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Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 AK

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

..0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 AL

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.AR

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 AZ

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

Deposit-type contract funds...........ocveerereerreneerninernreneersienseseeeeeeeens

AT5 .

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit...........cccevreererrirsrireessesenienns
Applied to pay renewal premiums..........cccoceeeeeneereerneeneeneenesnsennens

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | s | e s | T s | e | e | s [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

0 current year §.....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)..eurereereeereereirreieeeeissese et eeeees

241
24.2
24.3
24.4

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

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOET (D).....ovvvvriviriiirisisi s

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)

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

24.CA



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

Deposit-type contract funds..........coceveerereerereneersinrneieeeseeseesseseeeees

L1191,

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year............... -
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..

.....0current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24.CO




Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.CT

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... E et | e | s s s | e | e | e [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

.0

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

24.DC



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....

0084

NAIC Company Code

67903

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | s | e s | T s | e | e | s [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

current year $...

ACCIDENT AND HEALTH INSURANCE
1 2

3 4
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses
Premiums Earned Business Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.DE

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 FL

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67903

LIFE INSURANCE
1

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left 0N deposit........cccoevrvierirrrrereieiersees s

6.2 Applied to pay renewal PremiumS...........oeevereeeeneenneeereseneesseseesneennes
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts.......
13.  Aggregate write-ins for miscellaneous direct claims and benefits pai
All other benefits, except accident and health....

d.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.

24.GA



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....67903

NAIC Group Code.....0084

LIFE INSURANCE
1

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

ISR

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ccccoeeee.. 10 | oo 66,000 | ..o | e | s [(() ) SN UURRRR DRSTTRI IS 9 | e 66,000
17. Incurred during current year...........c... | coeveeeee TT | 461,562 | .o e | e L OO POTTRN EOURURRRROE VSRRV EEVTTT T8 | oo 461,562
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... e ———
18.6 Total settlements.........ccccovvevrvvecvins | vevvveeee /T | v 467,332
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccvvivrsrereiinnns | correneens 10 [ 60,230 | .0 [ o 0 [ [V [V 0] s 10 [ 60,230
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,155 | ... 15,030,054 17,774,054
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net veenn(1,462,516) | ... . ..(1,416,516)
23. In force December 31 of current year | ...... 1,943 | ... 13,567,538 | .ocooeee0 [ (@)oo | 82 | 2, 790 000 | ........... [V I 0 2,005 |.......... 16,357,538
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1
242
243
244

25.1
252
253
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1+242+24.3+244+256).....

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

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

................. 16,849,053
................. 16,849,053

16,849,053 |..

..16,378,479

................. 16,378,479
................. 16,378,479

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.

24.GT



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... E et | e | s s s | e | e | e [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

.0

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

24 HI



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeuneee. N T 5,000 [ .oveeviveieereees | erveerereeeeseeeesseeerens | evereresenieees | eereeeeseseesennsenens | ereeeeseninsens | eerereessenerenenes | eevereneeeens (I 5,000
17. Incurred during current year...........c... | woevevenee KT I 15,233 | oo e e | e | e | e | e K I 15,233

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

s 0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24,

1A




Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

Deposit-type contract funds..........coceveerereerereneersinrneieeeseeseesseseeeees

195 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year............... -
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..

.....0current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

241

D




Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........ccceureerernrisrreieiesseesesseiens
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee Y2 18,123 | v e, e | e | s | et | e 2 | oo 18,123

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

s 0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24,

IL




Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s

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

d

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year............... -
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

s 0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24,

IN




Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 KS

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s

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

d

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year............... -
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

s 0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24 KY




Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

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

.............................................. 0
........................................................... 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

19.

By paymentin full.............

By payment on compromised claims.

Totals paid.............cccvue
Reduction by compromise

Amount rejected..........
Total settlements

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).......

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......

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

In force December 31 of current year

(@)

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..

.....0current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

176,097
176,097

176,097 |..

(b)

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

24.LA



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MA

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MD

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... E et | e | s s s | e | e | e [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

.0

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

24.ME



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year............... -
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

current year $...

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MI

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MN

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.

24.MO



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s

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

d

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year............... -
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

s 0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24.MS




Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MT

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.NC

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

Deposit-type contract funds..........coceveerereerereneersinrneieeeseeseesseseeeees

.751

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year............... -
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

.......... 0 current year §.....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

25.1
25.2

26. Totals (Lines 24 +24.1+242+24.3+24.4+256).....

(b)

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

24.ND



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s

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

d

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year............... -
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

s 0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24.NE




Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.NH

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | cocovveene ()] p— (10,000) | crvrveeerrereee | eerreereereerseessenesseessens | resseseseeeeses | eeeereeseessssssesessnnsnes | ressessessnnes | seeessssssemesensnne | eseeesenes (1)) [ (10,000)
17. Incurred during current year...........c... | coeveuenee (N 10,000 [ .o e e | e | et | e | e (I 10,000

18.1
18.2
18.3

Settled during current year:
By paymentin full..............
By payment on compromised claims. | ..
Totals paid...........c.cceveveee

18.4
18.5 Amount rejected....
18.6 Total settlements

19.

Reduction by compromise.................

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.

[4)

POLICY EXHIBIT

20.
21.
22.
23.

In force December
Issued during year.

In force December

Other changes to in force (Net

31, prior year.......

31 of current year

(@)

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

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

current year $...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)

241
24.2
24.3
24.4

Credit (group an
Collectively rene:

d individualy..............
wable policies (b)..

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

Medicare Title XVIIl exempt from state taxes or fees....

.0

(b)

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

24.NJ




Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

Deposit-type contract funds...........ocveerereerreneerninernreneersienseseeeeeeeens

612 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit...........cccevreererrirsrireessesenienns
Applied to pay renewal premiums..........cccoceeeeeneereerneeneeneenesnsennens

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | s | e s | T s | e | e | s [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

....... 7,500

(@)

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

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

current year $...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)..eurereereeereereirreieeeeissese et eeeees

241
24.2
24.3
24.4

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

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOET (D).....ovvvvriviriiirisisi s

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)

24.NM

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s

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

d

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year............... -
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

s 0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24.NV




Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

Deposit-type contract funds...........ocveerereerreneerninernreneersienseseeeeeeeens

.580 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit...........cccevreererrirsrireessesenienns
Applied to pay renewal premiums..........cccoceeeeeneereerneeneeneenesnsennens

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | s | e s | T s | e | e | s [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

0 current year §.....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)..eurereereeereereirreieeeeissese et eeeees

241
24.2
24.3
24.4

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

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOET (D).....ovvvvriviriiirisisi s

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)

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

24.NY



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........ccceureerernrisrreieiesseesesseiens
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | woevevenee KT IO, 20,090 [ ..ovovevereeees | e e | e | e | e | e 3] s 20,090

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

..0.

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.0H

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........ccceureerernrisrreieiesseesesseiens
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coevevnees 4| 26,075 | oo | e e | e | e | e | e L I 26,075

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

s 0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24.0K




Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......
Annuity considerations....

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

All other benefits, except a

ccident and health....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee N 20,602 | .o | e e | e | e | e | e LI 20,602

Settled during current year:
By paymentin full..................
By payment on compromised claims.
18.3 Totals paid

18.1
18.2

18.4

Reduction by compromise

18.5 Amount rejected......
18.6 Total settlements
19.

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

POLICY EXHIBIT
In force December 31, prior year.......
Issued during year...

20.
21.
22.
23.

Other changes to in

In force December 31 of current year

force (Net

(@)

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

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

..... 0 current year §...
.Ocurrent year §.......

0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1
24.2
24.3
24.4

Credit (group and

Other Individual
25.1
25.2
25.3 Non-renewable fo
25.4 Other accident on
25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

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

Non-cancelable (b)
Guaranteed renewable (b).....
r stated reasons only (b)....

individual)..............

Policies:

Yoo

Federal Employee Health Benefits Program premium (b).................

............ 1,781,468
1,781,468

1,781,468 |..

.1,796,092

............. 1,796,092
............. 1,796,092

.......... 1,354,968
1,354,968

..1,354,968 |..

1,317,084

................... 1,317,084
................... 1,317,084

(b)

24.0R

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | cocovveene ()] p— (10,000) | rvoveeereereee | eerreereereerneireereeeeereens | eeeeeeeneens [(() ) SRR USSR DU ISP (V)] [— (10,000)
17. Incurred during current year...........c... | coevevnees 4| 25,000 |.ooveieieieieees e | e, L IR EOURRRRRON EOUPRRRRTRTTIN RV LI 25,000

18.1
18.2
18.3

Settled during current year:

By payment in full

By payment on compromised claims.

Totals paid

18.4
18.5 Amount rejected
18.6 Total settlements

19.

Reduction by compromise

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

POLICY EXHIBIT
In force December 31, prior year.......

20.
21.
22.
23.

Issued during year.

Other changes to in force (Net
In force December 31 of current year

........... 1 984 000

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §...
0 current year §.......... 0.

..0.

ACCIDENT AND HEALTH INSURANCE
1 2

3 4
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses
Premiums Earned Business Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

241
24.2
24.3
24.4

Other Individual Policies:

25.1
25.2
253
254
25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

(b)

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

24.PA




Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... E et | e | s s s | e | e | e [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

.0

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

24.RI



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....67903

NAIC Group Code.....0084

LIFE INSURANCE
1

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type Contract fuNds..........cooreeererirnrenrirsiecreiesessee s
Other considerations
Totals (Sum of Lines 1 to 4)....

..131,834 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccc...... o 44,999 | oo e | eeeeer s e eesrereeenenenen | cerereninsines | sreeeeesensssninnens | eeereessenns L I 44,999
17. Incurred during current year...........c... | coevevnas L I 40,5071 | oo e e | e | e | e | e 8 | i 40,501
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvirrareereranns | covsnernenns I 5,000 | v |0 |0 |0 | [V (U] IS L I P 5,000
POLICY EXHIBIT
20. In force December 31, prior year....... | .......201 | .......... 1,909,500
21. Issued during year..................
22. Other changes to in force (Net).......... . . .
23. In force December 31 of current year | ........183 | ........... 1 739,752 | o0 | (@) o0 | viiieenn0 | eeeiciiiiiieeen0 | [V I 0., 183 | e, 1 739,752
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1
242
243
244

25.1
252
253
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1+242+24.3+244+256).....

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

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

................... 1,989,979
1,989,979

.1,989,979 |..

2,025,063

................... 2,025,063
................... 2,025,063

..1,381,051

.......... 1,381,051
1,381,051

1,342,437

................... 1,342,437
................... 1,342,437

(b)

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

24,

SC



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

421

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cc.ccerrerrersiiererseieerseseeninns
Applied to pay renewal premiums...........ccoeveenrerreeeennerneseensennennenns
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year............... -
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

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

0 current year §...
0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24.SD




Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.TN

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......
Annuity considerations....

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

..697,953 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeunee.. AN I 36,007 [ 1oovveereieees | ceeereieeeeeeeeeeseeetenens | eveeeerenesenes | eereeaeresereseseessenes | ereeessenerens | eevereeessenerenenes | ereseneeeens AR I 36,001
17. Incurred during current year..........c... | coeveeeae 38 | e 2y 0 1V S DRSO e | et | s | e | e 38 | e 247,132

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

18.1
18.2

18.4

19.

.............. 243,133

................ 40,000

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year.
Other changes to in force (Net
In force December 31 of current year

...... 1,268

........... 8,880,020

........... 7 935,597

............. 7 935,597

(@)

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

.......... 0 current year §...........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..

0 current year §...

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Group policies (b)

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)

Collectively renewable poli

Medicare Title XVIIl exempt from state taxes or fees....

cies (b)..

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)....
Other accident only............

All other (b)

.......... 9,696,116

9,696,116

..9,696,116 |..

9,425,016

................... 9,425,016
................... 9,425,016

(b)

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

24.TX



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........ccceureerernrisrreieiesseesesseiens
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens

DIRECT CLAIMS AND BENEFITS PAID
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts

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

Death DENEitS........cccveicecice st

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.UT

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code

Ordinary

LIFE INSURANCE
1

(Group and

2
Credit Life

Individual)

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

ISR

Deposit-type contract funds...........ocveerereerreneerninernreneersienseseeeeeeeens

.582 |.

Other considerations
Totals (SUM 0f LINES 110 4).....viviiiiiiisisc e ssessessnsenessessnsensens | connessnsnsssessessssse D82 | eersessnessessnssnsssssssessssd | cvvnsssnesnssnsenensedy £ A0 | ieereressessssnssnessrssneenss0 | cormesnesssssessssnennes 4,292
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

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

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Total
(Group and Individual)
1 2 3 4 5 6 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior Year........ | coeoreeeences [ correeneenrieineneinenns
17. Incurred during current year............... E s
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccucverreriernneens | crvvrnereend0 | eoveiisrssiisiieieninns

POLICY EXHIBIT

20. In force December 31, Prior Year....... | ceoovvevecnns [ covvrrrenereiesesienns
21. Issued during year..................
22. Other changes to in force (Net .
23. In force December 31 of current year | ............. 2

....... 5,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Premiums

Direct Direct Premiums
Earned

Direct Losses
Incurred

5

24. Group PONCIES (D)..eurereereeereereirreieeeeissese et eeeees

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.

25.5 AlLOET (D).....ovvvvriviriiirisisi s

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 VA



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 VT

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

Deposit-type contract funds...........cocvrerrerienrerrenienrireieeeneseeeeenniees

519 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit...........ccceveererersrrernereesseeesns
Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POMCIES (D).....veeereerrereeeieieeiseire ittt

241
24.2
24.3
24.4

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

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovveurieririiirsiir s

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)

24 WA

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s

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

d

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year............... -
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

s 0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24.WI




Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......
Annuity considera

ISR

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

tions....

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:

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

Totals (Sum of Lines 6.1 t0 6.4).....

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

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

Annuity benefits

Matured endowments

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee 2 | e 20,017 | oo e, e | e | e | e | e 2 | s 20,017

Settled during current year:

By paymentin full...........cccccoevevviennnes
By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
Reduction by compromise.................

18.1
18.2

18.4

18.5 Amount rejected......
18.6 Total settlements
19.

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

POLICY EXHIBIT
In force December 31, prior year.......
Issued during year...

20.
21.
22.
23.

Other changes to in

In force December 31 of current year

force (Net

(@)

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

s 0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1
24.2
24.3
24.4

Credit (group and

Other Individual
25.1
25.2
25.3
25.4 Other accident on
25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

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

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

individual)..............

Policies:

Yoo

Federal Employee Health Benefits Program premium (b)

110,269
110,269

110,269 | ..

(b)

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

24 WV



Annual Statement for the year 2011 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | e | e | = veesieniens | = eevesesesnssssssenies | eeesissesens | seeesessesiesessenns | sesssenns [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 WY

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 of e Provident American Life and Health Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOT YEAI.......vuiereeeseirereeieiseessstseesesssseseesesssss s st ess s ssess s s see s st s s £ ee s seas a8 s s b s s b s ee s e en e st sensanssessentensnsss | sesussssssmssssssnssestnsnssestansnssensansnnes 194
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0etee ettt [ erer et bnee
3. Adjustment for current year's liability gains/(I0Sses) released fTom the FESEIVE. ...ttt ss st s ss st | fessesssssssssssssessessenssns st st snssnssssssnssssa
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNg 2 # LINE 3).......vvirrrininrireinrneeissineissisessessseisessessssssessnssnes | coseseessssssssssssessssssssessssssssssssnsens 194
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........corruriririeirriinerrieeeeereieesesensseessseseesessssssessessenes | ssssssessssssssssessesssssessssssnsssssenssnsseens 149
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... ... ittt sttt st sttt eef 8tttk ses e nb st sttt nes | oeEseessessesseesentses et enb s sttt 45
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1o 201 cecrreseeesirenenes | s T4 [ oo | s | et 149
2. 2012 | s B4 [ | s | e 34
30 2013 | s T | e enees | sreesse s tat | et 11
Ao 2014 [ e | s senens | stk nest s | ettt 0
B 20715 | et | cests et | Hesete sttt enens | et 0
B 2018 [ e | st s senens | sreeess et nest s | eeeeet et 0
T 2017 coeerreeserecsserssssnssssnnees | srressnsssssssssss st ssssst st | eessseesss st st s ettt ees | Sfsnesss s eees st st ss s ettt nnnss | Hesieeest et 0
8. 2018.uercerereeisnreesnnsirnnnees [ et ssssss st nns | renesss s essss st ss st ssss st nnnses | seeesessnees st st s st s s sttt | eeesstseness st s s st 0
0. 2019t nreeseersernnsees [ ceereeeei et sss st nes | Sfseeesssesess st ss st ssss st ennees | sreeees s es st e s sttt | eeesesseeess st st sn et 0
10, 2020 cc0mrverrreeeerneressnesessnnrsesens | crnsresssessssssssssssnssssssssssssessssssssssssnessss | sreesssssesssssanesss e ss s sssss s st enssss e ssstan | eesssseessssseeess st s st ns st st st nns | eesssenes st 0
11, 20270 reeeieereineesesnrsesnns | crnreessseessst st ses st sst st nessss | seeessseeess s e s s R eses s st ss s | eestsseeee st Rt s RS st | eeesteees R st e e st 0
12, 2022.ccoeveeeeineereinnsesennssesinns | corseessise st sss st sss st ssessss | sreessseessss e ss s R st s s st ss s | cestsseesee s Rt et s R s et ens | eeesteees s RS e st 0
13, 2023 ceeeineeeiiseesessnnsesiens | crereessiee st sseess st eess st ssesssenessss | sreessseee et R RS et st et | HeeRseeeeRR R R R R st s e s | eesteees R s st 0
14, 2024...oomieeereeenseeeinsnesiinns | correeeseeseei st sess st ssesssnessss | sreeessee et R eSS R e R et | HeeEseee e R AR R Rt | SebkE s R RS 0
15, 2025....comrveieeceinereeineessssnesesinne | creseessseesess st ses s seess st e sssnesess | seeeessee e SRS R R RS R se R | HeeERne e e R R AR R R | Sebkt e R Rt 0
1B, 2026.....cuurveeueceernereerneeeessnesesinns | rnseessseesssssssessssesess st sstssesssenessss | seeessseeese s R eSS e RS s se R | HeeEsseee e R R R R R E Rt R s | Seek s e R RSt 0
17, 2027 ooooeeeseereinneeeesssseninne | conreessieesesss st sess st sssssesssenessss | seeessseeese s Rt SRR R e ne R | HeeEseee e R R R R R R | Seek R R RS e 0
18, 2028....comieeieeeireeeeisneesissnesesinns | coeseessseeesss st es s seest st sss e nets | sreees iR R R R R R R R R | HeERRee R Rkt R s | SeERReeeR AR 0
19, 2029....comieieeeieereirseesessnesesinns | croseessseeeess st ses st sst e sssneness | seeees s RS R R R R RS R R | HeeRRee R AR R Rkt R s | SeERt R R R 0
20, 2030....ccveveeererererieeesseesisneenses | cereineeei et ssesss s | Sesneses st e g st enees | eneees Rt | eeee R 0
20, 20371t | cest et est st nes | Sfseeees st et st ns s ennees | eeeeeE R R SRR RS R e R bRt | eeeeeE R R bR 0
22, 2032..ceeeeeeieeeeseseieeesisnneenen | e st nes | ffoeeses st st et enees | eeneees Rttt | e R 0
230 2033t | st st | Stseeses bt nees | eneRe R RS Rt | e R 0
24, 2034 [ e | sttt senens | seneees bRkt | eeeeE et 0
25, 2035 [ et | ettt enens | seeeee bbbt | et 0
26, 203B......eeeeerirereiieenieerinnennes [ et | sttt enens | s bRkt | eeeeE e 0
27, 2037 eoeveeeerieereisesrieessisnsennes [ cerineesiesi s | et ses s enens | et R ekt | et 0
28 2038.....eeeerieriieeninerieennes [ e | ettt neness | et b ekt | et 0
29, 2039.....ceieerirereierrinenienenes [ e s | st enens | seeeess bbbt | eeeest e 0
30, 2040.......cerirrreierriresineeenen [ e | st enens | et ekt | eeest et 0
31, 2041 and Later. ..o | e e | e | e s 0
32. Total (Lines 140 31)..coovcvensevrienee | 194 | o 0] i, 0 ] i 194

28




62
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ASSET VALUATION RESERVE

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

1. Reserve as 0f DECEMDET 31, PHOT YBAI.........ccocueieireieieieetse et s s sss st sses s saenes | esssssssssssssss s saesseneas 15,791 | oo | e 15,791 [ oo | s | eereriesssnnesessenessseneeensQ | e 15,791

2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | oo esseesessssenees | e sesssssesssssssesessnes | esresesessensssssssssessesssssssesensQ | e 0

3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e sssesssssiesssnns | esresesessssssesssssesessssesse o0 | e 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL...........c.viirierririieeireieieeireieesssiseesesnsies [ crreireieesssessssessssessssssssessssseses | sesesisssseessssesessssessessssssssessessns | sessesssssssssessessasssessessessnessnsan 0 | oo | e ssssessssiesssnns | o0 | e 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oo sesssisssesieses | e ssesssssssesenes | svneesssssesesssssesesesnnen0 | v 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | oo sessesessssenes | ceveeresissisessessssssesssssssessssnes | esesissessesssssssssessessssesseens0 | e 0

7. BASIC COMTDULION. ......oocviieecie ettt ss bt e ss st s st s et esae s bnsesassessnssessssns | onsssssssesssssssesssssnsesssas 23,796 | .o | s 23,796 | i, | e ssressssssnssnes | sreesesssssenesessenesessensenenensens0 | everesessesssesesssseesennas 23,796

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......c.cuueiururrirerneeneereieeseeseinseseeseesessseesessesssessessssessesssessess | sssessssssssessssssssssssasens 39,587 | e (0 39,587 [ oo (01 SR [0 OO OOOPRUN  B STOO OO 39,587

9. MAXIMUIM FESEIVE.......couiemiinriiriiriiriin et | besbiesbies bbb 93,716 [ oo | v 93,716 [ .o [ [0 93,716
10, RESEIVE ODJECHVE. ..ottt s s sessns et ens e st ensessnnns | _sbsssessessessnsassesssssnsasses 67,349 | .o | s 67,349 | i | e senssrenenessnssnns | cnnesesssseenessssssessensnssnsensnsns0 | sreriesiesiseneesssaneeseeed 67,349
11, 20% Of (LiN 10 MINUS LINE 8)......oucveivieiciieicictsee ettt ettt es st st sss st sses st s s ssnsssnnns | stesssssssessesssssnsasssssnsnees 5,552 | it (1 IR 5,552 | i (01 RO 0 | [ i 5,552
12. Balance before transfers (LINES 8  11) ..ottt s s ssesssns | etessessesssessessessssssesan 45139 | e O e 45,139 [ oo (01 OO 0 |0 | e 45,139
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [0 [ D, 0,9 SO
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | e | e | csesesessnssesesnsesesnenn0 | - 0
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........ovuiuririierirrieiieiississieesesies sttt ssssessesssss s es st esssssessessenes | sssssssssessessanssssssssessansssssessassanss | aesesssssessasssnssnssessensansssssessansans | sessessssssnssessansanssnssessansnsssssns 0 ] oo [ e esssnesesssesessenes | enreresessensnsssssnsenesessensesens0 | ereerinsseses e eneenes 0
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15).....iiiiiiiiiiiccseseeeeeissscssssssiesesnsnses | cvsseesessissessssssssssssesees 45139 | i (01 IO 45139 [ 0 ] (O OOt I [SOOR Rt 45,139
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 7 8 9 10
NAIC Book/Adjusted Reclassify AVR Reserve
Line | Desig- Carrying Related Party Calculations Amount Amount
Number | nation Description Value Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPL ODGALONS. ......cvvvverceiriieicsi st eenias | sesessenessessnens 3,862,768 )99, ST IVRRINY 0, ¢, ST TR 3,862,768 | ....occoriveenn. 0.0000 | ..oovvercrirecrrrerineenneen0 | e 0.0000 | ..oocvercrriecernerirneeenen | e 0.0000 | .oooovermerererrcrereceien 0
2 1 HIGRESE QUANILY.......c.oceeeee s | ceerseseeenneeeens )90, GO [N §.9, GRS SRR 6,213,016 | ..ccoverrnnnn 0.0004 | ..o 2,485 | 0.0023 | .o 14,290 | ..o 0.0030 | .o 18,639
3 2 HIGN QUAIIY. ... es
4 3 MEAIUM QUAIEY........cvoreeieeccee e
5 4 LOW QUAIIY. ...ttt
6 5 LOWET QUAIIEY....v.vvveveeieeiciie ettt nsnn
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Column 3
plus Schedule DL, Part 1, Column 6, Ling 6599999)........ccsunrermeimunmesmeinmnmssesnes | sensesssnesnenss 11,075,784 D09, SO [N 0,0 O I 11,075,784 | ..o XXX v 23,785 | i D T 67,290 |........... .0 O 93,639
PREFERRED STOCKS
10 1 Highest quality..
1 2 HIGN QUAIIY. ...
12 3 MEAIUM QUANIEY.....vevereecrie e nens
13 4 LOW QUAEIIY. ... ettt
14 5 LOWET QUAIEY.......vovecveriiecisiceteee et
15 B [ INOrNEAI AEFAUIL..........ooucerriiciitc st | et D 9.9, SOTUTIIRN INUPRTINY 9,0, COTNRTORN PO RTRRTRRTOROOS | B VPR 0.0000 | ..oocvercrirerrrrerrnernreen0 | e 0.2000 | ..oocvercrriecernerrnerenen0 | s 0.2000 | .ooooverrerereeicrireceien 0
16 Affiliated life With AVR ...ttt snssenes | sresssnssssssssenssssssssssssnsssenes 0.9, SO IO 0,0 O IR U RN | I SRR 0.0000 | ..ovvvrnrennnreneennnene i 0.0000 | ..o i 0.0000 | .o 0
17 Total preferred stocks (sum of Lines 10 through 16) (Page 3, Line 2.1,
Column 3 plus Schedule DL, Part 1, Column 6, Line 7099999) XXX | et e XK e | el | etk XXX e | el e XXX oo | e 0 |, XXX eovvivied | e, 0
SHORT-TERM BONDS
18 Exempt 0bligations.............coccuvivviniiniinisisiscssssssssssesssssssnnees | s, 960,385 | XXX e e e XK [
19 1 HIGhESE QUAIIEY......ceecereececieieiecicieeeesieseieesseissieeesseseseesensesssssesesssssesssssenes | sessssnsennensssessnnenss2Dy 10 [ rvenrereese XXX i | errreeeee XXX s [
20 2 HIGN QUAIIY......oooviiiicsssssinees s | s X K [ v XK s | o
21 3 MediUm QUAIIEY........couiicicii s | cnnesnnsnnssnnssnnssnesennssesenns | creneenn e XK Kunrienies | wevererenee XX Kuriseis [
22 4 Low quality
23 5 Lower quality...
24 6 1N OF NEA AEFAUIE..........oiveieii e siesieniens | eonressnsssnssnnssnesssessssssnensnes | nnneeness XResnresnnes | eoersnn e XK Kusnrnsnnnes | woonienienssnisssessnesseseed
25 Total short-term bonds (sum of Lines 18 thru 24).........cccecovvenrrrnniiernnnninninnnnnns | sveneereneneneenen, 986,135 | coviiiiee. XXX i [ XXX [ v
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Annual Statement for the year 2011 of e PTOVident American Life and Health Insurance Company

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAABA. ...ttt | seetsseseesess et snnes | seiseesnes XXX [ e D0 T N (01 I 0.0004 | ..oovevrerrrrirrirriinneenn0 | i 0.0023 | o0 | i 0.0030 | coeorereireireeiieeiieeieenens
27 1 HIGNESE QUAIY......eoceec s tsees | eebesbe sttt st st nntas | sbsesiseeens )., SO PR D0 T N (0 I 0.0004 | ..ovverrirrrirrrnriinnenn0 | s 0.0023 | o0 | i, 0.0030 | coeoverereireiieieeieeeens
28 2 HIGR QUAIIY. ..ottt | ehbent sttt | seieeiieeees 90,9, SO PR XXX [ e (01 I 0.0019 | o0 | i, 0.0058 | ..ooverrenrinrrnrineiiennnd0 | i, 0.0090 | ovoueevreireriereereenens
29 3 MEIUM QUAIIEY.......oee sttt ens | freeesse e bsnsisns | resiaenine 20,9, SO PR D 0.0 N N (01 I 0.0093 | ..o | i 0.0230 | coovvvvernrrerniineieend0 | e, 0.0340 | coooevrereierieriereenene
30 4 LOW QUAIIY. ...ttt es b s s b snns | snvesessssssessssesessssesessssesenns | sresessesens 9,9.% TN R XXX oo
31 5 LOWET QUAIY.......vveveveciieisictc ettt es s s nans | sbebsssesesssssessssssessssssessnans | sessesesinns 9,9, TN R XXX
32 6 IN OF NEAM AEAUIL. ..ottt sntenes | srsssssessssssssessanssssssssensenss | sesssssssans D00, S XXX
33 Total derivative iNStrUMENTS..........coriuririerrecrererereeeseseeeesseeseeseseenees | sneensesssnsenssessnsnseeneesns0 | veennenens 2.0 ST XXX
34 TOTAL (Lines 9 + 17 + 25 + 33).... i ssesssssnssnssssssenes | snessssssssneses 16,061,919 |....cco..... 0.0 S P XXX
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ...cevcvieeieicse ettt bensns | essssstesessssesse s ssssassessnns | sessessesisssntessessstensenes | sressesienas XXXeoveieen
36 Residential mortgages-insured or QUArANtEEA...........ccoveevriieieieinieieisieseis | rerseiessesessssessesesssesesnes | cresesiessssessessessssssens | sesessesens XXX
37 Residential Mortgages-all Ot ... | ceeessssssesssssiesessssessesesss | sesessessesssssssessesssseses | srnsessesss XXX
38 Commercial mortgages-insured or QUATANEEET.............ccciviveveiiceeereeeens [ eeeereiereses e sesssesens | eresissesssessesesssssessnns | sosiesesenns XXX oo
39 Commercial MOMGagES-all OthET..........c.cveieieeiree e ssissees | eevesssssesessessese s sesssssessnes | sessessessssssesesssesseses | sressesesns XXX
40 In good standing With reStruCtUred tEIMS...........ccviiirereeseeereies | e sssesesees | resesseesesnssessesssssssenns | cesseesseens XXXovernne

Overdue, not in process:
41 Farm MOMGAGES. ... ettt beses | eeeesstesesstess et snsenees | eresenteeesnetenenetennenne | cereiennenns XXX
42 Residential mortgages-insured or QUAraNtEEA.............cceueviueieviinieiciieieieis | eereieiesesssssseesessssesesens | cresresiessssessssssssssssens | sevessesenns XXX
43 Residential Mortgages-all Other...........cccieieviirieicrieeesseieee s | vt sesse s | sevessessesssssssessssssseses | ossessenns XXX
44 Commercial mortgages-insured or QUATANTEEM............cueeiieieicieieieessieies | rereiessesessssssesessssesesins | sesessssssesesessssssens | sesessesens XXXeoreieen
45 Commercial MOrGagES-all OthET..........ccvieieicrie e eseisnies | ervessstes et ssssessesees | resessessessssesessssensenss | sressessenns XXXeoreieenn

In process of foreclosure:
46 Farm MOMQAGES.......ocviiieeteiice ettt naes | ebessssssesessesesssssesssssesenss | sbessesesssssessssesesssnnes | nevesesnaes XXX
47 Residential mortgages-insured or QUAraNtEEA...........coveeueerieiririeierenieens | reeseieeeneesesssseeeessseseenes | eersenssessesnssessesssssssens | seeessessees XXX
48 Residential mortgages-all Other............ccciieiiieceressee s | st sssesssnses | sessessssesesessssessssssesens | sesessesens XXX
49 Commercial mortgages-insured or QUATANTEEM............c.ceveveieicieieie e, | eeereiesiesessssssiessssssesesens | cresresssssesesesssssssens | sevesseseens XXX
50 Commercial Mortgages-all Other............ccovirierirrirrereireiseieeeseisseeeseseeeeseens | sesesssesssssssnssssssessssenssnsss | osesssssnsssssssssssesssnssns | sessesssens XXX

Total Schedule B mortgages (sum of Lines 35 through 50) (Page 2, Line 3,
51 Column 3 plus Schedule DL, Part 1, Column 6, Line 8799999)..........ccoocvnrrmernces [ conrvnrrmrrneinernnineien0 |0 [ XXX [ et 0 [ XXX | cenrrneinnineienineiieneen0 [ D 0., ORI ORISR | B BT XXX | oo
52 SChedUle DA MOMGAGES. ...t sesses st senses | sessssessesssssssessesssssnsessessnss | essassesssssnsessessnsananse | sosssessenns DS T RN 0
53 Total mortgage loans on real estate (LINES 51 + 52)....c.vieeiiniierieisisrierisssiene | soerserssessssssesssessesssssnees {0 I (L DS O O [V . D0 O [OOSR | I POROTI 00 O [ RRRRRTR | I YRR DS O T

(a) Times the company's experience adjustment factor (EAF).
(b) Column 9 is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK

1 UNaffiliated PUDIIC. ......c.uerveeierieeiecicieieeiseeseeisei e | ceeesseeiseneeeees 3,135,253 | .o XXX [ e XXX i | s 3,135,253

2 Unaffiliated Private.........ccocviveieiieieeee e

3 Federal Home Loan Bank

4 Affiliated life with AVR

Affiliated Investment Subsidiary:

5 Fixed income exempt OblIgations..........c.covureeirriernrereiisnsese s

6 Fixed income highest QUAlILY...........c.covrurirrerrirrininrsr e eesseneseinees

7 Fixed income high qUAalIY...........cocvruririeriereeeree et

8 Fixed income medium qUaIY.........ccccvivereeiireieieseee e

9 Fixed iNCOME [OW QUAIIEY.......co.cveevieeieciceceicseee e

10 Fixed iNCOME [OWET QUAIILY........ccevevieerieieisrieete et

1 Fixed income in or near default............c.ovririenncnninninseeeeeeeesesees

12 Unaffiliated common Stock PUDIIC............c.vvevieeieiieceeee e

13 Unaffiliated common StoCK Private..........ccoveveveeeieeieeiceeeesce e

14 MOMGAGE I08NS.......c.overerrerrirsiiereeie ettt st essensnes

15 REAI ESTALE.....vvve ettt

16 Affiliated - certain other (see SVO Purposes and Procedures manual).

17 AFfilIated - @l OB ... ettt

18 Total common stock (sum of Lines 1 through 17)

(Page 2, Line 2.2, Column 3 plus Schedule DL, Column 6, Ling 7599999)........ccccc.| cooveiiicennnes 3135253 | i, (1N I 0] e, 3,135,253 |........... ). 0, S [SURRI | 1) IS D00 I RO | I IS D T [
REAL ESTATE

19 Home office property (General Account only)

20 INVESIMENE PrOPEIHES. .......cvveverecierceere ettt

21 Properties acquired in satisfaction of debt............cccoerrnrrrsinririeesree e

22 Total real estate (sum of Lines 19 through 21)..

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

23 EXEMPE OBIGALIONS........ooveeeii ettt sttt | sreessesseessenss sttt | seeissniaes XXX oo [ e ). 0.9, ORI ISR 0 [ i 0.0000 | ooovveerrrrrinrireineenn0 |, 0.0000 | cooooveeverrrrerrerreirenend0 e 0.0000 | cooovvereriierierieiiens
24 1 HIGNESE QUAIIEY.....veoveeeeei ittt sttt st st | sressesssessenssnssnssnssnesans | seeesseesees ). 0,9 CHRI PR XXX s | e, (U S 0.0004 | coovveverrerrrineiieenn0 |, 0.0023 | oovvererrrnrrerreinend0 i 0.0030 | coooreeereinrireieeieens
25 2 HIGN QUAIEY....cooe sttt sssssnnnas | ereesnssnsssnssssssssnesnesns | seeesseesees ). 0,9 CHTI PR ) 0.0 GO T (U (R 0.0019 [ o0 |, 0.0058 | oooovevverrrrerrerreineeend0 i 0.0090 | cooovveererrirrieeieeieens
26 3 MEAIUM QUAIILY.....ooveeveiiiii ittt essessenssssssssssssssnsens | crsessessesiesssssessesssssens | conerenenenes ). 0,9 CRTRI PR )0, GO IO (U S 0.0093 | oo |, 0.0230 | cooovvevrrerrnrrerreireend0 e 0.0340 | oo
27 4 LOW QUAIIEY.....cvoveevecrcesctee ettt st sse st besse s tesse s sanans | ersessesssssssessesssssssessnsonsenes | sevessesesan .9, NI IS XXXt | e, (1N IO 0.0213 | cooveeeeererieiereenn0 | 0.0530 | cooveererveereereerieeenen0 | 0.0750 | cvvveverceeeeeeeeeie s
28 5 LOWET QUAIIEY.......cvoeeveecirniseiss ettt sttt ssssssensss | sesssesssesssesssesssesssenssenssenss | sossesssnsses D.0,0 G PR ) .0 SO ISP [V (S 0.0432 [ oo |, 0.1100 | covoevevverrerierieiieennd0 i) 0.1700 | e
29 6 [N OF NEAI AETAUIE..........ooeeee ettt enssessnnees | snssssss s s ssssessssnsssnssenes | sessenssenees XXX o [ XXX | s 0 [ 0.0000 [ .o | 0.2000 [ o0 [ 0.2000 [ oo
30 Total with bond characteristics (sum of Lines 23 through 29).........ccooouniinninniinins | oo 0] P00, S P D 0,0, N [T 0 i 20,0, SO [N | I I D09, ST [ETOURRRROORION |1 ISR XXX oo | e
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AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-74)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

33, 34, 35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHteN.......covivirirrcreereeesesc s | e 22,773,566 |...... )00 GO e XXX [ e e XXX [ e e XXX [ e e XXX [ 22,773,566 |...... ). 0 S U0 0.9, GO O B9, G ISR XXX

2. Premiums €ared.........ccoorrurrurieenreneireireeeneneeeeeeeseeseennes | e 22,987,047 |...... )9, U DR e XK [ e e XK [ e e XXX e [ e XXX [ e 22,987,047 |...... ). 0, S O e XXX [ e XXKX s | e XXX

3. Incurred Claims......cc.cvvveererereeriseceeerieesiserseessesseenees | aeeens 14,720,262 |.......... B4.0 | .o | e 0.0 | | e (0010 UTROR ISV 0.0 [ oovevreeereerirreeens | e 0.0 ... 14,720,262 | .......... B4.0 [ oo | v 0.0 | [ e 0.0 | [ e 0.0

4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo e 0.0 [rooeeereeniees | e 0.0 [roorereereieieienes | e 0.0 [coovverereeeieies | e 0.0
5. Incurred claims and cost containment expenses

(LINES 38NG 4)...oovuverrirriierireiiseriresieseseeseesessesseenesns | e 14,720,262 |.......... 64.0 | ccovvrrirreninnne 0] e 0.0 | oo 0 [ e (001 (U I 0.0 | oo 0 [ e 00 .. 14,720,262 | .......... 84.0 | oo (U I 0.0 | v 0| (00 N 0. 0.0

6 Increase in CONract FESEIVES..........ccceuiveveeveveeeseeeeseeienes | coeveerieseneenes [CI0ra ) — [(020) ) [T ISR 0.0 [ e | v 0.0 |eoeereeeeeereeees | v [0 I ST 0.0 | oo, 407)| .......... [(020) ) USSR IS 0.0 [cooreieeeeceeeieies | v 0.0 [cooreeeeeeeeeeies | e 0.0

7 COMMISSIONS ():.vuvrernrererrerersnrsnneseesnesessssssssessesssnsssssssessans | sesene 2,581,755 |.......... 112 [ | e 0.0 [ e | e [0 S R 0.0 | | e 0.0 | .. 2,581,755 |.......... 112 [ | e (010 RS IS (010 I R T 0.0

8  Other general iNSUraNCE EXPENSES..........ccovveverveveveeriereriereens | crverens 1,004,818 |............ A4 | e | e 0.0 | oo | e 0.0 | oo | e 0.0 [ | e 0.0 ... 1,004,818 |............ 44 | s | e 0.0 | | e 0.0 | oo | e 0.0

9 Taxes, licenses and fees..........covuivereierrierereeeieeeeieens | e 582,913 |....cc...... 2.5 | | e 0.0 [ | e 0.0 | | v 0.0 | | e 0.0 | oo 582,913 |............ 2.5 | | e 0.0 [ | e 0.0 [ i | e 0.0

10 Total other eXpenses INCUMEM............ccerereveeernereneeennenes | vevennns 4,169,486 |.......... 181 | s (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | ... 4,169,486 |.......... 181 | e 0| e 0.0 | v 0| (001 N (U 0.0

11. Aggregate write-ins for deductions............cc...ceemeeencreneernies | coveeeenenns (4,357) | v (U0 | o 0] e (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | s (4,357) | woovveene. [(L0) ) I 0| e 0.0 | v 0| (001 N 0. 0.0

12. Gain from underwriting before dividends or refunds.............. | ........ 4,102,063 |.......... 17.8 | oo 0. (0 I 0. 0.0 | e (VN 0.0 | oo (VN 0.0 | .. 4,102,063 |.......... 17.8 | oo (VN I (00 I (VN I (U0 I 0. 0.0

13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 | v [ et 0.0 | [ e 0.0 | v [ e 0.0 | [ e 0.0

14.  Gain from underwriting after dividends or refunds..............c.. | ooe.... 4,102,063 |.......... 17.8 | o 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0 s 0.0 ... 4,102,063 |.......... 178 | o [0 - 0.0 | oo 0. 0.0 | oo 0 ... 0.0

DETAILS OF WRITE-INS

1101, Change in 10adiNg........ccverrrererrrireeerieesereseeseseseseenes | crveesenenenns (4,357) | cvvene (0] ) SOSTORIRN (FRPON 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | v (4,357)| v [(L0) ) ORISR IR 0.0 | [ e 0.0 | [ e 0.0

1102, e | st | sreenes 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 | e [ orrereennns 0.0 | v [ e 0.0 | [ e 0.0 | [ e 0.0

103, sttt | seseeetesienenensennens | creereennen 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | e v {010 SRR IS (010 RS RIS 0.0 [eovvrrereneeres | e 0.0

1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v (V1 I 0.0 [ o (VN I 0.0 [ o (VN I 0.0 | o 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | c.oceerccern. (4,357) | .ovevnne [(00) ) IS o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | s (4,357)| .ovveene. (L0 ) I 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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(continued)

Total

Credit Accident and
Health (Group and
Individual)

Group
Accident and
Health

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
1 2 3 4

Collectively
Renewable

Other Individual Contracts

5

Non-Cancelable

6
Guaranteed
Renewable

7
Non-Renewable for
Stated Reasons Only

8
Other Accident
Only

9

All Other

PART 2 - RESERVES AND LI

ABILITIES

Premium Reserves:

1. UNEAMNEA PIEMIUMS.......cvrerririierinreseiseessseseseese sttt ssess st sssses e ssessssssnssens
2. AQVANCE PrEMIUMS.......cviieirieciiieiseisiss ettt s st
3. RESEIVE fOr rate CrEAILS......c.u ettt
4. Total premium reserves, current year.
5. Total premium reserves, prior year.....
6. Increase in total PremMiUum MESEIVES. ... i iresieisrs s s sses e s ssssseessenssss s sns s sesssnssssseees

.............. 1,140,763
................. 214,072

Contract Reserves:
1. AQQItIONAI FESEIVES (B)...vuveurererirreeerrireiieeinsise st se st st ss s sssss st anssssnns
2. Reserve for future contingent benefits
3. Total contract reserves, current year......
4. Total contract reserves, prior year......
5. INCrease in CONrACt FESEIVES. ... ..vuiiiuiesitessesetesses st essess st ess st es s s es s ensessssanees

Claim Reserves and Liabilities:
1. Total current year.
2. Total prior year...
LT Lo (=Y Y- YOO OO SO OO OSSO PO OO PO PT U PU PP PPPRPPOOR

..................... 1,361,781
1,797,011

1,361,781
..1,797,011

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENE YEAT.........cc.cveveiverereieeee et esseseneenes | eveerersesissessnseens 1,808,622 | ...ovovevceeeiereserereeiseiens [ et eisiresees | ceveissrese s | sresissesssessesesessesssessessene | orssesissesesinnns 1,608,622 [ ....vevereieeecirereieiiereseiens [ et | v
1.2 On claims incurred during CUMTENE YEAT..........c.eeeueuiieieereee et sesiesses | cvessesssssesanes 13,546,870 [ ..ovoviviieieiieieierisieies [ | e | s | e 13,546,870 [ ..o [ [ e
Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year.
2.2 On claims incurred during CUITENE YEAT.........c.euurerereeeereerneereieesesssesesessesssessessessssens | seseessesseesssnsens 1,351,456 [ .o | reveereerssncsssessinsies | cersisenses e snnseees | seseeessestess st esssnesssenes | ereeeseeneseeeniens 1,351,456 [ .oocveeeeiecieieeneineireins e | e eeees
Test:
3.1 LINES 1.1ANA 2.1ttt saenas | eraesaess e 1,618,947 [ o0 | e | e [0 [ 1,618,947
3.2 Claim reserves and liabilities, December 31, prior ye 1,797,011 ... 1,797,011
3.3 Line 3.1 mMiNUS LiNE 3.2... ..ottt ssenssnsesens s | crsessssssessssenssneas (178,064) [ ...vooveeveeseiieieeenn0 | | o0 [ i (178,064)
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. PrEMIUMS WHEN. .....cvvcveeveerisiciecssteeie sttt st estensnsns
2. Premiums earned...
3. Incurred claims...
4. Commissions
B.  Reinsurance Ceded:
1. Premiums WHHEN.......covvieieicieiseesce sttt sssssnsessssens | sevssssssesssnssesnes 2,500,904 | ..o 995 | | s | e | e 2,499,909
2. Premiums earned... 2,680,318 |.... ...2,679,205
3. Incurred claims... 1,658,217 | ... ...1,658,157
4. Commissions 496,120 | oo | erereissenensssesiesisssssenensnss | eressessesesensensessnsnsensessnsens | eossessesissensesiensnsansenessnsenses | crossensesiesansesesanes 496,120
(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEA CIAIMS......oiicc s | e 4,933 | oo | s 16,373,546 | ..covvviiirn. 16,378,479
2. Beginning claim reserves and liabilities............cccovvrerereneierieies | vevieiseeeeesees 1,344 [ oo | e 1,995,226 | ..o 1,996,570
3. Ending claim reserves and liabilities..............ccoererenreerenniens | v TA04 [ | e 1,524,592 [ ..oooviiieic 1,525,996
4. Claims PAIQ......cveurvererriereierrireiierieseessesessseesssessesessssessenes | sreesieeness s A8T3 | e (U [ 16,844,180 | ..ooovvveecrrrerri 16,849,053
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS.......ooviiiiiiiinnnssssisnisnes | s | s | e | e 0
6.  Beginning claim reserves and abilities............cccocveveverieveeieiiees [ oo | e esienes | eevesesse s sestes s sesasnees | sessesresssse sttt sees 0
7. Ending claim reserves and abilItIES..............c.covcerrieriiicriiieiin | et essesens | eeresesise s sss s s ssssesenss | neresssessesesssessssssesssesesessssessnes | seresesissesssere e eseaens 0
8. ClaIMS PAI......ccveceerercreee et ssssaenes | serersinee e (0 U (11 U (01 RO 0
C.  Ceded Reinsurance:
9. INCUITE ClAIMS.......ocvievieerecicteces ettt ssassaenes | ereersesssssses e es s 4,933 | oo | s 1,653,284 [ ..o 1,658,217
10.  Beginning claim reserves and liabilities..............cccovvveveerereiereees | v 1,344 [ oo | e 725,086 | coovvveerereieeierenne 726,410
11, Ending claim reserves and Tabilities.............coceveveeverereeeceeies | v 1404 [ oo | e 522,405 | oo 523,809
12, ClaiMS PaIG......vereverecereeereeeiee e sessssessssessssssssnesss | sessssesssssssssesssssssessssed N (V] [ 1,855,945 [ oo 1,860,818
D. Net:
13, INCUITEA ClAIMS.......veveeececicicteeece ettt sssssees | evesie s esaes e [0 U (11 14,720,262 | ...ovveererrrenn 14,720,262
14.  Beginning claim reserves and liabilities..............cccocvveveevcreeeens | oo [0 U (1] IR 1,270,160 [ ..oooeverea 1,270,160
15.  Ending claim reserves and abilities. ............ccoeevevereerierciieeies | e (0 RO (1] IR 1,002,187 | oo 1,002,187
16, ClaiMS PAIG......ceourerceeceieeeeeeeesieesesssesessesisecssessseessnenes | seseesseessssssssesssessseessseens O [V [ 14,988,235 | .....oovoovvvreceis 14,988,235
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost CONtAINMENE EXPENSES.........ccvevviverceiies | ereieireieieiieiesieie s essees | cesrssssiese s ssse s sssses | seessesessssessesesees 14,720,262 | ...oovevevcrerrnne 14,720,262
18.  Beginning reserves and TabilitIES.............ccovuivereieiiiciieieieiieiies | ereieiieieseie e eieissiesessens | sesssssess s sessess s | sesessssesesiesessensens 1,270,160 | .coovevrereeriernne 1,270,160
19.  Ending reserves and liabiliies...........ccccucverririieieiiieieieiieiiciens | eoeieiieiesese s esessssesessnns | sesissssssssssesssssssessesssssssessessses | sessessssesessssessessens 1,002,187 | oo 1,002,187
20. Paid claims and cost containment EXPENSES........c..cvvererevereeree | vovrieriiiieieseieeeeeas (01 RO (V] 14,988,235 [ .....coocvvvevan 14,988,235

39
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Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

40, 41
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Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

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

88340.......... 59-2859797.... 108/01/2006 [ Hannover Life Re Company of AMEMCA. ......vu i ssessssssssssesssnsssssssssssssens |
0299999. | Total - Life and Annuity Affiliates - Non-U.S. Affiliates....
0399999. | Total - Life and ANNUILY AffIIATES. ...ttt sttt sttt ses e f sttt
0799999, | TOtAl = LifE AN ANNUILY ..ottt sttt sses st es ettt ses £ 8 se 882828 eE 28 s8££ EE S8 1A f S8 SeE At 18 bttt

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

60836.......... 42-0113630.... |08/01/2006 | American Republic INSUrANCE CO.........cccvevcvireieeieeie et A e e | e 1,404

88340.......... 59-2859797.... [08/01/2006 [ Hannover Life Reassurance Co of AMEMCA. ........ccviieviiiieicsee e FLootiiiiiiiees [, 359,594 | . 162,811
0999999. | Total - Accident and Health Affiliates - NON-U.S. AffllateS........ouiiiiiiiicii e sssessesessssessssessenssnsenes | ereseessesisssnsenans 359,594 | ..o 164,215
1099999. | Total - Accident and Health AffilIAES. ... ..ottt es ettt sen st snssnsensssnsensensnnansenses | bevsessesssensessens 359,594 | .o 164,215
1499999. | Total - ACCIAENT ANA HEAIN...... ettt sttt bbbttt sttt sttt | enbsensssnsssnssenees 359594 | 164,215
1699999, | TOAI NON-U.S ... ottt ettt sttt 8 E 841t f R f 8 E R E 88 sk b et ses bbbttt st ans | snbsessssnsssnssenees 362,094 | .o, 169,830
1799999, | TOAL....eo ettt n sttt en et ee et st ens et ennsens | ereieerieneienseenees 362,094 |...cooovrnne. 169,830
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1

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

2 3 4 5 6 7 Reserve Credit Taken 10 Qutstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88340.......... 59-2859797.... |08/01/2006 | Hannover Life Reassurance Company of AMENiCa. ... | T (01151 I IR 157,865
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AfIIAtES. ......c.ciiiiiiiisisec s esies cvvsitessssssesssssesseseesssssssesesssnsens | errensesessnens 157,865
0699999. | Total - General Account - AUthorized = NON-AFfIIAIES.........ov ittt eres ensssesssensessssssensessesnssnsensnssnsens | ceressesessnans 157,865
0799999. | Total - General ACCOUNE = AUNOMIZEM. ...ttt ettt ettt ss ettt et et es s scs s ssennens _sebassessssnsessessssensessesnssnsessssensans | eerensessesnsns 157,865
1599999. [ Total - General Account - Authorized and UNGULNOMZET. .. ..ottt s s enss tessesssssnses et st en st ensense s s snsensis 157,865
3199999 | Total U.S..... i enaes 157,865 | ...
3399999. | Total

157,865
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SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 8 9 Outstanding Surplus Relief 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Under
Code Number Date Name of Company Jurisdiction (estimated) Premiums Year Year Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88340..... 59-2859797.... |08/01/2006 | Hannover Life Re Company of AMEHCA............cccevevererereeieieieseeieeessesesesssessssesssssssesessssessessssessesssssssessessesss | Flvveneissvenieneens | OTHIG it | v 2,475,585 | ..covrinen 153,838 | oo 19,687 | oot | e | et | e
60836..... 42-0113630.... |08/01/2006 | American Republic Insurance Co
0499999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. ........cciiuiiiieiiiieieieete sttt ssssntenss | sbsnsessesssssssesssssstessessstensessnssnses | sessessssnes 2,500,904 | ... 153,838 | oo 19,687 | oo, 0] i) |0 | i 0
0699999. | Total - General Account - AUhOMZEA = NON-AFIlIEEES. ... e rererrrrrrsreisi s sses e sne e se s ses st sns s st s sessssssnssnsssssensenssnssnssansensansse sssssnsenssnsssssnssssssssesssnssnssssnnes | sessnereeessfyO00,904 | oversrenrennens LR KT — 19,687 | v (O e 1 SRR 0 ) [OOSR 0
0799999. | Total - General ACCOUNt = AUtNOTZEA. .........cvuiviereiiiciecsissieies ettt sses sttt sttt ettt st es st ssensansssssensansantnssnstens  ssessassenssnsessenssnssnsessensensessnnse | snsenreersen@yD00,904 | ovrverssreanens 153,838 | .ovvvrerinnaas 19,687 | v (01 e 1 SOUORURORORRRORIN o I [PUROORRRRO 0
1599999. | Total - General Account - AUthorized and UNGUINOTZEA. ...........ovueiuiuiie ettt ettt sttt sses st st ssess st s bsessesssstsssesssss st e ssenssntsnts | stsessesssstsssssssessessansssssssssnsansnss | sessesssssans 2,500,904 | ................ 153,838 | oveereriaa 19,687 | v (O e 1 USSR 0 ) [PUSOUUR 0
3199999, | TOtAI = U8, ettt ettt se s es stttk t ettt ettt entessentenssnsnntensensnsnnansenssnnensenssnssnsenensensnes | anssnereneessfyD00,904 | oriisrisrinnens LRI — 19,687 | v (O e 1 OSSR 0 [OOSR 0
3399999, | TOtAl..uiueiecieieeiscce bbbttt ensen s en st stessssssessnssessssssssesssessessesenniense | arveereeneen 2y 00,904 | i, 153,838 | .ovvvvrirrnnns 19,687 | oo 0 | ooreeeevereeriereenen [0 | e 0
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SCHEDULE S - PART 5§

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONBTACES. . vvvvvvrreeersereseeesseesseeess e eest s ssss st esss s sess st essssssssnssses | seseesssessnseesanes 2514 | s 3438 | oo 4,632 | oo 5,990 | cooveererrerrerern 6,985
2. Commissions and reinsurance eXpense alloWanCesS...........couueveveverrieevernies | coveveveesieiessesenns 498 | e, T46 | oo 1167 | e, 1,612 [ o 1,887
3. CONtraCt ClAIMS.....cveuueereercereeieceseesiesess s esss st ssssssnsssessssenes | eesseeesssesiesesnes 1,668 [ ..o PARCK U I 3611 | oo 4,339 | oo 5,216
4. Surrender benefits and withdrawals for life CONTACES...........c.ovvernrinrinrinees [ e | e | reresienesesessnsnns | e | e
5. Dividends to POlICYNOIAETS.........cccveveeiieriieiceieeee et ssiesseneses | ereniessssesessssssesessssens | coverresssssesssssssesessssens | cississesesesssssssessessssens | svsssssesessssssssssssessssens | sovessssesesisssssessssssessens
6.  Reserve adjustments on reinSUraNCe CEABM............cviuiveieieiieinieieiesieiens | e | erieiesssnesssesesissens | cisvssesesessssesenssens | cvesissesesssssssssssessssens | sovessssesesiessssesssesessens
7. Increase in aggregate reserves for life and accident and health contracts...... | ......cccveverreveriecineiens [ e [ e [ e [ e 14
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECIED...........cvvrrerininrirrinnrre e sssneseees | rreveieesseeensennes () ST [ [V 956 | o 1,257 | oo (11)
9. Aggregate reserves for life and accident and health contracts...........ccccoveveceee | vevvrrinrneirninnen. 204 [ oo 233 [ o 251 [ o 274 | o, 295
10.  Liability for deposit-type COMTACES.........ovuurrrrerrerirrirrireiecneireieeiseieesssnsiesens [ rreeernsinsissnssnsessssenes [ creeensensisessssensessssssneens | cnsesrsssssssnssssssessnssness | eeressessnsssssessnssssssssenes | sesessssessssesssssnsssessassnes
11, Contract Claims UNPAIQ.........ccovveererrurriinrereirieenrerseseessese e esessessssssssssssssees | oeensssessnsensesnesnnes 170 | e 200 [ oo 343 | e 500 [ .o 742
12. Amounts recoverable ON FEINSUTANCE.........c.cvevevrivereeieirieiesesesee e sssssiesens | covrresiesiesissessesens 362 | e 527 | e, 720 | e 922 | e 1,052
13.  Experience rating refunds due or UNPaid...........c.cocveureereeneenreneensensenninensineens [ o [ s [ onsiesssnsessncnsieees | cneeesnssessssnssssessseees | sensessesssssssnssnssessssenees
14.  Policyholders' dividends (notincluded in LiNe 10).........cccevcvinieieieieenieiiens | erereieiesesiesseseniesins | eoveiensssesiesssesesissens | eovevessssssessssssesessssens | svsssssesessssssssssesessssens | sesssssesiesisssssesessssssans
15.  Commissions and reinsurance expense allowances UNPAIQ...........ccocvververeees | vevereineresiesieiseiesenieins | erverennssseiesssesesissens | crverissssssesessssesesissens | svsvssesesssssssssessessssens | sesssssesesisssssesesessssns
16.  Unauthorized reinSUranCe OffSEL............cc.rrurreirerrnrireicriserincsnsenns | eernsesnessnesisssssessns | sevnsssssesessesnns | v | e | e,
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17.  Funds deposited by and withheld from (F)...........ccoeveeineiesisnneeiesseens [ e [ e [ e | e | e
18, LEHErS OF CTEAIL (L)...v.vvueveiecicricieetceieste ettt bs st ssessessaes | eessessessssiessessssssssessas | iesssssessessssssssessssssssas | sressesessessssssessessssssesss | sresssesssssessessssssssessesss | soessessisssessessssssesssssnes
19, TruSt agrEEMENES (T)....ucvuirveiierierieiesiesiseie et ssessssssessessssss | ressesssssssestesssssssssessns | siesssssssssessssssssessssssnsns | sesssessessessssssessessssssesss | sriessesssssessessssssssessenss | sosesssssssssessessssssessassnes
20, OtNEI (O).iiiiiiieiiiiieiiete st sss s ssssensssssnssnssnsesnssnsensesnsenes | eessesessensssssssnsnssnsensnss | eossesinsensessesnsenssnsessnses | eossesensensesnsnsensesnsonses | eeressensessessnssnsensesnsanses | eesessensesssnssnsassssnsanees
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceiieieiiisieeseiese ettt sssssss | sesessessesssssssessesssssns 18,876,435 | ..o | oo 18,876,435
2. REINSUIANCE (LINE 16).....uuceurererrerireirreeneisiseesssesesssssssssssessessessssssessssssessssssssssssessssssessessasssnssess | sesessessassnsssessassssssessessans 465,941 | .o (465,941) | v 0
3. Premiums and considerations (LINE 15)......ccciueieieiriiirineseseeiessssesesssssssessesssssssessesess | sossssessessssssessesessssessenns (146,368) | ....ovevrrrerrerrireieeriisnieinns 611,449 | oo 465,081
4. Net credit for CEAed MBINSUIANCE...........c.cvevecveeeceeeeeeee ettt es s eseseesesssassesantes | eeeesesassesnenens D0 U S P Y A I 248,572
5. All other admitted aSSets (DAIANCE).........cvuirrireiririirieee et ssens | cresseesssans s st sntesessesnes 1,944,994 | ..o | s 1,944,994
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureurerereneeneerrirneeneireisesneeneesessnens | eesreeeesssnsesesesseseneens 21,141,002 | oo 394,080 | coeoeveeeeereeireieeees 21,535,082
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtAl @SSELS (LINE 28).....coouuverriicereiiecie ittt s st nsne | eessness st 21,141,002 | oo 394,080 | oo 21,535,082
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......ovrvrrirrrirririneirrininsiseessssessssissssessssssessssssssesessessssssessassss | ssessssssesssssssssessassssssssessssnnssens A5 | oo | et s 45
15.  Reinsurance in unauthorized COMPENIES (LINE 24.2)..........coiueiiieieiiiiisieiessiesesssssiessssssens | cressesessssssessesssssssessessssssssssessessnss | sssessesssssssessesssssssessesssssssessesssssssans | sessesssssssessessssessessesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reiNSUETS (LINE 24.3)........covriurrrs [ corerrenrerrieesneinsisssnsessesssssseseensses | sesnssssesssssssssessssesssssssssessssssessessanss | resssssossssssssasssssessasssssessassnsnn 0
17, All other liabilities (DAIANCE)...........cvirreviriirricririererieees e senees | fetssssese e sssssesessas 856,838 | .....orreiriirinsri s | s 856,838
18. Total liabilities excluding Separate ACCOUNtS (LINE 26)..........cccueveeveieerieeieeieiseeese et eeies | coeiretesees e sses 5,503,496 | ...cooverirerieeeeeenes 394,080 | .oveeereeeeeees 5,897,576
19.  Separate ACCOUNt IADIlIHIES (LINE 27).......oevvevereieireieicissieieississsesessissssssesessssessessessssessesseses | sressessessessssassesssssssessessssnsassessessnss | arsessesnssssassessssassessessssensessessessnsans | sessesssssssessessssonsassassnssnsassessesnsen 0
20.  Total IabilHES (LINE 28)......ccururerererrirrerneeeeeissiessesissssessssissesessssssesessssssssssssessessessessessssssssns | sesssssssssssessssssssessnssnes 5,503,496 | ...covvveerrreireineieiien 394,080 | covoevereeireeireeeeeeenenes 5,897,576
21, Capital & SUIPIUS (LINE 38)........urerrrrerriiririiereieiieresisesiseesieses s esss s esesens | srsssensssssssssssnessssasees 15,637,506 | ...cocrvvreenens XXX veereensnninsnnenns | covenenesnnesseessseseenees 15,637,506
22. Total liabilities, capital & SUPIUS (LINE 39).......c.ruurrerrerirriireerieeereereie e sseessseseesssenses | sessesseessssssesssessesseens 21,141,002 | oo 394,080 | coeoeveeeeereeieieeees 21,535,082
NET CREDIT FOR CEDED REINSURANCE
23, CONTACE TESEIVES........covveeecieieee ettt er ettt ettt es st s s tesnsstesenantasanas | ersesssessssesssstesinsssesnaesans 203,522
24, Claim reserves
25.  Policyholder diVIdENAS/TESEIVES.........c.cvuevuriiviieieieieeeie sttt sssssssstenaes | srsessesssssssestesssssssesse s sessessssand 0
26. Premium & annuity considerations received in @dVANCE............cc.cvuveeieieieesceesieeeseseeessnins | ceveesessesssssssssssessesssseseenes 20,728
27.  Liability for depoSit-type CONIACES.........ccuevicviieiecicicsie ettt | sesessessessss st e s sense s s ssesse s 0
28, Other CONract HADIIIES. ...........cvvereecerciieiiecie s ssssens | ensiessi sttt ennes 0
29.  ReINSUIANCE CEABA @SSELS..........rvuuiiuiiriiriiiieiie sttt | erbbnisnes s 465,941
30. Other ceded reinSUranCe rECOVETADIES.............iuuuiueucrirrirriieirieesiesiesiese et sesnesens | emssssss sttt esssnnes 0
31, Total ceded reinSUranCe reCOVEIADIES............c..ruuiieriiriiriiriiiseese s | sriirissnis s 860,021
32, Premiums and CONSIAEIAtIONS...........ccevieiricieieircieisie sttt ss e s e | sesesessssesessssesessssessssnsesens 611,449
33.  Reinsurance in unauthorized COMPANIES. .......c.ceiuirieireiiininireieisieseissssesse s sesssssssessees | sesessessessssessesessssessesesssssssessesnnd 0
34. Funds held under reinsurance treaties with Unauthorized reINSUFES............cocuevrinerrininiins [ e 0
35.  Other ceded reinsurance payableS/OffSELS. ... esssseesissenes | serssseseesssssres s sssessessesssssssassesand 0
36. Total ceded reinsurance payables/OffSEtS. ..o seessssesennes | sesssesssssessssessnesssssssasenas 611,449
37. Total net credit for Ceded reINSUFANCE. ..o | e 248,572
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AlADAMA. ... AL (.. 11,245 | oo [ e | e e | cvsessnsinnnns 11,245
2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18, KENMUCKY ..o

19.  Louisiana.

20, MAINE.....eecc bbb

21, MarYIaNG........coveieiciieee s

22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA oo | e [ e | e | e | e 0
23.  Michigan

24.  Minnesota

25, MISSISSIPPI. . vvuecerecereereireisseise ettt (VS]] [E— 20,212 [ | e [ | s [ 20,212
26, MISSOU....voeverienienreieeisetsesseis et seen MO oo 14179 | o [ | e | e | e 14,179
27 MONMEANA. ...ttt MT | s 2,396 | .oveeriereerieninninens | e [ e | . 2,396
28 NEDraska........cooorerriiriieiiieiiieeeeee st [\T= [ 8,560 | ..verrerrrnrinrrnrinnns [ e [ e e | . 6,560
29, NEVAGA......cooieicreesee e NV s [ [ e | s | e | e 0
30.  New Hampshire.........cccceeieeseceeeeeees e NH | oo L e [ e | e | e esssesnenes | ceeerssesse s 0
31, NEW JBISEY ottt nees N e [ e [ e | v | e | e 0
32, NEW MEXICO.....cureierreireieieieire it NM o 995 [ [ v | e e | e 995
33 NBW YOTK. oottt NY [ s 580 [ 1veerrerrerrmnrnrseees [ e | e | e | . 580
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s NC| o 1,590 | oo [ s e [ | . 1,590
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s NDJ o 751 | e e | e | e | . 751
36, ONIO.cecercecc e (0] 1 ISV 25574 [ oo e [ s | e 25,574
37, OKIANOMA. ...ttt (0] [P 84,283 | ..o | s | e [ | 64,283
38, OFBOOM...couvireiririeris ittt (0133 I A1,107 [ e [ o | e 41,107
39, PENNSYIVANIA........cocveieecreeee e PA| oo, 63,520 | oveverereeerereereeiens | e 333 | e | e | e 63,853
40.  RNOAE ISIAN.......oreeirrrieirieisenese e RIT ooevrrreinenninrenee [ o | e | sensnsessssnsessesssenes | s | nvessssnsessesssessnnens 0
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43,
44,
45,
46.
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns

50.  Wisconsin....

51, WYOMING..ioiiiieicirie ettt

52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, CANAGA......coceeieee et CN e [ | e | e [ | e 0
58. Aggregate Other Alien woe| e 0
59, TOHAIS.....euieecerciecireiteite ettt | seeeeienieas 1,231,791 | o () [P 333 | O [ oo 0 e 1,232,124
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership

Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
......................................................................... 31-1544320.. | .............. |0000944707 |NYSE.........cccoecevrvrerernnenne. | American Financial Group, INC........ccvvevvveeniniensnieieinnnnns rerrerreerensnsssssnssesesnsessessssssesesssssssesessssesessesesses | OWNEISNIP.cieiies | vevrrieieiininns [ nesssnsens | erreens
......................................................................... 31-6549738.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, InC............ | .......
......................................................................... 16-6543606.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 16-6543609.. American Financial Capital Trust [V..........ccocooeviinincircinnen. American Financial Group, Inc............c.ccccoevvunenene. | OWnership American Financial Group, Inc............ |.......
......................................................................... 31-0996797.. American Financial Enterprises, INC.........cocveveuneenieneniennnns American Financial Group, Inc Ownership American Financial Group, InC............ | ...
......................................................................... 31-0828578.. American Money Management Corporation American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 27-1577326.. American Real Estate Capital Company, LLC.............ccccceo.e.o.. [ OH.....o.. | NIA............... | American Money Management Corporation............ | Ownership American Financial Group, Inc............ | c......
......................................................................... 27-2829629.. MidMarket Capital Partners, LLC American Money Management Corporation............ | Ownership American Financial Group, Inc............ | .......
......................................................................... 41-2112001.. APU Holding Company American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 23-6000765.. American Premier Underwriters, INC...........cccccovevveeveviierecneees | PAccc s [INIAL............ | APU Holding Company.........cccccceevieveiriienreenennen.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 23-6297584.. The Associates of the Jersey Company........c.coccocevrevevirenees |Ndevoeieeees [NIAL.............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 37-1094159.. Cal Coal, INC...vvverrirrereeresceeinesesieseessssssessssssessnees | lveecnees | NIAL.......... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 95-2802826.. Great Southwest Corporation.............cccccvevceenenerrnirsennnenenes | DB | NIALLL............ | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 35-6001691.. The Indianapolis Union Railway Company IN............. INIA............... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-6400464.. Lehigh Valley Railroad Company. American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 20-1548213.. Magnolia Alabama Holdings, INC.........ccccovvivieniinniessicinns American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 20-1574094.. Magnolia Alabama Holdings LLC Magnolia Alabama Holdings, Inc............................ | Ownership American Financial Group, Inc............ | .......
......................................................................... 13-6021353.. The Owasco River Railway, INC..........cccocvvviierieeieerisiennes American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......

American Financial Group, Inc
American Financial Group, Inc...

Ownership
. | Ownership

31-1236926.. American Premier Underwriters, Inc

.| 76-0080537.. |.

PCC Real Estate, Inc.
. |PCC Technical Industries, Inc..

. | American Premier Underwriters, Inc

31-1388401.. PCC Maryland Realty Corp PCC Technical Industries, INC.........c.covvvvrirrerns Ownership American Financial Group, Inc
06-1209709.. Penn Central Energy Management Company............ccocevneene DE.......... NIA .o American Premier Underwriters, InC............ccccocvuee Ownership American Financial Group, Inc
. 123-1537928.. |. .| Penn Towers, Inc. .| American Premier Underwriters, Inc.... . | Ownership American Financial Group, Inc...

23-6000766.. Pennsylvania-Reading Seashore Lines. American Premier Underwriters, InC...........ccccevnne. Ownership American Financial Group, Inc
......................................................................... 23-6207599.. Pittsburgh and Cross Creek Railroad Company....................... |PA........... NIA............... | American Premier Underwriters, Inc....................... |Ownership American Financial Group, Inc............ | ...
......................................................................... 23-1707450.. Terminal Realty Penn Co.........cccccoeevviveencincnineiensccsisneeeenns | DCoce | NIA.L............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 23-1675796.. | ..cveverens [ crreversreiieienns | e esseeennnns | Waynesburg Southem Railroad Company..........ccoceeveecevicenee |PA [NIA............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... GAl Insurance Company, Ltd APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1446308.. Hangar Acquisition Corp APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 91-1508643.. PLLS, Lt0. ot APU Holding Company...........cccoceeeirerreinirennennenne. | OWNErship American Financial Group, InC............ | .......
......................................................................... 91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc........... [WA..........|NIA............... | APU Holding Company Ownership American Financial Group, Inc............ | .......
.......... reeenenene | 91-1508644.. Premier Lease & Loan Services of Canada, Inc...........c.ccccoo.o. [WA..........NIA............... |APU Holding Company Ownership American Financial Group, InC............ | c......
0084.. | American Financial Group, Inc... [22179....|95-2801326.. Republic Indemnity Company of America...........ccccovrevreercennnne CA..... A APU Holding COMPaNY.........coveveevmrereererrereereeneenns Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... {43753....|31-1054123.. Republic Indemnity Company of California, A Republic Indemnity Company of America............... Ownership American Financial Group, Inc............ | c......
......................................................................... 31-1262960.. Risico Management Corporation APU Holding Company..........ccccecevruverrrrerereerinennnnn. | OWNErship American Financial Group, Inc............ | .......
......................................................................... 27-8521T79.. [ oo | cevreeeieiieiens | cererniessseennsesneeenennne | Atlas Building Company, LLC......c.cviveicceeees American Financial Group, Inc...........ccccccuevevnneeen.. | OWnership American Financial Group, Inc............ | ...
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......................................................................... 31-0823725.. | .ocvvveeveen [ e | e | DiXi€ Terminal Corporation..........cecevevreveveenescinneseennnees. |OHecces [NIAL............. | American Financial Group, InC..............ccccvvenveee.... | OWnership American Financial Group, InC............ | .......
......................................................................... 31-1733037... | .o Flextech Holding Co., Inc American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0606803.. |.............. GAl Holding Bermuda Ltd.... American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0556144.. | ...covevis | erireernireenns | ceerireseneenineesnesenseennes | GALINAEMNitY, L. v GAI Holding Bermuda Ltd.............cccccovvverevrirnnnnene. | Ownership American Financial Group, Inc............ | ...
Marketform Group Limited GAIl Holding Bermuda Ltd...........cccccoevvererririieiennns Ownership American Financial Group, Inc............ | .......

. | Americ:

67083....

an Financial Group, Inc...

06-1356481..
31-1475936..
58-646032....
13-1935920..
45-2969767..
26-4391696..
26-0756104..
31-1021738..
27-4078277..
27-0513333..
20-1246122..

. |36-3383108.. |.

45-3988240..
20-4604276..

. | 45-3829557.. |.

31-1391777..
45-11440095..

. |27-1026964.. |.

26-3260520..
45-0252531..

. |Lavenham Underwriting Limited..

..| GALIC - Stoneleigh, LLC.

.. | GALIC Port Orange, LLC.

Marketform Holdings Limited
Caduceus Underwriting Limited.....................

Marketform Limited

Gabinete Marketform SL..........ccoecvvrierrieienns
.. | Marketform Australia Pty Limited.
Studio Marketform SRL

Marketform Management Services Limited
Marketform Managing Agency Limited

Sampford Underwriting Limited.............ccce....

Marketform Trust Company Limited
Great American Financial Resources, Inc
AAG Holding Company, INC........ccovvreverrennen.
Great American Financial Statutory Trust IV..
Great American Life Insurance Company......

Aerielle IP Holdings, LLC........ccccoovvvieiricinnne

Aerielle, LLC
Aerielle Technologies, Inc....
Annuity Investors Life Insurance Company....
Bay Bridge Marina Hemingway's Restaurant,
Bay Bridge Marina Management, LLC...........

Brothers Management, LLC...........ccccorvurenee.
.. | Consolidated Financial Corporation.

FT Liquidation, LLC
GALIC - Bay Bridge Marina, LLC

GALIC Brothers, Inc
GALIC Pointe, LLC

Manhattan National Holding Corporation
Manhattan National Life Insurance Company

LG

. | Marketform Holdings Limited...

.| Marketform Limited..

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

Marketform Group Limited
Marketform Holdings Limited...........cccocovrerririnnnnns

Marketform Holdings Limited............ccocoovrinininne
Marketform Limited

Marketform Limited......

Marketform Holdings Limited...........ccccoovrieriiinnnns
Marketform Holdings Limited............cccccovevverriinnnnn
Marketform Holdings Limited............ccccooverivvinnnns
Marketform Group Limited.........c.cccveverririeinnnns
American Financial Group, INC.........ccccovrivrvriinnnns
Great American Financial Resources, Inc...............
AAG Holding Company, Inc
AAG Holding Company, Inc
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Aerielle, LLC.....vieceeceeeeeeeeeee e
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Manhattan National Holding Corporation................

. | Ownership

.| Ownership

.. | Ownership
.. | Ownership

. | Ownership

. | Ownership

. | Ownership

Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
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......................................................................... 52-2179330.. | cocvvveerees [ e | cereireereineeenencseeneeneeeenes | SKIDJACK Maring Corp.....cocvvevecvncrcevvcnevennenenseneseseneenees [MDuccco [NIAL.............. | Great American Life Insurance Company............... | Ownership American Financial Group, InC............ | .......
......................................................................... 20-3568924.. Loyal American Holding Corporation...........c.ccccceeevveevrireincnn | OHuoeveoe. [NIAL............... | AAG Holding Company, InC........ccccceveiereirnnnnesnen.. | OWnership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |65722....|63-0343428.. Loyal American Life Insurance Company A Loyal American Holding Corporation...................... Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |88366.... | 59-2760189.. American Retirement Life Insurance Company.............c.......... OH.......... A, Loyal American Life Insurance Company................ Ownership American Financial Group, Inc............ | ...
......................................................................... 45-4121852.. GALAC Holding Company Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |62200.... | 95-2496321.. Great American Life Assurance Company A Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
......................................................................... 74-2180806.. United Teacher Associates, Ltd AAG Holding Company, Inc. .. | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [63479....|58-0869673.. | . .| United Teacher Associates Insurance Company. . | United Teacher Associates, Ltd...... Ownership American Financial Group, Inc...
......................................................................... 31-1422717.. AAG Insurance Agency, Inc. Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
......................................................................... 34-1017531.. Ceres Group, INC.......cuvvceeeiieieieeesiee e Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [61727....| 34-0970995.. | . .. | Central Reserve Life Insurance Company... . | Ceres Group, Inc. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... {67903.... | 23-1335885.. Provident American Life & Health Insurance Company............ Central Reserve Life Insurance Company............... Ownership American Financial Group, Inc
Provident American Life & Health Insurance
0084.. | American Financial Group, Inc... |65269.... | 75-2305400.. United Benefit Life Insurance Company..........cccoceveveeniveiennns OH.......... [D1S TR Company Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1880408.. Ceres Administrators, L.L.C.......cccocooevvireverenierennisnieseisniens | DB [ NIAL.e. | CETES GIOUP, INCeoicee e, | OWNETSHID American Financial Group, Inc............ | .......
......................................................................... 34-1947043.. Ceres Sales, LLC Ceres Group, INC......ccocovevreieresseeserssenenneens | OWNErship American Financial Group, InC............ | .......
......................................................................... 34-1970892.. Ceres Sales of Ohio, LLC Ceres Sales, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1920479.. HealthMark Sales, LLC..........covninerninineeereseeseirens Ceres Sales, LLC........cccoevevvrnerrerernirneirennnnene.. | OWNEIShip American Financial Group, Inc............ | ...
47-0717079.. Continental General Corporation Ceres Group, Inc. Ownership American Financial Group, InC............ | .......
.. |47-0463747 .. Continental General Insurance Company.... Continental General Corporation Ownership American Financial Group, InC............ | .......
47-0562685.. Continental Print & Photo Co Continental General Corporation Ownership American Financial Group, Inc............ | co.....
. | 34-1947042.. |. .. | QQAgency of Texas, Inc...... .| Ceres Group, Inc Ownership American Financial Group, Inc...
31-1395344.. Great American Advisors, Inc. Great American Financial Resources, Inc............... Ownership American Financial Group, Inc
42-1575938.. Great American Holding, Inc. American Financial Group, Inc Ownership American Financial Group, Inc
. |27-3062314.. |. .. | Agricultural Services, LLC.........cccocvvvnnee .| Great American Holding, Inc... Ownership American Financial Group, Inc...
45-4110027.. Unites States Commodities Producers LLC............ccccovuvrrenec. Agricultural Services, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 27-2354685.. | .............. United States Livestock Producers, LLC...........ccccocverrriirininnee Agricultural Services, LLC.........ccccccouverrevrerernenenne. | OwWnership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [ 14084....|27-4395897.. | .............. Livestock Market Enhancement Risk Retention Group............. NV.......... A e United States Livestock Producers, LLC................. Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [35351....| 31-0912199.. | ...ccovvoviee | cerrerrerrireineines | v American Empire Surplus Lines Insurance Company............... DE.......... A s Great American Holding, INC.........cccoevverierrcinienennns Ownership American Financial Group, InC............ | c......
American Empire Surplus Lines Insurance
0084.. | American Financial Group, Inc... [37990.... | 31-0073761.. | ...ccocvvies [ o | e American Empire Insurance Company............ccocoueenirernirnnnnns OH.......... A Company Ownership American Financial Group, Inc............ | c......
......................................................................... 59-1B71722.. [ ovoveveeies | eririeirineieiees | cereeiniesinsesssessee e | AMerican Empire Underwriters, InC........ooceveccveieccvvcienees [ TXeeieinee | NIA.L............. | American Empire Insurance Company.................... | Ownership American Financial Group, Inc............ | ...
............................................................................................................ Great American International Insurance Limited....................... Great American Holding, Inc Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [23418....| 73-0556513.. Mid-Continent Casualty Company............ccccovrerreerirererriennnnnes Great American Holding, Inc Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [ 15380.... | 73-1406844.. Mid-Continent Assurance COMPaNY..........covveereeereernenssereenns Mid-Continent Casualty Company..........c..cccoeueven. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 13794....| 38-3803661.. | . .| Mid-Continent Excess and Surplus Insurance Company. . |Mid-Continent Casualty Company... . | Ownership American Financial Group, Inc...
......................................................................... 30-0571535.. Mid-Continent Specialty Insurance Services, InC...........cccovueee Mid-Continent Casualty Company.......................... | Ownership American Financial Group, InC............ | .......
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0084.. | American Financial Group, Inc... [23426.... | 73-0773259.. | ....ccoovvee | ceereerereereineines | v Oklahoma Surety COMPaNY.........coceveerereerereereerereereieeeeeenees OH.......... A Mid-Continent Casualty Company...........ccccocuveen.. Ownership American Financial Group, InC............ | .......
......................................................................... 98-0627464.. Premier International Insurance Company. TC........... | IA................. | Great American Holding, Inc Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... [ 16691....|31-0501234.. Great American Insurance Company. OH.......... A American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 45-2969767.. Aerielle IP Holdings, LLC.........cccocovevvviivinnireinniieiscsiiececnneee | OHec | NIA.L.............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-4391696.. Aerielle, LLC DE......... NIA............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-0756104.. Aerielle Technologies, Inc.... CA.......... [NIA............... [ Aerielle, LLC.......ccccovvrverreieresseessiese e | OWNETShIP American Financial Group, Inc............ | .......
31-1463075.. American Signature Underwriters, INC.........cocovevrrevneerirerennnnns OH Great American Insurance Company...............c..... Ownership American Financial Group, Inc
. |59-2840291.. |. . | Brothers Property Corporation. ..|OH.. .| Great American Insurance Company.. Ownership American Financial Group, Inc...
20-5173494.. Brothers Le Pavillon, LLC DE Brothers Property Corporation............c.ccovevevrvnenes Ownership American Financial Group, Inc
20-5173589.. Brothers Le Pavillon (SPE), LLC DE Brothers Le Pavillon, LLC Ownership American Financial Group, Inc
. |25-1754638.. |. . | Brothers Pennsylvanian Corporation... . |PA.. .| Brothers Property Corporation. Ownership American Financial Group, Inc...
59-2840294.. Brothers Property Management Corporation OH Brothers Property Corporation Ownership American Financial Group, Inc
......................................................................... 20-4498054.. Crescent Centre Apartments Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 1.....
......................................................................... 31-1277904.. Crop Managers Insurance Agency, Inc Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0589001.. Dempsey & Siders AGENCY, INC.......coevieieieninieessssenenns Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1341668.. Eden Park Insurance Brokers, Inc Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V.... IA........c........ | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Financiadora de Primas Condor, S.A. de C.V.......ccccccoovvveeneen |MX..oeoe [NIAL.............. | El Aguila, Compafiia de Seguros, S.A. de C.V........ | Ownership American Financial Group, Inc............ | ...
......................................................................... 39-1404033.. Farmers Crop Insurance Alliance, INC..........ccocovvovrevecnreneene [KSeooiiiii . [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-3628555.. FCIA Management Company, INC.........ccccceveverenerncnneneennes [NY oo [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Foreign Credit Insurance Association...............ccccceceeevvevenenees |NY.eeee. |OTH............. | Great American Insurance Company...................... |Management..... | ................. | American Financial Group, Inc............ | 3.....
......................................................................... 31-1753938.. GAIl Warranty Company..........ccecevuvenrnensniressesesseserenneees | OHueeceoos [NIALL............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 31-1765544.. GAl Warranty Company of Florida..............ccccereveecviieriecveinnees | Flovoieee [ NIAL............. | GAI Warranty Company..........cccccoevvveireireieneennne. | OWNErship American Financial Group, Inc........... | .......
.............................................................................................. GAl Warranty Company of Canada Inc............cc.cccecvevecvianees | CNueveees | NIALL............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 45-1144095.. GALIC Pointe, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 27-1026964.. GALIC Port Orange, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 61-1329718.. Global Premier Finance Company...........c.ccoceevereerermeeeneenernenns Great American Insurance Company Ownership American Financial Group, Inc
.......... ceevererennnis | cerreneenns | 14-2693636.. | . .. | Great American Agency of Texas, Inc......... .| Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... | 26832.... | 95-1542353.. Great American Alliance Insurance Company Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 26344....| 15-6020948.. Great American Assurance Company.........c.ccoeerveeeerereenerenns Great American Insurance Company Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc...|39896.... |61-0983091.. |. .. | Great American Casualty Insurance Company. . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 31-1228726.. Great American Claims Services, INC...........ccevevreieieiniiennes Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... | 10646.... | 36-4079497.. Great American Contemporary Insurance Company................ OH.......... A Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 37532....| 31-0954439.. | . .. | Great American E & S Insurance Company........ . | Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... [41858....| 31-1036473.. Great American Fidelity Insurance Company. Great American Insurance Company. Ownership American Financial Group, Inc
......................................................................... 31-1652643.. | ....cvvvvens | v [ e | Gre@E American Insurance Agency, INC.....eeeeeeevneeneicrniens Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......
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0084.. | American Financial Group, Inc... [22136.... | 13-5539046.. | .......ccocoes | cerrerrmrmmreinenes | v Great American Insurance Company of New York................... Great American Insurance Company............cc.c..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... {38024....| 31-0974853.. Great American Lloyd's Insurance Company............cccccveeeenee. Great American Insurance Company..................... (0] (31T SRR DTSR American Financial Group, Inc............ 4.
......................................................................... 31-1073664.. Great American LIoyd's, INC.........cccovrirniierieeeeeseieias Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......
......................................................................... 31-0856644.. Great American Management Services, INC.........cccccocvvvrrvnne Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
0084.. | American Financial Group, Inc... | 38580.... | 31-1288778.. Great American Protection Insurance Company..........cccc.c...... Great American Insurance Company...................... Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0918893.. Great AMerican Re INC.......c..cvveveeinieieieseessssee s Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [31135....|31-1209419.. Great American Security Insurance Company........c...ceevvevnes Great American Insurance Company...............c..... Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 33723....|31-1237970.. | . .. | Great American Spirit Insurance Company. . . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 59-1263251.. Key Largo Group, INC.........cvvreeureereeneineeieisesseeeseeseeseeeeenns Great American Insurance Company...................... | Ownership American Financial Group, Inc
34-1607394.. National Interstate Corporation Great American Insurance Company............cc.c..... Ownership American Financial Group, Inc
. | 34-1899058.. |. .. | American Highways Insurance Agency, Inc. .| National Interstate Corporation Ownership American Financial Group, Inc...
31-1548235.. Explorer RV Insurance Agency, INC........ccccovviieiniienneninnnns National Interstate Corporation Ownership American Financial Group, Inc
......................................................................... 98-0191335.. Hudson Indemnity, Ltd National Interstate Corporation..................cc.......... | Ownership American Financial Group, Inc............ | ...
......................................................................... 66-0660039.. Hudson Management Group, Ltd National Interstate Corporation................cc.cc.......... | Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1607396.. National Interstate Insurance Agency, INC..........ccccovvirevrrniennnn National Interstate Corporation................ccceeueeee.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 36-4670968.. Commercial For Hire Transportation Purchasing Group........... National Interstate Insurance Agency, Inc...............|Management..... |................. | American Financial Group, InC............ | ..o....

American Financial Group, InC............ | .......
American Financial Group, Inc............ | ...

0084.. | American Financial Group, Inc... | 32620.... | 34-1607395..
0084.. | American Financial Group, Inc...|11051.... | 99-0345306..

National Interstate Corporation............cccveevrerennee. Ownership
National Interstate Insurance Company.................. Ownership

National Interstate Insurance Company............coerververerereenn.
National Interstate Insurance Company of Hawaii, Inc.............

0084.. | American Financial Group, Inc... [41106.... | 95-3623282.. Triumphe Casualty Company National Interstate Insurance Company.................. Ownership American Financial Group, InC............ | .......
......................................................................... 43-1415856.. Vanliner Group, Inc National Interstate Insurance Company.................. | Ownership American Financial Group, InC............ | .......
......................................................................... 43-1254631.. | cooveeeies | creeeriieeees [ | 11TANSPrOtECtiON Service Company.........cceceeviiceniceniseeeens | MOLce [ NIAL........... | Vanliner Group, INC......c.cvevviicieccevecsccenen. | OWNETSHID American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...[21172....|86-011429%.. | .............. Vanliner Insurance Company. Vanliner Group, Inc Ownership American Financial Group, Inc............ | ...
............................................................................................................ Vanliner Reinsurance Limited IA................. | Vanliner Group, Inc Ownership American Financial Group, Inc........... | .......

......................................................................... 20-5546054.. | ...coverens [ crreriereireienns | e | Safety Claims and Litigation Services, LLC.........cccoceeveveceieee [MTio. [NIA.............. | NatiOnal Interstate Corporation................cccceeu.ce.... | OWnership
......................................................................... 23-2825108.. Safety, Claims & Litigation Services, InC..........cccoccvvevvevecenens | PAneo | NIALL............. | National Interstate Corporation..............c..ccoee........ | Ownership
Penn Central UK. Limited..........cccovvvvreennereceessennns GB.......... NIA..coine Great American Insurance Company............cc.c..... Ownership
Insurance (GB) Limited Penn Central U.K. Limited...........ccorevrirrerrernirnnnnns Ownership
.| Pinecrest Place LLC.................... .. |FL... .| Great American Insurance Company.. Ownership
PLLS Canada Insurance Brokers Inc Great American Insurance Company Ownership
Professional Risk Brokers, INC............cccocoeeviiernicinnnieinnes Great American Insurance Company Ownership
.. | Strategic Comp Holdings, L.L.C.. .| Great American Insurance Company.. Ownership
Strategic Comp Services, LL.C.....cccoovvvvvrernaee. Strategic Comp Holdings, L.L.C......ccceoovvvverirnnnns Ownership
Strategic Comp, L.L.C...ovvvvevvrvicinee Strategic Comp Holdings, L.L.C.............. Ownership
. 131-0686194.. |. ..| One East Fourth, Inc.... .| American Financial Group, Inc.... Ownership
31-0883227.. Pioneer Carpet Mills, Inc American Financial Group, Inc Ownership
......................................................................... B1AT37792.. | e | v [ | SUPERIOT NWVN Of ONIO, INC...coocvvccecs American Financial Group, Inc.........cc.ccccrcvvvenene.e. | OWnership

American Financial Group, Inc............ | .......
American Financial Group, Inc............ | .......
American Financial Group, InC............ | c......
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc............ | c......

. |27-2226948.. | .
871,850,814
31-1293064..
.| 72-1331800.. |.
36-4517754..
32-0050970..




G'LS
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 311119320, | oo [ e | eerereeneneeneneseeneenesenenes | TES HOIINGS, INCeovcccncseesesceenencseeenes |OHecc [ NIALL......... | American Financial Group, InC..........cccocvceveeneene. | Ownership........ | .....100.00 | American Financial Group, InC............ | .......
......................................................................... 31-0728327.. | .coovvveees | eeveeeerieias | ceieiesiiesssisiecsisesssieenneen. | 1O East Fourth, INC....vovcvcevcevccccccccvccieeiicceivieceee.. | OHu | NIAL............. | American Financial Group, Inc................................ | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
Asteris Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.




Annual Statement for the year 2011 of e PTOVident American Life and Health Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

. [41-2112001...

... |98-0412245...
... |98-0431601...
... |31-1475936...
.. [13-1935920...

45-2969767

... | 45-1144005...
... | 45-0252531...
... | 20-3568924...
... |63-0343428...
... | 95-2496321...
... | 74-2180806...
... | 58-0869673...
... | 34-1017531...
... | 34-0970995...
... |47-0717079...

. |47-0463747....

. 131-0973761...

. |73-0556513...
| 30-0571535..

. |61-1320718...
|31-0954439..

... | 31-0974853...
... | 34-1607394...
... |98-0191335...
... | 34-1607395...
... | 99-0345306...
... | 95-3623282...
. 186-0114294...

45-3829557

42-1575938
31-0912199

. |31:0501234...
- |27-3062314..
| 13-3628555...

31-1036473
13-5539046

... |APU Holding Company......
... | GAl Insurance Company,
... | Republic Indemnity Company of America..
... | Lloyd's Syndicate 2468 (United Kingdom).
... | Lavenham Underwriting Limited............
... | Sampford Underwriting Limited.
... |AAG Holding Company, Inc...............

.. | Great American Life Insurance Company..

. | Preferred Market Solutions, LLC
Professional Risk Brokers, INC...........cccccevvcrveusierersirereisennnns

Aerielle IP Holdings, LLC
GALIC - Stoneleigh, LLC

... |GALIC Pointe, LLC.....cccovverrerrrrrerecrrcirsinne
... | Manhattan National Life Insurance Company.
... | Loyal American Holding Corporation.............
... | Loyal American Life Insurance Company..
... | Great American Life Assurance Company.
... | United Teacher Associates, Ltd.....................
... | United Teacher Associates Insurance Company...
...| Ceres Group, Inc...
... | Central Reserve Lif .
... | Continental General Corporation...............
.. | Continental General Insurance Company..

Great American Holding, Inc
American Empire Surplus Lines Insurance Company.............

... | American Empire Insurance Company............ccceevveeverrerreenne
... | Great American International Insurance Limited (Ireland).......
... | Mid-Continent Casualty Company..........c.ccccoeeerererrnnn
... |Mid-Continent Specialty Insurance Services, Inc......
... | Premier International Insurance Company (Turks ani
... | Great American Insurance Company.
... | Agricultural Services, LLC.............
... | FCIA Management Company, Inc..
... | GAI Warranty Company of Canada Inc.
... | Global Premier Finance Company.............
..| Great American E & S Insurance Company..

Great American Fidelity Insurance Company...........cccceeneenee.
Great American Insurance Company of New York..................

... | Great American Lloyd's Insurance Company........
...| National Interstate Corporation......................
... |Hudson Indemnity, Ltd (Cayman Islands)..
... | National Interstate Insurance Company........
... | National Interstate Insurance Company of Hawaii, Inc..
...| Triumphe Casualty Company..........c.ccccvevverreurenns
.. | Vanliner Insurance Company................
Insurance (GB) Limited (United Kingdom)............cccovrerrerrenne.

Pinecrest Place LLC.........cccovuvvevciriveieeeeee e

................ 120,000,000
................. (36,200,000)
....(3,800,000)

...40,000,000 |....
.(12,000,000)|....

4,275,000 |....

..(285,835) | ...
....285,835 |....

(2 500,000)....
(5,000,000) ...
.5,000,000 |....
(200,000)

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1544320 American Financial Group, INC..........cccouiveuvesieieneieieieieiens | covenieieinenas 340,000,000 | ..voevieeieieieieicieeeieiens | e | e | eeresiesesens 113,262,108

(36.200,000)
(

3,800,000) ...

(442 721.843)| ..

(2.000,000) | .
8,000,000 |...

(46,237693)

...56,205,945
10,658,158
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Provident American Life and Health Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
9999999, [ CONIOl TOAIS........vveeeeeereveeeseseeeseeiesseeeseesessseesssessssseessesssssesessssssseessesssassecssessssseeeses O [ I (O (O (O [ [EECT (O [ 3,635,619 |
Pooling Information
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 22136 Great American Insurance Company of New York
26832 Great American Alliance Insurance Company
23418 Mid-Continent Casualty Company 94.00% 26344 Great American Assurance Company
15380 Mid-Continent Assurance Company 3.00% 39896 Great American Casualty Insurance Company
23426 Oklahoma Surety Company 3.00% 10646 Great American Contemporary Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 37532 Great American E&S Insurance Company
41858 Great American Fidelity Insurance Company
22179 Republic Indemnity Company of America 97.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 3.00% 31135 Great American Security Insurance Company
33723 Great American Spirit Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc 2.00%
41106 Triumphe Casualty Company 2.00%



Annual Statement for the year 2011 of e Provident American Life and Health Insurance Company

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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. 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.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44,

45

46.
47.

48.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

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 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

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 by March 1?

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 by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
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 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

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 by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?
APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

53

NO
YES
NO

NO

NO
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

SEE EXPLANATION

NO
YES
NO

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

NO
NO
NO
NO
NO
NO
NO

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

34.

. Not applicable

BAR CODE:

* 6 7 903 20114200000 O0 =*

53.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

* 00 000 I AT
o o WWWMWWWWMMWNWWWWWWW
o tomise WWWMWWWWWMWNMWWWWWW
o WWWMWWWWMMWNWWWWWWW
“ WWWMWWWWWMMWMWWWWWW
" WWWMWWWWWMWWWWWWWMM
* WWWMWWWWWMWWWWWWWWW
° WWWMWWWWWMWMWWWWWMM
“ WWWMWWWWWMWMWWWWWMM
* WWWMWWWWWMWMWWWWWMM
* WWWMWWWWWMWMWWWWWMM
” WWWMWWWWWMWMWWWWWMM
* 0

* 6 7 90 3 201122300000 =*

53.2
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Overflow Page
NONE

Overflow Page
NONE

54P, 54L
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supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Arizona

NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... | 3LD(AZ)... . . ... | 12/22/2005 ..|.05/31/2010 | MEDICARE SUPPLEMENT . . . 47.0
...... YES........ [3LF(AZ)..cvverine. 12/22/2005 ] .... .05/31/2010 | MEDICARE SUPPLEMENT..... cevnrennnennnnnn 0.0
MEDICARE SUPPLEMENT - HIGH
...... YES....... [3LK(AZ).....ooooovvveeeae | Frviiiscciens [ NOcl 100234000, | 121222005 | | s | 05/31/2010 | DEDUCTIBLE cecnnrrernnnneee 09T | |00 | [ | = i [ 000 [
0199999. Total Policy EXperience 0N INIVIAUAI PONCIES..........cuiviiiiteieiiistesteisetesies ettt et tseesssess e sssess st st es bt es s see st ss et ess et b et et es ekt a s st et entes ettt en st snsensessntantenntantens | ersersssessans 10,875 | oovievernean. 2,752 | oo 25.3 | e, K1 [ (L] I 0.0 oo 0

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number..............ccc.cvne..
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..............ccoco.....

4. Explain any policies identified as policy type "O". N O N E
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supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

6 7 90 3201136006 10 0 =

FOR THE STATE OF....... Colorado
NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... |3PF(CO).. . ..|.07/22/2005 ..|.05/31/2010 | MEDICARE SUPPLEMENT 29.0

...... YES......... [3PH(CO)...ccrvrrrirnne 12/11/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... cevnrennnennnnnn 0.0

...... YES......... [3PJ(CO)..cenee A2/11/2008 | ..o | ceveeineieenne. | 05/31/2010 | MEDICARE SUPPLEMENT cevreennrenneenn 2.2

MEDICARE SUPPLEMENT - HIGH

...... YES......... |3PK(CO)...coooovvvenvrenne | Frvnrinrinciiniinninnn [0 NO.evcn. ..34000............ | .07/22/2005 | ..o | e | L05/31/2010 | DEDUCTIBLE s T8 [ [ 000 | i [ | s [ ssssnennn0:0 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........cvuiiiieetiiiieisistetetteeeetsssetstessesesssssessssesessssssesessssessesasesessssesessssesesassesesessesesassesesessssesassnsesessssessssesesansnsesessnnesessnsesessnnnass | esessssesasaes 49888 | ... 33,407 | oo 67.0 | oo 21 | 63,596 | ...ccccouue 18,634 | ..o A ) 19

2.1 Address..............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. 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.

GENERAL INTERROGATORIES

NONE
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supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia

NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... | 3LD(GA).. ..|D. . ....|.05/18/2005 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... [3LF(GA)...ocovrrirnne. .05/18/2005 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
MEDICARE SUPPLEMENT - HIGH
...... YES....... [3LK(GA)...ooovvevveeenes [ Frvisiieisecciiens [ NOcln 10234000 ... | 10571872005 | | e | L05/31/2010 | DEDUCTIBLE cernrernnnee 3,200 | | o000 | [ | = i [ 000 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........cviviiiiieisiiiitesteiietesiet ettt et et sesssess e st st st ssses bt es b see et ss et ensee et b ettt ee bt ea b st et en st ettt en st snsensessntantensnsantens | evsessssessans 56,477 | oo 26,045 | oo 461 | oo 22 | [ (L] I 0.0 oo 0

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number..............ccc.cvne..
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..............ccoco.....

4. Explain any policies identified as policy type "O". N O N E




supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... lowa

NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

VI'09€

..|.05/31/2010 | MEDICARE SUPPLEMENT RS v 149,605 | . 52.8
.05/31/2010 | MEDICARE SUPPLEMENT........ccooe. [ covmmrmrnnniinniinniiinns | v [, 0.0
.05/31/2010 | MEDICARE SUPPLEMENT.....
..|.05/31/2010 | MEDICARE SUPPLEMENT
.05/31/2010 | MEDICARE SUPPLEMENT...

MEDICARE SUPPLEMENT - HIGH
...... YES...... [3PK(IA).....ccocoovvvvian [Frviivvriinviinniinniens | 000 NO.conl [, 34000 | L06/0972005 ) e e | 05/31/2010 | DEDUCTIBLE cervennnnnnnnnnB03 | |00 | L | = v 0.0 L,

...... YES........ | 3PF(IA)... .|F.. . ....| 05/09/2005
...... YES....c. | 3PG(IA) e 11/09/2007 | ...
...... YES.oooe | 3PH(IA) e 11/09/2006 ...
...... YES......... | 3PI(IA)..... L ....| .11/09/2006
...... YES......... | 3PJ(A) 11/09/2006 ...

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..cviiieiiiiiitesietiste ettt ettt ettt ettt es bt s st s sttt et et es bbbt ettt n st ettt s bt snsensessntensensntsntenss | evsernes 1,003,855 | ............. 656,068 | .....cccue..... 654 | ccovvvvvvn 353 | 14904 | ... 10,696 |....ccocueeeee. 18 | il 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..............
2.2 Contact person and phone number............cc.co.c......
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........................
4. Explain any policies identified as policy type "O".



aroog

supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084
Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... Idaho
NAIC Company Code.....67903

6 7 90 3201136013100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES. .o [ BLF e | P [ nnNOLL1]10.34000...........o... | .05/03/2005 | ... .05/31/2010 | MEDICARE SUPPLEMENT.... reenrernenneenn 3D A0 | i 15,510 | 838 | 1

MEDICARE SUPPLEMENT - HIGH

...... YES..ooo [BLK i [ Freiiii [ 20NO.L.ci [ 34000.............. | .05/03/2005 | .o | e | L05/31/2010 | DEDUCTIBLE cevnrrnennnnenen 288 [ |00 [ [
0199999. Total Policy EXPerience 0N INAIVIAUAI PONCIES. .......c.vueur ittt sttt sttt st sss st st e8 088288ttt em et en st s enseesnsensensnsantenns | esssssssnnns 35,655 | oo 15,510 [ oo 435 | s I 0 e |00 [ 0

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number
4. Explain any policies identified as policy

type "0O".

GENERAL INTERROGATORIES

NONE




11I'09¢€

supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084
Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... Illinois
NAIC Company Code.....67903

6 7 90 3201136014100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [3PD(IL).... . ..|.06/09/2005 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES..oooe [3PF(IL)couiiriinee .06/09/2005 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES..cooe [3PG(IL) oo .02/08/2008 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... [3PH(IL).... . ..|.04/26/2007 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES..ooooe [BPIIL).ccics .04/26/2007 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES..ooooo [3PJ(IL). o 04/26/2007 | .....ooooevienne | eovinniinninnn. | 05/31/2010 | MEDICARE SUPPLEMENT........coooooo. | covvee... 450,721 | ............ 249,778
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccc.iiuiiiiiieiiicteteictetit ettt ettt st eaes st bsset et s sese b ssss et et sesetebseses et e sebebeseb et st et bessetetessesssssetassnsetensnsssessnsesessssnnesans | aersssseres 546,219 | ............ 294598 | ......ccce0ee39 | o135 |l 18576 19,630 | 1057 |

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number

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

GENERAL INTERROGATORIES

NONE




supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

6 7 903 201136015100 =

FOR THE STATE OF...... Indiana
NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... | 3PD.. ..1.11/01/2005 ..|.05/31/2010 | MEDICARE SUPPLEMENT

...... YES......... | 3PF 11/01/2005 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....

...... YES....cooo [3PH(IN).coooene. .04/10/2007 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....

...... YES......... [3PJ(IN).... ..1.04/10/2007 |. ..|.05/31/2010 | MEDICARE SUPPLEMENT.

MEDICARE SUPPLEMENT - HIGH

...... YES....o. [3PKeoioiieiiecieiianes [ Frvveisiiiiiisissinns [00NO.cin [100.34000.. 11170172005 e L | L05/31/2010 | DEDUCTIBLE e 15369 [ |00 [ i [
0199999, Total Policy EXperience 0N INAIVIAUAI PONICIES............ccc.ciuiiiiiieiiictciicteist ettt ettt sss et sssesebssesessssesebessssesessasesesssseaessssebebssebessssesesassetesesesssnsetessnsesessnsesassssesessnnesans | sessseseses 361,465 | ............. 228402 | ...ccoveneanan 63.2 | oo T8 | 0 [0 |00 [ 0

NI'09€

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number

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

GENERAL INTERROGATORIES

NONE




supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... | 3PD(KY).. ..|D. . ....|.05/25/2005 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES...coo. [SPF(KY ). .05/25/2005 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... [3PG(KY ). A2/17/2007 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... | 3PH(KY).. . . ....|.01/09/2007 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES...coos |BPUKY) s .01/09/2007 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....

...... YES......... [3PI(KY).ovorirrirrinenes 01/09/2007 | .....cocoovveveee | covnerersneenneen. | L05/31/2010 | MEDICARE SUPPLEMENT

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............cciiiuiuiiiiiieiiict ettt ttetet st bsseaessa et ebessesesssseseb st ea et e sesebssseh et s e ae b ssesea s e sebebseseb et et et s bt nset et s e aetensnserensnaeee

AN09€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number.............ccccevene..
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...............cc......
4. Explain any policies identified as policy type "O".




109¢€

supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084
Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... Louisiana
NAIC Company Code.....67903

6 7 90 3201136019100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 3PD(LA) R7/05.......... ..|.08/10/2005 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... | 3PF(LA) R7/05.......... .08/10/2005 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... | 3PG(LA) .10/02/2007 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... | 3PH(LA)... ..|.12/22/2006 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... | 3PJ(LA) 12/22/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
MEDICARE SUPPLEMENT - HIGH
...... YES......... | 3PK(LA) R7/05.......... | Frvevvcincincinciinens [ e NO.cc. | ...34000............. | .L08/10/2005 | ..o | v | L05/31/2010 | DEDUCTIBLE s 1,016 [ [ 000 | i [ | i L0000 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..cuiiiiiiiiieisci ettt sttt sttt ettt ettt sttt s st et s sttt ettt bbbt b st ettt snt s bt en et tsnsensensntansenns | evsssnsesns 197,624 | ............. 12215 | ol 618 | oo 43 |, 60,541 |.............. 24704 | ..o 408 | .o, 15

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number

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

GENERAL INTERROGATORIES

NONE




OW'09¢

supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Missouri

NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
...... YES......... | 3LD(MO)..

..|.05/31/2010 | MEDICARE SUPPLEMENT
.05/31/2010 | MEDICARE SUPPLEMENT.....

MEDICARE SUPPLEMENT - HIGH
...... YES......... [3LK(MO)........coecevne [Frvivnevvvncinenccnciens [ c000NO.ccoo. | ... 34000............. | L06/14/2005 | .....ooocvovevvee | covrnncennennne | 05/31/2010 | DEDUCTIBLE e 210 | 1,122 | 00266 | i [ | = i o000 [

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........cviviiieiiiisiesieisstetiet ettt et sssessee st ess et ess et et ess et s s essessee et ss et en s e ettt b et ee bt se s st ettt en bt sen st s bsetsnsansensntansenss | eresessesns 106,322 | ..ccovvenee. 75,767 | oo 713 | i, 26 | [ (L] I 0.0 oo 0

..|.06/14/2005
.06/14/2005 | ....

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number..............ccc.cvne..
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..............ccoco.....

4. Explain any policies identified as policy type "O". N O N E




SIN'09¢€

supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O A

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES....... |[3PF(MS). .|F. : ...| 0410712005 .| .05/31/2010 | MEDICARE SUPPLEMENT 130,547
...... YES...oo | 3PH(MS).c.oc 0312212007 |.... 05/31/2010 [ MEDICARE SUPPLEMENT.... v 40,384 3,130
...... YES..oo [3PIMS)..ce 0312212007 || e | 05/31/2010 | MEDICARE SUPPLEMENT 217,222 [ 09 | 95 | 110,350

MEDICARE SUPPLEMENT - HIGH
...... YES....... [3PK(MS)..oocoo [Frov [N |.34000........ | 04107/2005 | .o | .| 05/31/2010 | DEDUCTIBLE s8] [ | 000 | | | = s | 000 o
0199999, Total Policy EXPErience on INGIVidUal PONGIES ... | oo 472,840 | . 388,153 | 1o 821 | 135 | 113,480 | v 65,613 | 57.8 | o 36

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number............cc.coccu.....
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...............c.........
4. Explain any policies identified as policy type "O". N O N E




supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0RO AR
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Montana

NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

..|.05/31/2010 | MEDICARE SUPPLEMENT
.05/31/2010 | MEDICARE SUPPLEMENT.....

...... YES......... | 3PF(MT).. IF. . ....| .05/10/2005
...... YES.oooe. | SPHMT) o A1/15/2006 ...
...... YES......... | 3PI(MT) A1/15/2006 ... 05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... | 3PJ(MT).. ..|.11115/2006 ..|.05/31/2010 | MEDICARE SUPPLEMENT ..168,547

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iuiiieiiiiieiseiietetiet sttt tstsss et ss st ess et st ess et b et se b et ss et en st ettt bbbt n sttt snt s bt en st ensansensnsansenss | esssensesas 312,624

1IN"09€

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number.............ccecevenes
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............cccccevenee.

4. Explain any policies identified as policy type "O". N O N E




aN'09¢

supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

6 7 903 201136035100 =

FOR THE STATE OF.......... North Dakota
NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... [3PD(ND)......ccocomveee | Diorvrvvvevvevieines [eeNO..ooon. [...34000............. | .05/13/2005 | ... [ o | L05/31/2010 | MEDICARE SUPPLEMENT....ooovvvn | v 3,108 | 397 [ 1206 | T L | = s | e 00 [,
...... YES.....c. [3PF(ND)..coocovvernvnnes | Frreneinenciinciines [ 00 NOucvcc [ ..34000............ | .05/13/2005 | ... [ v | L05/31/2010 | MEDICARE SUPPLEMENT.....ocvvcven | v 12,625 | iiiiii0005,229 [ i1 | i [ | = e | e 0.0 [,
...... YES......... [3PJND)...cccooovvnvianes [ e [00eNOunn. [ ..34000......c.coo. | 11/15/2008 | ..o [ e | 05/31/2010 | MEDICARE SUPPLEMENT......ooooovve | covniiniinnnnnensBB7 | coiiiiiniiinnennd04 | 807 [ [ JEOT e X0 [ [
0199999. Total Policy EXPerience 0N INAIVIAUAL PONCIES. .......v.iureur ittt st ess s s s s ssesss st e8 e 0s st s8Rttt n et nssesnnensensnnantenns | eessssssssnns 16,399 | oo 6,024 | .o 36.7 | i I [ (L] 0.0 [ 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

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

2.1 Address............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............
3.2 Contact person and phone number

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

NONE




N'09€
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supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

6 7 90 3201136022810 0 =

FOR THE STATE OF.......... Nebraska
NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |3PD(NE).. . ..|.05/09/2005 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES.....c.. [3PF(NE)....ocvririirnnee .05/09/2005 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES.....c... [3PG(NE).......osvrrrenee .10/01/2007 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... |[3PH(NE).. . ..|.10/24/2006 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES....cc. [BPI(NE)...ooeine. .10/24/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
MEDICARE SUPPLEMENT - HIGH
...... YES........ |[3PK(NE)....ccovvcivvcrnes [ Frriiniiiiiniincinens [ 00 NO.vcn [ ..34000............. | .L05/09/2005 | ..o | v | L05/31/2010 | DEDUCTIBLE e 10T | 589 | i 1308 | i [ | i L0000 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..cuuiiiiiiiiiieiict ettt sttt ettt sttt ettt ettt b et se et ss ettt ettt bbbt s st ettt snt et b st en b tsnsansensntansenns | evsssnsesas 459,757 | ... 273549 | v, 595 | v, 18 | el (L PR (V) T 0.0 [ oo, 0

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number

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

GENERAL INTERROGATORIES

NONE




AN'09€

supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

6 7 90 3201136029100 =

FOR THE STATE OF...... Nevada
NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [3PH(NV).. . ..|.11/06/2006 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES..oooe [BPINV).coos .11/06/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES..oooo [BPI(NV).cnee A1/06/2008 | ......ooceoveeces | ceveeirneinenne. | 05/31/2010 | MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT - HIGH
...... YES....... [3PKINV).ccveivvvninnne [ P [0 NO.eicin .. 34000.......oo.o.. | 11/09/2005 | oo [ e | L05/31/2010 | DEDUCTIBLE s LB [ | 000 | i [ | 7 s Lssnennn0:0 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........cvuiiieieeieiiieisi et etteeeetsssetetessesesssssessssesessssssesessssessssasesessasesessssesesassesesessesesessesesessesesassnsesessssessssnsesansnsesessnsesessnsesesssnsass | esesssesassns 32,319 | e 32,752 | oo 1013 | e 10 [ 27,991 | 5720 | .o 204 | .o, 7

2.1 Address..............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. 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.

GENERAL INTERROGATORIES

NONE




0'09¢

I

supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084
Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio
NAIC Company Code.....67903

6 7 90 3201136036 100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 3PD(OH).. ..|.04/18/2005 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES....... [3PF(OH)..ooirinee .04/18/2005 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... [ 3PG(OH) .09/26/2007 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... | 3PH(OH).. . ..|.10/19/2006 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... [3PI(OH)....cc.oovvvrrinne. .10/19/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... [3PJ(OH)....ovrrrnne 10/19/2008 | ....covevereverens | wovvereereeneene. | 05/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES......... |[3PK(OH).....ocovcovveen [ Frvviiiiiiiiiniininn [ 0NO...o.. [ ..34000............ | .04/18/2005 | ..o | e | L05/31/2010 | DEDUCTIBLE " I cevrnennenne023 | i 172 D [ [T [evvereere X ) [T
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............ciiiuetiiiiiieiiictetes ettt ettt ettt et ssseaes st sss s et s sesebessesea et sesetesses s es e sesessnseb et s et b ensetesessnsssasesensnsesesnsesannsenensnsnnesans | sesssseseses 502,886 249593 | ..o 496 | oo 120 | 59,366 |.....ccu.. 31497 |, 531 | 18

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number

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

GENERAL INTERROGATORIES

NONE




supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma

6 7 90 3201136037100 =

NAIC Group Code.....0084
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

NAIC Company Code.....67903

Title.......... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ 3PA(OK).. . ..|.04/15/2005 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... [3PD(OK)...coovvrrrrnnn. .04/15/2005 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... [ 3PF(OK)...cocorrrrenne. .04/15/2005 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... | 3PG(OK).. . ..|.09/25/2007 ..|.05/31/2010 | MEDICARE SUPPLEMENT ....982
...... YES......... [3PH(OK)....oooorrvrnne. .10/25/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... 113,693
...... YES......... | 3PI(OK) .10/25/2006 | ... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... [ 3PJ(OK) .10/25/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... cereenen 463,483 | ...........279,250

MEDICARE SUPPLEMENT - HIGH

...... YES....... [ 3PK(OK)....oooovvcvrernae | Frvisneinisieciieens [ ndNO.cein 12.34000... ... | 047152005 | e | e | L05/31/2010 | DEDUCTIBLE cecnrrrnrnnneeenB92 |
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........ovuiviiiieiiiiiesiieeistesies et ssiessesessssesses st esses st ess st ess et st es s see et essee st s sttt es et ee bt n s st ent et st en st ensansensnsansenns | essessnserns 909,878 | ............. 604,907

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.1 Address..............
3.2 Contact person and phone number

GENERAL INTERROGATORIES

NONE




0'09¢

A

supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084
Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon
NAIC Company Code.....67903

6 7 90 3201136038100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 3PD(OR).. ..|.04/21/2005 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ | 3PF(OR)...ovvviriranee .04/21/2005 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... |3PG(OR) A12/13/2007 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... | 3PH(OR).. . ..|.01/19/2007 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... |3PIOR)....cccorrerrinne. .01/19/2007 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... [3PJ(OR)....coevrrreenee 01/19/2007 | ....ooververeireen | oveereereennenee. | 05/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES......... |3PK(OR)....cocoovenveene [ Frvniisiiniinninninn [ 00NO.ooo.. ..34000............ | .04/21/2005 | ..o | e | L05/31/2010 | DEDUCTIBLE s B, 113 | 591 | 07 |8 [ | i Lrnnnnn000 [
0199999. Total Policy EXPErieNCE ON INAIVIAUAL PONCIES. ... ... vuuiiesiiesiissiieseissesss sttt ssss st esss st esss st eess sttt ss st s st es s8Rt s 88888ttt s bbbttt ssntsnnns | essssses 1,799,281 | .......... 1,407,505 | .ooooivieienne. 78.2 | oo, 641 | 82,768 |.............. 35139 | .o 425 |, 32

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.

2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.

3.2 Contact person and phone number

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

GENERAL INTERROGATORIES

NONE




vd'09¢

supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

NAIC Group Code.....0084

Address (City, State and Zip Code).....
Person Completing This Exhibit.....

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Pennsylvania

NAIC Company Code.....67903

Title.......... Telephone Number.....

6 7 90 3201136039100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....cc.. [3PB(PA)..coovvrerenns | B [ nNOL ] 1.0.34000... ... | L03/16/2005 | ..o | e | 05/31/2010 | MEDICARE SUPPLEMENT.....coovvis | i3 137 | i 1,090 | 347 | T reveeeneeneeennnen | eoneeernnnennenn0:00 | v
...... YES......... [3PD(PA).....ccoovovuvnees | Duverecvinvcies [NO.cio]....34000............. | L03/16/2005 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT ..o | vvvireennid9,064 | 20,144 | i |l 1 revnreneenenennnen | eonerernnnennend0:00 |
...... YES........ [3PF(PA)...ccovivviines [ Froiiiiiin [ NO..c. .34000.........o.... | 03/16/2005 [ oo [ v | L05/31/2010 | MEDICARE SUPPLEMENT....ocovvivi | cvvneeneennn 15,616 | i 11,644 | i 746 | i [ [ SO o X0 I [OORR
0199999. Total Policy EXPerience 0N INAIVIAUAI PONCIES. .......v.iureuriesieeiiiitesireeset st sss st sss s sss s se8e0s s se8 s8Rttt b n et e nneennnsnsensnnantenns | esssrssssnns 67,817 | oo 32878 | oo 485 | e 16 | [ (L] 0.0 [ 0

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............
2.2 Contact person and phone number

GENERAL INTERROGATORIES

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

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

NONE




Js°09¢

supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084
Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina
NAIC Company Code.....67903

6 7 90 3201136041100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 3PD.. ..|.06/03/2005 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... | 3PF .06/03/2005 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .10/24/2007 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... ..|.11/13/2006 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... A1/13/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... A1/13/2008 | ..o | cneereereeneene. | .05/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES......... .06/03/2005 | ......coccnvveenee | cersninnnnnnner | 05/31/2010 | DEDUCTIBLE s 8897 | i 1,330 | i 149 |13 i | i L0000 [
0199999.  Total Policy EXperience 0N INGIVIAUAI POICIES. ..........vuuiiuiiiuieiesessieissssssss s ssssesssssssssss st ees st ettt 8 888ttt b et enb st snssanstns | srensines 1,989,707 | .......... 1,390,837 | cooovirieie. 69.9 | i 584 | .o 91,049 | ..o, 82,109 | ..o, 90.2 | oo, 32

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number

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

GENERAL INTERROGATORIES

NONE




asooe

supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 00000 0 0
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... South Dakota

NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES’3PF Frooveineieenicenenn [ e00eNO.ccci | ...34000............. | .04/08/2005 | ...oooovcvevcnene | coverieniennnnn | L05/31/2010 | MEDICARE SUPPLEMENT.......ccoovvves | onniinnennenn 3,968 | v 713 | i 180 | i [ [ = i | e 000 [,

0199999, Total Policy EXperience On INAIVIAUAI POIICIES..............c.ccuiiiiieiiicteieiiieisieie ettt ettt st bss s s s seaebssebe st sesebensebesessesebessesetes s et ebsnsebessssessssnsesansstesessnsesessnsesessnsesassns | sesisseresssenas 3,968 | ..o, T13 | o 18.0 | oo L I [ [V I 0.0 [ 0

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............c.........
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...............c.........

4. Explain any policies identified as policy type "O". N O N E



supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Texas

NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... | 3PA(TX)...
...... YES......... | 3PD(TX)
...... YES....cooo [3PF(TX)cieiienne

..|.05/31/2010 | MEDICARE SUPPLEMENT
.05/31/2010 | MEDICARE SUPPLEMENT.....
.05/31/2010 | MEDICARE SUPPLEMENT.....

..|.06/21/2005
.06/21/2005 | ....
.06/21/2005 | ....

..... 76,020 | ..occvvvece. . .24 .. 5,569
317,066 B RN 4 ) (O -
.......... 1,371,020

...... YES......... | 3PG(TX).. . ..|.11/08/2007 ..|.05/31/2010 | MEDICARE SUPPLEMENT .7,500
...... YES...c.. [SPH(TX)..oi .12/04/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... v 191,203
...... YES. oo [ BPUTX)iines .12/04/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT.... v 156,252 | 1 118,856 | il 76 | B0 | 72,704 52,916
...... YES...cooo [BPI(TX).rirs 12/04/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... v 9,478,678 | .........5,839,682 | ..ooviirrenn61.6 | 2,395 |l 439,256 | ...........257,569

MEDICARE SUPPLEMENT - HIGH
...... YES......... [3PK(TX)...cocevvveivennens | Frvvvnevvnniinenccsniens [ c000NO.eci [..34000............ | .L06/21/2005 | ..o [ o | 05/31/2010 | DEDUCTIBLE

0199999. Total Policy EXPErieNCe ON INIVIAUAI PONCIES........c.vuiveiiieeisiisitesses ittt etstesssesseesssess e st esses st esses st essesses et ss e st se s e 8t e ee e s A e st ettt b st n sttt ettt

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number............cc.coccv..e
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.........................
4. Explain any policies identified as policy type "O".




1N°09¢€

supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

6 7 903 201136045100 =

FOR THE STATE OF.......... Utah
NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....cc.. [3PD(UT).oeveeevievieees | Drvieevevieines [0 NO.c.oo [ 34000............. | .L09/09/2005 | ... [ v | L05/31/2010 | MEDICARE SUPPLEMENT ... | coviirireccenh, 582 | e 1,856 [ 363 | e [ | = s | e 0.0 [,
...... YES...ccoooe [BPF(UT).cocvevcnens | Frrenencncinciines [ e00NOucccee [ ..34000............ | .09/09/2005 | ..o [ v | 05/31/2010 | MEDICARE SUPPLEMENT.....ocovcven | vorivinnennn2,865 | i 37,509 | o875 | e 1T L | = e | sevesnisniiennennn 0.0 [,
...... YES..ooooe [BPHUT).cooevevisvveees | Heereiiciiiins [ NO.c.o [ .. 34000............. | 12/08/2008 | ..o [ v | 05/31/2010 | MEDICARE SUPPLEMENT......oooovvven | v 3,800 | i 1,523 | 823 | e | iini4,905 | 02,838 | 579 |
...... YES.....c. [BPJ(UT).ovviovievieneees e | eNO.neci, [ .. 34000........o.. | 12/08/2006 | oo [ cveininneene. | 05/31/2010 | MEDICARE SUPPLEMENT.......covovv. | cvvvrierrnn84,665 | i 56,046 | o862 [ i 24 | i 3478 [ 525 [ 151 |1
0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ........veutieutitseiteit ittt et ee st ses et ses stk k8888288888 E 8RR R bbb bbbttt | senbsnsbnees 135,692 | .oovviiiinnes 96,734 | oo 713 | s 37 | 8,382 | .o 3,363 | .o 401 | o 3
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

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

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number
4. Explain any policies identified as policy

type "0".

NONE




AM09€

supplement for the year 2011 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... West Virginia

NAIC Group Code.....0084 NAIC Company Code.....67903
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........|3PD.. .|D. ....|.05/20/2005 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES...... .05/20/2005 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES........ .10/15/2007 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... ...12/122006 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES....... 12/12/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT....

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number.............cccevene..

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..............c.........
4. Explain any policies identified as policy type "O". N O N E
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

(To Be Filed by March 1)

FOR THE STATE OF.......... Wyoming

6 7 90 3201136051100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... Froororeonnrseeneineinns [ eeeNOLci ] 1.34000............. | .04/13/2005 | ... .05/31/2010 | MEDICARE SUPPLEMENT.... reerrernenneen 13375 | 3149 | 0235 | 2

MEDICARE SUPPLEMENT - HIGH

...... YES...ooooe [BPKWY).cooivnineene [P [ NO.cil .34000............. | 04/113/2005 | .o | e | L05/31/2010 | DEDUCTIBLE w2201 | e 4481 | 2036 | i3 [
0199999. Total Policy EXPerience 0N INAIVIAUAI PONCIES. .......c.uueur ittt sttt st se s sss et sss st 8 e s s8Rttt nseennsensensnsantenns | esssssssnnns 15,577 | oo 7,630 | oo 49.0 | oD | 0 e |00 [ 0

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.1 Address..............
3.2 Contact person and phone number

GENERAL INTERROGATORIES

NONE
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SCHEDULE O SUPPLEMENT

For the year ended December 31, 2011
(To Be Filed March 1)

Of The.....Provident American Life and Health Insurance Company
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084 NAIC Company Code.....67903

Employer's ID Number.....23-1335885

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011 (a)
e PIIOF. ettt | ettt nteeens | setsessestsse et esb et s s b sebse e sttt sents | eebebees st et b bbbttt s bt nes | Hreeaentee e e n bt s bbbttt n b s | £bebiee s bbbttt
X 01 SRl [0 I D eoeeeesessecrereeeeesessssssseesssseesessssse | eeesessesssseesssssesssssessssseesssssseesese | eeseessssssssseesessssessesesesseesseseeee
3. 2008.....eieines [ e XXX eeiirinnerrinerines | rerintineisensise st sssssssisessesssees | reeesinssse s sss st essessessees | sretinstess ettt ettt | fhebiee bbbt
4. 2009 | e ) 9,9 SO IO XXX eevtreinereennenes | rerineeneiesinsinessesssisesessssissesessessnees | reessineine st ensns | sbsebee sttt
5. 2010 e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX revieinrineineennne | rerieeineieeesnsssessissie s sessesseses [ reenessessssine s eiees
6. 2011 | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | e
Section B - Other Accident and Health
1o PHIOL e | e 850 [ oo 1A ] e | et | e
2. 2007 .o | e 10,007 | coooveerererereeeeeis 2,495 | i A0 [ oo [ ] OO
3. 2008.....crcrieries [ e XXX eireirernernens | e 28,257 | oo 4,009 | oo 30 | e (1)
4. 2009 | e ) 0.9 R IS ) 0.0 GO [T WY N 2,239 | oo (1)
[T [ DS ) 0.9 S IS ) 0.9 T IS D00 GO ISR 19,695 [ oo 1,610
6. 2011 | D00, O [ D00, T [T 0,0, I [ D00 T [P R 13,547
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2007 oo | [ e | e | et | seb e
3. 2008.....crerienies [ ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2009......cniniines [ ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2010 [ ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2011 | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2007 20 2010 2011
1o PHIOF i [ e | et | ettt | ettt | Seer et
2. 2007 o | e | ettt srees | sreetee st ettt ssestenses | cesestent s est st b sttt ssestas | 4ebee st ettt
3. 2008.....rcriens | e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et
4. 2009 | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt
5. 2010 [ e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2011 |, 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st
Section B - Other Accident and Health
e PIIOF et | ettt nsesis | seeeesssieei e se et ss st ssesbes st | ettebee bbbttt bbb s st enen | Hreeseet bttt bbbt s et | £Eebine et bbbt
2. 2007 ccoeerieerrrrireriees | e essenes | ettt ssensetrees | srereeesestereseseseneesesssestensssssestessns | sesestestaes st est et s s st st et e ssests | 4eteeest sttt ettt
3. 2008.....ieeiens | e XXX ivireireierineinennees | e NONE ...........................................................................................................................
4. 2009 | e 99,0, O IS XXX rttrrireerneinreneenees | eevreesnsesessssnsessesssessssessssessssssssseses | rressssessssssessesssnsssssnsssssssssessssnssess | ssessssssessesssssessessssssessessassssssessanene
5. 2010 e e XXXt | e 9,90, ORI ISR XXX oiiireirerrisnineinee [ [ e
6. 2011 | 0,9, ST [ .9, ST [T D 0,0, O IR XXX eriosresresesnennenne | eoreissssrssse s sesssnsanenes
Section C - Credit Accident and Health

e PHIOT i [t e eseniensessessessessens | sesieessese s | sttt | Hreeb bbbt
2. 2007 o | e | e | sttt | sesest bbbt nis | Sebre et
K T2 [0 SO IS 9,90 I IS, NNE ...........................................................................................................................
4. 2009......ees | e XXX ivireineeerineineinees | e XXX tttrtiresrineinenens | rerineinsieissinsisessississee s sessenss [ reeessssise st ses st nensens | sosbne sttt
[S TR0 [ IS 99,0, O IS 99,9, O IS XXX ooreierireirenneneenee [ rreseiesinsissnsss e ssssssessssess [ consessessssss sttt
6. 2011 |, 09,9, SOTRRNT [T 9,9, SRR [RTTTRPI 09,9, SRR IR XXX e [

465.2
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
TR0 [0 S I (4] (1)) I LI I—— D00 S I XXX erereeeserene
2. 2008....ireririnee [ e XXX retrirenneinninee [ v ssssieiees et [ ceerr sttt ettt estnnas | sesestesiesentenaas ) 0.9 G
3. 2009.....crnns [ XXX oreteeevneinenes v, XXX stttierinrinnnes v [ e | e
4. 2010 | e 09,0, O DS 99,0, O ISR XXX ettieesnrneenee [ e ssessssesssees [ coeseee sttt
5. 201 | e 09,9, STRIRNTN FYPRR PRI XXX oo | XXX oo [ XXX oorerienerniniens | et
Section B - Other Accident and Health
1 2007 | e 12,308 [ oo 12,518 [ oo 12,542 [ .o ) 9,9, CETNONIN OO ) 9,9 SR
2. 2008.....irrrrrrnne e 99,0 S U 29,153 | v 28,265 | oo 28,305 | .o ) 9.9 G
3. 2009.....cienes v XXX oriteeernrinenes v, XXX oveteeerneineenee | e 31,016 | o 29,995 | .o 28,809
4. 2010 | e 99,0, O DS 99,0, O ISR 99,0 S SO 21471 | s 21,451
5. 201 s | e XXX oo | XXX oo | XXX oo | XXX oo | o 14,898
Section C - Credit Accident and Health
1. 2007 oo | e | e | ettt | sreebet et ) 9,9, CEOUONUT ORRRR ) 9,9 SR
2. 2008....rrirnrnne | )90, O FRSSTR NNE .............................................................................................. ) 0.9 G
3. 2009.....cenes | XXX ieieeerneinenes v, XXX tttrirerinrinnines v [ e | e
4. 2010 | e 99,0, O DS 99,0, O IS XXX ttttieinnineinee [ reereeieeineieiees et sssees [ coestee sttt
5. 201 | XXX | XXX oo | XXX oo [ XXX oo | et

465.3
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Developm

ent of Incurred Losses

($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claim and Cost Containment Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
10 2007 ceeereciineeeiiens | e sessssssesssnees | seeessseess et seeeees () 15 | rreeereeeeersneesseesssssnessssssssssnees | soeseess st sss sttt
2. 2008.......comrrieines [ e XXX evvirrerrinnseeninees [ ereeesineesesinsesssessessssesssesessssssss | seeesssneessssssesessssessssssessssesssssssessses | sesessssetesssssessss et st senes | setest st
3. 2009, [ e ) 0.0 R IS XXX rvvtrrereennmeennnnes [ ceeeesseeseessnseessssessssssessssssssssssssssss | sseesssnsessssssssssnnssesssssssssnsesssssssssss | seesssseesessnsesssnsesssssnsessssnesessasssssen
4. 2010, [ e D90 TR IR D90 TR R XXX oetvrirrerviinsesnnnns | onseermessssnssssisssesssssssessssssees | sonsessssessss s ssss s eesssseees
5. 201 [ D00, S R D00, S IO D00, ST PO XXX ereernrrersssreennnne | soneesssssessssssesssse s
Section B - Other Accident and Health
1. 2007 s | e 12,339 [ oo 12,518 | oo 12,542 [ covooeeeeereeneeeeiseseeissessssseesees [ sesessnes st senen
2. 2008......overrrririnnreees [ ereerrnerririnnns XXX rvvtrmnreenmmenesnnes | eevesmmesssnnsssssssssssssssssssnns 29,153 | coovverrereernereeenneesnneeens 28,265 | covvveeereernneeeensiesnnneens 28,305 | .reeerrrerimreresnsssssnessesnnsssrnnnes
3. 2009......ccnerineeeen [ e D90 TR S D90 R IO 31,016 | cooveeercrerereeeeenienenens 29,995 | oo 29,809
4. 20100 [ e ) 0.0 T R ) 0.0 T S D00 GOSN ISR WA 10 & OO 21,451
5. 201 [ D00, ST IR D00, ST IO D0, ST IO XXX e | oo 14,898
Section C - Credit Accident and Health
10 2007 ceeervcenrneeiiiens | rereeesineeesnesesssnesssessssssssssssnnses | sonneessssessssessssssssessssssssssssssssssnness | soesssssssesssssssssssnesssnsssssnessssenees | seeseessieesss e ess s sss st st ennes | Seenesst ettt s s
2. 2008.......coomrrinreeenn [ e )00, TR RN NNE ...........................................................................................................................
3. 2009......crnrieiereeees [ e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2010.....crircciinns | ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 201 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1. INAUSHTIAL TR ..oovoie s NOME... ettt | ehrb et
2. OFAINANY T . veveeeeeeieceeire ettt SEANAAIA FACION......ceieieeci ettt sttt esaessessnens | seesessesssssessessesseeessesesssestns 70
3. INIVIUAL QNNUILY. ..o NONE .ottt bnts | evreene it et ettt
4. Supplementary COMTACES.........ocurrerurereereereie et DNttt sttt ss st entnns | sebiee sttt ettt
5. CrEAILIIfE....vvvveveveerieeeeri et NONE..... ettt | eereene bR
B. GrOUD lIf@. .. eeceeee ettt NOME ..ottt bbbt nss st entnns | sebiees sttt sttt
7. GIOUD GNNUILIES.....vvveeverieeereeierectese ettt s st s st sssses e NON.....ocviictc ettt b e st s st nntes | cretiseses ettt naes
8. Group accident and health...............coorrinininenee s NONE .ottt bbbt ententnns | sebiee sttt ettt
9. Credit accident and health............cvvviicncceees NONE...eo sttt sttt en st ensensnns | nebsessestes sttt
10. Other accident and health............ccceveirinieieccee s DEVEIOPMENE. ...ttt ettt sns s s s snsensenenss | ersessssensessesssensensennesntanees 1,362
10 TO0BL. e veeserees e sseees e EE LR E 15 £E11EEEEE 1SR EE LRSS sE sttt nnnsee | sesttsnssstnsnst sttt 1,432
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 Letter of Credit Issuing or
Confirming Bank (a)
10 11 12
Paid and American Letter
NAIC Federal Reserve Unpaid Losses Total Bankers of
Company ID Effective Credit Recoverable Other (Cols. Letters of  |Association (ABA)| Credit
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership

Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
......................................................................... 31-1544320.. | .............. |0000944707 |NYSE.........cccoecevrvrerernnenne. | American Financial Group, INC........ccvvevvveeniniensnieieinnnnns rerrerreerensnsssssnssesesnsessessssssesesssssssesessssesessesesses | OWNEISNIP.cieiies | vevrrieieiininns [ nesssnsens | erreens
......................................................................... 31-6549738.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, InC............ | .......
......................................................................... 16-6543606.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 16-6543609.. American Financial Capital Trust [V..........ccocooeviinincircinnen. American Financial Group, Inc............c.ccccoevvunenene. | OWnership American Financial Group, Inc............ |.......
......................................................................... 31-0996797.. American Financial Enterprises, INC.........cocveveuneenieneniennnns American Financial Group, Inc Ownership American Financial Group, InC............ | ...
......................................................................... 31-0828578.. American Money Management Corporation American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 27-1577326.. American Real Estate Capital Company, LLC.............ccccceo.e.o.. [ OH.....o.. | NIA............... | American Money Management Corporation............ | Ownership American Financial Group, Inc............ | c......
......................................................................... 27-2829629.. MidMarket Capital Partners, LLC American Money Management Corporation............ | Ownership American Financial Group, Inc............ | .......
......................................................................... 41-2112001.. APU Holding Company American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 23-6000765.. American Premier Underwriters, INC...........cccccovevveeveviierecneees | PAccc s [INIAL............ | APU Holding Company.........cccccceevieveiriienreenennen.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 23-6297584.. The Associates of the Jersey Company........c.coccocevrevevirenees |Ndevoeieeees [NIAL.............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 37-1094159.. Cal Coal, INC...vvverrirrereeresceeinesesieseessssssessssssessnees | lveecnees | NIAL.......... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 95-2802826.. Great Southwest Corporation.............cccccvevceenenerrnirsennnenenes | DB | NIALLL............ | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 35-6001691.. The Indianapolis Union Railway Company IN............. INIA............... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-6400464.. Lehigh Valley Railroad Company. American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 20-1548213.. Magnolia Alabama Holdings, INC.........ccccovvivieniinniessicinns American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 20-1574094.. Magnolia Alabama Holdings LLC Magnolia Alabama Holdings, Inc............................ | Ownership American Financial Group, Inc............ | .......
......................................................................... 13-6021353.. The Owasco River Railway, INC..........cccocvvviierieeieerisiennes American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......

American Financial Group, Inc
American Financial Group, Inc...

Ownership
. | Ownership

31-1236926.. American Premier Underwriters, Inc

.| 76-0080537.. |.

PCC Real Estate, Inc.
. |PCC Technical Industries, Inc..

. | American Premier Underwriters, Inc

31-1388401.. PCC Maryland Realty Corp PCC Technical Industries, INC.........c.covvvvrirrerns Ownership American Financial Group, Inc
06-1209709.. Penn Central Energy Management Company............ccocevneene DE.......... NIA .o American Premier Underwriters, InC............ccccocvuee Ownership American Financial Group, Inc
. 123-1537928.. |. .| Penn Towers, Inc. .| American Premier Underwriters, Inc.... . | Ownership American Financial Group, Inc...

23-6000766.. Pennsylvania-Reading Seashore Lines. American Premier Underwriters, InC...........ccccevnne. Ownership American Financial Group, Inc
......................................................................... 23-6207599.. Pittsburgh and Cross Creek Railroad Company....................... |PA........... NIA............... | American Premier Underwriters, Inc....................... |Ownership American Financial Group, Inc............ | ...
......................................................................... 23-1707450.. Terminal Realty Penn Co.........cccccoeevviveencincnineiensccsisneeeenns | DCoce | NIA.L............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 23-1675796.. | ..cveverens [ crreversreiieienns | e esseeennnns | Waynesburg Southem Railroad Company..........ccoceeveecevicenee |PA [NIA............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... GAl Insurance Company, Ltd APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1446308.. Hangar Acquisition Corp APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 91-1508643.. PLLS, Lt0. ot APU Holding Company...........cccoceeeirerreinirennennenne. | OWNErship American Financial Group, InC............ | .......
......................................................................... 91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc........... [WA..........|NIA............... | APU Holding Company Ownership American Financial Group, Inc............ | .......
.......... reeenenene | 91-1508644.. Premier Lease & Loan Services of Canada, Inc...........c.ccccoo.o. [WA..........NIA............... |APU Holding Company Ownership American Financial Group, InC............ | c......
0084.. | American Financial Group, Inc... [22179....|95-2801326.. Republic Indemnity Company of America...........ccccovrevreercennnne CA..... A APU Holding COMPaNY.........coveveevmrereererrereereeneenns Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... {43753....|31-1054123.. Republic Indemnity Company of California, A Republic Indemnity Company of America............... Ownership American Financial Group, Inc............ | c......
......................................................................... 31-1262960.. Risico Management Corporation APU Holding Company..........ccccecevruverrrrerereerinennnnn. | OWNErship American Financial Group, Inc............ | .......
......................................................................... 27-8521T79.. [ oo | cevreeeieiieiens | cererniessseennsesneeenennne | Atlas Building Company, LLC......c.cviveicceeees American Financial Group, Inc...........ccccccuevevnneeen.. | OWnership American Financial Group, Inc............ | ...
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......................................................................... 31-0823725.. | .ocvvveeveen [ e | e | DiXi€ Terminal Corporation..........cecevevreveveenescinneseennnees. |OHecces [NIAL............. | American Financial Group, InC..............ccccvvenveee.... | OWnership American Financial Group, InC............ | .......
......................................................................... 31-1733037... | .o Flextech Holding Co., Inc American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0606803.. |.............. GAl Holding Bermuda Ltd.... American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0556144.. | ...covevis | erireernireenns | ceerireseneenineesnesenseennes | GALINAEMNitY, L. v GAI Holding Bermuda Ltd.............cccccovvverevrirnnnnene. | Ownership American Financial Group, Inc............ | ...
Marketform Group Limited GAIl Holding Bermuda Ltd...........cccccoevvererririieiennns Ownership American Financial Group, Inc............ | .......

. | Americ:

67083....

an Financial Group, Inc...

06-1356481..
31-1475936..
58-646032....
13-1935920..
45-2969767..
26-4391696..
26-0756104..
31-1021738..
27-4078277..
27-0513333..
20-1246122..

. |36-3383108.. |.

45-3988240..
20-4604276..

. | 45-3829557.. |.

31-1391777..
45-11440095..

. |27-1026964.. |.

26-3260520..
45-0252531..

. |Lavenham Underwriting Limited..

..| GALIC - Stoneleigh, LLC.

.. | GALIC Port Orange, LLC.

Marketform Holdings Limited
Caduceus Underwriting Limited.....................

Marketform Limited

Gabinete Marketform SL..........ccoecvvrierrieienns
.. | Marketform Australia Pty Limited.
Studio Marketform SRL

Marketform Management Services Limited
Marketform Managing Agency Limited

Sampford Underwriting Limited.............ccce....

Marketform Trust Company Limited
Great American Financial Resources, Inc
AAG Holding Company, INC........ccovvreverrennen.
Great American Financial Statutory Trust IV..
Great American Life Insurance Company......

Aerielle IP Holdings, LLC........ccccoovvvieiricinnne

Aerielle, LLC
Aerielle Technologies, Inc....
Annuity Investors Life Insurance Company....
Bay Bridge Marina Hemingway's Restaurant,
Bay Bridge Marina Management, LLC...........

Brothers Management, LLC...........ccccorvurenee.
.. | Consolidated Financial Corporation.

FT Liquidation, LLC
GALIC - Bay Bridge Marina, LLC

GALIC Brothers, Inc
GALIC Pointe, LLC

Manhattan National Holding Corporation
Manhattan National Life Insurance Company

LG

. | Marketform Holdings Limited...

.| Marketform Limited..

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

Marketform Group Limited
Marketform Holdings Limited...........cccocovrerririnnnnns

Marketform Holdings Limited............ccocoovrinininne
Marketform Limited

Marketform Limited......

Marketform Holdings Limited...........ccccoovrieriiinnnns
Marketform Holdings Limited............cccccovevverriinnnnn
Marketform Holdings Limited............ccccooverivvinnnns
Marketform Group Limited.........c.cccveverririeinnnns
American Financial Group, INC.........ccccovrivrvriinnnns
Great American Financial Resources, Inc...............
AAG Holding Company, Inc
AAG Holding Company, Inc
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Aerielle, LLC.....vieceeceeeeeeeeeee e
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Manhattan National Holding Corporation................

. | Ownership

.| Ownership

.. | Ownership
.. | Ownership

. | Ownership

. | Ownership

. | Ownership

Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
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......................................................................... 52-2179330.. | cocvvveerees [ e | cereireereineeenencseeneeneeeenes | SKIDJACK Maring Corp.....cocvvevecvncrcevvcnevennenenseneseseneenees [MDuccco [NIAL.............. | Great American Life Insurance Company............... | Ownership American Financial Group, InC............ | .......
......................................................................... 20-3568924.. Loyal American Holding Corporation...........c.ccccceeevveevrireincnn | OHuoeveoe. [NIAL............... | AAG Holding Company, InC........ccccceveiereirnnnnesnen.. | OWnership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |65722....|63-0343428.. Loyal American Life Insurance Company A Loyal American Holding Corporation...................... Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |88366.... | 59-2760189.. American Retirement Life Insurance Company.............c.......... OH.......... A, Loyal American Life Insurance Company................ Ownership American Financial Group, Inc............ | ...
......................................................................... 45-4121852.. GALAC Holding Company Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |62200.... | 95-2496321.. Great American Life Assurance Company A Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
......................................................................... 74-2180806.. United Teacher Associates, Ltd AAG Holding Company, Inc. .. | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [63479....|58-0869673.. | . .| United Teacher Associates Insurance Company. . | United Teacher Associates, Ltd...... Ownership American Financial Group, Inc...
......................................................................... 31-1422717.. AAG Insurance Agency, Inc. Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
......................................................................... 34-1017531.. Ceres Group, INC.......cuvvceeeiieieieeesiee e Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [61727....| 34-0970995.. | . .. | Central Reserve Life Insurance Company... . | Ceres Group, Inc. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... {67903.... | 23-1335885.. Provident American Life & Health Insurance Company............ Central Reserve Life Insurance Company............... Ownership American Financial Group, Inc
Provident American Life & Health Insurance
0084.. | American Financial Group, Inc... |65269.... | 75-2305400.. United Benefit Life Insurance Company..........cccoceveveeniveiennns OH.......... [D1S TR Company Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1880408.. Ceres Administrators, L.L.C.......cccocooevvireverenierennisnieseisniens | DB [ NIAL.e. | CETES GIOUP, INCeoicee e, | OWNETSHID American Financial Group, Inc............ | .......
......................................................................... 34-1947043.. Ceres Sales, LLC Ceres Group, INC......ccocovevreieresseeserssenenneens | OWNErship American Financial Group, InC............ | .......
......................................................................... 34-1970892.. Ceres Sales of Ohio, LLC Ceres Sales, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1920479.. HealthMark Sales, LLC..........covninerninineeereseeseirens Ceres Sales, LLC........cccoevevvrnerrerernirneirennnnene.. | OWNEIShip American Financial Group, Inc............ | ...
47-0717079.. Continental General Corporation Ceres Group, Inc. Ownership American Financial Group, InC............ | .......
.. |47-0463747 .. Continental General Insurance Company.... Continental General Corporation Ownership American Financial Group, InC............ | .......
47-0562685.. Continental Print & Photo Co Continental General Corporation Ownership American Financial Group, Inc............ | co.....
. | 34-1947042.. |. .. | QQAgency of Texas, Inc...... .| Ceres Group, Inc Ownership American Financial Group, Inc...
31-1395344.. Great American Advisors, Inc. Great American Financial Resources, Inc............... Ownership American Financial Group, Inc
42-1575938.. Great American Holding, Inc. American Financial Group, Inc Ownership American Financial Group, Inc
. |27-3062314.. |. .. | Agricultural Services, LLC.........cccocvvvnnee .| Great American Holding, Inc... Ownership American Financial Group, Inc...
45-4110027.. Unites States Commodities Producers LLC............ccccovuvrrenec. Agricultural Services, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 27-2354685.. | .............. United States Livestock Producers, LLC...........ccccocverrriirininnee Agricultural Services, LLC.........ccccccouverrevrerernenenne. | OwWnership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [ 14084....|27-4395897.. | .............. Livestock Market Enhancement Risk Retention Group............. NV.......... A e United States Livestock Producers, LLC................. Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [35351....| 31-0912199.. | ...ccovvoviee | cerrerrerrireineines | v American Empire Surplus Lines Insurance Company............... DE.......... A s Great American Holding, INC.........cccoevverierrcinienennns Ownership American Financial Group, InC............ | c......
American Empire Surplus Lines Insurance
0084.. | American Financial Group, Inc... [37990.... | 31-0073761.. | ...ccocvvies [ o | e American Empire Insurance Company............ccocoueenirernirnnnnns OH.......... A Company Ownership American Financial Group, Inc............ | c......
......................................................................... 59-1B71722.. [ ovoveveeies | eririeirineieiees | cereeiniesinsesssessee e | AMerican Empire Underwriters, InC........ooceveccveieccvvcienees [ TXeeieinee | NIA.L............. | American Empire Insurance Company.................... | Ownership American Financial Group, Inc............ | ...
............................................................................................................ Great American International Insurance Limited....................... Great American Holding, Inc Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [23418....| 73-0556513.. Mid-Continent Casualty Company............ccccovrerreerirererriennnnnes Great American Holding, Inc Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [ 15380.... | 73-1406844.. Mid-Continent Assurance COMPaNY..........covveereeereernenssereenns Mid-Continent Casualty Company..........c..cccoeueven. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 13794....| 38-3803661.. | . .| Mid-Continent Excess and Surplus Insurance Company. . |Mid-Continent Casualty Company... . | Ownership American Financial Group, Inc...
......................................................................... 30-0571535.. Mid-Continent Specialty Insurance Services, InC...........cccovueee Mid-Continent Casualty Company.......................... | Ownership American Financial Group, InC............ | .......
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0084.. | American Financial Group, Inc... [23426.... | 73-0773259.. | ....ccoovvee | ceereerereereineines | v Oklahoma Surety COMPaNY.........coceveerereerereereerereereieeeeeenees OH.......... A Mid-Continent Casualty Company...........ccccocuveen.. Ownership American Financial Group, InC............ | .......
......................................................................... 98-0627464.. Premier International Insurance Company. TC........... | IA................. | Great American Holding, Inc Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... [ 16691....|31-0501234.. Great American Insurance Company. OH.......... A American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 45-2969767.. Aerielle IP Holdings, LLC.........cccocovevvviivinnireinniieiscsiiececnneee | OHec | NIA.L.............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-4391696.. Aerielle, LLC DE......... NIA............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-0756104.. Aerielle Technologies, Inc.... CA.......... [NIA............... [ Aerielle, LLC.......ccccovvrverreieresseessiese e | OWNETShIP American Financial Group, Inc............ | .......
31-1463075.. American Signature Underwriters, INC.........cocovevrrevneerirerennnnns OH Great American Insurance Company...............c..... Ownership American Financial Group, Inc
. |59-2840291.. |. . | Brothers Property Corporation. ..|OH.. .| Great American Insurance Company.. Ownership American Financial Group, Inc...
20-5173494.. Brothers Le Pavillon, LLC DE Brothers Property Corporation............c.ccovevevrvnenes Ownership American Financial Group, Inc
20-5173589.. Brothers Le Pavillon (SPE), LLC DE Brothers Le Pavillon, LLC Ownership American Financial Group, Inc
. |25-1754638.. |. . | Brothers Pennsylvanian Corporation... . |PA.. .| Brothers Property Corporation. Ownership American Financial Group, Inc...
59-2840294.. Brothers Property Management Corporation OH Brothers Property Corporation Ownership American Financial Group, Inc
......................................................................... 20-4498054.. Crescent Centre Apartments Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 1.....
......................................................................... 31-1277904.. Crop Managers Insurance Agency, Inc Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0589001.. Dempsey & Siders AGENCY, INC.......coevieieieninieessssenenns Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1341668.. Eden Park Insurance Brokers, Inc Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V.... IA........c........ | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Financiadora de Primas Condor, S.A. de C.V.......ccccccoovvveeneen |MX..oeoe [NIAL.............. | El Aguila, Compafiia de Seguros, S.A. de C.V........ | Ownership American Financial Group, Inc............ | ...
......................................................................... 39-1404033.. Farmers Crop Insurance Alliance, INC..........ccocovvovrevecnreneene [KSeooiiiii . [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-3628555.. FCIA Management Company, INC.........ccccceveverenerncnneneennes [NY oo [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Foreign Credit Insurance Association...............ccccceceeevvevenenees |NY.eeee. |OTH............. | Great American Insurance Company...................... |Management..... | ................. | American Financial Group, Inc............ | 3.....
......................................................................... 31-1753938.. GAIl Warranty Company..........ccecevuvenrnensniressesesseserenneees | OHueeceoos [NIALL............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 31-1765544.. GAl Warranty Company of Florida..............ccccereveecviieriecveinnees | Flovoieee [ NIAL............. | GAI Warranty Company..........cccccoevvveireireieneennne. | OWNErship American Financial Group, Inc........... | .......
.............................................................................................. GAl Warranty Company of Canada Inc............cc.cccecvevecvianees | CNueveees | NIALL............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 45-1144095.. GALIC Pointe, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 27-1026964.. GALIC Port Orange, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 61-1329718.. Global Premier Finance Company...........c.ccoceevereerermeeeneenernenns Great American Insurance Company Ownership American Financial Group, Inc
.......... ceevererennnis | cerreneenns | 14-2693636.. | . .. | Great American Agency of Texas, Inc......... .| Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... | 26832.... | 95-1542353.. Great American Alliance Insurance Company Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 26344....| 15-6020948.. Great American Assurance Company.........c.ccoeerveeeerereenerenns Great American Insurance Company Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc...|39896.... |61-0983091.. |. .. | Great American Casualty Insurance Company. . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 31-1228726.. Great American Claims Services, INC...........ccevevreieieiniiennes Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... | 10646.... | 36-4079497.. Great American Contemporary Insurance Company................ OH.......... A Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 37532....| 31-0954439.. | . .. | Great American E & S Insurance Company........ . | Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... [41858....| 31-1036473.. Great American Fidelity Insurance Company. Great American Insurance Company. Ownership American Financial Group, Inc
......................................................................... 31-1652643.. | ....cvvvvens | v [ e | Gre@E American Insurance Agency, INC.....eeeeeeevneeneicrniens Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......
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0084.. | American Financial Group, Inc... [22136.... | 13-5539046.. | .......ccocoes | cerrerrmrmmreinenes | v Great American Insurance Company of New York................... Great American Insurance Company............cc.c..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... {38024....| 31-0974853.. Great American Lloyd's Insurance Company............cccccveeeenee. Great American Insurance Company..................... (0] (31T SRR DTSR American Financial Group, Inc............ 4.
......................................................................... 31-1073664.. Great American LIoyd's, INC.........cccovrirniierieeeeeseieias Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......
......................................................................... 31-0856644.. Great American Management Services, INC.........cccccocvvvrrvnne Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
0084.. | American Financial Group, Inc... | 38580.... | 31-1288778.. Great American Protection Insurance Company..........cccc.c...... Great American Insurance Company...................... Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0918893.. Great AMerican Re INC.......c..cvveveeinieieieseessssee s Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [31135....|31-1209419.. Great American Security Insurance Company........c...ceevvevnes Great American Insurance Company...............c..... Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 33723....|31-1237970.. | . .. | Great American Spirit Insurance Company. . . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 59-1263251.. Key Largo Group, INC.........cvvreeureereeneineeieisesseeeseeseeseeeeenns Great American Insurance Company...................... | Ownership American Financial Group, Inc
34-1607394.. National Interstate Corporation Great American Insurance Company............cc.c..... Ownership American Financial Group, Inc
. | 34-1899058.. |. .. | American Highways Insurance Agency, Inc. .| National Interstate Corporation Ownership American Financial Group, Inc...
31-1548235.. Explorer RV Insurance Agency, INC........ccccovviieiniienneninnnns National Interstate Corporation Ownership American Financial Group, Inc
......................................................................... 98-0191335.. Hudson Indemnity, Ltd National Interstate Corporation..................cc.......... | Ownership American Financial Group, Inc............ | ...
......................................................................... 66-0660039.. Hudson Management Group, Ltd National Interstate Corporation................cc.cc.......... | Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1607396.. National Interstate Insurance Agency, INC..........ccccovvirevrrniennnn National Interstate Corporation................ccceeueeee.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 36-4670968.. Commercial For Hire Transportation Purchasing Group........... National Interstate Insurance Agency, Inc...............|Management..... |................. | American Financial Group, InC............ | ..o....

American Financial Group, InC............ | .......
American Financial Group, Inc............ | ...

0084.. | American Financial Group, Inc... | 32620.... | 34-1607395..
0084.. | American Financial Group, Inc...|11051.... | 99-0345306..

National Interstate Corporation............cccveevrerennee. Ownership
National Interstate Insurance Company.................. Ownership

National Interstate Insurance Company............coerververerereenn.
National Interstate Insurance Company of Hawaii, Inc.............

0084.. | American Financial Group, Inc... [41106.... | 95-3623282.. Triumphe Casualty Company National Interstate Insurance Company.................. Ownership American Financial Group, InC............ | .......
......................................................................... 43-1415856.. Vanliner Group, Inc National Interstate Insurance Company.................. | Ownership American Financial Group, InC............ | .......
......................................................................... 43-1254631.. | cooveeeies | creeeriieeees [ | 11TANSPrOtECtiON Service Company.........cceceeviiceniceniseeeens | MOLce [ NIAL........... | Vanliner Group, INC......c.cvevviicieccevecsccenen. | OWNETSHID American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...[21172....|86-011429%.. | .............. Vanliner Insurance Company. Vanliner Group, Inc Ownership American Financial Group, Inc............ | ...
............................................................................................................ Vanliner Reinsurance Limited IA................. | Vanliner Group, Inc Ownership American Financial Group, Inc........... | .......

......................................................................... 20-5546054.. | ...coverens [ crreriereireienns | e | Safety Claims and Litigation Services, LLC.........cccoceeveveceieee [MTio. [NIA.............. | NatiOnal Interstate Corporation................cccceeu.ce.... | OWnership
......................................................................... 23-2825108.. Safety, Claims & Litigation Services, InC..........cccoccvvevvevecenens | PAneo | NIALL............. | National Interstate Corporation..............c..ccoee........ | Ownership
Penn Central UK. Limited..........cccovvvvreennereceessennns GB.......... NIA..coine Great American Insurance Company............cc.c..... Ownership
Insurance (GB) Limited Penn Central U.K. Limited...........ccorevrirrerrernirnnnnns Ownership
.| Pinecrest Place LLC.................... .. |FL... .| Great American Insurance Company.. Ownership
PLLS Canada Insurance Brokers Inc Great American Insurance Company Ownership
Professional Risk Brokers, INC............cccocoeeviiernicinnnieinnes Great American Insurance Company Ownership
.. | Strategic Comp Holdings, L.L.C.. .| Great American Insurance Company.. Ownership
Strategic Comp Services, LL.C.....cccoovvvvvrernaee. Strategic Comp Holdings, L.L.C......ccceoovvvverirnnnns Ownership
Strategic Comp, L.L.C...ovvvvevvrvicinee Strategic Comp Holdings, L.L.C.............. Ownership
. 131-0686194.. |. ..| One East Fourth, Inc.... .| American Financial Group, Inc.... Ownership
31-0883227.. Pioneer Carpet Mills, Inc American Financial Group, Inc Ownership
......................................................................... B1AT37792.. | e | v [ | SUPERIOT NWVN Of ONIO, INC...coocvvccecs American Financial Group, Inc.........cc.ccccrcvvvenene.e. | OWnership

American Financial Group, Inc............ | .......
American Financial Group, Inc............ | .......
American Financial Group, InC............ | c......
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc............ | c......

. |27-2226948.. | .
871,850,814
31-1293064..
.| 72-1331800.. |.
36-4517754..
32-0050970..
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 311119320, | oo [ e | eerereeneneeneneseeneenesenenes | TES HOIINGS, INCeovcccncseesesceenencseeenes |OHecc [ NIALL......... | American Financial Group, InC..........cccocvceveeneene. | Ownership........ | .....100.00 | American Financial Group, InC............ | .......
......................................................................... 31-0728327.. | .coovvveees | eeveeeerieias | ceieiesiiesssisiecsisesssieenneen. | 1O East Fourth, INC....vovcvcevcevccccccccvccieeiicceivieceee.. | OHu | NIAL............. | American Financial Group, Inc................................ | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
Asteris Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
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