | rrrermimeeniee [ e Services L.L.C. wovviieiriieiieeee e CARE....) ... NIA....... NAS Neuron Health Services, L.L.C. .......... OWNEISNIP..eeeveeerree e ..50.000 ....| The Cigna Group

..[Cigna Group ..ccovvvveeeeiiiii 00000 ....|82-1655179 .. Innovative Product Alignment, LLC Express Scripts, Inc. ...... Ownership .100.000 ...|The Cigna Group ....

..... 00000 ... |82-0658250 ..
..... 00000 ... [46-5556043 ..

Inside RX, LLC .eovvverveeieieiieienns
Integrity Rx Specialty Pharmacy LLC .

. |Express Scripts, Inc.

. . . [Ownership..
LAZ NIA....... ABD Group, Inc. ...........

Ownership

..}.100.000 ...|The Cigna Group .
.100.000 ...|The Cigna Group ....




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

..[Cigna Group ....

..[Cigna Group ....
..|Cigna Group
..[Cigna Group ....

6'€S

..[Cigna Group ....
..|Cigna Group

..|Cigna Group
..|Cigna Group
..|Cigna Group
..[Cigna Group .

..[Cigna Group ....
..[Cigna Group ....

2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|81-0425785 .. | .ieeevvvvveees | eereeriiiiiiiien | e Intermountain Underwriters, Inc. ......ccceeee. LM NIA....... Benefit Management Corp. ......cooeveeveereenns ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
International Pharmaceutical Solutions, GmbH
.| Cigna Group ...ccveveveeeiciieiiieeiieens [ 00000 ... | 00-0000000 .. Cigna Holdings Overseas, Inc. ........ Ounership .100.000 ...|The Cigna Group ....
.| Cigna Group ....cceeveeeiiiiiiiieiiiee [ 00000 ....|84-3406799 .. JA Lofts Holdings, LLC ... .| JA Lofts JV Limited Partnership .. . | Ownership.. ..}.100.000 ...|The Cigna Group .
.| Cigna Group ..occvevevvieiiiieiiiieiiienes [ 00000 ... |84-3395923 .. JA Lofts JV Limited Partnership ... CARING JA Lofts Investor LP LLC .. | Ownership ..90.000 ....|The Cigna Group ....
.| Cigna Group ....cceeveeeeiiiiiiieiiiiens [ 00000 ... |00-0000000 .. Kuwait Emirates Administration Services WLL NAS Administrative Services Company LLC ... [Ownership ..90.000 ....| The Cigna Group ....
.| Cigna Group ...ocveveveieiiiieiiieeiiiens [ 00000 .... |20-8064696 .. Kronos Optimal Health Company ... .| Connecticut General Corporation .. .. | Ownership.. ..}.100.000 ...|The Cigna Group .
.| Cigna Group ....cceeveeeiiiiiiiieiiiee [ 00000 ... |47-5292506 .. L&C Investments, LLC Express Scripts, Inc. ................ .. | Ownership .100.000 ... | The Cigna Group ....
Cigna Affiliates Realty Investment Group,
.| Cigna Group ..eevveeeeeeeneenienieniene | e 00000 .... [47-4375626 .. Lakehills CM-CG LLC ...oevereeeeeeieeieeieennens . LLC ettt ettt Ounership ..90.000 ....[The Cigna Group ....
..[Cigna Group ..coovvvveeiiiiiii 65722 ....|63-0343428 .. Loyal American Life Insurance Company . .|Cigna Health and Life Insurance Company ... |Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|58-2593075 .. Lynnfield Compounding Center, Inc. . |Priority Healthcare Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|04-3546044 .. Lynnfield Drug, Inc. ... . |Priority Healthcare Corporation Ownership.. .100.000 ...|The Cigna Group .

..... 00000 ....|27-1506930 .. MAH Pharmacy, LLC Medco Health Solutions, Inc. ...... .100.000 ...|The Cigna Group ....

.. | Ownership
Cigna Affiliates Realty Investment Group,

..... 00000 .... |80-0908244 ..
..... 00000 .... [51-0500147 ..
..... 00000 ... |59-3720653 ..

Mallory Square Partners I, LLC ...
Matrix GPO, LLC .....ccovvvvriiennns
Matrix Healthcare Services, Inc.
MCC Independent Practice Association of New
York, Inc. ....
MDLive, Inc

. | Ownership
Ownership..
Ownership

..80.000 ....| The Cigna Group ....
..}.100.000 ...|The Cigna Group .
.100.000 ...|The Cigna Group ....

. |Priority Healthcare Corporation
MyMatrixx Holdings, LLC

..... 00000 ... |06-1346406 ..
..... 00000 .... [45-4937055 ..

N NIA....... Evernorth Health, Inc. ........
. |Evernorth Health, Inc.

. | Ownership
. | Ownership..

.100.000 ...|The Cigna Group ....
..97.230 ....| The Cigna Group .

.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|00-0000000 .. MDLive LLC MDLive, Inc. ..ooeeeeeeeenns Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. MDLivevisit, LLC MDLive, Inc. ...... Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. MDLive Provider Services, LLC ... . [MDLive, Inc. ...... Ownership.. .100.000 ...|The Cigna Group .

..... 34720 ... [13-350639%5 ..
..... 63762 ....|42-1425239 ..
..... 00000 .... [27-3709630 ..
..... 00000 ....|46-2166374 ..

..}.100.000 ...|The Cigna Group .
..}.100.000 ...|The Cigna Group .
..}.100.000 ...|The Cigna Group .

.100.000 ...|The Cigna Group .

. | Ownership..
. | Ownership..
.. | Ounership..
. | Ownership..

.|Medco Health Solutions,
..|Medco Health Solutions, Inc.
. [Medco Europe, LLC ...............
. |Medco Health Solutions, Inc.

Medco Containment Insurance Company of NY ... |..
Medco Containment Life Insurance Company ....
Medco Europe |1, LLC ...
Medco Europe, LLC .
Medco Health Information Network Partners,
INC. oo
Medco Health Puerto Rico, LLC

E55858858

..... 00000 ... |84-5017653 ..
..... 00000 .... [81-0616525 ..

WDE s NIA....... Medco Health Solutions, Inc. ...
LDE] NIA....... Medco Health Solutions, Inc. ...

. | Ownership
. | Ownership

.100.000 ...|The Cigna Group ....
.100.000 ...|The Cigna Group ....

.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|26-3544786 .. Medco Health Services, Inc. ...... LDE] e NIA....... Medco Health Solutions, Inc. ... . | Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|22-3461740 .. Medco Health Solutions, Inc. . .. |Evernorth Health, Inc. ..... . | Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..ooovveieiiiiiii [ 00000 ....|27-3801345 .. MedSolutions Holdings, Inc. ...... LDE] e NIA....... eviCore 1, LLC . | Ownership .100.000 ...|The Cigna Group ....

Montclair 11 Pine Operating Company LLC ..... LDE ] NIA....... CARING Montclair Investor LLC

..[Cigna Group ..coovvvveeeiiiiii 00000 ....|87-2810715 .. Ownership ..90.000 ....| The Cigna Group ....
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|87-2790325 .. Montclair 11 Pine Urban Renewal LLC . . | CARING Montclair Investor LLC .. Ownership.. ..| The Cigna Group .
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|87-2772585 .. Montclair Residences JV LLC CARING Montclair Investor LLC Ownership ...| The Cigna Group ....
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|32-0071543 .. MSI Health Organization of Texas, Inc. ....... L] e NIA....... eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group ....
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|27-5492993 .. MSI HT, LLC . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group .
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|27-5493148 .. MSI LT, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group ....
..[Cigna Group «.oeovvveeeeeiiiie 00000 ....|27-5493321 .. MSI SAR-GI, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group ....
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|86-1090522 .. MSIAZ I, LLC .... . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group .
..[Cigna Group ..ccevvveeeiiiiii 00000 ....|20-1749733 .. MSICA |, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group ....
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|20-1222347 .. MSICO I, LLC .... eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group ....
..[Cigna Group ..coevvveeeiiieiei 00000 ....|55-0840800 .. MSIFL, LLC .... . |eviCore healthcare MSI, LLC . . | Ownership.. .| The Cigna Group .

E55522228888888888888

.| Cigna Group ..eeveeeeeeeeeneesienieneene | e 00000 .... [26-0181185 .. MSIMD 1, LLC .... eviCore healthcare MSI, LLC . Ounership ..|The Cigna Group ...

..[Cigna Group ..coovvveeeiiiiiie 00000 ....|74-3122235 .. MSINC I, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group ....

.| Cigna Group ..eevveeeeeieeneesiesiesiene | e 00000 .... [11-3715243 .. MSINH 11, LLC . |eviCore healthcare MSI, LLC . . | Ownership.. ..|The Cigna Group .

..[Cigna Group ..ccevvveeeeiiiiii 00000 ....|03-0524694 .. MSINH, LLC eviCore healthcare MSI, LLC . Ownership ..|The Cigna Group ....cevvvvvvveveveeeeeeeennnns [oe N0 f oo o
L] Cigna Group ..eeveeiiiiiiiiiiiiiiieiiiene | s 00000 ... [20-1749446 .. MSING 1, LLC oottt .. eviCore healthcare MSI, LLC ..cooovvvnennnne Ounership .| The Cigna Group ....cooooveveeninnicnninnee [eee NOueei] e i
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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?

ol'es

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 ....|20-1761914 .. | . ... |MSINV I, LLC .... eviCore healthcare MSI, LLC . Ownership .100.000 ...|The Cigna Group .... e |

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

..... 00000 ... |55-0840806 ..
..... 00000 .... [26-0336736 ..
..... 00000 ... |20-2536458 ..
..... 00000 .... [36-4833284 ..

MSISC 11, LLC
MSIVT I, LLC .
MSIWA, LLC .......

MyM Technology Services, LLC .

.. |eviCore healthcare MSI, LLC .
.. |eviCore healthcare MSI, LLC .
.. |eviCore healthcare MSI, LLC .
. [MyMatrixx Holdings, LLC .

. | Ownership..
. | Ownership..
. | Ownership..
Ownership..

..}.100.000 ...|The Cigna Group .
..}.100.000 ...|The Cigna Group .
..}.100.000 ...|The Cigna Group .

.100.000 ...|The Cigna Group .

...No
... N0..
... N0..
... N0..
... N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|82-1350878 .. myMatrixx Holdings, LLC .. . |Express Scripts, Inc. ... . [Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|46-2589799 .. myMatrixx-8, LLC .. [Matrix Healthcare Services, Inc Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. NAS Administrative Services Company LLC . .. |NAS Neuron Health Services, L.L.C. . Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. NAS Neuron Health Services, L.L.C. .. .. |Cigna Chestnut Holdings, Ltd. ..... Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|00-0000000 .. NAS United SPV . .. |NAS Neuron Health Services, L.L.C. . Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Neuron LLC ..coeveveennnns .. |NAS Neuron Health Services, L.L.C. . . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccocevrerriviiieieeiiiis [ oo 00000 ....|52-1929677 .. NewQuest Management Northeast, LLC .. .. |NewQuest, LLC . | Ownership.. ..|The Cigna Group . ....NO..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|33-1033586 .. NewQuest Management of Alabama, LLC . .. |NewQuest, LLC .. . | Ownership.. ..|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccocevreeriiiiinieeniis [ oo 00000 ....|20-4954206 .. NewQuest Management of Florida, LLC . .. |NewQuest, LLC .. . | Ownership.. ..|The Cigna Group . ....NO..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|77-0632665 .. NewQuest Management of Illinois, LLC . . |NewQuest, LLC .. . | Ownership.. ..|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccoeveeeriviiinieeiiiis [ oo 00000 ....|76-0628370 .. NewQuest, LLC ....oooueeiiieiiiiiiee e HealthSpring, Inc. .... Ownership ..|The Cigna Group .... ....No
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. N\HS India Private Limited NAS Neuron Health Services, L.L.C. . . | Ownership ..| The Cigna Group .... ....No
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|82-5244890 .. Octave Health Group, Inc. ..... .|Cigna Ventures, LLC ... . [Ownership.. ..| The Cigna Group . ... No..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|80-0818758 .. Patient Provider Alliance, Inc. ...... Brighter, Inc. .......... . | Qunership ..| The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|35-1927379 .. Priority Healthcare Corporation ................ CuraScript, Inc. ...oooeeeeeeens Ownership ..| The Cigna Group .... N0 e
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|59-3761140 .. Priority Healthcare Distribution, Inc. ....... . Priority Healthcare Corp Ownership .| The Cigna Group .... N0
Provident American Life & Health Insurance
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 67903 ....|23-1335885 .. COMPANY +eeeeeeeeeeeeeee e e LOH ] IA........ Cigna National Health Insurance Company ... | OWNErship.........ccccouvevvrvuvuvevunnnnnns .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
. 0901 ...[Cigna Group .eeeeeeeveeeeeeemeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. PT GAR INdONESi@ .evvvvvvvvnneneeniiiiiiiiiiiieeeeeaa LADN.LL NIA....... Cigna Holdings Overseas, Inc. ................ OWNErship..cooeeeeeeeeeeeeeeee e ..99.160 ....| The Cigna Group ........ceeeeeeeeeeeeeeeeenns e N0 e
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|45-5046449 .. PUR Arbors Apartments Venture LLC .............. LDE] e NIA....... LLC et OWNErship..coeeeeeeeeeeeeeee e ..87.500 ....|The Cigna Group .......cceeeeeeeeeeeeeeeeenns e N0 e

QualCare Management Resources Limited

. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|46-1801639 .. Liability Company LN Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .....cccecevveeeriniiineenenines [ oo 00000 .... | 00-0000000 .. Quallent Pharmaceuticals Holdings LP ..CYM... .|Cigna Spruce Holdings GmbH .. |Ownership.. ..}.100.000 ... |The Cigna Group .

. 0901 ...[Cigna Group ........ccocevrerriviiieieeriiis [ oo 00000 ... |00-0000000 .. Quallent Pharmaceuticals Health LLC .... .CYM... Quallent Pharmaceuticals Holdings LP ....... Ownership .100.000 ... | The Cigna Group ....
. 0901 ...[Cigna Group .....cccecevveeeriniiineenenines [ oo 00000 ....|45-5569416 .. QPID Health, LLC . DE..... eviCore healthcare MSI, LLC . Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....|83-1460134 .. Rise-CG Capitol Hill, .DE..... CARING Capitol Hill LP LLC ... Ounership ..90.000 ....|The Cigna Group ....

JA Lofts Holdings, LLC (.5%); JA Lofts JV

. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-3254168 .. Rise-CG JA Lofts Limited Partnership ......... LDE] e NIA....... Limited Partnership (99.5%) .....ccceeeeeeenns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group

. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|99-3690790 .. Rock Island Owner, LLC ... LDE ] NIA....... CARING Rock Island Investor LLC . | Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|99-4491221 .. Rosslyn Owner, LLC . | CARING Rosslyn Investor, LLC . | Ownership.. ..| The Cigna Group .

. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|35-1641636 .. Sagamore Health Network, Inc. ... N NIA....... Cigna Health Corporation Ownership .| The Cigna Group ....
Cigna Affiliates Realty Investment Group,

. 0001 ...[Cigna Group ....cooovvvvernieiiieiiiieiins [ e 00000 .... |46-3593103 .. SB-SNH LLC .o LDE] NIA....... LLC e OWNErship....ccuveriueriiiieiiieeiieens ..85.000 ....|The Cigna Group ........cccocvvveruveeriunenne e N s
Cigna Affiliates Realty Investment Group, South Coast Plaza Associates, LLC (non-|

. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|95-2876207 .. Secon Properties, LP ..ccooeeiiiiiie L CA] e NIA....... LLC oo ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee ..50.000 ....|affiliate) ..cereeriieiiiiiiil vl N0
Cigna Affiliates Realty Investment Group,

. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|82-1732483 .. SOMA Apartments Venture LLC . | Qunership ..90.000 ....| The Cigna Group ....

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

..... 00000 .... |82-4405071 ..
..... 00000 .... [61-1317695 ..
..... 00000 .... |61-1147068 ..
..... 77399 ... [13-1867829 ..
..... 00000 .... |47-2658932 ..

Specialty Products Acquisitions, LLC .. [Medco Health Solutions, Inc. Ownership..
SpectraCare Health Care Ventures, Inc. ....... LKYe ] NIA....... SpectraCare, Inc. ....cccceeunnnnnne .. | Ownership
SpectraCare, InC. ....cooveeeeeiiiiiiinnns LKY] s NIA....... Priority Healthcare Corp .....ccevvvveeiieennes Ownership
Sterling Life Insurance Company ... ......|Cigna Health and Life Insurance Company ... |Ownership..
Strategic Pharmaceutical Investments, LLC ... |..DE.....|...... NIA....... Priority Healthcare Corp .....ccovvvvvvieeennes Ownership
Express Scripts, Inc. 16.7%/Medco Health
. 0901 ...[Cigna Group ...eeeeeeeeeeeeeeeeeeeeneneneneene |eeees 00000 ....]00-0000000 .. [ .ieeeeerrrrrre | eevrrririiiiinne | eeniiiiiiiiiiiiieeee .. SureScripts, LLC .oooeeiiiiiiiiiiiiiiiiiieieeeee VAL NIA....... Solutions, Inc. 16.7% wooeviiiiiiiiiiiiiinnnnnns 0WNership...oooeeeeeeieieieieeeeeeeeeee | ..33.400 ....[The Cigna Group ........oeeeeeeeeeeeeeneennnns N0

..}.100.000 ...|The Cigna Group .
.100.000 ...|The Cigna Group ....
.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .
.100.000 ...|The Cigna Group ....
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SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|87-0903685 .. Swedesford Road Apartments, LLC ... CARING Berwyn Investor LLC Ownership ..68.600 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|22-3474888 .. Systemed, LLC ... . [Medco Health Solutions, Inc. .. | Ownership.. .100.000 ...|The Cigna Group .
Connecticut General Life Insurance Company
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|23-3074013 .. Tel-Drug of Pennsylvania, LLC LPALL] NEA e ] e Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|46-0427127 .. Tel-Drug, INC. wevvvvveeieieiiiiiieeeees S| e NIA....... Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Temple Insurance Company Limited LBW....] . IA........ Healthsource, Inc. .... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .....cccecevvveeeriniineeeennnes [ oo 00000 ... |20-5524622 .. Tennessee Quest, LLC ... . |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group .
. 0901 ...[Cigna Group ........ccocevreeriviiieieeriiis [ oo 00000 ....|75-3108527 .. TexQuest, LLC R NewQuest, LLC Ownership .100.000 ... | The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|85-1955731 .. The Flats at Interbay Holdings, LLC ........... DE.....[...... NIA....... CARING Interbay Investor LP LLC ............. ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ...|The Cigna Group
The Flats at Interbay JV Limited Partnership
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 000 I et O B LR LDE ] NIA....... CARING Interbay Investor LP LLC ............. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..90.000 ....| The Cigna Group
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|85-1962013 .. The Flats at Interbay Limited Partnership ... |..DE.....|...... NIA....... CARING Interbay Investor LP LLC ............. Ownership ..99.500 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Transwestern Federal, L.L.C. ....cccvvvvvnnnnns LDE] NIA....... Transwestern Federal Holdings, L.L.C. .. |Ownership ..7.616 .... | The Cigna Group ....
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Transwestern Federal Holdings, L.L.C. ........ LLC oo ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..7.616 .... | The Cigna Group
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|98-0463704 .. Vielife Services, Inc. ......cceeeeens Cigna Global Wellbeing Holdings Limited ... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|81-3492421 .. Village Fertility Pharmacy, LLC . | ABD Group, Inc. ..... Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|92-3642270 .. Village West Coast LLC ABD Group, Inc. ..... Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Verity Solutions Group, Inc. Cigna Health and Life Insurance Company ... |Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Westcore CG AC, LLC .......... .. |CARING Westcore Holding Investor LLC Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Camelback, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Cedar Port, LLC .. .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG Dove Valley I, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Dove Valley II, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|84-3178563 .. Westcore CG Eisenhauer, LLC ..... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Fountain Lakes, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Gateway, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG 1-35, LLC .... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Navy, LLC .... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Potomac Park, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|84-3178563 .. Westcore CG Raceway, LLC ... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-3178563 .. Westcore CG Solano, LLC .. .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvvveveeeeeeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG Susana, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Westcore CG Venture, LLC ... .. |CARING Westcore Holding Investor LLC Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|87-3624928 .. Westcore CG Venture |1, LLC .. | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|87-3624928 .. Westcore CG Il AC, LLC ... .. | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|87-3624928 .. Westcore CG Il Denton, LLC . . | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|87-3624928 .. Westcore CG Il Milan, LLC CARING Westcore Holding Il Investor LLC ... |Ownership ..| The Cigna Group ... ....No
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|87-3624928 .. Westcore CG Il Park 225, LLC CARING Westcore Holding Il Investor LLC ... |Ownership ..| The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|87-3624928 .. Westcore CG Il Union Cross, LLC . |CARING Westcore Holding Il Investor LLC ... |Ownership.. . ..| The Cigna Group . ... No..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Willow DSP LLC Accredo Health, Incorporated .................. Ownership .100.000 ...|The Cigna Group .... ... N0

Asterisk




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

SCHEDULE Y

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

Income/
(Disbursements)

Income/

Any Other Material
Activity Not in the

12

13

Reinsurance
Recoverable/
(Payable) on
Losses and/or

Purchases, Sales
or Exchanges of
Loans, Securities,
Real Estate,
Mortgage Loans or

Incurred in
Connection with
Guarantees or
Undertakings for
the Benefit of any
Affiliate(s)

Management
Agreements and
Service Contracts

(Disbursements)
Incurred Under
Reinsurance
Agreements

Ordinary Course of
the Insurer's
Business

Reserve Credit
Taken/(Liability)

1]

Capital
Contributions

Shareholder
Other Investments

Company ID Names of Insurers and Parent,
Code Number Subsidiaries or Affiliates Dividends
00000 ..... 88-1945947 ..... 73 Pond Street Apartments Venture, L.L.C.

00000 ..... 00-0000000 ..... 680 Investors LLC ....

00000 ..... 00-0000000 ..... 685 New Hampshire LLC
82-2153426 ..... 9am Health Inc. ...............

00000 ..... 82-4794800 ..... 9171 Wilshire CPI-CI1 LLC ..

00000 ..... 47-3828401 ..... ABD Group, INC. ..occcoeveveereeeane
00000 ..... 86-1712743 ..... ABL Apartments Venture, L.L.C. ........c.........

88-4202407 ..... ABL Holding Co., L.L.C. .coovvvieeeee
00000 ..... 88-3747773 ...... ABL Townhomes Venture, L.L.C. ..

00000 ..... 85-1046126 ..... ABS Apartments Venture, L.L.C.
00000 ..... 11-3358535 ..... Accredo Health Group, Inc. ....ccoooevvnneeee.
00000 ..... 55-0894449 ..... Accredo Health, Incorporated ....................
00000 ..... 87-4355549 ..... AGA Apartments Venture, L.L.C.

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
00000 ..... 85-0909305 ..... Alegis Care Services of Colorado, LLC

00000 ..... 81-0400550 ..... Allegiance Benefit Plan Management, Inc.
00000 ..... 03-0507057 ..... Allegiance Care Management, LLC ...............

00000 ..... 71-0916514 ..... Allegiance COBRA Services, Inc. ................
12814 ... 20-4433475 ... Allegiance Life & Health Insurance Company

NAIC

.(48,547,111)|....

Allegiance Provider Direct, LL
Allegiance Re, INC. oo
American Retirement Life Insurance
Company .........ccceeveveevereeennn.
AOP 11 Apartments Venture,
Apothecary by Design Acquisitio

Arbor Heights Venture LLC

(13,547, 111)|....

00000 ..... 26-2201582 .....
00000 ..... 20-3851464 ...
88366 ..... 59-2760189 .....

.(35,000,000)....

(247.415)| .

00000 ..... 87-4023201 .....
00000 ..... 47-3883928 .....

(247 ,415)|...

00000 ..... 82-3315524 .....

00000 ..... 46-4080861 ..... AristaMD, INC. .o

00000 ..... 86-3581583 ... Arizona Health Plan, Inc.

00000 ..... 00-0000000 ..... Ascent Health Services LLC ....

00000 ..... 87-1304984 ... ASE Apartments Venture, L.L.C.

00000 ..... 86-1750832 ... ASM Apartments Venture, L.L.C.

00000 ..... 00-0000000 ..... ATX Merrilltown, LP .............

00000 ..... 81-0585518 ..... Benefit Management Corp. ...cocoovvviicuninenes

00000 ..... 81-2650133 ..... Berewick Apartments LLC ......cocoooirrrnniicc oo

00000 ..... 43-1815573 ..... Biopartners in Care, INC. ....ocoooioioieioeees fooreieccccceicccceees [t foeeeer e eees [oeteieaeseee e enne [eeee et .
Bravo Health Mid-Atlantic, Inc. .. et oo o (45,468,881)]...

(113,048,235)|....cocvcvreenee

10095 ..... 52-2259087 .....
11524 ... 52-2363406 ..... Bravo Health Pennsylvania, Inc. ..............

00000 ..... 00-0000000 .....
00000 ..... 00-0000000 .....

(45,523.576)| .
................... 4,802,244

. (54.695)| .
(149,521)| oo

Breakthrough Behavioral, Inc. ....................
Breakthrough Behavioral of Texas, Inc. ... |.ccccoooooiiiiinnnns
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement 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 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 .....|27-1713977 ..... |Brighter, INC. ..o,
..... 00000 .....|47-4991296 .....|Bright Health Group, Inc.
..... 00000 .....|61-1162797 .....|Care Continuum, INC. ..cccooooviiriiiriciiens
..... 00000 .....|85-0954556 .....|CareAllies Accountable Care Collaborative
PO OO PP OO OO PO PO OO BT OO ST OO OROT SRR NUOTOE PO TOPOT
..... 00000 .....|00-0000000 .....|CareAllies Accountable Care Solutions LLC
..... 00000 .....|26-0180898 .....[CAreAllies, INC. ..o ferreeissssccssssicnees oeeeerinesnesnesesesenneininenene[rerensseanssenesnsssnsssssnennnnnes [eoneeunsnennsenesssnsnenmsnnnnnns [orsnenennnnenenennnene (1, 882) |oiierirrniniiicernncncinie e e forereeeeneeeneeeenneeens Joeveenenneneneenenene (1,842) [
..... 10144 .....[20-1089572 .....|CareCore NJ, LLC ..o
..... 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 ..ooooiiues fooeeeeeeeiccreriiiies oeerinineeesisinieecnisinnins |oeseesseeesesesesssnesesesennsnens [eoneeenesesnssssssssesennsnanaesnes [oresesnsnsnsesnsnesnnnsssesssnsnnns |oeseuessssenessnasesenesnsnsnanens
..... 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 ............c........
..... 00000 .....[99-0930736 ..... [CARING Brixton Windsor Investor TIC, LLC .
..... 00000 .....|99-0973949 ..... [CARING Brixton Windsor Manager, LLC .........
..... 00000 .....|99-0945998 .....[CARING Brixton Windsor OWner TIC, LLC ...... [ooicrrriiicrseiiiies orerenireneeisisiscseenisinenine |oeseessaseeesesssssnasseesennsenns [ronseenssenssssnssssenssnsnsnsesnes [oresesssnsnsesnsnsnnsnssssssenssnns |oeseussessensssnsasesenesnnsansanns
..... 00000 .....|32-0570889 ..... [CARING Capitol Hill GP LLC ...ocecoovevererienne
..... 00000 .....|37-1903297 ..... |CARING Capitol Hill LP LLC ...........
..... 00000 .....|83-2851364 ..... [CARING Century Plaza Investor LLC
..... 00000 .....|27-5402196 .....[CARING Continental Investor LLC ...............
..... 00000 .....|85-4265529 .....[CARING Deco INVESTOr LLC ....oooioieieieirieiiicies fooreieesecccceiiieis oeerieineesieisisineeisisisenine [resesesnasesesesesssnasesesennsnens [rosseenenennsssnasssssennsnansesnes [oresesssesnassnssesnsnsnsesssnsanne |oesesesessenssnsasesenennnsanennns
..... 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 ...oooroiies foorerireeccccseiiieis oeteisineeieisisiseseeisieininins [oeeeeseasesesesesssnisesenennsnnns [renseenesensssssssssenssnsenssesnes [oreresssnsnsesnsnssnsnsssesssnsanns |oeseasssssensssnasessnesnnsnsanns
..... 00000 .....|83-2318233 ..... [CARING Heights at Bear Creek Investor LLC
..... 00000 .....|83-1400482 .....[CARING Hillcrest Investor LLC ..
..... 00000 .....|84-4410554 .....[CARING IBP Investor LLC ............
..... 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 ......ccooovniiiinnnnes
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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)

CARING Alexan Enclave Investor LLC ...........

00000 ..... 83-2633790 .....

00000 ..... 83-2633886 ..... CARING Orange Collection Investor LLC ....
00000 ..... 86-2627703 ..... CARING Optimist Park Il Investor LLC .....
00000 ..... 27-5402196 ..... CARING Rock Island Investor LLC ................
00000 ..... 99-4129808 ..... CARING Rosslyn Investor LLC ........cccoceneeeee.
00000 ..... 87-2031777 ..... CARING Slabtown Investor, LLC ......
00000 ..... 83-8294933 ..... CARING South Coast Subsidiary LLC
00000 ..... 86-3275381 ..... CARING St. Elmo Investor LLC ....
00000 ..... 86-1942593 ... CARING St. Matthew's Investor LLI
00000 ..... 88-2629352 ..... CARING Tasman East Investor LLC
00000 ..... 88-2431671 ..... CARING Towers Crescent Investor LLC
00000 ..... 88-2074593 ..... CARING Waltham Investor LLC
00000 ..... 38-4085763 ..... CARING Westcore Holding Investor LLC
00000 ..... 87-3646420 ..... CARING Westcore Holding Il Investor LLC
00000 ..... 27-5402196 ..... CARING Windsor Investor LLC .....cccccevevneeeee.
00000 ..... 27-5402196 ..... CARING Windsor TIC Manager LLC ..................
00000 ..... 83-3923178 ..... CARING XR International Investor LLC .....
00000 ..... 83-4317078 ..... CARING XR 2 International Investor LLC ..
00000 ..... 84-1843578 ... CGGL XR 2 International JV LLC

00000 ..... 84-1843578 ... CGGL XR 2 International Mezz LLC
00000 ..... 45-2604992 ..... CON NMO, LLC v
00000 ..... 33-1039759 ..... CON-WNY IPA, LLC .............
00000 ..... 34-1970892 ..... Ceres Sales of Ohio, LLC
00000 ..... 06-1332403 ..... CG Individual Tax Benefit Payments, Inc.
00000 ..... 06-1332405 ..... CG Life Pension Benefits Payments, Inc. ..
00000 ..... 06-1332401 ..... CG LINA Pension Benefits Payments, Inc. ..
00000 ..... 84-2083351 ..... CG-AQ 477 South Market Street LLC .............
00000 ..... 84-4773972 ... CG-LEDO IBP Venture LLC ............
00000 ..... 84-4747045 ... CG-LEDO IBP | LLC ........
00000 ..... 84-4755025 ..... CG-LEDO IBP 11 LLC v
00000 ..... 83-2993316 ..... CG-Muller 550 Winchester, LLC

00000 ..... 45-5499889 ..... CG Seventh Street, LLC ..............
00000 ..... 85-0734624 ... CG/Wood Alta Duraleigh, LLC
00000 ..... 85-0655107 ..... CG/Wood Alta Duraleigh Owner, LLC
00000 ..... 87-2928410 ..... CG/Wood Alta Duraleigh Townhome, LLC
00000 ..... 82-1280312 ..... CG/Wood Alta 601, LLC ......ccvevveeeee.
00000 ..... 85-2233381 ..... CG/Wood Alta Leander Station, LLC
00000 ..... 81-3313562 ..... CGGL City Parkway LLC ........
00000 ..... 61-1797835 ..... CGGL Orange Collection LLC
00000 ..... 00-0000000 ..... CGGL Orange Collection Mezz LLC
00000 ..... 84-1921719 ..... CGGL XR International LLC ......cccccovviviveennne
00000 ..... 84-1843578 ... CGGL XR 2 International LLC .......cccccovvnnnenee
00000 ..... 59-3466707 ..... Chiro Alliance Corporation .......
00000 ..... 81-3389374 ..... CIG-LEI Ygnacio Associates LLC
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|86-2964997 .....|CI-GS Elan Everett Phase |, LLC ....cococoivee froriirniiiririniies [ [t [t [
..... 00000 .....|86-3726159 .....|CI-GS Elan Everett Phase |1, LLC .
..... 00000 .....|82-4774243 .....[CI-GS Portland, LLC .......ccccccone.
..... 00000 .....|82-1612980 .....|CI=GS Hillcrest LLC ....coiiiiriiriiriiiriiees e [ [t [t [eoeeni e eeees
..... 00000 .....|88-3907567 .....|CI=GS S1abtomn, LLC ....ocoiiiiiiiiiiieiiirieiriees e [ [t [ttt e
..... 00000 .....|92-2089889 .....|CI-GS Tasman East Apartments, LLC .......c.c.. oo feoeeeeeeeeeeeeereeeneneneees feveieeeseeses e sseeeesens |ereessesesssssesessnsesensnnes |oreseseseeesesesesseseeseaens
..... 00000 .....{00-0000000 .....|Cigna & CMB Asset Management Company
LEMITEA o [oerrereeeieren e [oereseieiesse et senesieies [eeereesenttieietee sttt ettt nennee |ttt
..... 00000 .....{00-0000000 .....|Cigna & CMB Health Services Company, Ltd.
..... 00000 .....|00-0000000 .....[Cigna & CMB Life Insurance Company
T T SV ST AR TUU VTR STTSUPRU) NPT
..... 00000 .....|00-0000000 .....[CIGNA 2000 UK PeNSion LTD .....cococoireurrinees ferereeininisininecneisininiies |oeseisieesenssssininesessnsnninens [reesnsnesssssnasssesesssssssssnsnns [oresesesnsesnssesssssssssssssannns |oesessssssssssesssssssnsnsssnsenns
..... 00000 .....|27-5402196 .....[Cigna Affiliates Realty Investment Group,
LLC et seseneeennns [oeseenennnnnnaesnennsnnennnennnnnneJrenenennienenes 101, 788, 197 [ o oo
..... 00000 .....|00-0000000 .....[Cigna Alder Holdings, LLC ..
..... 00000 .....|00-0000000 .....|Cigna Apac Holdings, Ltd. ............
..... 13733 .....|03-0452349 .....|Cigna Arbor Life Insurance Company .
..... 00000 .....|98-1181787 .....[Cigna Beechwood Holdings ...............
..... 00000 .....|00-0000000 .....[Cigna Bellevue Alpha LLC .......
..... 00000 .....|01-0947889 .....[Cigna Benefits Financing, Inc.
..... 00000 .....|00-0000000 .....[Cigna Cedar Holdings, Ltd. .......
..... 00000 .....|98-1137759 .....[Cigna Chestnut Holdings, LEd. ..ococooioies foooireeiiccerriiiiies foeresirisisiceeisiseseennies [reresesesessisieesesessssisasenenes [resessinaeenesesnessasanenennnnes |oesesessssenesessesssenenensseanens
..... 00000 .....|27-3396038 ..... [Cigna Corporate Services, LLO ..o fooroinirrrsiicccsriniries foereieieisineeseeisisinesininies [reeesesesessenaseeesessssasasenenes [resesnsnaeeessesssssssssssnssnnes |oesesesssssnesessesesesenennsnaenns
..... 00000 .....|82-4991898 .....[The Cigna Group (A Delaware corporation
and ultimate parent company) ........cccccoeoes |oererennee 4 139,475,000 | oo e |
..... 00000 .....|00-0000000 .....|Cigna Data Services (Shanghai) Company
T T U ST AP STTTUR VUSRS STTUUPRUI) RUTTTUTRTT TR
..... 00000 .....|59-2600475 .....[Cigna Dental Health Of California, Inc. .. (13,000,000) ... 340,408 |....
..... 11175 .....|59-2675861 .....|Cigna Dental Health Of Colorado, Inc. ...... 1,750,000) ..(639,373)]....
..... 95380 .....|59-2676987 .....|Cigna Dental Health Of Delaware, Inc. ... ... (18,189)]....
..... 52021 .....|59-1611217 .....|Cigna Dental Health Of Florida, Inc. ..... .(10,000,000)|.... .. (2,824,866)|....
..... 52024 .....|59-2625350 .....|Cigna Dental Health Of Kansas, Inc. ....... ......(600,000)|.... ..(169,081)]....
..... 52108 .....|59-2619589 .....[Cigna Dental Health Of Kentucky, Inc. ... .. (2,750,000)|.... . (777,353)]....
..... 48119 .....|20-2844020 .....|Cigna Dental Health Of Maryland, Inc. ... .. (3,500,000)|.... (644,378)
..... 11160 .....[06-1582068 .....|Cigna Dental Health Of Missouri, Inc. ...... ..(1,650,000)|.... ..(254,675)]....
..... 11167 .....|59-2308062 .....|Cigna Dental Health Of New Jersey, Inc. .. | (2,199,000) | ceeeeriiiiiirinirniieeres [ [ereneeeeieissesesseeeeneees foeeeeeenenenenes (1 244,716)
..... 95179 .....|56-1803464 .....|Cigna Dental Health Of North Carolina,
INC. s [eeneee e (750,000 [--vvveeeeereeeeirenenenniniees foreeerereneeneeenenenesinenisenene[oeeeseneeeesesensnsesaeesenennnnes fereeeesenenenenaean (469,178 [...eeeeeecireeirecriienns [t s e e, (1,219,178) | oo
..... 47805 .....|59-2579774 .....[Cigna Dental Health Of Ohio, Inc. ...cooooee oo (2,900,000) - vooeeeciieececcicieinine [oereneeieierereeeeeesenenees fereeeneneneeenenenenennnes forerenenensnnenes (871, 745) | s e o Joeeennnnens (3,571,785) [
..... 47041 .....|52-1220578 .....|Cigna Dental Health Of Pennsylvania, Inc.
........................................................................................ (3,500,000) e (444, 247) (3,944,247)
..... 95037 .....|59-2676977 .....|Cigna Dental Health Of Texas, Inc. ... ..(9,500,000)|.... ...(3,697,837)|.... (13,197,837)]....
..... 52617 .....|52-2188914 .....|Cigna Dental Health Of Virginia, Inc. ....[............... (1,250,000) . (436,473) (1,686,473)
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Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 47013 .....[86-0807222 .....|Cigna Dental Health Plan Of Arizona, Inc.
........................................................................................ (3,000,000 +.cecveeeeenenrinerininennnes frererereneneenenneneneenes [erereneenenneneneenenenens Joerenennnnenen 3,910,868 [ [ e [ frrereneneneeenns D10,865 [
..... 00000 .....|59-2308055 .....|Cigna Dental Health, Inc. .............. .. (4,651,000)|.... ..21,500,253 |... .. 16,849,253 |...
..... 00000 .....|58-1136865 .....[Cigna Direct Marketing Company, Inc.
..... 00000 .....|98-1155943 .....[Cigna Elmwood Holdings, SPRL ....
..... 00000 .....|00-0000000 .....|Cigna Europe Insurance Company S.A.-N.V. .
..... 00000 .....|00-0000000 .....[Cigna European Services (UK) Limited ........
..... 00000 .....|85-2732455 ..... [Cigna—Evernorth SErvices, INC. ..o oo e [ereieieieeieeeee e eeiees [eesesssesesesesesesesesnsesesens |oreseseseseesesssssessseseseseaes [oesesesesesesesssssesesssessenenes | eeveverens ceeverenes |eresensseseseseseseseenssesenens |oreseseseseseseeses et eseeseaes [oereresees et
..... 00000 .....|62-1724116 .....|Cigna Federal Benefits, Inc. .....ccceoene..
..... 00000 .....|51-0389196 .....|Cigna Global Holdings, Inc. )] (140,001,809)]....
..... 00000 .....|68-0676638 ..... [Cigna Global Insurance Company Limited .. ..10,213, ....(25,757)] ... ......10,188,104 |....
..... 00000 .....|98-0210110 .....[Cigna Global Reinsurance Company, Ltd. eeeeeeenenes (71,000,000 [oeoeoecceeeeccsenines o e (78,998) [0 (92,522,123) | ..
..... 00000 .....|00-0000000 .....[Cigna Global Wellbeing Holdings Limited ...|......cccooiiiiiirirriiiies Joerrrnnicesesnicnees e [resessesinesesenesisisisenennens |oeseseeseneneensesesesesennanaeens
..... 00000 .....|00-0000000 .....[Cigna Global Wellbeing Solutions Limited .
..... 67369 .....|59-1031071 .....[Cigna Health and Life Insurance Company .. (2,076,000,000)|.... .(92,357,142)|.... 2,358,469,432)]....
..... 00000 .....|62-1312478 .....[Cigna Health Corporation .........cccccoeornnnnee. ... (2,000,000).... .....203,340,101 |.... .....201,340,101 |....
..... 00000 .....|23-1728483 ..... [Cigna Health Management, Inc. ......... ..19,490,002 |.... ..19,490,002 |....
..... 00000 .....|00-0000000 .....[Cigna Health Solution India Pvt. Ltd.
..... 00000 .....|23-2741293 .....[Cigna Healthcare Benefits, INC. ..ot oo o ettt eeees [ereseeeees e sse e enenens |oreseseseseseee e seaees
..... 00000 .....|00-0000000 .....|Cigna Healthcare Eastern Technology
Services Company ......ocoocoeeceeererenecenenenens
..... 00000 .....|84-0985843 .....|Cigna Healthcare Holdings, Inc. ..
..... 95125 .....|86-0334392 ..... (Cigna HealthCare of Arizona, Inc. ............. eeeenenn. (34,097,377) i 36,101,536
..... 00000 .....|95-3310115 .....[Cigna HealthCare of California, Inc. eeeenenens (38,454,539) eoveeeenenen (61,554,048)
..... 95604 .....|84-1004500 .....|Cigna HealthCare of Colorado, Inc. ......... .....(17,296,905)|.... .(9,298,354)]....
..... 95660 .....|06-1141174 .....|Cigna HealthCare of Connecticut, Inc. (1,710,974) .. (4,711,572)|....
..... 95136 .....|59-2089259 .....[Cigna HealthCare of Florida, Inc. .......... e (343,879) eeereeeeeneneneene (239, 755)
..... 96229 .....|58-1641057 .....[Cigna HealthCare of Georgia, Inc. .......... eeenenens (81,257,779) e (131,282,734)
..... 95602 .....|36-3385638 ..... [Cigna HealthCare of Illinois, Inc. . .. (7,655,758)|.... .....(10,766,450)|....
..... 95525 .....|35-1679172 ..... [Cigna HealthCare of Indiana, Inc. ............ ..... (6,895)].... o (7,861)]....
..... 95493 .....|02-0387749 .....(Cigna HealthCare of New Hampshire, Inc. .. . (3,172)|.... 3,172)|.... 101,736
..... 95500 .....|22-2720890 .....Cigna HealthCare of New Jersey, Inc. ....... ..(75,305)].... 91,405)|.... ..12,694
..... 95132 .....|56-1479515 .....[Cigna HealthCare of North Carolina, Inc. .|... (60 609,151)|.... (65 700,886)|.... ....1,832
..... 95708 .....|06-1185590 .....[Cigna HealthCare of South Carolina, Inc. .|... .....(20,213,781)|.... .....(20,216,104)|.... 41,511
..... 95635 .....|36-3359925 .....|Cigna HealthCare of St. Louis, Inc. ...... .(2,708,489)|.... .....(10,761,136).... ... 326,590
..... 95606 .....|62-1218053 .....[Cigna HealthCare of Tennessee, Inc. ... .. (2,589,726)].... o (2,589,726))|.... 1,232,261
..... 95383 .....|74-2767437 .....|Cigna HealthCare of Texas, Inc. ...... (84 562,392)|.... ..(503,996)]... .(85,066,388)|....
..... 00000 .....|02-0495422 .....[Cigna Healthcare, INC. .....cccooooooicccces fooeieieeiecceeeeeeeeees e eeeeeeee eeeeseeen e e 12,110 |
..... 00000 .....|06-1059331 ..... [Cigna Holding Company ..........cccccocvnirrununene. e e e e (3,963)
..... 00000 .....|23-3009279 .....|Cigna Holdings Overseas, Inc.
..... 00000 .....|06-1072796 .....[Cigna Holdings, INC. ..ccoooiirnniiicirnnee ,171,000,000)|.... (2,171,000,000)|....
..... 00000 .....|00-0000000 .....|Cigna Hong Kong Holdings Company Limited .|.....cccccooomiimirinnnnies Joemenniniceiee e
..... 00000 .....|27-1903785 ..... [Cigna Insurance AGeNnCY, LLC .....ocooiioiis foorrrieccrsiiins oetrisineieesissseenissinine [reseessiseseseseessasesesennsnies [eoseeenssennsssessssesennsnanaesnes [oresesnsnsnseensnesnnnsssesssnsnnns |oeseasssssenssssasessnennssnannns
..... 65269 .....|75-2305400 .....[Cigna Insurance Company ..........cccoeoeeoconnee fooreneninininnicicieisnnicices foovennneneee 10,000,000 | o o (4,885,290) ] Lo oo o 5,164,790 |
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..... 00000 .....[00-0000000 .....|Cigna Insurance Management Services
(DIFC), LA e et sncceiens oereisenetieeeesnesesseierennene [reretieeeteesestssseserensentsees [eoesesesnentsssesesssnesssesesenees [oeenesteeesessenensssesesnensnnse |oesesesessenesssesesesnenseseees | areveresas sessaesess [orsseseseeesesnenmssseeesssnennnnee |oesesesssnensssesessensnssesenns foonsnenssssenenns 41,964,500
..... 00000 .....|00-0000000 .....|Cigna Insurance Middle East S.A.L. oo oo [ [ [ [ 8,451,878 [ (25,590,633) [ ..o e e i (17,138,760 [
..... 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. ... | oo eeeeeieieies [ttt eieiees [eaesesesesesesesesessseassssesens |oreseseseseesesisssessseseseseaes [oesesesessesesesssssesesssessessses | eeveveren ceeveseses |eresesssessssesssesesessnssssssens |oeesesesesesssssssessseseseseseses [oesesessissesssesesesesesssnnas
..... 00000 .....|00-0000000 .....|Cigna International Health Services Kenya
LMITEA o [ eseis et eneens |oeereteieeeee st [oeseseees e e snn s enenes [eteseseseses et eseeseeees [eesesesesesesesesesenssesenenens | eeetereees sereteeses [orerereseses et et enes s e enetes [eseseseies st snns |eeees et sne
..... 00000 .....|00-0000000 .....[Cigna International Health Services Sdn.
BRA. e [ eeees e |orereieieee st eeieeee [oeseseees e et et eseessnnesenenes [eresesesesesees s e eseseseseinns[eeesesesesesesesesssnsnesenesene | eeetereees sereseeees [orereseseseses et e snes s enenetes [reseseseiesen st enns |eeees sttt sne
..... 00000 .....|00-0000000 .....|Cigna International Health Services, BVBA
..... 00000 .....|30-0526216 .....[Cigna International Health Services, LLC .| oo [t sisiseeeiens [eerereesssisssssieieesesensssees |oeetsisseseseseseessssssssssesenes [oeseseresenssssssssseseseserssnssss | eovoiisens ceeveseses [eresesesesssssssssseseseessssssess |resssseseseseseseensssssssesesnes [oeseseresessssssssssesesesesnsnnnas
..... 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. ......c.|eoiiioiiiiiiiiiiiis oo oo ot seeene [eeeeteeeee e se e eneees [oereererees e
..... 00000 .....|06-1095823 .....|Cigna Investment Group, Inc. ........ v (190)
..... 00000 .....|06-0861092 .....[Cigna Investments, Inc. ........
..... 00000 .....|98-1146864 .....[Cigna Laurel Holdings, Ltd. ..
..... 00000 .....{00-0000000 .....|Cigna Legal Protection U.K. Ltd. ..........
..... 00000 .....[AA-1560515 .....|Cigna Life Insurance Company of Canada ....|......cccccooivioieiioiiiiens fooreieieiieccccciieiies oo Joeeeeeeieeeeeeeeeeeseinens [eevereeeeeenene (8,021,316) [oovcicie
..... 00000 .....|AA-1240009 .....|Cigna Life Insurance Company of Europe
SANNV. 1,145,496 ... 946,520
..... 00000 .....|46-4110289 .....[Cigna Linden Holdings, Inc. .............
..... 00000 .....|23-2741294 .....|Cigna Managed Care Benefits Company
..... 00000 .....[87-3374500 ..... Cigna Management Company LLC .....................
..... 00000 .....|98-1154657 .....[Cigna Myrtle Holdings, Ltd. ...cccoervirinnenee.
..... 61727 .....|34-0970995 .....[Cigna National Health Insurance Company ..
..... 00000 .....[00-0000000 .....|Cigna Nederland Gamma B.V. .......ccccccevevenennee
..... 00000 .....|00-0000000 .....[Cigna Oak Holdings, Ltd. ....cccccecovmmmrrinnnns
..... 00000 .....|98-1232443 .....[Cigna Palmetto Holdings, LEd. ..ococoooiiiees [ oereieeisieeiessseeeieins [ooeiieieieieesseeie e esennes [oeseseseisssesesss s ssssesesens [oesesssssesesesssssssesesessssns [oasssesesesssssssesesessssnsssnses | oeveoreses seesesses [oessssnssesesesssssssssessssssnss |oeesesesessssssssesesesssssssseses |oresesssssssesesssssssssesesesans
..... 00000 .....|46-4099800 .....|Cigna Poplar Holdings, Inc. ..
..... 00000 .....[06-1071502 ..... |Cigna RE Corporation ..............
..... 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 .....|83-1069280 .....[Cigna Ventures, LLC ........
..... 00000 .....[00-0000000 .....|Cigna Walnut Holdings, Ltd. .....................
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..... 00000 .....|00-0000000 .....[Cigna Willow Holdings, LEd. ..o [ oot [t [eeerernininieeeersesessieienees [orereneseesessenessseeensnnsnee|oeeeesesssnsstsseesesssnmsssees | erevevenas seesseaess [oeeresseeesesnensessiesesnentenee |oesesetesnenesseeesessenssseeenes [oresnenesseeesesnenessceesessees
..... 00000 .....[00-0000000 .....|Cigna Worldwide General Insurance Company
LMIEA oo [t [ et ees oottt eeennes et sttt ssssenens[oresererereeneessssseseeseresenes | eeess seenens [rererereenene st eeennne [ereseeeeseneseereeese s esennrens|oeerereieeneeas 2,094,464
..... 90859 .....|23-2088429 .....[Cigna Worldwide Insurance Company .............|oececeooooeeveceveievcenenens foeerereeeieeee 71,000,000 [oeeceieieineecccceeees feeeeeeeeeeeeeeeeeeeeeees |oeeeeceienenennn... 674,860 ... 1,845,525 | eeeeeeenenneesenneeeenenes oosenennennenens 13,920,385 [
..... 00000 .....|00-0000000 .....[Claims and Risk Services Limited ........ccc. [ oo [oereceeirneceesnesees freeresseneseess e [oresesseseseenenessesessnnensne |oeseresseneniseesesseneneseesena
..... 00000 .....[00-0000000 ..... [ManipalCigna Health Insurance Company
Limited oo
..... 00000 .....(84-1461840 ..... |Community Health Network, LLC
..... 00000 .....|06-1252419 .....|Connecticut General Benefit Payments,
LT OO OO PO OO OO T AT PO OO PO OO DU OO OT OO ST TP TRROTRSRRTRUR NEOTRRRTRROTROTOTN
..... 00000 .....|06-0840391 ..... Connecticut General Corporation ................
..... 62308 .....|06-0303370 ..... [Connecticut General Life Insurance
COMPANY ..
..... 00000 .....|99-2781951 .....|Constellation Continental Owner, LLC
..... 00000 .....|82-4936006 .....|CPI-CII 9171 Wilshire JV LLC .....c.ccccurnnece.
..... 00000 .....[27-3555688 .....|CR Washington Street Investors LP ............
..... 00000 .....|36-4369972 ..... [CuraScript, InC. .o
..... 00000 .....[86-1305728 .....|Deco Apartments JV LLC ...
..... 00000 .....|86-1334095 ..... [Deco Apartments Owner LLC ........ccccevvvenrnenenn.
..... 00000 .....|16-1526641 .....[Diversified NY IPA, Inc. ...cccoooveeiirennne.
..... 00000 .....|41-1627938 .....|Diversified Pharmaceutical Services, Inc.
..... 00000 .....|27-3542089 ..... [Econdisc Contracting Solutions, LLC ........
..... 00000 .....|00-0000000 .....|Egyptian Emirates Administration Services
SAE e
..... 00000 .....|00-0000000 .....|ESI Canada
..... 00000 .....|00-0000000 -.....[ESI GP Canada ULC ........ccocooirureenninicicieens
..... 00000 .....|43-1925556 .....|ESI GP Holdings, INC. ..cccooooiicieirniniicinne
..... 00000 .....|00-0000000 .....|ESI GP2 Canada ULC
..... 00000 .....|74-2974964 ..... |ES| Mail Order Processing, Inc. (f/k/a
NXT)

..... 00000 .....|43-1867735 ..... [ESI Mail Pharmacy Service, Inc.
..... 00000 .....|43-1925562 .....|ESI Partnership .........cccc........
..... 00000 .....[41-2006555 ..... [ESI Resources, Inc. .
..... 00000 .....|92-1016132 .....|ESSCH Holdings, Inc. ..............
..... 00000 .....[93-1916563 ..... |Evernorth Accountable Care, LLC ......
..... 00000 .....[00-0000000 ..... |Evernorth Accountable Care One, LLC .........
..... 00000 .....[94-3107309 ..... |[Evernorth Behavioral Health of California,

T ST NN HOSRTUNRTTRURUUR USROS TR (80,338) [--veeeeeeeeeeininecininirinne | vt e [rreeeeee s e (30,338) v
..... 00000 .....[75-2751090 ..... [Evernorth Behavioral Health of Texas, Inc.

........................................................................................................................................................................................................................................ (137,929) [ e e e eeeeeeeeennnes. feeeeneneseeees (187,929) Lo
..... 00000 .....|41-1648670 ..... |Evernorth Behavioral Health, Inc. .(50,875,000)|.... ..53,540,204 |.... PR PO 2,665,204 |.... .
..... 00000 .....|99-1584892 .....|Evernorth Care Group, LLC .....
..... 00000 .....|86-1465626 .....|Evernorth Care Solutions, Inc. . - .
..... 00000 .....|32-0222252 .....[Evernorth Direct Health, LLC ...ccooovoioooies Lo oo fosisisieeeisiesceeesnenees foseesisiessessssnesseens oorensneneeessnsnenes (2,820) |oiisireeiiiiiissieesiisisieies | eiereses cveresess foonersnsseeessenssseenesnenes fooeseeseesnenssseseres (2,320) feriiiiiiicesisisi s
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..... 00000 .....|33-2256054 ..... [Evernorth Federal Services, Inc. ..............
..... 00000 .....|45-2884094 .....|Evernorth Health, Inc. ..........
..... 00000 .....|00-0000000 ..... Evernorth Ireland Limited .....
..... 00000 .....|99-1207331 ..... |Evernorth Network Services, LLC ................
..... 00000 .....|85-2759151 ..... [Evernorth Sales Operations, Inc. .............
..... 00000 .....|85-2717903 ..... [Evernorth Strategic Development, Inc. ......
..... 00000 .....|93-2676484 .....|Evernorth-VillageMD Health Organization of
TEXAS, INC. it [ seeeeees et sens |oeresieieieeeese st saeeetee [oerereene st ssesereeeen s ssnnes [eteeeiereteeee st sssenereene [erereeesseseseseneseeesnsnssens | oretetiies seressssan [rereeeeseeeseseaeteseesn st st enetes [oerereserereene ettt erenee [ereeee ettt enes
..... 00000 .....|93-1946921 .....|Evernorth-VillageMD Care Alliance of AZ,
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 .....|93-3088901 ..... |Evernorth-VillageMD Care Alliance of CT,
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 .....|93-1971121 ..... |Evernorth-Vil lageMD Care Alliance of GA,
LLC s [ eeeene et st srene|oeeeeseieee et sseneteeree [oererenenesssseteseteeensnssenes [eteteiereteeenn st sssseseterene [ereseesessssesesesenerenesnstssens | oretetiies seressasas [rereeeesseesesesetereenn st enetes [eerereserereene ettt erennee [ereeee sttt enne
..... 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,
LLC s
.....00000 ..... 93-3608409 ..... Evernorth Wholesale Distribution, Inc. ...
..... 00000 .....|46-4676347 .....[eviCore 1, LLC ..o
..... 00000 .....|62-1615395 .....[eviCore healthcare MSI, LLC ..
..... 13918 .....|27-3175443 ..... [Express Reinsurance Company .........
..... 00000 .....[41-2063830 ..... |Express Scripts Administrators LLC .
..... 00000 .....[00-0000000 ..... (Express Scripts Canada Co. ...............
..... 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 ...ccooeeiiiieieeeecccce
..... 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. .....ccoovvrnenee.
..... 00000 .....|43-1869712 ..... |[Express Scripts Specialty Distribution
SErVices, INC. oo oo fiiiiiiiisesesiiisisissiens |osiseseeiesst s ssseeses oereesessssssssesensennsnsnsssnes fossrereeeiinsnsssssnseeerene Jooeresessssesessenessnsesnsnsess | ovoririss sorensnsns [oeseesssessnensseneennssssssenee |ooererenieinnsessssnenensenennes |oreseetstssssereneeer e en s enenns
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement 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 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 .....[22-2230703 ..... |Express Scripts Strategic Development,
LT OO OO TP OO OO T TP OO OO OO DU TSP R P OO R HOTOE PSPPSRV NEOTOTRRTRROTRORON
..... 00000 .....|43-1869714 .....|Express Scripts Utilization Management
COMPANY ...ttt eveeetes foetereeieeeiese et eeeees [oesseseesesessseseseeeesessees |oaeesseseesesieseeeseesseesene [eesesesssseeesessseseesesessesees [oereeseseesesees e s e ee s
..... 00000 .....[43-1420563 ..... [Express SCripts, INC. ..occoiiooioiiiiiiiiies foeeeeieeeeeeeeceeceeeiee [ eeeeeees [ eeieeenes oeereeeseeeesesseeseseesees |oveveeeeneeens (1,907,587)
..... 00000 .....|00-0000000 .....|FirstAssist Administration Limited .
.....00000 ..... 23-1914061 ..... Former Cigna Investments, Inc. ...
..... 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. .. |oooeiiiiiiiiiiieeiiiiies oo [t siseeeees [erereesesssisseieieeeesssesiens |oeseeseseseseseese s sesseseseaenas
..... 00000 .....|20-3700105 .....[Gillette Ridge GOlf, LLC ....cccoooiiiieiiiins forrriecerriiccenniiis foereieiriniiceeinncsieieies e [oreteeieiesseneseie s |oeeesesesnesiseeesessenesesseenenns
..... 00000 .....|82-5244279 .....|Global Pharmacy LLC
..... 00000 .....|00-0000000 .....|GRG Acquisitions LLC
..... 00000 .....|76-0657035 ..... [GulfQuest, LP .....cccoooiiirriccieiecceiee
..... 00000 .....|87-3650143 ..... [Hartford Community Lender Holding LLC ......|ocociiiirioiiieeeeiiiies fooreirieisiseeeeeesisieinies [orinieieieeeesesisiseeeees [rreseesesssesseseseeeessseseess |oesseseseseseseenssssessesesesens
..... 00000 .....[87-3686301 ..... [Hartford Community Lender | LLC ......ccccooos forioeieeieeecccieieies [ oo eeeseeeeeeriees ot ene [ereeiee et
..... 00000 .....|04-2992335 ..... [Healthbridge Reimbursement & Product
SUPPOTE, INC. o [t e eees |ttt ettt [
..... 00000 .....|26-2159005 .....|Healthbridge, INC. ..o [ [ [t [t [
..... 00000 .....|46-2086778 .....|Health-Lynx, LLC .................
..... 00000 .....|06-1533555 ..... [Healthsource Benefits, Inc. ..
..... 00000 .....|02-0467679 ..... Healthsource Properties, Inc. ..
..... 00000 .....|02-0387748 ..... [Heal thsource, INC. ... forriiencccnriies et [t [oteeeeieene e neseiens oeresseneeseeesesseseeeeees
..... 12902 .....[20-8534298 .....|HealthSpring Life & Health Insurance
ComPaNY, INC. oottt foereeseneeesieieneseeeieieneene [oereeeseeaenns 450,000,000 |......coererreriieceernrrriniree Joeeeerrrriseeereeees e (892,572,038)|-...cevvevreeereieiriieiniene | emeees oo oot e (242,572,038 [....eveeeecrirnicicicieene
..... 00000 .....|20-8647386 ..... [HealthSpring Management of America, LLC .. | oo [oeerieieieieeeesessseeeens [eereesesesessseeeesesnnenes Joevssienerenns 189,767,658 [oovviiiiiiiicicciie oo oo ssseies [oeveeeenenn... 185,767,658
..... 11532 .....|65-1129599 .....|HealthSpring of Florida, Inc. ......cccoooennee. .....(60,004,648)/.... (60,004,648)/....
..... 00000 .....|72-1559530 ..... |HealthSpring USA, LLC ........... ..... 179,837,076 |.... 179,837,076 |....
..... 00000 .....|20-1821898 .....|Heal thSpring, INC. ....ccooiiiiiiiniiiiins [t [ [ [ennensennsennensnennens [oeneenneenns (87, 724,517) (87,724,517)
..... 00000 .....[47-5651517 .....|Healy Pharmacy, LLC .......ccccooovviriviiiiiiiees
..... 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
..... 00000 .....[37-1708015 ..... [Houston Briar Forest Apartments Limited
Partnership ......c..ccc......
..... 00000 .....|95-4838551 .....|Ideal Properties Il LLC .
..... 00000 .....|35-2041388 ... [IHN, INC. oereriiiici e
..... 00000 .....|00-0000000 ..... | Independent Health Information Technology
SEIVICES L.L.C. o oo ceeinrcceennns [t nneies [eeeierseniteeres e tsierennes [oreresteeenen et nrens|reereen et tsieies [erereenesteiener st stsetennnnes | eereaeaes sesesess [reseeeres ettt eretes [eresee ettt ettt
..... 00000 .....|82-1655179 .....|[Innovative Product Alignment, LLC
..... 00000 .....|82-0658250 .....[Inside RX, LLC ......cccoiiiiiniiiiiiniccicinas
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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 1 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 .....|46-5556043 .....[Integrity Rx Specialty Pharmacy LLC ......... |occiiioioiiiiiiiiiiiis foererieisiseeeeesisisisisieies [oererereieesesesisisieeieeennne [oresesesisssseeseeesesessssesens |oeeseseseeensssssssesesesensnnns |oesesssssssseseseseensssssssees | voiians e et nne [ [ s
..... 00000 .....|81-0425785 .....|[Intermountain Underwriters, INC. ... [ oo [ [oeteeeresnenetceees s nessiens foeresneneseseesessenssseeereseene [rereseesesessenesseesesssnsesees | cveereres on ettt et [t
..... 00000 .....|00-0000000 .....|International Pharmaceutical Solutions,
GMBH .
..... 00000 .....|84-3406799 .....|JA Lofts Holdings, LLC .....ccccooviviiniicininnnee
..... 00000 .....|84-3395923 .....|JA Lofts JV Limited Partnership ................
..... 00000 .....|00-0000000 .....|Kuwait Emirates Administration Services
WLL o
..... 00000 .....|20-8064696 .....|Kronos Optimal Health Company ..
..... 00000 .....|47-5292506 .....|L&C Investments, LLC .............
..... 00000 .....|47-4375626 ..... |Lakehills CM-CG LLC .........cccoooerinnricrcrinnnee
..... 65722 .....[63-0343428 ..... |Loyal American Life Insurance Company ......
..... 00000 .....|58-2593075 .....|Lynnfield Compounding Center, Inc. ....
..... 00000 .....[04-3546044 .....|Lynnfield Drug, Inc. ....ccccoeeveneneaee
..... 00000 .....|27-1506930 ..... MAH Pharmacy, LLC .......ccccooiviiiniinieinees
..... 00000 .....|80-0908244 .....[Mallory Square Partners |, LLC ..................
..... 00000 .....|51-0500147 .....[Matrix GPO, LLC ....cccoovoiieerriririnne
..... 00000 .....|59-3720653 ..... |Matrix Healthcare Services, Inc. ...........
00000 ..... 06-1346406 ..... MCC Independent Practice Association of
NEW YOTK, TNC. oot e necieeinnnene [oeresieieiee et eenesnies [eeetessenestssienersenessssienenees [oeeresesseeressenensseeressnnennee |oeseeesesnenenssseenenn (2,325) |- | e e e (2,325) | cvveeccicicieccene
196,004,947 ..o

00000 ..... 45-4937055 ..... M
00000 ..... 00-0000000 .....

0 ... 00-0000000 .....
0 ... 13-3506395 .....

63762 ..... 42-1425239 ...

00000 ... |27-3700630 ..
..... 00000 .. |46-2166374 ..
00000 .. |84-5017653 ..

00000 ..... 87-2810715
00000 ..... 87-2790325 ...
00000 ..... 87-2772585 ...

00000 ..... 81-0616525 .....
00000 ..... 26-3544786

000 ... 22-3461740 ...
000 ... 27-3801345 ....

0000 ..... 32-0071543
0000 ..... 27-5492993 ..

00000 ..... 27-5493148 .
00000 ..... 27-5493321 ...
00000 ..... 86-1090522

00000 ..... 20-1749733

MDLive LLC ........

00-0000000 ..... MDLivevisit, LLC
MDLive Provider Services, LI
Medco Containment Insurance Company of NY

DLive, Inc. .

Medco Containment Life Insurance Company

Medco Europe 11, LLC ..ooviiiiiee
Medco Europe, LLC ..ooovveeecccieeeeee
Medco Health Information Network
Partners, INC. oo,
Medco Health Puerto Rico, LLC

Medco Health Services, Inc. ...
Medco Health Solutions, Inc.

Montclair 11 Pine Operating Company LLC
Montclair 11 Pine Urban Renewal LLC ........
Montclair Residences JV LLC ........ccccuevvee.
MSI Health Organization of Texas, Inc

MSI HT, LLC .
MSI LT, LLC
MST SAR-GW, LLC ...coovveeieeieeeeeeece
MSIAZ |, LLC
MSICA I, LLC

MedSolutions Holdings, Inc. .....cccoeevennee.

MSICO I, LLC

225,000,000
............ 1,000,000,000

(28,995,053)
(185,036, 168)

845,600,372

00000 ..... 20-1222347
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|55-0840800 ..... MSIFL,
..... 00000 .....|26-0181185 ..... [MSIMD
..... 00000 .....|74-3122235 ..... [MSINC
..... 00000 .....|11-3715243 ..... [MSINH
..... 00000 .....|03-0524694 ..... |MSINH,
..... 00000 .....|20-1749446 .....|MSINJ 1, .
..... 00000 .....|20-1761914 ..... |MSINV I,
..... 00000 .....|55-0840806 .....[MSISC |1, LLC ...
..... 00000 .....|26-0336736 ..... [MSIVT |, LLC .
..... 00000 .....|20-2536458 ..... [MSIWA, LLC ....cocoovvivirrerercriiinne
..... 00000 .....[36-4833284 ..... [MyM Technology Services, LLC ....................
..... 00000 .....|82-1350878 ..... [myMatrixx Holdings, LLC .....cccccevriiriririinnen
..... 00000 .....|46-2589799 ..... [myMatrixx-B, LLC ....coceceviriieereeiecrcieie
..... 00000 .....[00-0000000 ..... [NAS Administrative Services Company LLC ..
..... 00000 .....|00-0000000 .....[NAS Neuron Health Services, L.L.C. oo [ oo [rorieieernniseenrennsies [eerennininiseensesescseeiennes [oreresesteesessenesssseeensnnsnie|oeeeesessensssssesessenmsssees | eueverenas seesseaess [oeeressseeesesnensssesesesnennnnee |oeseseussnenesseeesnsnenssseeenes foressenesseeesesnenssseeesesnees
..... 00000 .....|00-0000000 ..... [NAS United SPV .......oooiuiieiiiririicieieiriniiieierens forereeieieininnicieensineies |oeeeieiseneniseeessenesssieienes [ereessstssseeessssestsseiesesnenes [oreseseeesessensssseesensensssnes|oesesesssneneseeesessenensseesenn
..... 00000 .....|00-0000000 ..... [Neuron LLC ......cocovvvvierereiiiiinen
..... 00000 .....|52-1929677 .....|NewQuest Management Northeast, LLC ..... .261,433,593 |... .261,433,593 |....
..... 00000 .....|33-1033586 ..... [NewQuest Management of Alabama, LLC .........|ieociieooiiiiicciicieies foeeieiesieieeeessiesieies [ [oeveseieeessnssseeesnsnens|oeesesennnnnn. 296, 178,771 s freeniennnn. 296, 178,771
..... 00000 .....|20-4954206 .....[NewQuest Management of Florida, LLC ......... [oooeioeiiioiiieciiciiis foreieiesicieeeeeireeeieies oo [oeveneseeiensnsseesesnensnes fooveeennnneens 28,800,171 [ [ eeeeereeneneensesnsneneenenes oorenennnnnnens 28,800, 171 [
..... 00000 .....|77-0632665 ..... [NewQuest Management of Illinois, LLC ..... ..58,905,719 |... ......58,905,719 |.... .
..... 00000 .....|76-0628370 ..... [NewQuest, LLC ......ccoooerereiiririiies 820,097,141)|.... .300,000,000 |.... 521,513,106)]....
..... 00000 .....|00-0000000 .....[NNHS India Private Limited ...
..... 00000 .....|82-5244890 .....|Octave Health Group, Inc. .........
..... 00000 .....|80-0818758 .....[Patient Provider Alliance, Inc. ...
..... 00000 .....|35-1927379 ..... [Priority Healthcare Corporation ... feocoiiiiiccciiiiiens fooreeiiiiceeesieeeeeins [ooeiieeieieese e eisnnes [oeseseieisieseseses s sssssaesens [oesesssssesesesssssssesesessssns [oesssesesesssssssesesessssssseses | oeveoseses seesesses [oesssssnsesesesssssssssessssssnss |oeesesesessssssssesesesssssssseses |oresessssssssesesessssssssesesesans
..... 00000 .....|59-3761140 .....[Priority Healthcare Distribution, INC. ... [ fooeeiiiieeeciieeeins [oeeiieee e eienses [eeseseisisisseseses s sssseiesens [oereissisesesesssssssesesesssens [oesssesesesssssssssesessssssssnses | oeeeoseses seesesses [oessssssssesesesssssssssessssssnss |oeesesesessssssssesesesssssssseses |oresesssssssesessssssnsssesesesans
..... 67903 .....|23-1335885 ..... |Provident American Life & Health Insurance
COMPANY .ttt es [oreeieieiesereseese s sissseieiene [orereseseenssssssseseseseeennees |oestesssessseseseseensssssssasenes [oesesesereesnsssssssssesesennnns foresessssssssesesesenes (99, 474) | [ e e [ (99,474) |
..... 00000 .....|00-0000000 ..... [PT GAR INAONESTA ...vveeeeerririieceeieirinicicieies ereieieinirnitceiesiriieens oeresreneseeeetsenenesseiersenene [oerttseieseenestsseiesesnestsees [eoeressenenieeesennsnesssserenees [oessenestsesesnsnesssienesnnnsnnse |oeesesesssnsessssesessensssseees | ereveremas seesssaees [reesesssesesesnensesesesesnentnnee |oeseseuesnenessesesnsnenssseieres [oresnenseseeesesnenssseeesesnees
..... 00000 .....|45-5046449 .....[PUR Arbors Apartments VENTUre LLC ........cc.fiiiioiiiiiicciiciiies oereieiiiieeeieeseeeeieieins [ooeiieieieieeseseie e essnnies [oesesesessisssseses s snssssesens [oeresssisesesesssssssesessssssns [oesssesesesssssssssesssssssssseses | oeseoseses seesesses [oesssssnsesesesssssssnsessssssnss |oeesesesessssssssesesesssssssseses |osesesssssssesessssssnsssesesesans
..... 00000 .....|46-1801639 .....|QualCare Management Resources Limited
Liability Company .......cccccovevveivvcrieiiennnne.
..... 00000 .....|00-0000000 .....|Quallent Pharmaceuticals Holdings LP .......
..... 00000 .....|00-0000000 .....[Quallent Pharmaceuticals Health LLC .........
..... 00000 .....|45-5569416 .....[QPID Health, LLC ....ccccceovvrircrereinne
..... 00000 .....|83-1460134 ..... [Rise-CG Capitol Hill, LP ..cccceovnneen.
..... 00000 .....[84-3254168 ..... |Rise-CG JA Lofts Limited Partnership .....
..... 00000 .....|99-3690790 ..... [Rock Island Ouner, LLC .......cccccoevmeee
..... 00000 .....|99-4491221 .....|Rosslyn Owner, LLC .............
..... 00000 .....|35-1641636 ..... [Sagamore Health Network, Inc. ..................
..... 00000 .....|46-3593103 ..... [SB=SNH LLC .....coeveviiercreieiieceeieeeeeeeieae
..... 00000 .....|95-2876207 ..... |Secon Properties, LP ..........
..... 00000 .....[82-1732483 ..... |SOMA Apartments Venture LLC
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Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....[82-4405071 .....|Specialty Products Acquisitions, LLC ........
..... 00000 .....|61-1317695 ..... [SpectraCare Health Care Ventures, Inc. ..
..... 00000 .....[61-1147068 ..... [SpectraCare, INC. ..ccocoveveeeevciiiciciciees
..... 77399 .....|13-1867829 .....|Sterling Life Insurance Company ................
..... 00000 .....|47-2658932 .....|Strategic Pharmaceutical Investments, LLC
..... 00000 .....|00-0000000 .....|SureScripts, LLC
..... 00000 .....|87-0903685 ..... [Swedesford Road Apartments, LLC ........cccooo. |oorooeiiiicieicecciiees o eieeieeeieies [ereieieieieies et eieiees [eaesesesesesssesesesesesssesenens |oeeseseseseessssssseseseseseseaes [oesesesesesesesesssesesssessesenes | eevereren ceeveseses |eresessseseseseseesesenssssenens |oreseseseseeseeses e e eseeeaes [oerereseees ettt
..... 00000 .....|22-3474888 ..... [Systemed, LLC .....cocoooireeerieiceeecececieee
..... 00000 .....|23-3074013 ..... [Tel-Drug of Pennsylvania, LLC
..... 00000 .....|46-0427127 .....[Tel-Drug, InC. ..oooiernniicinns
..... 00000 .....|00-0000000 .....|Temple Insurance Company Limited ..............
..... 00000 .....[20-5524622 .....|Tennessee Quest, LLC ......ccocooevevevcvcceienneee
..... 00000 .....|75-3108527 ..... [TexQuest, LLC ..oooorveereiiiicirrciccae
..... 00000 .....|85-1955731 .....The Flats at Interbay Holdings, LLC
..... 00000 .....|85-1955075 .....[The Flats at Interbay JV Limited
PartnerSNID woveeieeeeceeeeeccceeeeeeceeeeeies [ [ |t [oereeees et eneres [ereseieseies et eeieeins[eeesesesesesesesesesssesenesens | eeeteteees sevetesses [oreeeres e e et et enen s eaetes [rereseseies sttt enns |eeeeses et sae
..... 00000 .....|85-1962013 .....|The Flats at Interbay Limited Partnership
..... 00000 .....|00-0000000 .....[Transwestern Federal, L.L.C. ..ooiiiiiiies [ oot [t nrenines [eeereininenieeese s scsieieiees [orerenesteesessenessseensnnsnee|oeeeesesssnsntssesessensntsees | eueverenas seesseaess [oesressseeesesnensssseesesnentnnee |oeseseuesnenessesesnsnenssseeeres [oresneneeseeesesnensssceesesnees
..... 00000 .....|00-0000000 .....[Transwestern Federal Holdings, L.L.C. ... foiiiiiiiiiiiiins oo [oerieieesrseeeesneines [eerereininiceesenesesseiennes [orerenesteesessenessseeennnnsnnne|oeeeesessensessssesessensnssees | euevevenas seesseaess [reeressseeesesnenssseiesesnennenee |otsesesesnenetseeesssnenssseeenes [oresneneeseeesssnensssceesessees
..... 00000 .....|98-0463704 .....|Vielife Services, Inc. ...cccovviuvinennee
..... 00000 .....|81-3492421 .....[Village Fertility Pharmacy, LLC
..... 00000 .....|92-3642270 .....|Village West Coast LLC ..............
..... 00000 .....[00-0000000 .....|Verity Solutions Group, Inc.
..... 00000 .....|00-0000000 .....|Westcore CG AC, LLC ................
..... 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 ........ccccovuvennee
..... 00000 .....|84-3178563 ..... [Westcore CG Fountain Lakes, LLC ......ccoooes [ oot [rerisieeisneneeeesnennses [eerersnneniseeesssesiseeiennes [oresesesteesessenessseeressnnsnee|oeeeesesssnsnssssesessenmsssees | erevesenas seesseaess [oessessseeesesnensssesesesnenmenee |oeseseuesnenessesesnsnenssseieses foresrenesseeesesnensssseesesnees
..... 00000 .....[84-3178563 ..... |Westcore CG Gateway, LLC
..... 00000 .....|84-3178563 ..... |Westcore CG [-35, LLC .....
..... 00000 .....[84-3178563 ..... |Westcore CG Navy, LLC .....ocoovoeveiiriiciinn,
..... 00000 .....|84-3178563 ..... |Westcore CG Potomac Park, LLC
..... 00000 .....[84-3178563 ..... |Westcore CG Raceway, LLC .......
..... 00000 .....|84-3178563 ..... |Westcore CG Solano, LLC .....
..... 00000 .....|84-3178563 ..... |Westcore CG Susana, LLC .....
..... 00000 .....|00-0000000 .....|Westcore CG Venture, LLC ...
..... 00000 .....|87-3624928 .....|Westcore CG Venture II, LLC
..... 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
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SCHEDULE Y

H
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 .....|87-3624928 .....|Westcore CG 1 Union Cross, LLC ....ccocoioiiis froriiiiiiiririis [ [ [t [ttt eesesnniee [eeeiseissesesssienssesssiensssens | euemueiens saesesaeas [reeesseessesesseienssiemseiesssiees [eoeetseenssesseee st sniee [eoeetieeceee s enees
..... 00000 .....|00-0000000 ... [WilTow DSP LLC ......iiiiiiieiariiiiisinininnsisssinnes fooetesiessinisssesisssssnssens oeressssnsnssesssssssmnssensssnnne |oensossssessssssmsnsseessssssnnene fooesesssnssnsnsssesssnssmnsnsennns [oessrsnsnsesssssnssnsnsenensnnssnse |oesssesesssssonsnsesesssnssnnsnes | auovoronss snemsssess [sesssessssesennssssnsessensennenee |oeseeesssssnmsnseeesssnssnnsnensns |oossnsssnseesssssssssnssessssneaes
9999999 Control Totals XXX
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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. ...ooocoooiviiieiiciieecceeeeees e 95.000 |........ NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Allegiance Re, INC. ..cocoveviveieiiiccieeee . |Benefit Management Corp. ......ccccoocvee. . .000 |........ NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
American Retirement Life Insurance Company .............. Loyal American Life Insurance Company ..........ccccccoeeee |ooeveieveiinenennns 100.000 |........ NO........ The Cigna Group The Cigna GroUp ...ccoveveeeeeeeereeieieieeeeeresesesiseeieeene oereresesnseeeeeees 100,000 [ NO........
AOP 11 Apartments Venture, L.L.C. ....ccccoovveiiviiinne CARING Optimist Park Il Investor LLC .......ccccoevevicees Joeiiieiiieinn.... 90,000 | ... NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeereririeieieeeeeeseseseseieieeene oerereresnseeneeenes 100,000 [ NO........
Bravo Health Mid-Atlantic, Inc. .. ... |NewQuest Management Northeast, LLC .........c.cccceovvnnice Joorvrirceinnen 100,000 ... NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeererieieieeeeeresesesisieieieeene oereresesnseeeeeeees 100,000 [ NO........
Bravo Health Pennsylvania, Inc. .. ... |NewQuest Management Northeast, LLC ... e .000 |........ NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Breakthrough Behavioral, Inc. ....cccoovivviieiiie MDLIVE, TNC. oo 100.000 |........ NO........ The Cigna Group The Cigna Group ....ccoeeveeeeeeeeeerieisieieieeesesesesiseieieeene oereresesnseeneeenes 100,000 [ NO........
Breakthrough Behavioral of Texas, Inc. ......ccccooeuenene Breakthrough Behavioral, Inc. ....ccoovvviieeiiine 100.000 |........ NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
CareCore NJ, LLC ..o eviCore healthcare MSI, LLC .....cccooeeiiiinievcccccieeees oo 100,000 | NO........ The Cigna Group The Cigna GroUp ...ccoveveeeeeeeereeieieieeeeeresesesiseeieeene oereresesnseeeeeees 100,000 [ NO........
Cigna & CMB Life Insurance Company Limited . [Cigna Health and Life Insurance Company ........cccooee fooreeciennn.... 50.000 |........ NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeereririeieieeeeeeseseseseieieeene oerereresnseeneeenes 100,000 [ NO........
Cigna Arbor Life Insurance Company ..... . |Connecticut General Corporation ........ccccceevevvvcececees feeveivieieennen... 100,000 .. NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeererieieieeeeeresesesisieieieeene oereresesnseeeeeeees 100,000 [ NO........
Cigna Dental Health Of Colorado, Inc. ....cccceoeiriurnnnee Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Cigna Dental Health Of Delaware, InC. ...cccoovvviriennnee Cigna Dental Health, Inc. .... reeveeeeeeeeee. 100,000 | NO........ The Cigna Group The Cigna Group ......cccceveveveceieinrrircceesneseeeeenenesfoevereeeenneneees 100,000 [ NO........
Cigna Dental Health Of Florida, Inc. ....ccovviviviennen. Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Cigna Dental Health Of Kansas, Inc. ....ccccoeoveieenenn. Cigna Dental Health, INC. ..cccceoeviviiivirivicccciciieees oo 100,000 | NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeeeeerieisieeeeeseseseseseeseeene oerereresnseeeeees 100,000 [ NO........
Cigna Dental Health Of Kentucky, Inc. ... Cigna Dental Health, INC. ..cccceoeviviiiiiviiicecciccieeees oo 100,000 | NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeereririeieieeeeeeseseseseieieeene oerereresnseeneeenes 100,000 [ NO........
Cigna Dental Health Of Maryland, Inc. ... Cigna Dental Health, INC. ..cccceoiviiiiivivieicccccciecees oo 100,000 | NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeererieieieeeeeresesesisieieieeene oereresesnseeeeeeees 100,000 [ NO........
Cigna Dental Health Of Missouri, Inc. ..ccccoovvivirinnenee Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Cigna Dental Health Of New Jersey, Inc. ...ccoovnnee. Cigna Dental Health, InC. ..cccceveviviiiniviiiccccicciieees oo 1000000 | NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Cigna Dental Health Of North Carolina, Inc Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeererieieieieeeeresesesiseieseeene oeresesesnseeeeeees 100,000 [ NO........
Cigna Dental Health Of Ohio, Inc. ..oooovivieicicie Cigna Dental Health, INC. ..cccceoeviviiivirivicccciciieees oo 100,000 | NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeeeeerieisieeeeeseseseseseeseeene oerereresnseeeeees 100,000 [ NO........
Cigna Dental Health Of Pennsylvania, Inc. ................ Cigna Dental Health, INC. ..cccceoeviviiiniviiicccciccieeees oo 100,000 | NO........ The Cigna Group The Cigna GroUp ....ccoveveeeeeeeeeerieisieeeeeresesesiseieieeene oereresesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Texas, INC. .cccoooivivivieieicirinnne Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeererieieieieeeeresesesiseieseeene oeresesesnseeeeeees 100,000 [ NO........
Cigna Dental Health Of Virginia, Inc. ...cccoceveiirnnnne Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Cigna Dental Health Plan Of Arizona, Inc. .............. Cigna Dental Health, InC. ..cccceveviviiiniviiiccccicciieees oo 1000000 | NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Cigna Europe Insurance Company S.A.-N.V. .....ccooeee Cigna Beechwood Holdings .....cccoovvevieieeeiirininiieeeiens oo, 99.999 L NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeererieieieieeeeresesesiseieseeene oeresesesnseeeeeees 100,000 [ NO........
Cigna Global Insurance Company Limited ..... . |Cigna Holdings Overseas, INC. .....ccoevevivinvvnecccies foeeerenininnne. 99,990 | NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Cigna Global Reinsurance Company, Ltd. .. . [Cigna Global Holdings, Inc. ....cccccoeuerenennns e .000 |........ NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Cigna Health and Life Insurance Company ................... Connecticut General Life Insurance Company .............. 100.000 |........ NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeererieieieieeeeresesesiseieseeene oeresesesnseeeeeees 100,000 [ NO........
Cigna HealthCare of Arizona, Inc. .....ccccoevvvivivviviennnne Healthsource, INC. oo 100.000 |........ NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Cigna HealthCare of Colorado, Inc. ..... . |Healthsource, INC. ..cccooviviviiecccceiceceeeeeeieeeneeis |oeeereneieneeenen. 100,000 .o NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Cigna HealthCare of Connecticut, Inc. Healthsource, INC. .covivviecciiieccceeeeeceeeeeens oereresesisieeeen 100,000 [ NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeererieieieieeeeresesesiseieseeene oeresesesnseeeeeees 100,000 [ NO........
Cigna HealthCare of Florida, InC. ..cccocovveeiiinnnne Healthsource, INC. .oovvveeiciiiecceeceeeeeeeseeens oeeeresesisieeeenn 100,000 [ NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeerieieieeeeeeseseseseieieeene oeveresesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Georgia, INC. ..ccovvviriiievciiinnne Healthsource, INC. .ooovvveieciieiccceeeeeeeeesseees oereresesisieeeene 100,000 [ NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Cigna HealthCare of Illinois, Inc. . ... |Healthsource, INC. oo oo 1002000 NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeererieieieieeeeresesesiseieseeene oeresesesnseeeeeees 100,000 [ NO........
Cigna HealthCare of Indiana, Inc. ....cccoooeeeececnnne Healthsource, INC. .oovvveeiciiiecceeceeeeeeeseeens oeeeresesisieeeenn 100,000 [ NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeerieieieeeeeeseseseseieieeene oeveresesnseeeeenes 100,000 [ NO........
Cigna HealthCare of New Hampshire, Inc. ... Healthsource, INC. .covvveieciiiecceeeeeeeceeeseens Joerereresisieeeene 100,000 [ NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeeeeerieisieeeeeseseseseseeseeene oerereresnseeeeees 100,000 [ NO........
Cigna HealthCare of New Jersey, Inc. ..ccocooevuveennnn. Healthsource, INC. .covvveieciiiecceeeeeeeceeeseens Joerereresisieeeene 100,000 [ NO........ The Cigna Group The Cigna GroUp ...ccoveveeeeeeeereeieieieeeeeresesesiseeieeene oereresesnseeeeeees 100,000 [ NO........
Cigna HealthCare of North Carolina, Healthsource, INC. .oovvvieciiiieeccceeeeeeceeeseens oereresesisieeeene 100,000 [ NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeererieieieieeeeresesesiseieseeene oeresesesnseeeeeees 100,000 [ NO........
Cigna HealthCare of South Carolina, Healthsource, INC. .oovivvicieciiicceceeeceeeeeeens oereresesisieeeenn 100,000 [ NO........ The Cigna Group The Cigna Group ....ccoveveeeeeeeeieririeieeeeeesesesiseeieeene oevereseseseeeeeees 100,000 [ NO........
Cigna HealthCare of St. Louis, Inc. ... Healthsource, INC. .oovvveieciiicreeeeeeeeeeseeeis oeeereeesisieeeenn 100,000 [ NO........ The Cigna Group The Cigna Group ....ccoveveeeeeeerererieisieeeeeesesesiseieieeene oeveresesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Tennessee, Inc. ... Healthsource, Inc. . .000 |........ NO........ The Cigna Group The Cigna Group ....ccoveveeeeeeeererieisieeeeereseseseseieieeene oereresesnseeeenes 100,000 [ NO........
Cigna HealthCare of Texas, INC. ..ocococoeeeeiiiiriiiiinnne Healthsource, INC. oo 100.000 |........ NO........ The Cigna Group The Cigna GroUp ...ccoveveeeveeiereriieieeeeeesesesiseieieeene oereresesnseeeeees 100,000 [ NO........

Provident American Life and Health Insurance Company

Cigna InSUrance COMPANY .......c.iioiiiiouiiieuiiiniiiieiseierssinnans | ooitisitesst st st st s s s s s ea st es s st en st es et es et s eesn et eneneans 100.000 |........ NO........ The Cigna Group ..oeeeeeeiecciei e The Cigna Group ....ocoeeeeeiiiciecesiiiicisceessciesssnnnes fressssesessnnneees 100,000 [Liiis 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)
Cigna Insurance Middle East S.A.L. .o Cigna Cedar Holdings, Ltd. ..cccooovioioiiiieecciceeiies o 100,000 NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Cigna Life Insurance Company of Canada ..................... Cigna Chestnut Holdings, Ltd. . v | 100,000 ... NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Cigna Life Insurance Company of Europe S.A.-N.V. ... |Cigna Beechwood Holdings ........ccccovvvvmeeicicnennnnn foeeeiiiiinnnn. 99,993 . NO........ The Cigna Group The Cigna GroUp ...ccoveveeeeeeeereeieieieeeeeresesesiseeieeene oereresesnseeeeeees 100,000 [ NO........
Cigna National Health Insurance Company ................... Cigna Health and Life Insurance Company ..........ccccccee foerereriririennnnne. 100,000 ... NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeereririeieieeeeeeseseseseieieeene oerereresnseeneeenes 100,000 [ NO........
Cigna Worldwide General Insurance Company Limited ... |Cigna Hong Kong Holdings Company Limited .......c.cccccce. |oereiiinnnnnn.. 100,000 ... NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeererieieieeeeeresesesisieieieeene oereresesnseeeeeeees 100,000 [ NO........
Cigna Worldwide Insurance Company ........cccccovviruennes Cigna Global Reinsurance Company, Ltd. .... o |, 100,000 ... NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Claims and Risk Services Limited .....cccovvvveeeenns NAS Neuron Health Services, L.L.C. ..ccoovieiiiiiinnne .000 |........ NO........ The Cigna Group The Cigna Group ....ccoeeveeeeeeeeeerieisieieieeesesesesiseieieeene oereresesnseeneeenes 100,000 [ NO........
ManipalCigna Health Insurance Company Limited ......... Cigna Holdings Overseas, INC. ....ccccoovveeeiininininns oo 49.000 |........ NO........ TTK (non-affiliate) ..o The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Connecticut General Life Insurance Company .... |Connecticut General Corporation ........ccccccoceevvcivvceces Joeieieieeienenenn. 100,000 | . NO........ The Cigna Group The Cigna GroUp ...ccoveveeeeeeeereeieieieeeeeresesesiseeieeene oereresesnseeeeeees 100,000 [ NO........
Express Reinsurance Company ..........ccccccceoeeviveveiveeennns Express Scripts, INC. .oocooiveieeicecceeeeeeceeeeeeee. Joeeeveeeieeene. 1000000 |, NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeereririeieieeeeeeseseseseieieeene oerereresnseeneeenes 100,000 [ NO........
HealthSpring Life & Health Insurance Company, Inc. . |NewQuest, LLC ....ccccoooiiiiiiiininiieeeeceeiessseeeens |oeeeenenenenenn. 100,000 .o, NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeererieieieeeeeresesesisieieieeene oereresesnseeeeeeees 100,000 [ NO........
HealthSpring of Florida, Inc. ....cccoooiiiiininiiiciccnes NewQuest, LLC ..o.oooviriicceiircccierrncccesneseseeeene. |oeveeeeenneneee 100,000 [ NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Loyal American Life Insurance Company Cigna Health and Life Insurance Company o |, 100,000 ... NO........ The Cigna Group The Cigna Group ....ccoeeveeeeeeeeeerieisieieieeesesesesiseieieeene oereresesnseeneeenes 100,000 [ NO........
Medco Containment Insurance Company of NY ............... Medco Health Solutions, Inc. ..cccccoooiiveciviciiceeees e 100,000 |, NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Medco Containment Life Insurance Company .................. Medco Health Solutions, Inc. ..cccccooveiviciiiciicieeees e 100,000 |, NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeeeeerieisieeeeeseseseseseeseeene oerereresnseeeeees 100,000 [ NO........
Provident American Life & Health Insurance Company . |Cigna National Health Insurance Company .........ccce. |eeveieiiiinenenenn.. 100,000 ... NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeereririeieieeeeeeseseseseieieeene oerereresnseeneeenes 100,000 [ NO........
Sterling Life Insurance Company ...........cccceevevvevennnnee Cigna Health and Life Insurance Company .. o | ....100.000 {........ NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeererieieieeeeeresesesisieieieeene oereresesnseeeeeeees 100,000 [ NO........
Temple Insurance Company Limited .............c...ccoeee. Healthsource, INC. ......ccccoooeveveiviiieeieiieeeceeeeeeees | 100.000 |........ NO........ The Cigna Group The Cigna Group ..oooooeeeeeiieieeeeecsisisssseeeieiens Joerennsnsnseeneeeees 100,000 [ NO........
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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 .... NO
14.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

WIth ThE NAIC DY 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, NO
16.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 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 NO
20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 .........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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20.

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement 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
MAFCH 17 e

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 ...
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 SOOI

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 ...........
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?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 17 ......cccoiviiiiiiiinnnn.
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.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
Bar Codes:

SIS Stockholder Information Supplement [Document Identifier 420]

Trusteed Surplus Statement [Document Identifier 490]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Actuarial Opinion on X-Factors [Document Identifier 442]

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

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

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

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]

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

8§ 8 38 6 6 2 0 2 4 4 2 0 0 O
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8§ 8 38 6 6 2 0 2 4 4 4 2 0 O
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8§ 8 38 6 6 2 0 2 4 4 4 6 0 O
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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]

VM-20 Reserves Supplement [Document Identifier 456]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

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]

Supplemental Term and Universal Life Insurance Reinsurance Exhibit
[Document Identifier 345]

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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Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1104, PDF INTEIEST oo [ [ [ |oeeeiesenneneeees [orereeseeseneneseennne [oreeeeerennennnes [eererneneeseienennneeees [eereneeeeeniens|oeerenneneeeeenennnee oot [oreeeeneeeenes [ [ [
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-F-AL ... L 12/28/2012 |t e o s ...06/21/2021 .. |Medicare Supplement ........
AR-MS-AA-G-AL ... L 12/28/2012 [ e e e ...06/21/2021 .. |Medicare Supplement ........
AR-MS-AA-N-AL ... L 12/28/2012 |t e e e ...06/21/2021 .. |Medicare Supplement ........
...| AR-MSD-AA-F-AL ..01/17/2013 .. ..|Medicare Supplement ..
..| AR-MSD-AA-G-AL .. ..01/17/2013 .. . . VMedicare Supplement ..
AR-MSD-AA-N-AL . 011772013 i e oo e ...06/21/2021 .. |Medicare Supplement ........
AR-MSX-AA-F-AL .. ..03/27/2015 . |oeiies e o e ...12/31/2024 ..|Medicare Supplement ........|ccccoinnne 1,174,408
AR-MSX-AA-G-AL .. ..08/27/2015 . [ooeciie e s e ...12/31/2024 .. |Medicare Supplement .......[..cccceniee 1,383,790
AR-MSX-AA-HDF-AL
........................ ..03/27/2015 . |oiiiies e e e |- 1273172024 .| Medicare Supplement
AR-MSX-AA-N-AL .. ..08/27/2015 L i i o e ...12/31/2024 .. |Medicare Supplement
0199999. Total Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: Molly  Dearfield

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: Molly  Dearfield 866~

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  Arizona
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Cleveland ,

OH 44114

Zv°09¢€

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-1A-F-AZ ... 1.04/03/2013 L |iiiies e o e ..12/31/2024 ..|Medicare Supplement ........|ociiiiiiiinn 388,946 | 279,201 [ 718 |
AR-MS-1A-G-AZ ... L.04/03/2013 i e e e ..12/31/2024 ..|Medicare Supplement
AR-MS-1A-N-AZ ... ..04/03/2013 L |iiiies e o s ..12/31/2024 ..|Medicare Supplement
...| AR-MSD-1A-F-AZ ..06/06/2013 ... Medicare Supplement ..
..| AR-MSD-1A-G-AZ .. ..06/06/2013 ..|.. ..|Medicare Supplement ..
AR-MSD-1A-N-AZ . ...06/06/2013 .. ..[VMedicare Supplement ........
AR-MSX-1A-F-AZ .. 0470772015 L |t i e e o e VMedicare Supplement .......[..ccccooins 1,579,577 [oooveins 1,199,599 |ooiiiiiiiiies 9 | 365 [ ,
AR-MSX-1A-G-AZ .. 0470772015 L | i e e o s VMedicare Supplement ........|oeccccrecnnnne 880,427 |eieieenenne 916,723 |oeeieeereeene 1041 | 22 | 77,512
AR-MSX-1A-HDF-AZ
........................ ...04/07/2015 .. |eeeeeeees eeeeeeis |oeeeeees eveeees |eeeeeeeee eeeeennn. | Medicare Supplement reeevrreeeeeeenn. 169,956
AR-MSX-1A-N-AZ .. 0470772015 L i i e e e e Medicare Supplement ... 526,383
0199999. Total Experience on Individual Policies 4,400,937

If response in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address:

11501 Alterra Parkway Suite 500 Austin
2.2 Contact Person and Phone Number:

Molly

Dearfield

, TX 78758

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 ,
3.2 Contact Person and Phone Number:

Molly

Dearfield

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

TX 78758 ...

866~
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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

Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-CR-A-AR ... ...03/06/2013 .. |oeoeies e e e ...12/31/2024 ..|Medicare Supplement
AR-MS-CR-F-AR ... ...08/06/2013 .. [ooeevevie e s e ...12/31/2024 ..|Medicare Supplement
AR-MS-CR-G-AR ... ...03/06/2013 .. ledicare Supplement

...................................... ...12/31/2024
..| AR-MS-CR-N-AR .. .. .

.| AR-VSD-CR-AAR
AR-NSD-CR-F—AR .

ledicare Supplement ..
ledicare Supplement ..

ledicare Supplement

M

M

.M

.M

. M
...04/02/2013 .. M

o T s 200s

AR-MSD-CR-G-AR .. 1.04/02/2013 . |oeiies e o e ...12/31/2024 ..|Medicare Supplement
...| AR-MSD-CR-N-AR .. .. . ..|VMedicare Supplement ..
..| AR-MSX-CR-A-AR .. . .. . Medicare Supplement ..
AR-MSX-CR-F-AR .. ...05/22/2015 .. [oeoiiis i s e o e Medicare Supplement ........|occceieiiens 162,290 [vereiieenes 102,060
AR-MSX-CR-G-AR .. 1.05/22/2015 .. et e e e o e VMedicare Supplement .......[cccoiiinins 131,497 o 100,034
AR-MSX-CR-HDF-AR
......... YES. o[ ...05/22/2015 .. |oooiiies et feeveeiies e |eeeieee e | Medicare Supplement L. 32,582 | 2,428
......... VES........[AR-MSX-CR-N-AR .. ...05/22/2015 .. |ooioiiis i Joeieies ceeieeies Joeeieeees oo |Medicare Supplement L. 93,284 ... 91,837 , , .
0199999. Total Experience on Individual Policies 10,888,590 9,097, 141 83.5 3,653 140,479 128,949 91.8 55

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: Molly  Dearfield 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: Molly  Dearfield 866-459-4272 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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

vO'09¢

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-A-CA ... [.......... [A TSR NO. o feriis e 108/12/2024 s e e e o e VMedicare Supplement ......
AR-MS-AA-F-CA ... [..ceeens [T IS NO.eeeeeforiieies s L.03/12/2024 o e s e o e Medicare Supplement ......
AR-MS-AA-G-CA ... [.......... [CH N [ e ...03/12/2024 .. Medicare Supplement
..| AR-MS-AA-N-CA .. ..08/12/2024 ..|.. Medicare Supplement ..
AR-MS-AA-HDG-CA ...03/12/2024 .. Medicare Supplement
0199999. Total Experience on Individual Policies

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 ,

2.2 Contact Person and Phone Number: Molly
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: Molly
4. Explain any policies identified above as policy type "O".

Dearfield

11501 Alterra Parkway Suite 500 Austin , TX 78758

Dearfield

TX 78758

866-459-4272
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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

Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-F-CO ... 1.05/21/2013 . |t s o e ...08/25/2022 .. |Medicare Supplement ........|cccooennne 3,682,977 |.coveinnne. 2,403,875
AR-MS-AA-G-CO ... ..05/21/2013 . [ooeeie e s e ...08/25/2022 .. Medicare Supplement ........[..cccccnine 3,252,773 |oceeieenne 2,900,647
AR-MS-AA-N-CO ... 1.05/21/2013 |t s o e ...08/25/2022 .. |Medicare Supplement ....691,346 ...654,390
... | AR-MSD-AA-F-CO .. ..08/23/2013 ..|.. . ..|Medicare Supplement .. 460,860 213,916
..| AR-MSD-AA-G-CO . ..08/23/2013 ..|.. . . VMedicare Supplement .. 694,751 387,529
AR-MSD-AA-N-CO .. ...08/23/2013 .. [ooieiie e o e ...08/25/2022 .. |Medicare Supplement ........[occcooiienee. 214,707
AR-MSX-AA-F-CO .. L 10/12/2015 | e o e ...12/31/2024 ..|Medicare Supplement ........|.cccoviienine 653,755
AR-MSX-AA-G-CO .. L 10/12/2015 [ e o e ...12/31/2024 ..|Medicare Supplement ........[occcoeienene. 692,721
AR-MSX-AA-HDF-CO
........................ . 10/12/2015 |t e e e |, 12/3172024 .| Medicare Supplement e 127,682
AR-MSX-AA-N-CO .. .. 10/12/2015 | e o e ...12/31/2024 ..|Medicare Supplement ... 185,598
0199999. Total Experience on Individual Policies 10,657,171

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: Molly  Dearfield

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: Molly  Dearfield 866~

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024

3d°09¢€

(To Be Filed by March 1)

FOR THE STATE OF Delaware

NAIC Group Code
ADDRESS (City, State and Zip Code)

Person Completing This Exhibit

0901

Cleveland , OH 44114

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-F-DE ... L.03/15/2013 |t e e e | .08/10/2022 .. [Medicare Supplement
AR-MS-AA-G-DE ... L.08/15/2013 e e e e | .08/10/2022 .. [Medicare Supplement
AR-MS-AA-N-DE ... 1.03/15/2013 |t e o e ...08/10/2022 .. |Medicare Supplement
...| AR-MSD-AA-F-DE ..04/09/2013 .. Medicare Supplement ..
..| AR-MSD-AA-G-DE .. ..04/09/2013 .. ..|Medicare Supplement ..
AR-MSD-AA-N-DE .. ...04/09/2013 .. ..|Medicare Supplement ........
AR-MSX-AA-F-DE .. 0772872015 |t e e e o e VMedicare Supplement ........
AR-MSX-AA-G-DE .. 0772872015 s e e e o s Medicare Supplement ........
AR-MSX-AA-HDF-DE
........................ ...07/24/2015 . |eeeeieees et |oeeeies eeeeees |eeeeeeeee eeeeennn. | Medicare Supplement
AR-MSX-AA-N-DE .. 0772472015 s e i e e Medicare Supplement
0199999. Total Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: Molly  Dearfield
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: Molly  Dearfield 866~
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Florida
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title ... Telephone Number ...
Policies Issued Through 2021

1 2 3 4 5 6 7 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-1A-A-FL ... 0171072014 s i e e o e VMedicare Supplement .......[ccccooninenn. 37,705 oo 27,288
AR-MS-1A-F-FL ... F L.0171072014 | e o e e VMedicare Supplement ........[..cccccenniee 3,043,026 |.............. 2,211,881
AR-MS-1A-G-FL ... G ...01/10/2014 .. VMedicare Supplement .......[..ccccooinns 3,229,896 |....covennne 2,563,563
... | AR-MS-TA-N-FL .. N.. ..01/10/2014 .. VMedicare Supplement .. .2,476,426 1,956,531
..| AR-MSD-A-F-FL F.. .. NO..... . ..04/24/2014 .. VMedicare Supplement .. ....851,192 ...543,669
AR-MSD-1A-G-FL ..|.......... [CRRIN I [0S R ...04/24/2014 .. Medicare Supplement .......[....ccco.e. 1,050,352 |.eoeeeennee 751,541
AR-MSD-IA-N-FL ..[.......... Newoooe oo NO..oeforiii e, 0472472014 i s s i s s Medicare Supplement ........focoiiiiiiins 392,001 oo 276,416
0199999. Total Experience on Individual Policies 11,080,597 8,330,889 75.2 3,193 252,895 149,323 59.0 91

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: Molly  Dearfield 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: Molly  Dearfield 866-459-4272 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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

Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-1A-F-GA ... L 07/22/2013 |t e o s ...08/07/2020 .. |Medicare Supplement ........
AR-MS-1A-G-GA ... 0772272013 L | e e e ...08/07/2020 .. |Medicare Supplement ........
AR-MS-1A-N-GA ... L 07/22/2013 |t e o e ...08/07/2020 .. |Medicare Supplement ........
...| AR-MSD-1A-F-GA ..10/22/2013 ..|.. . Medicare Supplement ..
..| AR-MSD-1A-G-GA .. ..10/22/2013 .. |.. ..|Medicare Supplement ..
AR-MSD-1A-N-GA .. ...10/22/2013 .. ..|Medicare Supplement ........
AR-MSX-1A-F-GA .. 1.08/26/2015 .. |oeiiis e e e o e VMedicare Supplement .......[..ccccooins 4,473,161 [ 3,537,016
AR-MSX-1A-G-GA . 1.06/26/2015 .. |oeeiiiis e e e foeee s VMedicare Supplement ........[..cccccenniee 1,459,588 |.............. 1,044,193
AR-MSX-1A-HDF-GA
........................ ...06/26/2015 .. |oeeeeeees eeeeeees |oeeies eeveees |eeeeeeees eeeeenn. | Medicare Supplement ........|.................... 5,036
AR-MSX-1A-N-GA . 1.06/26/2015 . i i e e e e Medicare Supplement ........[......... ... 663,562
0199999. Total Experience on Individual Policies 8,741,358

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: Molly  Dearfield

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: Molly  Dearfield 866~

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-F-IL ... 1.02/09/2013 .. |oeeiiiis e e e o e VMedicare Supplement .......[..cccccoinns 1,930,398 |.....cocneee 1,381,218
AR-NS-AA-G-IL ... L..02/09/2013 L feeeiiiies e e e o s Medicare Supplement ........
AR-MS-AA-N-IL ... ...02/09/2013 .. Medicare Supplement ........
...| AR-MSD-AA-F-IL ..04/11/2013 .. Medicare Supplement ..
..| AR-MSD-AA-G-IL .. ..04/11/2013 .. VMedicare Supplement ..
AR-MSD-AA-N-IL .. ...04/11/2013 .. Medicare Supplement ........
AR-MSX-AA-F-IL .. 0472772015 |t e e e o e VMedicare Supplement .......[..ccccooins 2,297,356 |ooviiennne 1,679,064
AR-MSX-AA-G-IL .. 0472772015 i e e e o s VMedicare Supplement ........[..cccccenniee 1,499,895 |.............. 1,207,449
AR-MSX-AA-HDF-IL
........................ ...04/27/2015 . eeeieeees e |oeeiiees eveeees |eeeeeeeee eeeeennn. | Medicare Supplement reeeereeeeeeeeens 12,959
AR-MSX-AA-N-IL .. 0472772015 L i i e e e s Medicare Supplement .......[............. 1,469,023
0199999. Total Experience on Individual Policies 8,882,079 6,784,584

GENERAL INTERROGATORIES
1. 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: Molly  Dearfield
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: Molly  Dearfield 866~
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

AR-MS-AA-A-IN ... 1.04/02/2013 . |oeiiies e o e ...08/19/2020 .. |Medicare Supplement ........|.cccooirerercnncne 377 [ (385)
AR-MS-AA-F-IN ... F ...04/02/2013 .. [coeciiie e o e ...08/19/2020 .. |Medicare Supplement ........|...ccccooen. 9,200,553 |.eeeeenene 6,487,658
AR-MS-AA-G-IN ... G 1.04/02/2013 . |oeiies s o e ...08/19/2020 .. |Medicare Supplement ........|ccccoennne 2,833,790 [eocviennenn 2,315,819
... | AR-MS-AA-N-IN .. N.. ..04/02/2013 ..|.. . ..|Medicare Supplement .. ... 885,065 ...733,004
..| AR-MSD-AA-F-IN F.. .. NO..... . ..07/23/2013 .. . . VMedicare Supplement .. 680,354 440,452
AR-MSD-AA-G-IN ..|.......... [CRRIN I [0S R L07/23/2013 [ e o e ...08/19/2020 .. |Medicare Supplement ........|.c.ccocoioeneene 356,574 |.ooeenne 197,875
AR-MSD-AA-N-IN .. [.......... Newoooe oo NO..oeforiii e, LL07/23/2018 | i e s ...08/19/2020 .. |Medicare Supplement ........|icocoiiiinnns 100,287 [oooviiiiiinnns 58, 144
0199999. Total Experience on Individual Policies 14,056,950 10,232,568

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: Molly  Dearfield 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: Molly  Dearfield 866-459-4272 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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

Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-F-1A ... ...02/04/2013 . |oeiiies e o e ...09/20/2019 .. |Medicare Supplement ........|.ccccoerennne 539,880 |.ecverviiieine 405,708
AR-MS-AA-G-1A ... ..02/04/2013 . [ ooeeeiie e s e ...09/20/2019 .. [Medicare Supplement ........[.cccccceniiee 3,688,352 |.cceennne 3,365,252
AR-MS-AA-N-1A ... ...02/04/2013 . |oeiiies e o e ...09/20/2019 .. |Medicare Supplement ........|.cccooierirenns .... 39,943
..| AR-MSD-AA-F-1A ..03/05/2013 ..|.. . VMedicare Supplement .. 142,058

| AR-vSD-AAG- 14
AR-NSD-AA-N-1A .

..03/05/2013 .. |..

. ..|Medicare Supplement ..
...03/05/2013 ..

..|Medicare Supplement

AR-MSX-AA-F-1A .. 0571172015 | i e e o e Medicare Supplement

AR-MSX-AA-G-1A .. 0571172015 [ e e e o s Medicare Supplement

AR-MSX-AA-HDF-1A

........................ ...05/11/2015 . |eeeeeees et foeeiies eeeeeees |eeeeeeeee eeeeennn. | Medicare Supplement

AR-MSX-AA-N-1A .. L..05/11/2015 | e e e e Medicare Supplement
0199999. Total Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: Molly  Dearfield

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: Molly  Dearfield 866~

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Kansas

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

AR-MS-AA-FKS ... ...05/29/2013 . |oeiies e o e ...08/22/2022 .. |Medicare Supplement ........|cccooenne 4,712,816 oo 3,548,474
AR-MS-AA-GKS ... ...05/29/2013 .. [ooeeiie e s e ...08/22/2022 .. Medicare Supplement ........[.cccccceniiee 1,425,072 |.cceneee. 1,288,040
AR-MS-AA-N-KS ... ...05/29/2013 . |oeiiies e o e ...08/22/2022 .. |Medicare Supplement ........|.ccccoerennne 455,832 ... 389,585
... | AR-MSD-AA-F-KS .08/05/2013 ..|Medicare Supplement .. 217,135
..| AR-MSD-AA-GKS .. ..08/05/2013 ..|.. . . VMedicare Supplement .. 113,174
AR-MSD-AA-N-KS .. ...08/05/2013 .. |ooiie e o e ...08/22/2022 .. |Medicare Supplement ........ (864 | 95,858
0199999. Total Experience on Individual Policies 7,219,617 5,652,266

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: Molly  Dearfield
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 L G TV T I 7 USSP
3.2 Contact Person and Phone Number: Molly  Dearfield
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-FKY ... 0171672013 | e e e ...08/11/2022 .. |Medicare Supplement ........|ccccoenne 3,701,155 [ooereiennen. 2,373,720
AR-MS-AA-GKY ... 0171672013 L[ e oo e ...08/11/2022 .. [Medicare Supplement ........[.cccccceniiee 1,039,761
AR-MS-AA-N-KY ... 0171672013 | e e e ...08/11/2022 .. |Medicare Supplement ....433,417
... | AR-MSD-AA-F-KY ..02/21/2013 . ..|Medicare Supplement .. 387,954
..| AR-MSD-AA-GKY .. ..02/21/2013 .. |.. . . VMedicare Supplement .. 251,492
AR-MSD-AA-N-KY .. ..02/21/2013 | e o e ...08/11/2022 .. |Medicare Supplement ........fccoionene. 111,433
0199999. Total Experience on Individual Policies 5,925,212 3,970,633

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: Molly  Dearfield
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 L G TV T I 7 USSP
3.2 Contact Person and Phone Number: Molly  Dearfield
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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
Title .... Telephone Number

Policies Issued Through 2021

1 2 3 4 5 6 7 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-F-LA ... L01723/2013 | s o e ...09/19/2019 .. |Medicare Supplement ........|ccccrennne 1,111,262 [ 1,064,977
AR-MS-AA-G-LA ... ..01/23/2013 .| e s e ...09/19/2019 .. [Medicare Supplement ........[cccccoeniiee 5,808,860 |............. 5,083,762
AR-MS-AA-N-LA ... L01723/2013 | e e s ...09/19/2019 .. |Medicare Supplement ... 209,568

... | AR-MSD-AA-F-LA
..| AR-MSD-AA-G-LA ..
AR-MSD-AA-N-LA ..
AR-MSX-AA-A-LA ..
..| AR-MSX-AA-F-LA ..
AR-MSX-AA-G-LA ..
AR-MSX-AA-HDF-LA

[

M

[

Medicare Supplement .. 168,232
..|Medicare Supplement .. 340,255

M

[

M

[

...02/2172013 [ e [ s ...09/19/2019 .. |Medicare Supplement 24T T

...06/09/2015 .. ...12/31/2024 ..|Medicare Supplement ........|occcovieeeieeennnnd,223 |,
..06/09/2015 ..|.. ..12/31/2024 ..|Medicare Supplement ..
...06/09/2015 .. ...12/31/2024 ..|Medicare Supplement

...06/09/2015 .. [ooiiiis e [ s ...12/31/2024 ..|Medicare Supplement ..
...06/09/2015 .. |oiiiie e o e ...12/31/2024 ..|Medicare Supplement

Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: Molly  Dearfield 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: Molly  Dearfield 866-459-4272 .
Explain any policies identified above as policy type "O".




an-ooe

8 8 3 6 6 2 0 2 4 3 6 0 2 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Maryland....

NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-NS-AA-A-ID ... L07/02/2013 o | e o e ...08/18/2020 .. |Medicare Supplement ........
AR-MS-AA-F-ID ... ..07/02/2013 .. [ooeeiie e oo e ...08/18/2020 .. [Medicare Supplement ........
AR-NS-AA-G-WD ... L.07/02/2013 . | e o e ...08/18/2020 .. |Medicare Supplement ........
...| AR-NS-AA-N-MD .. ..07/02/2013 ..|.. . ..|Medicare Supplement ..
.| AR-MSD-AA-A-\D ..09/26/2013 .. |.. . . ..|Medicare Supplement ..
AR-MSD-AA-F-ID .. ...09/26/2013 .. [coeeiiie e s e ...08/18/2020 .. [Medicare Supplement ........
AR-MSD-AA-G-ID .. ...00/26/2013 .. |oeiiies e o e ...08/18/2020 .. |Medicare Supplement ........
...00/26/2013 L. i i o e ...08/18/2020 .. |Medicare Supplement .... 113,657
1,433,733

GENERAL INTERROGATORIES

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: Molly  Dearfield
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: Molly  Dearfield 866-459-4272 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Mississippi

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024

1 2 3 4 5 6 7
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-A-NS .. L.01722/2013 |t e o s ...12/31/2024 ..|Medicare Supplement ........|.cccooerirennene 3,703 [ 1,229
AR-MS-AA-F-NS ... ..01/22/2013 .| e oo e ...12/31/2024 .. |Medicare Supplement ........[.cccccceniee 2,900,729 |ooeeennne 2,116,745
AR-MS-AA-G-NS ... L.01722/2013 |t s o e ...12/31/2024 ..|Medicare Supplement ....477,614 ...446,512
... | AR-NS-AA-N-NS . . . VMedicare Supplement .. 220,531 179,783
..| AR-MSD-AA-F-MS VMedicare Supplement .. 408,539 234,940

...03/08/2013 .. [ocoiiis e [ s ...12/31/2024 ..|Medicare Supplement
...03/08/2013 .. |oeiiies e o e ...12/31/2024 ..|Medicare Supplement
..06/23/2015 ... Medicare Supplement ..
...06/23/2015 .. Medicare Supplement

AR-MSD-AA-G-MS ..
AR-MSD-AA-N-IS ..
..| AR-MSX-AA-F-MS ..
AR-MSX-AA-G-IS ..
AR-MSX-AA-HDF-S

. 75,006
..661,812

1..06/23/2015 . [oeeeiiees e e e o s Medicare Supplement ..
...06/23/2015 | i s e e Medicare Supplement

5,566,662

Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: Molly  Dearfield 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: Molly  Dearfield 866-459-4272 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-1A-F-MO ... 0471172013 s e s e [ e, Medicare Supplement ........
AR-MS-1A-G-MO ... 0471172013 s e e e o s Medicare Supplement ........
AR-MS-TA-N-MO ... 0471172013 s e s e [ e, Medicare Supplement ........
...| AR-MSD-A-F-MO .. . Medicare Supplement ..
..| AR-MSD-1A-G-MO .. . Medicare Supplement ..
AR-MSD-1A-N-MO .. ...06/12/2013 Medicare Supplement ........
0199999. Total Experience on Individual Policies 1,138,120 843,127

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 ,
Molly

Dearfield

TX 78758

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:

11501 Alterra Parkway Suite 500 Austin ,
Molly

Dearfield

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

TX 78758
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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

Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

AR-MS-AA-F-NT ... L.01725/2013 | e o e ...10/04/2022 .. |Medicare Supplement ........|ccccoenne 2,835,084 |...ccovennnne 2,175,805
AR-MS-AA-G-T ... ..01/25/2013 . [ e oo e ...10/04/2022 .. [Medicare Supplement ........[..ccccceniiee 2,291,405 |.coeenee 1,759,468
AR-MS-AA-N-NT ... LR V7570 < R U I ...10/04/2022 .. |Medicare Supplement ....212,620 ... 205,724

... | AR-MSD-AA-F-NT ..03/06/2013 ..|.. . VMedicare Supplement .. 424,072 381,864

..| AR-MSD-AA-G-MT .. ..03/06/2013 ..|.. ..[Medicare Supplement .. 259,452 180,131
AR-MSD-AA-N-NT . ...03/06/2013 ..

..|Medicare Supplement

AR-MSX-AA-FMT .. 0771472015 | o e s Vedicare Supplement

AR-MSX-AA-G-MT .. 0771472015 e e e e o s Medicare Supplement

AR-MSX-AA-HDF-MT

........................ ..07/1472015 . oeeeeeees e |oeeiees eeveeees |eeeeeeeee eeeeennn. | Medicare Supplement

AR-MSX-AA-N-MT .. L07/14/2015 | e e e e Medicare Supplement
0199999. Total Experience on Individual Policies

6,754,936

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: Molly  Dearfield
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: Molly  Dearfield 866~
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Nebraska

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

AR-MS-AA-F-NE ... ...03/05/2013 .. |ooiiies e e e ...12/31/2024 ..|Medicare Supplement ........|.ccccvirenine 852,290 |.eoviiviiene 816,139 |ovovveiiiienenn 958 | 133 [ 2,703
AR-MS-AA-G-NE ... ...08/05/2013 .. [ooecvivie e s e ...12/31/2024 .. |Medicare Supplement ........[.cccccceniee 3,695,263 |...ccennnene 3,633,862
AR-MS-AA-N-NE ... ...03/05/2013 .. |oeoiies e o e ...12/31/2024 ..|Medicare Supplement ........|.cccoerinenns ... 24,957

..| AR-MSD-AA-F-NE ..04/18/2013 .. VMedicare Supplement .. 110,330

| AR-VSD-AA—GNE
AR-NSD-AA-NNE .

..04/18/2013 ..

. ..|Medicare Supplement ..
...04/18/2013 ..

..|Medicare Supplement ........

AR-MSX-AA-F-NE .. L.06/1172015 [ e s e e e VMedicare Supplement ........

AR-MSX-AA-G-NE .. 10671172015 [ e e e o s Medicare Supplement ........

AR-MSX-AA-HDF-NE

........................ ...06/11/2015 . |eeeeeees et |oeeiees eeeeees |eeeeeeeee eeeeennn. | Medicare Supplement reeevrreeeeeenn. 116,518

AR-MSX-AA-N-NE .. 0671172015 L i i e e e e Medicare Supplement ... 425,951
0199999. Total Experience on Individual Policies

7,270,874

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: Molly  Dearfield

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: Molly  Dearfield 866~

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Nevada

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-F-NV ... L.01729/2013 L |iiiies s e s ...12/31/2024 ..|Medicare Supplement ........|cccooenne 3,037,759 [eeveienen. 2,277,781
AR-MS-AA-G-NV .. ..01/29/2013 .|t e s e ...12/31/2024 .. |Medicare Supplement ........[.cccccceniee 4,417,126 oo 3,440,236
AR-MS-AA-N-NV ... 1.01729/2013 L |iiies e e e ...12/31/2024 ..|Medicare Supplement ....548,197 ...414,413

273,131
473,068

175,069
401,141

ledicare Supplement ..

[

M

[

.| AR-MSD-AA-F-NV M
..|Medicare Supplement ..

M

[

M

[

| AR-vSD-AA—NV
AR-NSD-AA-NNY .
AR-NSX-AA-ANY .

03/01/2018 | oo 273172024 | Medicare Supplement
L.00/17/2015 e e s s ...12/31/2024 ..|Medicare Supplement

..| AR-MSX-AA-F-NV .. ..09/17/2015 .. . ..12/31/2024 ..|Medicare Supplement ..
AR-MSX-AA-G-NV .. 1.09/17/2015 . [ e s e ...12/31/2024 ..|Medicare Supplement
AR-MSX-AA-HDF-NV

L..09/17/2015 L foeiiiis e [ s ...12/31/2024 ..|Medicare Supplement ..
L.09/17/2015 | i o s ...12/31/2024 ..|Medicare Supplement

Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: Molly  Dearfield 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: Molly  Dearfield 866-459-4272 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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

| ARVSD-1AG\H

..| AR-MSX-TA-F-NH ..

AR-MSD-1A-N-NH .
AR-MSX-TA-A-NH ..

AR-MSX-TA-G-NH ..
AR-MSX- 1 A-HDF-NH

...12/04/2013 ..
... 11/24/2015 ..
.. 1172472015 ..
... 11/24/2015 ..

... 11/24/2015 ..
... 11/24/2015 ..

..|Medicare Supplement ..
..|Medicare Supplement

Medicare Supplement
Medicare Supplement ..
Medicare Supplement

Medicare Supplement ..
Medicare Supplement

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-NS-1A-F-NH ... ...00/20/2013 . |oeiiies e o e ...06/24/2021 .. |Medicare Supplement
AR-MS-1A-G-NH ... ...09/20/2013 .. [ooeeiie e o e | .06/24/2021 .. |Medicare Supplement
AR-NS-TA-N-NH ... ...00/20/2013 .. |oeiiies e o e ...06/24/2021 .. |Medicare Supplement
.| AR-MSD-1 A-F-NH Medicare Supplement ..

2. Claims address and contact person provided to the Secretary of Health and Human
11501 Alterra Parkway Suite 500 Austin , TX 78758
Molly

2.1 Address:
2.2 Contact Person and Phone Number:

3.1 Address:
3.2 Contact Person and Phone Number:

11501 Alterra Parkway Suite 500 Austin ,
Molly

Dearfield

Dearfield

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

TX 78758

866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

866-459-4272 .
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

AR-NS-AA-F-N ... ..01702/2013 . |oeieies e e e ...06/17/2021 .. |Medicare Supplement ........|.ccccoverennne 453,316 |ovevveiienen. 316,511
AR-MS-AA-G-NM .. ..01/02/2013 .. [ooeeie e s e ...06/17/2021 .. Medicare Supplement ........[.cccccceniiee 2,500,519 | oo 2,139,288
AR-MS-AA-N-NM .. ..01702/2013 . |oeiies e o e ...06/17/2021 .. |Medicare Supplement ........|.cccovererens ... 18,572

Medicare Supplement .. 129,014

... | AR-MSD-AA-F-NM
..| AR-MSD-AA-G-NM ..
AR-MSD-AA-N-NM .
AR-MSX-AA-A-NM .
..| AR-MSX-AA-F-NM ..
AR-MSX-AA-G-NM .
AR-MSX-AA-HDF-NM

..|Medicare Supplement ..
..|Medicare Supplement
Medicare Supplement
Medicare Supplement ..
Medicare Supplement

...02/21/2013 ..

...06/03/2015 ..
..06/03/2015 .. |..
...06/03/2015 ..

L..06/03/2015 .. [ooeeviees e e e e s Medicare Supplement ..
...06/03/2015 .. |oooees e s e e Medicare Supplement

2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: Molly  Dearfield 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: Molly  Dearfield
4. Explain any policies identified above as policy type "O".

866-459-4272 .
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-F-NC ... ...03/08/2013 .. |oeeoiies e e e ...11/29/2022 .. |Medicare Supplement ........|cccooennne 2,031,476 |...ccvennnen. 1,493,874
AR-MS-AA-G-NC ... ...08/08/2013 .. |oeeoiiies e e e ...11/29/2022 .. |Medicare Supplement ........
AR-MS-AA-N-NC ... ...03/08/2013 .. |oeiiies e o e ...11/29/2022 .. |Medicare Supplement ........
...| AR-MSD-AA-F-NC ..05/23/2013 ..|.. . ..|Medicare Supplement ..
..| AR-MSD-AA-G-NC .. ..05/23/2013 ..|.. . . ..[Medicare Supplement ..
AR-MSD-AA-N-NC .. ..05/28/2013 L |t e e e ...11/29/2022 .. |Medicare Supplement ........
AR-MSX-AA-F-NC .. 10471572015 L |t e o s ...12/31/2024 ..|Medicare Supplement ........|ccccoinnne 2,037,836 |.ccveeennne 1,451,906
AR-MSX-AA-G-NC .. ..04/15/2015 .. [oooeiie e s e ...12/31/2024 .. |Medicare Supplement .......[..cccceniee 1,841,117 | 1,641,556
AR-MSX-AA-HDF-NC
........................ ..04/15/2015 |t i e e |-, 1273172024 .| Medicare Supplement e 93,184 1. 22,039
AR-MSX-AA-N-NC .. ...04/15/2015 .. |ooiie e o e ...12/31/2024 ..|Medicare Supplement ........[ccccccnins 1,380,319 1,048,247
0199999. Total Experience on Individual Policies 8,677,477 7,168,350

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: Molly  Dearfield
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: Molly  Dearfield 866~
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024

(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

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-NS-AA-F-ND ... ...03/08/2013 .. |oeeoiies e e e ...12/31/2024 ..|Medicare Supplement
AR-MS-AA-G-ND ... ...08/08/2013 .. |oeeoiiies e e e ...12/31/2024 ..|Medicare Supplement
AR-MS-AA-N-ND ... ...03/08/2013 .. |oeiiies e o e ...12/31/2024 ..|Medicare Supplement
.| AR-NSX-AA-A-ND ..06/30/2015 ... Medicare Supplement ..
..| AR-MSX-AA-F-ND .. ..06/30/2015 .. |.. VMedicare Supplement ..
AR-MSX-AA-G-ND .. ...06/30/2015 .. Medicare Supplement ........
AR-MSX-AA-HDF-ND
......... A= T I ...06/30/2015 .. |oeeieees e |oeeiiees eeeeeees |eeeeeeeee eeeeennn. | Medicare Supplement ........
......... VES........ [ AR-MSX-AA-N-ND .. ...06/30/2015 . f..oocoe i |eiieiies eveiees |oeeeeee eeene.. [Medicare Supplement ...
0199999. Total Experience on Individual Policies 306,560 246,712 80.5 R 13,907 6,122 44.0 6
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: Molly  Dearfield 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: Molly  Dearfield 866-459-4272 .
L = o] =Tl = VA oo [Tt =Y SR o T=T g iy TTo o oo A= o o o]y 3o 1= Ut
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Ohio....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-C-CH ... 1.03/12/2013 |t e o e ...08/06/2020 .. |Medicare Supplement ........|.cccoierenenns 89,510 [oovveeinen. 100,193
AR-MS-AA-F-OH ... ..08/12/2013 .|t e s e ...08/06/2020 .. |Medicare Supplement ........|...ccccocecn. 1,603,077 [oocooeenenne 1,044,676
AR-MS-AA-G-OH ... 1.03/12/2013 |t s o e ...08/06/2020 .. |Medicare Supplement ........|.ccccooenne 1,497,784 ...930,050
... | AR-NS-AA-N-OH . . . VMedicare Supplement .. ....546,734 418,080
.| AR-MSD-AA-F-OH . . . VMedicare Supplement .. 127,299 . 73,207
AR-MSD-AA-G-OH .. L.06/13/2013 .|t e s e ...08/06/2020 .. |Medicare Supplement ........|.c.ccocoieeene 163,987
AR-MSD-AA-N-CH .. 1.06/13/2013 |t e e s ...08/06/2020 .. |Medicare Supplement ........|.cccovererenns 99,861
..| AR-MSX-AA-F-OH .. ..06/05/2015 .. |.. VMedicare Supplement .. .3,263,69
AR-MSX-AA-G-CH .. ...06/05/2015 .. VMedicare Supplement .......[.ccccoeinns 1,638,512
AR-MSX-AA-HDF-OH
...06/05/2015 .. [oooooiees e e e o s Medicare Supplement .. ....203,161
...06/05/2015 .. |oooees e s e e Medicare Supplement ........J...cccc....... 2,332,557

11,566, 180

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: Molly  Dearfield 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: Molly  Dearfield 866-459-4272 .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

AR-MS-AA-A-OK ... 0170772013 | e o e ...08/05/2020 .. |Medicare Supplement ........|.ccooerirennnne 5,090
AR-MS-AA-F-0K ... L.01/07/2013 .| e oo e ...08/05/2020 .. [Medicare Supplement ........[.ccccccniiee 2,576,945 |...oenee 1,633,731
AR-MS-AA-G-OK ... L 01/07/2013 | e o e ...08/05/2020 .. |Medicare Supplement ....412,186 ...329,092

... | AR-NS-AA-N-OK .. . . VMedicare Supplement .. 200,205 153,288

.| AR-MSD-AA-F-OK VMedicare Supplement .. 430,498 262,410

...01/29/2013 . [oeiiis e [ s ...08/05/2020 .. |Medicare Supplement
1.01729/2013 L |iiies e e e ...08/05/2020 .. |Medicare Supplement
. Medicare Supplement ..
Medicare Supplement ..

AR-MSD-AA-G-OK ..
AR-MSD-AA-N-0K ..
.. | AR-MSX-AA-A-OK ..
..| AR-MSX-AA-F-OK ..

AR-MSX-AA-G-0K .. L..05/18/2015 . foeeeiies e e e o s Medicare Supplement
AR-MSX-AA-HDF-0K
......... A= T I ...05/18/2015 .. |oeiieees eeeeeees |oeeeiees eeeeees |eeeeeeeee eeeeennn. | Medicare Supplement
......... VES........ [ AR-MSX-AA-N-OK .. ...05/18/2015 .| i |eiieiies v |ooieeiee e, [Medicare Supplement

0199999. Total Experience on Individual Policies

1. Ifresponse in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: Molly  Dearfield 866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(
3.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: Molly  Dearfield
4. Explain any policies identified above as policy type "O". ...

866-459-4272 .
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF Pennsylvania....
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-B-PA ... 1..03/22/2013 . |oeiiies e o s ...06/17/2021 .. |Medicare Supplement ........|.cccoirirennens 7,709 [ooviiiiiiies 4,573
AR-MS-AA-F-PA ... ...08/22/2013 . [ooeeiie e s e ...06/17/2021 .. |Medicare Supplement .......[.cccccnne 12,823,209 |...coenveee. 8,913,048
AR-MS-AA-G-PA ... ...03/22/2013 . |oeiies e o s ...06/17/2021 .. |Medicare Supplement ........|ccccoenne 5,971,207 |ceevveennee. 4,365,879

.3,123,693
....933,970

2,721,840
...648,795

... | AR-MS-AA-N-PA ..
..| AR-MSD-AA-F-PA
AR-MSD-AA-G-PA ..
AR-MSD-AA-N-PA ..
..| AR-MSX-AA-F-PA ..
AR-MSX-AA-G-PA ..
AR-MSX-AA-HDF-PA

[

M

[

Medicare Supplement ..
..|Medicare Supplement ..

M

[

M

[

...04/30/2013 . oeeeiiies e e e ...06/17/2021 .. [Medicare Supplement
L..04/30/2013 oo e s s ...06/17/2021 .. [Medicare Supplement
..06/19/2015 ..|.. ..12/31/2024 ..|Medicare Supplement ..
...06/19/2015 .. ...12/31/2024 ..|Medicare Supplement

...06/19/2015 .. [oociiie e o ...12/31/2024 ..|Medicare Supplement .. ... 335,942 219,142
...06/19/2015 oo e e i ...12/31/2024 ..|Medicare Supplement .......[............. 2,050,964 |....oo..... ,585,655

30, 113,080 21,674,931

GENERAL INTERROGATORIES

Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: Molly  Dearfield 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: Molly  Dearfield 866-459-4272 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Rhode Island

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-NS-AA-F-RI ... 1.02/2172013 . |t e o s ...08/16/2022 .. |Medicare Supplement ........
AR-MS-AA-G-RI ... L02/2172013 L | e e s ...08/16/2022 .. |Medicare Supplement ........
AR-NMS-AA-N-RI ... 1.02/2172013 |t e o e ...08/16/2022 .. |Medicare Supplement ........
...| AR-MSD-AA-F-RI . . ..|Medicare Supplement ..
..| AR-MSD-AA-G-RI .. .. ..NO.... . . . Medicare Supplement ..
AR-MSD-AA-N-RI .. e i | s ...08/16/2022 .. |Medicare Supplement ........
0199999. Total Experience on Individual Policies 192,003

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: Molly  Dearfield
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 L G TV T I 7 USSP
3.2 Contact Person and Phone Number: Molly  Dearfield
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-F-SC ... L.01729/2013 L |iiiies s e s ...06/24/2021 .. |Medicare Supplement ........|ccccoenne 4,452,524 |........c.... 3,354,920
AR-MS-AA-G-SC ... ..01/29/2013 .|t e s e ...06/24/2021 .. Medicare Supplement .......[.cccccceniiee 1,780,123 [ 1,531,804
AR-MS-AA-N-SC ... 1.01729/2013 L |iiies e e e ...06/24/2021 .. |Medicare Supplement ....344.772 ... 242,947
... | AR-MSD-AA-F-SC ..03/29/2013 .. . VMedicare Supplement .. 583,664 419,196
..| AR-MSD-AA-G-SC .. ..03/29/2013 .. ..[Medicare Supplement .. 392,190 271,950
AR-MSD-AA-N-SC .. ...03/29/2013 .. ..|Medicare Supplement ......[..cccociiiiiis 84,255 |.oiiiieens 65,339
AR-MSX-AA-F-SC .. 10472072015 L |oeiies i e e o e VMedicare Supplement .......[..ccccooins 2,257,995 | 1,683,433
AR-MSX-AA-G-SC .. 10472072015 L | e e e o s VMedicare Supplement ........[..cccccenniee 1,510,082 |...oceeneeee. 1,239,895
AR-MSX-AA-HDF-SC
........................ ...04/20/2015 .. |eeeiieees e |oeeeiees eveeees |eeeeeeeee eeeeennn. | Medicare Supplement 106,842
AR-MSX-AA-N-SC .. -04/20/2015 L i e e e o s Medicare Supplement .......[............. 1,053,751
0199999. Total Experience on Individual Policies 12,566,198

GENERAL INTERROGATORIES
1. 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: Molly  Dearfield
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: Molly  Dearfield 866~
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-F-SD ... L A2/2772012 | e e s ...08/06/2020 .. |Medicare Supplement ........
AR-MS-AA-G-SD ... L A2/27/2012 [ e s ...08/06/2020 .. [Medicare Supplement ........
AR-MS-AA-N-SD ... L A2/2772012 | e e s ...08/06/2020 .. |Medicare Supplement ........
..| AR-MSD-AA-F-SD ..01/24/2013 .. Medicare Supplement ..

| AR-vsD-AA-6-5D
AR-NSD-AAN-SD .

..01/24/2013 ..

. ..|Medicare Supplement ..
...01/24/2013 ..

..|Medicare Supplement ........

AR-MSX-AA-F-SD .. 04716/2015 L |t e e e o e VMedicare Supplement ........
AR-MSX-AA-G-SD .. L..04/16/2015 . [oeeeiiees e e e o s Medicare Supplement ........
AR-MSX-AA-HDF-SD

........................ ...04/16/2015 .. |oceeeeees eeeeeeis |oeeeiees eeeeees |eeeeeeeee eeeeennn. | Medicare Supplement
AR-MSX-AA-N-SD .. ...04/16/2015 . |oooeiees e e e e Medicare Supplement

0199999. Total Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: Molly  Dearfield
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: Molly  Dearfield 866~
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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
Title .... Telephone Number

Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024

1 2 3 4 5 6 7
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-A-TN ... ..03/2172013 |t e e s ...10/03/2019 .. |Medicare Supplement ........|.cccooverenenns 17,730 e 16,061
AR-MS-AA-F-TN ... ..08/2172013 .|t e s e ...08/25/2022 .. Medicare Supplement ........[..cccccnine 1,304,440 [o.ocooeees 905,750
AR-MS-AA-G-TN .. [eeoeeeeese G oo NO e 10872172013 [ e e e [..08/25/2022 . [Medicare Supplement .......[..............3,840,351 [............. 3,144,157

ledicare Supplement ........[cccceeeenn. 3,840,351
. . 81,094
565,707

..08/2172013 .| i e ...08/25/2022 ..

ledicare Supplement ..

[

M

[

..| AR-MS-AA-N-TN .. M
..|Medicare Supplement ..

M

[

M

[

.| AR-MSD-AA-F-TN
AR-MSD-AA-G-TN ..
AR-MSD-AA-N-TN ..
.| AR-MSX-AA-F-TN ..
AR-MSX-AA-G-TN ..
AR-MSX-AA-HDF-TN

LL04/1172013 | e ...10/03/2019 .. [Medicare Supplement .......[.............. 1,284,959
...04/11/2013 .. ...10/03/2019 ..|Medicare Supplement .......[...ccccocone. 119,011
.. 11/02/2015 .. |.. ..08/25/2022 .. |Medicare Supplement .. .7,348,580
...11/02/2015 .. ...08/25/2022 .. [Medicare Supplement ........[.............. 7,277,930

L 1/02/2015 e e ...08/25/2022 .. |Medicare Supplement .. .... 144,706
L A1/02/2015 e i e e ...08/25/2022 .. |Medicare Supplement .......[............. 1,280, 143

23,382,919

GENERAL INTERROGATORIES

Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: Molly  Dearfield 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: Molly  Dearfield 866-459-4272 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

AR-MS-AA-A-TX ... ...03/08/2013 .. |oeeoiies e e e ...12/31/2024 ..|Medicare Supplement ........|.ccccvirenine 435,592 |.oooviiiinnn 537,830
AR-MS-AA-F-TX ... ...08/08/2013 .. [coeeivie e oo e ...12/31/2024 .. |Medicare Supplement ........[.cccccceniee 9,926,993 |-..oceenennnnn 7,382,840
AR-MS-AA-G-TX ... ...03/08/2013 .. |oeiiies e o e ...12/31/2024 ..|Medicare Supplement ........|cccooenne 2,267,256 |...ccvennnnn 1,568,484
... | AR-NMS-AA-N-TX .. ..03/08/2013 ..|.. . ..|Medicare Supplement .. 480,632 431,370
..| AR-MSD-AA-A-TX ..04/08/2013 ..|.. . . ..|Medicare Supplement .. ..65,405 . 84,863
AR-MSD-AA-F-TX .. ...04/08/2013 .. [coeeiie e s e ...12/31/2024 .. |Medicare Supplement ........[.cccccceniee 1,463,051 979,782
AR-MSD-AA-G-TX .. ...04/08/2013 .. |ooiiies e e e ...12/31/2024 ..|Medicare Supplement 907,478 | 630,527
..04/08/2013 .. |iiiiis i o e ...12/31/2024 ..|Medicare Supplement ........fcccoionene. 300,455 ...218,073
15,846,863 11,833,771

GENERAL INTERROGATORIES

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: Molly  Dearfield
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: Molly  Dearfield 866-459-4272 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Utah....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

1Nn'09¢

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-F-UT ... IR VA V0V A K S N I ...09/27/2019 .. |Medicare Supplement
AR-MS-AA-G-UT ... 011772013 i e o e | .09/27/2019 ..|Medicare Supplement
AR-MS-AA-N-UT ... 01772013 s e o e ...09/27/2019 .. |Medicare Supplement
.| AR-MSD-AA-F-UT ..04/11/2013 .. ..|VMedicare Supplement ..
..| AR-MSD-AA-G-UT .. ..04/11/2013 .. . ..|Medicare Supplement ..
AR-MSD-AA-N-UT .. 0471172013 i e o e | .09/27/2019 ..|Medicare Supplement ........
AR-MSX-AA-F-UT .. 0472472015 | e e e | .12/31/2024 .. Medicare Supplement ........
AR-MSX-AA-G-UT .. ..04/24/2015 .| e e e | .12/31/2024 ..|Medicare Supplement ........
AR-MSX-AA-HDF-UT
........................ ..04/24/2015 | s | e |, 12/3172024 .| Medicare Supplement ,
AR-MSX-AA-N-UT .. ...04/24/2015 .o e o e e 12/31/2024 ..|Medicare Supplement . , .
0199999. Total Experience on Individual Policies 3,623,760 2,931,723 80.9 1,080 4,786 9,501 198.5

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: Molly  Dearfield
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: Molly  Dearfield 866~
4. Explain any policies identified above as policy type "O".

GENERAL INTERROGATORIES
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Virginia

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-F-VA ... [....c... Frovene foee NO. o feriis e L 10/726/2013 . |t e e s ...08/05/2020 .. |Medicare Supplement ........|...cccnne 13,085,927 |.oeevinnnns 9,918,069 |-..ccveveviiinne 76.1 [ 3,236
AR-MS-AA-G-VA .. [.......... [CRRIN I [0S R L 10/26/2013 .. [ e o e ...08/05/2020 .. |Medicare Supplement ........|........... 19,754,518 |............. 16,001,655 |.ocveveeeeens 81.0 |ooeieeieenn 6,763
AR-MS-AA-N-VA ... [....c.. [P N [ e L 10726/2013 . | e o e ...08/05/2020 .. |Medicare Supplement ........|.cccooennne 1,849,004 |....cocee 1,595,976
..| AR-MSX-AA-F-VA . . ..12/31/72015 .. Medicare Supplement .. .
AR-MSX-AA-G-VA .. ...12/31/2015 .. Medicare Supplement
AR-MSX-AA-HDF-VA
L 12/3172015 s e e e o Medicare Supplement
1273172015 | i s e e Medicare Supplement

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: Molly  Dearfield 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: Molly  Dearfield 866-459-4272 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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
Title ... Telephone Number ...
Policies Issued Through 2021

1 2 3 4 5 6 7 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-NS-AA-A-IIV ... 0172472013 | s o s ...08/16/2022 .. |Medicare Supplement ........|.cccooirirennene 2,382 | (179)
AR-MS-AA-F-IIV ... L.01/2472013 i e s e ...08/16/2022 .. [Medicare Supplement ........[.cccccceniiee 1,581,548 |...cenveee. 1,106,070
AR-MS-AA-G-IIV .. 0172472013 |t e o s ...08/16/2022 .. |Medicare Supplement ........|ccccoenne 1,571,109 [oooienns 1,349,163
... | AR-NS-AA-N-IIV .. . . VMedicare Supplement .. ... 269,925 ...276,943
.| AR-MSD-AA-F-WIV VMedicare Supplement .. 302,227 214,973

L..02/27/2013 [ e [ s ...08/16/2022 .. Medicare Supplement .......[...cccooeiiiine
1.02/2772013 |t e o s ...08/16/2022 .. |Medicare Supplement
. Medicare Supplement ..
Medicare Supplement ..

AR-MSD-AA-G-HIV ..
AR-MSD-AA-N-IIV ..
.. | AR-MSX-AA-A-IIV ..
..| AR-MSX-AA-F-WIV ..

AR-MSX-AA-G-IIV .. L..05/19/2015 . foeeeiiies e e e o s Medicare Supplement
AR-MSX-AA-HDF-WV
......... A= T I ...05/19/2015 .. |oeieeees e |oeeeieees eeeeeees |eeeeeeeee eeeeennn. | Medicare Supplement
......... VES........ [ AR-MSX-AA-N-WV .. ...05/19/2015 [ i i v |eeeiee eeeee.. [Medicare Supplement

0199999. Total Experience on Individual Policies

1. Ifresponse in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: Molly  Dearfield 866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(
3.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: Molly  Dearfield
4. Explain any policies identified above as policy type "O". ...

866-459-4272 .
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Wisconsin
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[AR-BASCONT .o e O [ NO e e 220670572013 [ e e i [..08/11/2020 .. [Medicare Supplement ........fo.ccccoinr 185,143 [ 138,533 [
......... YES........[AR-BASC-WT oo e O e NO e e 220670572018 [ e e e [2.08/11/2020 .. [Medicare Supplement ........f..............3,424,656 |..............2,811,624 [.....................
......... VES........[AR-BASCHIX ooovefeoii O [ NO e e [.08/18/2015 [ i e i [ . [Medicare Supplement .......[............3,613,216 [.............. 2,067,846 [ e 22, | 6
0199999. Total Experience on Individual Policies 7,223,015 5,018,003 22.1 6

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: Molly  Dearfield 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: Molly  Dearfield 866-459-4272 .
4. Explain any policies identified above as policy type "O".




AM09€

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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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

Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
AR-MS-AA-F-IIY ... 0471172013 s e e s ...08/29/2022 .. |Medicare Supplement ........|cccooenne 1,623,863 |..coveeeenenn 989,905
AR-MS-AA-G-IY ... 0471172013 i e o e ...08/29/2022 .. [Medicare Supplement ........[.cccccceniine 4,013,558 |eceeenee 3,435,3%
AR-MS-AA-N-IY ... 0471172013 s e e s ...08/29/2022 .. |Medicare Supplement ........|.cccooirennne 122,270 .... 70,873
.| AR-MSD-AA-F-WIY ..08/09/2013 ..|.. . VMedicare Supplement .. 512,506

| AR-vsD-AAg-wY
AR-NSD-AANIY .

..08/09/2013 .. |..

. ..|Medicare Supplement ..
...08/09/2013 ..

..|Medicare Supplement

1,249,707

AR-MSX-AA-F-IIY .. 1.08/26/2015 .. |oeiiis e e e o e Medicare Supplement

AR-MSX-AA-G-IY .. L..06/26/2015 .. [oooeoiees e e e o s Medicare Supplement

AR-MSX-AA-HDF-IIY

........................ ...06/26/2015 .. |oeoeeeees eeeeeees |oeeeiees eeeeeees |eeeeeeeee eeeeenn.. | Medicare Supplement

AR-MSX-AA-N-IY .. ...06/26/2015 . foeooiees e e e et Medicare Supplement
0199999. Total Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: Molly  Dearfield
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: Molly  Dearfield 866~
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

0901

American Retirement Life Insurance Company
Cleveland , OH 44114
NAIC Company Code

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Years in Which Losses
Were Incurred

Cumulative Net Amounts Paid Policyholders

1
2020

2
2021

3
2022

5
2024(a)

o g, w2

o o~ w2

Prior
2020
2021
2022 ..
2023
2024

(278,426)

299,669
270,821

.......................... 2,668
299,675
298,292
251,046

299,594
298,151
280,404
240,277

299,564
298,101
280,595
....................... 263,639
222,764

o o, w2

Prior ..
2020
2021
2022
2023
2024

Section D -

o o~ w2

Section E -

o g, 0w =

Section F -

o o~ w2

Section G -

(@)

Vo o os e P o

465-1




SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement 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
Were Incurred 2020 2021 2022 2023

Section D -

Section E -

Section F -

Section G -

465-2




SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement 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
Were Incurred

o > w0 D

Section B - Other Accident and He

o > w0 D

....................... 303,140 |..................... 299,828
............... XXX foeveneninininnnnn 302, 141

299,675

....................... 298,367

282,261

...................... 298,151
...................... 280,432
...................... 266,831

...................... 280,595
....................... 264,371
254,257

o > w0 D

Section D -

o > w0 D

Section E -

o > w0 D

Section F -

o > w0 D

Section G -

o > w0 D

465-3




SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 Omitted)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

o M v N

Years in Which Losses 4 5
Were Incurred 2023 2024

21070 JNUUUUUIUIUOIUUUUUROIUIOIUOUUOOTOOT | WO B SUURURIR B W B O OO SOUTR SRR
2. 2027 e S NGRAEEDOCEER [ B N B s s
3. 2022 ... SR DX K. NG | - | e [
4. 2023 e | D,0.% G B D,0.0 GRS B XXX [ o
5. 2024 XXX XXX XXX XXX

Section B - Other Accident and Health

1o 2020 e | 303,872 | 299,828 |.....ccovveinn 299,675 .o 299,594 .o 299,564
2. 2021.. 302,859 | 298,367 | 298,151 [ 298,101
3. 2022 e XK e O [ 282,658 |...coovvn 280,432 |.cooin 280,595
4. 2023 e XXX e XXX oo XXX oo 267,556 ..o 264,371
5. 2024 XXX XXX XXX XXX 255,142
1. 2020

2021

2022
2023
2024

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)

Reserve and Liability Methodology - Exhibits 6 and 8

Line of Business

1
Methodology

SO0 NoaRLN=

-

Industrial Life
Ordinary Life
Individual Annuity
Supplementary Contracts
Credit Life
Group Life ....
Group Annuities
Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total

.. |None ..
.. [None ..
...|None ..
...|None ..
..|None ..

None
Standard Factor
None

None
Development

465-4




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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
HEALTH SUPPLEMENTS

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The American Retirement Life INSUFANCE COMPANY .....ciiiiiiiiiiieieteteti ittt sttt ettt ettt ettt s et s bbb s e s et e e s s b et e s esese e s s 28 b e b e b es e st e e s e s b et e b es e st e se e s s b e b esen e e e s s s esetenin
ADDRESS (City, State and Zip Code)  Cleveland , OH 44114 .. et
NAIC Group Code 0901 .....ccccvvvviinirinne NAIC Company Code ~ 88366 ...........cc.ccoouuunee. Employer's ID Number 592760189 .........cccccovvvirirninnnn

475-1
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SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement 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 327,656,872 [...ooeeiiiiiiies [ [ 327,540,391 | o o o i i [ o o 116,481
2. Change in unearned premium reserves and reserve
for rate credit ....oovveviiieiiiee e [, T18,194 | s e TA7,995 [oceeiiiiiiiiiiiiiiine feerreeiieiieienienies [ [ [ [ [ [ [ [ 199
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 ...eeeiiieeiieeeieeesseeesiseesssseesseeesnseesnneessnnns |ooreeesineesans (17,540) e o o (17,540) |- covevieiieiiciies e [ foreeieeieeieienien oreeire e e o oo o o XXX
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (Lines 1 to 6) 328,240,846 . 116,680
8. Hospital/medical benefits .. 251,876,684 . XXX.
9. Other professional SErvices .........cocccveeeriniieeeeennns foveieiiiiii, . XXX.
10.  Outside referrals XXX
11.  Emergency room and out-of-area .......... XXX
12.  Prescription drugs . XXX.
13.  Aggregate write-ins for other hospital and medical ...|.... XXX
14. Incentive pool, withhold adjustments and bonus
amounts XXX
15.  Subtotal (Lines 8 to 14) .. . XXX.
16.  Net reinsurance recoveries ...... . XXX.
17.  Total medical and hospital (Lines 15 minus 16) . XXX.
18.  Non-health claims (Net) ........cooccieieiiiiiiiiiiiiiiieees
19.  Claims adjustment expenses including
$ o 2,674,969 cost containment expenses ... | ........... 5,182,955 [voveveicieicieiee e [ 5,182,955 |...
20. General administrative EXpeNnSes ..........ccceeveereennns |oene 28,789,220 | o o 28,733,176 |....
21. Increase in reserves for accident and health
CONTACES .. [ 3,149,574 .o e [ 3,149,574
22. Increase in reserves for life contracts .... ) .
23.  Total underwriting deductions (Lines 17 t0 22) ........[......... 289,045,157 |..eooeeeiiiiiciieiies e e 288,942,389
24.  Net underwriting gain or (loss) (Line 7 minus Line
39,312,369 39,298,457
DETAILS OF WRITE-INS
0501. Interest on Agent Loans .(17,540) ...(17,540)]....
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from
oVerflow Page ........ccccoeeeiriiiiiiiiiiicieciecseeeeee o [ L e e e [ [ [ [ [ [ [ [, .0, ST
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) (17,540) (17,540) 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 through 0603 plus 0698) (Line 6
above) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1301.
1302.
1303. e |-
1398. Summary of remaining write-ins for Line 13 from
overflow page .... e e B
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13

above)




SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company

Health Supplement - Exhibit 3 - Health Care Receivables

NONE

Health Supplement - Exhibit 3A - Health Care Receivables Collected and Accrued

NONE

475-3, 475-4



8 8 3 6 6 2 0 2 4 6 0 0 0 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Alabama

NAIC Group Code 0901 NAIC Company Code 88366
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.AL



8 8 3 6 6 2 0 2 4 6 0 0 0 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Alaska

NAIC Group Code 0901 NAIC Company Code 88366
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



8 8 3 6 6 2 0 2 4 6 0 0 0 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Arizona

NAIC Group Code 0901 NAIC Company Code 88366
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.AZ



8 8 3 6 6 2 0 2 4 6 0 0 0 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Arkansas

NAIC Group Code 0901 NAIC Company Code 88366
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.AR



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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: California

NAIC Group Code 0901 NAIC Company Code 88366
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.CA



8 8 3 6 6 2 0 2 4 6 0 0 0 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Colorado

NAIC Group Code 0901 NAIC Company Code 88366
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.CO



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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Connecticut

NAIC Group Code 0901 NAIC Company Code 88366
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.CT



8 8 3 6 6 2 0 2 4 6 0 0 0 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Delaware

NAIC Group Code 0901 NAIC Company Code 88366
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



8 8 3 6 6 2 0 2 4 6 0 0 0 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: District of Columbia

NAIC Group Code 0901 NAIC Company Code 88366
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



8 8 3 6 6 2 0 2 4 6 0 0 1 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Florida

NAIC Group Code 0901 NAIC Company Code 88366
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.FL



8 8 3 6 6 2 0 2 4 6 0 0 1 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Georgia

NAIC Group Code 0901 NAIC Company Code 88366
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.GA



8 8 3 6 6 2 0 2 4 6 0 0 1 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Hawaii

NAIC Group Code 0901 NAIC Company Code 88366
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.HlI



8 8 3 6 6 2 0 2 4 6 0 0 1 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Idaho

NAIC Group Code 0901 NAIC Company Code 88366
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



8 8 3 6 6 2 0 2 4 6 0 0 1 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: lllinois

NAIC Group Code 0901 NAIC Company Code 88366
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.I1L



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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Indiana

NAIC Group Code 0901 NAIC Company Code 88366
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.IN



8 8 3 6 6 2 0 2 4 6 0 0 1 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: lowa

NAIC Group Code 0901 NAIC Company Code 88366
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

600.1A



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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Kansas

NAIC Group Code 0901 NAIC Company Code 88366
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.KS



8 8 3 6 6 2 0 2 4 6 0 0 1 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Kentucky

NAIC Group Code 0901 NAIC Company Code 88366
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.KY



8 8 3 6 6 2 0 2 4 6 0 0 1 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Louisiana

NAIC Group Code 0901 NAIC Company Code 88366
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.LA



8 8 3 6 6 2 0 2 4 6 0 0 2 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Maine

NAIC Group Code 0901 NAIC Company Code 88366
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.ME



8 8 3 6 6 2 0 2 4 6 0 0 2 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Maryland

NAIC Group Code 0901 NAIC Company Code 88366
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.MD



8 8 3 6 6 2 0 2 4 6 0 0 2 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Massachusetts

NAIC Group Code 0901 NAIC Company Code 88366
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.MA



8 8 3 6 6 2 0 2 4 6 0 0 2 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Michigan

NAIC Group Code 0901 NAIC Company Code 88366
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.Ml



8 8 3 6 6 2 0 2 4 6 0 0 2 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Minnesota

NAIC Group Code 0901 NAIC Company Code 88366
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.MN



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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Mississippi

NAIC Group Code 0901 NAIC Company Code 88366
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.MS



8 8 3 6 6 2 0 2 4 6 0 0 2 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Missouri

NAIC Group Code 0901 NAIC Company Code 88366
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.MO



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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Montana

NAIC Group Code 0901 NAIC Company Code 88366
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.MT



8 8 3 6 6 2 0 2 4 6 0 0 2 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Nebraska

NAIC Group Code 0901 NAIC Company Code 88366
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.NE



8 8 3 6 6 2 0 2 4 6 0 0 2 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Nevada

NAIC Group Code 0901 NAIC Company Code 88366
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.NV



8 8 3 6 6 2 0 2 4 6 0 0 3 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Hampshire

NAIC Group Code 0901 NAIC Company Code 88366
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



8 8 3 6 6 2 0 2 4 6 0 0 3 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Jersey

NAIC Group Code 0901 NAIC Company Code 88366
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.NJ



8 8 3 6 6 2 0 2 4 6 0 0 3 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Mexico

NAIC Group Code 0901 NAIC Company Code 88366
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.NM



8 8 3 6 6 2 0 2 4 6 0 0 3 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: North Carolina

NAIC Group Code 0901 NAIC Company Code 88366
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.NC



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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: North Dakota

NAIC Group Code 0901 NAIC Company Code 88366
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.ND



8 8 3 6 6 2 0 2 4 6 0 0 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0901 NAIC Company Code 88366
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

600.0H



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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Oklahoma

NAIC Group Code 0901 NAIC Company Code 88366
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

600.0K



8 8 3 6 6 2 0 2 4 6 0 0 3 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Oregon

NAIC Group Code 0901 NAIC Company Code 88366
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

600.0R



8 8 3 6 6 2 0 2 4 6 0 0 3 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Pennsylvania

NAIC Group Code 0901 NAIC Company Code 88366
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.PA



8 8 3 6 6 2 0 2 4 6 0 0 4 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Rhode Island

NAIC Group Code 0901 NAIC Company Code 88366
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



8 8 3 6 6 2 0 2 4 6 0 0 4 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: South Carolina

NAIC Group Code 0901 NAIC Company Code 88366
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.SC



8 8 3 6 6 2 0 2 4 6 0 0 4 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: South Dakota

NAIC Group Code 0901 NAIC Company Code 88366
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.SD



8 8 3 6 6 2 0 2 4 6 0 0 4 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Tennessee

NAIC Group Code 0901 NAIC Company Code 88366
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.TN



8 8 3 6 6 2 0 2 4 6 0 0 4 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Texas

NAIC Group Code 0901 NAIC Company Code 88366
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.TX



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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Utah

NAIC Group Code 0901 NAIC Company Code 88366
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.UT



8 8 3 6 6 2 0 2 4 6 0 0 4 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Vermont

NAIC Group Code 0901 NAIC Company Code 88366
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Virginia

NAIC Group Code 0901 NAIC Company Code 88366
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.VA



8 8 3 6 6 2 0 2 4 6 0 0 4 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Washington

NAIC Group Code 0901 NAIC Company Code 88366
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.WA



8 8 3 6 6 2 0 2 4 6 0 0 4 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: West Virginia

NAIC Group Code 0901 NAIC Company Code 88366
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.WV



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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Wisconsin

NAIC Group Code 0901 NAIC Company Code 88366
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.WI



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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Wyoming

NAIC Group Code 0901 NAIC Company Code 88366
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.WY



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

SUPPLEMENT FOR THE YEAR 2024 OF THE American Retirement Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Puerto Rico

NAIC Group Code 0901 NAIC Company Code 88366
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.PR
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