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Annual Statement for the year 2012 of the Provident American Life and Health Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..ooverrreercereereeeseeiseeeseseseesssseesssessssssssessssssssssssssssssessssssssssnees | eessmessnmesssnnees R AR T01 T T DN 8,827,508 |....ccorvvverne. 11,075,784
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SOCKS......vvveuurresrmceesesnisesssssesssssesssssssssssessssessssssssssssssssssssisnes | sesesssessesssees 3,220,250 [ .oooueverrennisereiiseeninns | e 3,220,250 [ ..ooevverrreenens 3,135,253
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cveieirrcieieeireieieese e [ e 22,309,770 | coovvvrerereereieenian (1] IS 22,309,770 | .covvrerrnnee 18,876,435
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM...........c.ocuriiiniiiiiicieiesiesiesisssissississsnees [ e 83,150 | ..o [ v 83,150 [ ..o 105,044
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | cooevervrirennne. (806,350) [ ...ovvrerrrrirrininns 1,313 | v [CIOTAICK) | — (480,722)
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s (U] 334,354
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from M INSUMETS............cccevueveieviirereieeeie e | eevessesesisssssennns AAB5T4 | oo | e 443574 | .o, 362,094
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinsurance contracts..........ccccoeeeeeeeeereeeens | cvveeeerieeens 134,722 | o | e, 134,722 | oo 103,847
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveeiricieeieiseteee e esiessieeines | eereesneseseesesissessesenes | cveveesissesssisesssssesssnnss | eeriessesisessessss e (01 T
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccccovveee | ovvvervevencieiennes 27,819 | oo | e 27,819 | .o
18.2 Net deferred taX @SSet.........ccurrrinriricriesss s sesssssssssssesssssees | conseenesssessenns 6,473,838 | ...ocvvvrrecrinnne 5,081,454 | ...ocvvvirvcrrnene 1,392,384 |...covvvrirenns 1,648,000
19.  Guaranty funds receivable 0r 0N dePOSIL...........cccueiiveieieeiie et ssesees | cervesseieseesiessaens 37,276 | .coereeveererseeeiierenieens | e 37,276 | oo 164,568
20. Electronic data processing equipment and SOfWAIE............c.ccvevreeereieiesieeieseies e | eoverseiesiesesessssssssssssens | evvevessessssssssssssesssssesens | ceveesessesissessssssssesssensad 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eevereriereeriens [ e [ | e (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccovuerveeieninieenisieeieiens | e T45 [ oo | e 145 | 27,382
24. Health care (§......... 0) and other amounts rECEIVADIE..............vrrerrirrerrrrireieeereieiesinns | cevrerississesssieesssssssnens | sesresnssnssssssssessssesssnssnnes | sosssressssessnssessessnssesnn (01 U
25. Aggregate write-ins for other than invested assets............ccvevvceireieieieseeieiseeenens Levesssessiseseneens 279,127 | 279127 | e [0 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNLS (LINES 1210 25)......ucereiierireieireceseieesseseeseesstsesss st ssesssnsseses
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (LINES 26 @NG 27)......courvverrerreririecerieersseeesseeeseessssssssesssesssssesssssessesssssssssssssess | soeessseeesnceen 28,983,071 |[..coovvrrrreenncs 5,361,894 |.....ccocoo.... 23,621,177 [, 21,141,002
DETAILS OF WRITE-INS
1101. ..
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns (01 IO (U1 O (U1 RN 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......ccovieniesisiniiniisiinsineies | v | L0 |l 0
2501. Other Receivables and Prepaids.
2502. Premium Tax Refund Due 02,543 | 82,543 |
2503. Disallowed Interest Maintenance RESEIVES............ccvvcvrvveveveveeeiniieeeeeeeseesseeesessenes | ceveeevesessesennnns 197,929 (..o 197,929 | oo (01 [OOSR
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevveveveeeee [ v 4556 | .o 4,556 [ .o (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)......couvrveissreenssieessssiensssiiines | soveesseseesssseeens 279127 [, 279127 | oo 0] e 0




Annual Statement for the year 2012 of the Provident American Life and Health Insurance company

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts §.......... 0 (Exhibit 5, Line 9999999) less §.......... 0
included in Line 6.3 (including $..........0 MOGCO RESEIVE)...........ocvueiuurercierieeeee sttt sssesssss s ssesssesssesssssssssssssas | svsesssesssssssssssssssssssssssssssssssnss | cerssessssssasssssssannns 1,825,307
2. Aggregate reserve for accident and health contracts (including §......... 0 Modco Reserve) ..1,175,750
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $..........0 MOACO RESEIVE).........cocveeverrerrecrcereeieeriees | e svessvesiesiens | cvis
4.  Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 1ess sum of ColS. 9, 10 @NA 11).....curiiieieeieieisescieisee st sesss e ssesssssaens | eessesssssesiesessse e ssessssssssensns | seveessssssssiesessessesaens 69,615
5.
6.  Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:
6.1  Dividends apportioned for payment (including $
6.2  Dividends not yet apportioned (including $..........
6.3 Coupons and similar benefits (including §..........
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including $.....163,081 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)......c...ccccoeeee | covervrrverreereerrnns 163,081 | covevceeeee 214,160
9.  Contract liabilities not included elsewhere:
9.1 Surrender values 0n CANCEIE CONMTACES...........cuuiururrireiercirieieeiiece sttt ettt ettt
9.2 Provision for experience rating refunds, including the liability of $
rating refunds of which §.......... 0 is for medical loss ratio rebate per the Public Health Service Act
9.3 Other amounts payable on reinsurance, including $.....234 assumed and $
9.4 Interest Maintenance RESEIVE (IMR, LINE B)........ccovevevriieeieeicsetese ettt tes st ae st sneen
10.  Commissions to agents due or accrued - life and annuity contracts §..........
and deposit-type contract funds §.......... Dttt bbbt b e bbbttt n e nnns | breresestenses st saees 11,783 | o 72,437
11. Commissions and expense allowances payable on reinsurance assumed..
12.  General expenses due or accrued (Exhibit 2, Line 12, Col. 6)
13. Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense
allowances recognized in reserves, Net of FEINSUNE AlIOWANCES)...........cceucveieeieieeeie ettt sssse s st bessessssenss | sressessesisssssesissessesssssesssssssesses | sevessssesssssessssssessessssassessssanes
14, Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, COL. 5)......coovevereverserrreerceeieen | v, 121745 | oo 242,146
15.1 Current federal and foreign income taxes, including §.......... 0 on realized capital gains (I0SSES)........cccvvuevererrererrereeeiereesseesenns [ cerereeeesee e essnnns | o ..309,685
15.2 Net deferred tax liability..........
16.  Unearned investment iNCOME...........ccovevercveeeevereeieeeieenns 165
17.  Amounts withheld or retained by company as agent or trustee
18.  Amounts held for agents' account, including §.......... 0 agents' credit balances
19.  Remittances and itemMs N0t AlOCALEA. ...ttt
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Liability for benefits for employees and agents if not included above...
22. Borrowed money §.......... 0 and interest thereon §..........0
23. Dividends to stockholders declared and unpaid
24. Miscellaneous liabilities:
24.01 Asset valuation reserve (AVR Line 16, Col. 7)
24.02 Reinsurance in unauthorized and certified ($.......... 0) companies....
24.03 Funds held under reinsurance treaties with unauthorized and certified ($
24.04 Payable to parent, subsidiaries and affiliates
24.05 Drafts outstanding
24.06 Liability for amounts held under uninsured plans..
24.07 Funds held under coinsurance
24.08 Derivatives
24.09 Payable for securities
24.10 Payable for securities lending
2411 Capital notes §.......... 0 and interest thereon §......... 0ttt
25.  Aggregate write-ins for liabilities
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25) ..3,283,719 ...5,503,496
27.  From Separate ACCOUNES SEAIEMENL...........cceiiiciiiieicesee ettt sttt b s s s s s s ssessesssbensens | asessssensesssassessessnsensassesssssnsans | snsessessssensassessnssssessessnsansesssas
28. Total liabilities (Line 26 and 27) 3283719 | 5,503,496
29. Common capital stock 202,500,000 | o 2,500,000
30. Preferred capital stock
31.  Aggregate write-ins for other than special surplus funds
32, SUIPIUS NOES.....cuuivuieiecte ettt ettt s bbbt ettt s bbbttt ae st es st a st st ssntanns | stsessestessssiessesbesaessestnsestenes | setesiesses s sttt
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1). 27,346,312 27,346,312
34.  Aggregate write-ins for SPECIal SUMPIUS fUNAS...........cvuivcieeiecicieieee sttt s bbb st st | stsesssssesssssesses bbb aes b s see 0 ...1,050,000
35, UNGSSIGNEA fUNAS (SUMPIUS).......vveiveciriecieiie sttt bbb bbb st bbb bbb bbb bbbt ssess st bsenns | evsesssstssanseessneas (9,508,854)| ....oevererrne, (15,258,806)
36. Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 29 §.......... 0) vttt ettt
362 .. 0.000 shares preferred (value included in Line 30 §.......... 0.ttt et
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $ 17,837,458 13,137,506
38. Totals of Lines 29, 30 and 37 (Page 4, Line 55)................... 20,337,458 15,637,506
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3) 23,621,177 21,141,002
2501. Escheat Liability
2502. Other Liability......
2503, oS AR REREREebebeeeen
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
3101.
3102. ...
3103, s
3198. Summary of remaining write-ins for Line 31 from overflow page..
3199. Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above)
3401, SSAP 10R AdAIIONGI SUMPIUS.......oucveiereicicisie ettt ettt bbbt s et b st s b st s bbb n st et nenae
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.. 0
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiNE 34 GD0OVE).......ciiuiiiiiiiiieecisctei ettt ssssnsenessssssnsesssses | ensesssssessssssssssesssssnsessesansanes 0




Annual Statement for the year 2012 of the Provident American Life and Health Insurance company

SUMMARY OF OPERATIONS

1 2
Current Year Prior Year

1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less Col. 11)....ccc.. [ coevrrrrenneen. 16,783,350 | ..occvverreaee 23,930,095
2. Considerations for supplementary contracts with life CONINGENCIES...........ovririrririninrrssnre sttt
3. Netinvestment income (Exhibit of Net INvestment INCOME, LINE 17)........cueiiiviiicieeeeeeiesseee sttt aes
4. Amortization of Interest Maintenance RESEIVE (IMR) (LINE 5).....vuuiureririieriririseissiseisseieei st sessessesssssessessssssessessnssnssns
5. Separate Accounts net gain from operations excluding unrealized gains Or IOSSES..........c.ccuiueireiireiieieiieese st saees
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1).
7. Reserve adjustments 0N rINSUTANCE CEAB. ........cviuiiiuriieieieieeieie ettt sttt s sttt n
8. Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts......

8.2 Charges and fees for dPOSIt-YPE COMTACES...........ccciveieieiiieieicse ettt st se e s s benas | ebstessessssssesssssesssssssessens | evsessesssssssesses e sssesseseesas

8.3 Aggregate write-ins for miscellaneous income... 1..333,368 | .o 19,176
9. TOHAIS (LINES 110 8.3)....ouieuieriieiiieiiee ittt s bbbt st ettt st | nnsisnsiansianes 17,790,234 | oo, 24,742,250
10, DEAN DENMEMIES. .....cooeeeirire bbbttt | nebensbnes st s 261,912 | oo 450,427
11.  Matured endowments (excluding guaranteed annual pure endowments)..
12. Annuity benefits (Exhibit 8, Part 2, LINE 6.4, COIS. 4 + 8)........c.ccueicieireeiesctsee sttt bbb
13. Disability benefits and benefits under accident and health CONraCS...........c.eieiiiriirr e
14, Coupons, guaranteed annual pure endowments and SImilar DENEFILS.........c..c.erviveieicicee et
15.  Surrender benefits and withdrawals for ife CONMFACES.............cuueveiiveiieicccs et
16.  Group conversions
17. Interest and adjustments on contract or deposit-type contract funds,
18. Payments on supplementary contracts with life contingencies
19. Increase in aggregate reserves for life and accident and health contracts. ...104,078
20, TOHAIS (LINES 1010 T19)...uuvuuiveurirriseeiseieseeiseesseeissessseesse s s es bbb 15,312,110
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(EXIDIt 1, Part 2, LINE 31, GOl 1)...ueiueireiseireiseiieiieissesie sttt esssses bbb
22. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)....
23. General insurance expenses (Exhibit 2, Line 10, Columns 1,2, 3and 4).......cccovvrrrererrrirnrreerssnniseinnenns
24. Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1+ 2 + 3).....c.cccvrrervrrrereerereerseseiseieseeeens | cevveeiveiesseinns 526,661 | covververeeienn 611,238
25. Increase in loading on deferred and UNCOIIECLEA PrEMIUMS...........civieeieeiciieeeic ettt ettt st st bnee (161,138)[ e (24,559)
26. Net transfers to or (from) Separate Accounts net of reinsurance
27.  Aggregate WItE-INS fOr AEAUCHONS. ..........ovurerrirrerieieeiesi ettt
28, TOHAIS (LINES 20 £0 27).....uuuieeiereiereieieieseeiseeese st es bbb bbbttt nntns | nnisesissiianes 13,623,018
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28). 4,167,216
30.  Dividends t0 POICYNOIABTS.........cuuiviieiieicicieie ettt ettt s st es s bt s s st s st s st n s s s b s snsensensnns | sbessessessssessassessnssnsensessnsas
31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30).. 4,167,216 | ...
32. Federal and foreign income taxes incurred (excluding tax on capital GaiNS)...........cc.eiriucierieieiecieeie et sses s ssens | sssssssssssssanes (1,207,032)
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (10s€S) (LINE 31 MINUS LINE 32).........cveiuiiiieieiiecie ettt bbb bbbt ens s sssessans | sresssssssinssaees 5,374,248
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of $.....273,221

(excluding taxes of $.....19,010 transferred t0 the IMR)...........cc..ciiricicieee ettt ssssens | onsssessssssssanses (273,221 e
35, Netincome (LINE 33 PIUS LINE 34).......c.cuieeicicieeie ettt bbbt bbbt es s tessesnsnnns | eveveressesseseess 5,101,027 | oo 2,696,220

CAPITAL AND SURPLUS ACCOUNT

36. Capital and surplus, December 31, prior year (Page 3, LiNe 38, COol. 2)........cciueiiiieiiieieiessetesssisssese s ssessss s sssssssesss s ssessssssessens | evsesssssessenes 15,637,506 | ...ccvvvrenee 12,751,051
37, NEEINCOME (LINE 35)......ivuivuieeiireiiseiisesieeie s bbbttt enssnnns | ebsnssssssnssnns 5,101,027 | covvirierrnne 2,696,220
38. Change in net unrealized capital gains (losses) less capital gains tax of $. .(15,003)] ... ..9,881
39. Change in net unrealized foreign exchange Capital GAIN (IOSS) .......verurirererereeirrereeseeesess s seessses e ssess s stess s sesssssssssestessessssssns | sressesssesnssessnsssessessnnssnssns
40. Change in et defErred INCOME TAX.......cciuiiiririeieses ettt en s ntensn s sans | evsesssssnssenens 2,673,839 | .o 202,000
41, Change in nonadmitted @SSELS........cvwrrerrurerneereieieineieesetseeseseseseeseieees (2,026,428)] ... ..(113,849)
42. Change in liability for reinsurance in unauthorized and certified COMPANIES...........ccoeveveeereeeieiieeeerce e
43. Change in reserve on account of change in valuation basis, (increase) or decrease (Exhibit 5A, Line 9999999, Col. 4)........cccovvveeevereen [ orvereieescsieieseieseiees | v
44, Change in @SSEt VAIUAHION TESEIVE ........c.cuceeveeieveete et sttt s et sttt st s st s s s s s ettt es s st sen e sae s s saessssanea
45, Change in treasury stock, (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)
46. Surplus (contributed to) withdrawn from Separate Accounts during period....
47. Other changes in surplus in Separate Accounts Statement
48. Change in surplus notes
49. Cumulative effect of changes in accounting principles

50.

51.

Capital changes:
50.1 Paidin
50.2 Transferred from surplus (Stock Dividend)
50.3 TraNSTEIEA 10 SUIPIUS.......cvuueveciieiiciecieetc ettt bbb bbb s bbb bbb e s bbbttt
Surplus adjustment:

51.1 Paidin.............
51.2 Transferred to capital (Stock Dividend)..
51.3 Transferred from capital

51.4 Change in SUrpluS @s @ reSUIt Of FEINSUIANCE. ........c.evururrireeririseeeeersie sttt sttt ss st st ssessasssnssessansns | sessesssssessnssessns (13,579) ] oo (16,449)
52. Dividends to stockholders
53. Aggregate write-ins for gains and I0SSES iN SUPIUS...........c.ururerieerirriiieeiseiseesesie ettt s sttt st sses s sentninns (1,050,000) [ ..o 138,000
54. Net change in capital and surplus for the year (Lines 37 throUgh 53).........cccviueieiiiiisieeeessssc st sssss et ssessesses | sresssssssssssnes 4,699,952 | ..o 2,886,455
55. Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, LiNe 38).......oooririisier e sesssnsssens | eesnsssesesnnes 20,337,458 | ..o 15,637,506
DETAILS OF WRITE-INS
08.301.  INtEreSt ON AGENT BAIANCES........cviviieieeiiiseieieetetie ettt s bR bbb bttt
08.302. Ceded IMR......
08.303.  Other Income - Express Script Rebate..........cc.cccovevrvicreernnee.
08.398.  Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (LINE 8.3 8H0VE)........cuiuiieiiiiiiiieisct et r st sns s esaes
2700, RS SeRS eSS R SRS R RS E SRR R AR Rttt ss st ennte | stnstnetest ettt enssen s | ettt
2702.
2703. ...
2798.  Summary of remaining write-ins for Line 27 from overflow page
2799.  Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE)........cuiueiuiiiiiisiieireiesstessesstesssssessessessssessee st esses st ssessassssssssnsessessesansessessssenes
5301.  SSAP10 R Additional Surplus
5302.
5303.
5398.  Summary of remaining write-ins for Line 53 from OVErfIOW PAGE.........cvruiuriiririeieireiscisei ettt sttt ssessenss | steeeessesssntssssessesenesenes 0].. .0
5399.  Totals (Lines 5301 thru 5303 plus 5398) (LINE 53 @DOVE)..........cveririiiieiieiiiisitesiesisssies s ssssessesssssssssssesssssssessessssssssssssssssssnsessnssnsanss | ansesssssssessenes (1,050,000)] .o 138,000
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..ot sesienes | sbiesisesssesienesnes 17,557,581 | oo 23,896,371
2. Netinvestmentincome... .348,666 254,248
3. MISCEIIANEOUS INCOME. ......oveuiiriiiieiiiiiri sttt nniennes | tibinis i 672,233 501,220
4. Total (LINES T HIOUGN 3)....ceeuueerriereereiiecesseeseesssse s seessssees st seess e sss st sss s ess st ssss s essssesssesssssssssssssssnssssessssnses | sessssssssessssssnes 18,578,480 | ovvvvvvrererernnen 24,651,839
5. Benefit and (0SS related PAYMENLS.......c..cccvueiicieieise ettt ettt ssen s nsenans | entessesiesiensnsaens 12,058,180 | ..oocvovvevrererennns 15,430,451
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........c.civeiivciciieeesee et sesssnnns | cvesesssssessssesss 4,075,851 | covovrereiririienns 5,030,630
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of $.....2,299,167 tax on capital gains (I0SSES).........cccevuervvrerverrsnerins | covrsiissiesieesieenens (577,297)[ oo, 1,659,779
10, TOAl (LINES 5 thTOUGN 9)..cvvuiveriirereseeieeise ettt sess st | oeessesnssessssenes 15,556,734 | ...coooerrecern 22,020,860
11, Net cash from operations (Ling 4 MINUS LINE 10).........civriirieriereieissisiessstsese st sss s sssssses s ssesssssssssssssssssssessesssnsss | sesesssssssssssesssnens 3,021,746 | oo 2,630,979
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt ettt | seieest et enenn 2,315,448 | ..o, 381,075
12,2 SHOCKS.....vvvrverereeereesiseeess ettt nn e | eeni ettt nentae | renes st
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proCeeds (LINES 12.110 12.7) ... sssssssssesssssssssessesssssssssesssssssssesssssssssnssnsss | susessessassssnssassnns 2,315,448 | oo 381,075
13.  Cost of investments acquired (long-term only):
0 T =T OO OO OT ST RSSSTTSRT SOTSTRTRSTSTTTRN) ISP 3,991,360
13,2 SHOCKS....vvvreversceraesiscess e esse bbbt tnt e | eebiene bttt nente | st
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6)......curiiuiirireirrire et ssessssssstssssssesssssessesssessessenes | assssssessssssesssssansssssssssnsssssees 0 3,991,360
14. Netincrease (decrease) in contract loans and premium notes ..(4,458)] ... ..1,796
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........cceuiuiiiieiiisieiceeeteeese st sessesaens | cevessessssasssssssssens 2,319,906 | oo (3,612,081)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPHEA)..........cceuiiieeiiiieieicte ettt s bbb s s s s st ssssnbenes | snbessesissassessessnssnsans 259,420 | oo (25,715)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........cocrvrrvreerrrrieiens [ conrinisiniisiinninns 259,420 | v (25,715)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17)......ccvvvevvveecevereccsrees | ceveereesieieirennnns 5,601,072 | cooveerererreeiennns (1,006,817)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ..4,660,940 ..5,667,757
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.u vttt ssesssssssssessssssessessessesssessenssssessensnes | soessesssssesscsnses 10,262,012 4,660,940

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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LINES OF BUSINESS

ANALYSI1S OF OPZERATIONS BY

© N oA WN =

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21,
22.
23.
24,
25.
26.
27.
28.
29.
30.
31
32.
33.

Ordinary Accident and Health 12
3 4 5 10 1 Aggregate of
Industrial Life Individual Supplementary Credit (Group All Other Lines
Total Life Insurance Annuities Contracts and Individual) Other of Business
Premiums and annuity considerations for life and accident and health contracts............ccc.coorrvivereeinnreiinnciiseriiienciins 100000 16,783,350 | ovvivvciceieninns | eeeend(1,791,223) [ oo | eereisrnsinessnienns | vevsnnnisesenennnes | ervnnnenneenB 1,018 |t [ | e 18,512,957 ..o

Considerations for supplementary contracts with life contingencies................ccccccoeeuunes

Net investment income..........ccovvvvernennee.

Amortization of Interest Maintenance Reserve (IMR)

Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reinsurance ceded............cc.oovvrrrrerinnns

Reserve adjustments on reinsurance ceded
Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from S/A.....

8.2 Charges and fees for deposit-type contracts..........
8.3 Aggregate write-ins for miscellaneous income.

Totals (Lines 110 8.3)...

Death benefits .
Matured endowments (excl

ANNUILY DENEFIES. .....vvvoece s
Disability benefits and benefits under accident and health contracts..
Coupons, guaranteed annual pure endowments and similar benefits.

Surrender benefits and withdrawals for life contracts.
Group conversions....

Interest and adjustments on contract or deposit-type contract funds

Payments on supplementary contracts with life contingencies................
Increase in aggregate reserves for life and accident and health contracts.

Totals (LINeS 1010 19)......uuvvuiririirieriseeeeseeeesenesenieeees

.0
...333,368

.17,790,234

...... 1 ,468,457

...261,912

0

Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

Commissions and expense allowances on reinsurance assumed
General iNSUrance EXPENSES...........wuerererreseeseeseeseesnes

Insurance taxes, licenses and fees, excluding federal income taxes

Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance

Aggregate write-ins for deductions
Totals (LINES 20 10 27)......cvvevrrerireinrinriesisissiesssessssssssssssessssans

Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)................ .

Dividends to policyholders

Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)......

Federal income taxes incurred (excluding tax on capital gains)

Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (losses) (Line 31 MINUS LiNE 32)........covveurerrermeerneerneereeesneeeseeesseeenes

7 ol Dl N IOl P P D (193,868) | oorserserscr
(1,544,495) . 11,274,629
105,487 2,143,813

95,331)

1,4

...64,188

08.301. Interest on Agent Balances
08.302. Ceded IMR
08.303. Other Income - Express Script Rebate
Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Total (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)

08.398.

2701.
2702.
2703.
2798.  Summary of remaining write-ins for Line 27 from overflow page
2799. Total (Lines 2701 thru 2703 plus 2798) (Line 27 above)

(@) Includes the following amounts for FEGLI/SGLI: Line 1.......... 0 Line10
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NG THE YEAR

ANALYSIS OF INCREASE IN RESERVES DURI
1 2

Ordinary 6 Group
3 4 5 Credit Life 7 8
Industrial Supplementary (Group and
Total Life Life Insurance Individual Annuities Contracts Individual) Life Insurance Annuities

Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. ReServe DECEMDET 31, PHOI YEAI.........cuivercvciiicieeieesete ettt ssse s ssse s s ssssesesssnes | svessesesssessesesns 1,825,307 [ .o | e 1,825,307 | oot [ ettt sssseses | eresssssie st sesssssessens | sresesessese st sssenns | sresses s et

2. Tabular net premiums Or CONSIAEIALIONS. .........ccriveiivriieieicirieeesse et sssessessnsenss | seresssssessessssessesnsad 607,198 | oveveereeieieereieieiessienns | e BO7,198 [ v | e [ ettt | ersesistenses ettt sstens | serese sttt b s

3. Present value of disability ClaIMS INCUITEA. ........cccevirierireieresseiesssse st sse s | estessessesssssssssesssssessessssens 0 | e [ e | sereensesesseesse s | seeeessseenns XXX ortrirrernninnins | ereinsiensinsnsesssisssssssnsssseens | rernssnssesesssnssessssssesessssssses | corseseenssssessssssessssssssesesnes

4. TADUIAT INEEIESE.......ooeevececireir sttt nanins [ wesseesienese e nent s 83,779 | e [ e 83,779 [ oo | e [ e | serssess s | e

5. Tabular less actual reServe relaSE...........currirrrierierierieeiesssesessesisss s sesssssssssssssssssnesens | rerinersnessnessesesesssessessensn 0 [ errrrerrererresrersssereessssssssnses [ erereresnsressnssssessssssessessessenss | nesessessssssssnssessansssssessessanssns | oessesssnsnssessassassessastensnsnsss | srsesssessessessssessessensasssessessans | ressessessensesessessanssessessessansns | srsessensinssessessansnsessensensnssens

6. Increase in reserve on account of change in valuation Dasis.............cccoeueivevrieieiiieesicesieieseiesiens | e 0 | oo [ et ses [ ereessseses e ssessesens | sresissestes st esse s ssnsenes | sresesistesesessess et sssessssntes | essesssessesie s ente s s snbens | eeresaese ettt bees

7. OtherinCreases (NEL)......ccocuieieiiiiiieieisie ettt s sssbensens | srsssessesssssssesseses (2,062,985) | ..o L (2,062,985) | ..vcvvicreiiiieiiceieeieeeieiins | erieeisiesieesiseeseeseienesessesenes | erenesreresisesesesseresesssessnerenes | eereresisesssesseresnesesenesesensenes | eeererisissesenesesssissesesssesesinaes

8. TOLAIS (LINES 110 7).couuuveuuriurrrirriieeisceiseesisesssseesiss st sess st | _snnensssssssssassneseseens 453,299 [ (O R 453,299 | .o 0 i 0 [ 0 e (O RO 0

9. TADUIAI COSE.....ooovoeeeeceirieei st enaneens | eeriresesiess s 310,860 | .vvvovvrrererreieriereienniseeens | coererieesseenieseiens 310,866 [ ..oovverreercrirerreriererireeens | e XXX srerirerernenes | cevrieeeisssinssinesssssseesssenes | svessssesssesssssessesssssessssessens | eesssesssnessssssssnnesssssssnessessons
10. Reserves released DY death............ccccivivciciiieicceec ettt | eeresee et tenee 73,594 | oo | e 73,594 (... ) .9, G IS XXX oreiriieeeienes | eriereseeeeeneessseseesenesnns | eeessiseesessssssesssesssssessensens | oseresesenns D.0.0 S
11. Reserves released by other terminations (NEt)..........cooverririninrirrneseseeseiseesesseseeseesesssseseses [ eoreesessessneeseesesseseseens 68,839 [ . | e 68,839 | oot [ e [ et sensens | et ssssnns | cresrer e
12.  Annuity, supplementary contract, and disability payments involving life CONtiNGENCIES.........evvevvvvevees | e 0 [ oo [ e [ rereessseses s ssessesens | sreriesesies ettt essesessnsenns | sesiesistesesestess et sssessssntes | ersesisressesie sttt ssessntens | sereseses ettt baees
13.  Net transfers to or (from) Separate ACCOUNES...........cocuiucucieiierieeie st ssssesessenes | sssssssesisssessssssssessasssssessad 0 [ oiiitiitieiiesesissieesessssessesies | erensssessesssssssessessenseesessenss | enssessessonsnsiessessansenssessensantns | sestessassessessassanssessestensanseses | ensessisssessossansesessensanssssensans | eeesesiestensissiessensansesessansansa | ariestensinssessestansnseessentensanseens
14, Total deductions (LINES 910 13).....erieieriseiieieissieise sttt ess st essss s s essessssssessens | _sssssssssessessssssssssssas 453,299 | [V I 453,299 | 0 ] {01 TR [0 RO [0 O 0
15.  Reserve December 31, CUMENE YBAN. ..ottt sss s sssnessssssensessnsens | eresessnsessesssssssassesnsansesensad [0 OO {01 O {1 U [0 O {01 O [0 OO [0 O 0
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 CommMON SLOCKS (UNGMMIHAIEA). ... .. vereerereirrerie ettt sttt ettt ens s ssessenss | aetessssssessessasssnssessasssnssent st nssestensns | nessstssssnssassansessess st e st essanssnssessnes
2.21  Common stocks of affiliates
3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st () N (T2 ) | (5,923)
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i
15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16, Total deductions (LINES 11 trOUGN 15). ...ttt sttt ettt bbb a st bbb b e bbb et st s bt en s e e s st st st

17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........ocvveevevcveveevereiieresresee s
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).............ccooverereirirereieieeeeeee e
1.3 Bonds of affiliates.......ccceeverernerrereisecese e

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10.  Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

o o

© oo~

Ordinary Group Accident and Health 11
4 Cred|t Life 6 7 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business
FIRST YEAR (other than single)
1. UNCONBCIEd.......ooceeeeeeee s vssieneerens | cvveisiseese s 0 [ oo | cvvereseeesesesssseseesessenees | ceresiesesese s | cersiesessseseissesesessenes | eresreseses s | s essesessenses | eesesesiesessesssesessssesees | siesssesesesesesessessesessens | cresesessesssse s | seereesiees s e
2. Deferred and @CCrUBA............ccvvveveevcveeeeiceieeeeeeeeseeesssnenes | erveveiesese s 0 [ ororeeeeeereeeesessessenees | ceveresesssseseessiesessissenees | cvreriesesese s | cerssesesssseseissesesessenies | e | s sssesesssnses | eesesesissessesesessssssesees | siesssesessssesesessessesessens | sresesessesssesesessesesessens | seeseesiees s
3. Deferred, accrued and uncollected:
3.1 DIMBCL. et
3.2 Reinsurance assumed...........coevevevverevereesenenssisseesennnas
3.3 Reinsurance ceded.....

3.4 Net (Line 1 +Line 2)... .
AVANCE.......coiiieeicieiee ettt
Line 3.4 -LiNE 4.....ooveicse e
Collected during year:
6.1 DIFECL....ueveireiesceie e
6.2 Reinsurance assumed....
6.3 Reinsurance ceded.....
6.4 Net...ooovvevrereenn.
LiNE 5 + LINE 6.4 ...t e
Prior year (uncollected + deferred and accrued - advance).....
First year premiums and considerations:
9.1 DIreCt. .o
9.2 Reinsurance assumed
9.3 Reinsurance ceded.....
9.4 Net (Line 7 -LiN€ 8)...c.veveieeevereeeseesee e
SINGLE

. Single premiums and considerations:
101 DIFECL..vuviece e
10.2 Reinsurance assumed..
10.3 Reinsurance ceded...
104 NEL oot sens

1.
12.
13.

UNCONIECEEA. ...t
Deferred and accrued
Deferred, accrued and uncollected:

13.1 Direct
13.2 ReiNSUrance assUmMEd..........cccuevevevererersessensessssesenns | eveviessesssesiessssesenneead 0]. . v e [ .

13.3 Reinsurance ceded....... ..1,312,516 |.. 506,260 |..

13.4 Net (Line 11 + Line 12). s (803,405)] . (442,780)| ..
. Advance.... ..163,081 .163,081 |..
. LINE 13,4 -LiNe 14t sennes | e (966,486) (605,861)

. Collected during year:
16.1 DIMECL....euvereececeeeesee e essenies | crenesinesinenens 21,714,943 ,034, , 20,601,590
16.2 ReiNSUranCe assUMEd.........c.oveeevrnrenririnsssseeesssessnnes | eoveeessessssssssessssssnsenns 0]. . v [ e | e .
16.3 Reinsurance ceded... ..4,158,060 |.. ..2,165,194 | ..
16.4 Net...oooorrecrcrinnn, 17,556,883 .18,436,396

. LiNe 15+ LINE 16.4......ciiieiereeereeeeesessssessssssisssinnes [ crenssenisniens 16,590,397 17,830,535

. Prior year (uncollected + deferred and accrued - advance).....[ ..ccccooevvrunenne (192,167) 1273 | e | e | e | e | e | o | s (687,440) ..............................

. Renewal premiums and considerations:
19.1 Direct

19.2 Reinsurance assUmed..........ocvveveveeererensesnneensesssressens | ovvsniennesniensensensennenss oo [ e o
19.3 Reinsurance ceded....... . ..2,767,015 |.. o .2 .
19.4 Net (Line 17 - LiN€ 18).....ccvervieeererrcreresserseriessnsnens |evvenrerrieneenns 16,782,564 | ovviiiiiiicisicciieiian (L] N (1,791,310) 18 517 975
TOTAL
. Total premiums and annuity considerations:
20.1 DIFECL...cuvierersrrrireirererssssessssssessssesesssnssssssssesssnssesssssens | sesnnnesiensenn 1,042,927 | o0 | i 975,140
20.2 Reinsurance assuUmed...........cccoeveveeveereverereerneeseeseensnsens | cvvervrisnvensesseneesserenseni0 | evveveieeeieeeissieeeieensnd0 | el | e 0 | 0 | e | e 0 | 0 | 0 |

20.3 Reinsurance ceded...............

18,512,956

20.4 Net(Lines 9.4 +10.4+19.4
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Annual Statement for the year 2012 ofthe PTOVident American Life and Health Insurance Company

EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

S AND COMMISSIONS INCURRED (direct business only)

EXPENSE ALLOWANCE
2

1 Ordinary 5 Group Accident and Health 11
3 4 Credit Life 6 7 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business
DIVIDENDS AND COUPONS APPLIED
(included in Part 1)
21. To pay renewal PremMiUMS.........oceeeerereeeuneneeneesessnssees | sevveeseesnseseesssssesssnesnens 0 | oeererreereeremeeneeneseesssnees [ e | st sessenes [ reresreee st ssentes | sresiessneessestessssssessestannes | erteeeestens st s essestesssessens | stessessestsesessestenssessestensas | sessestestaesestessestsessessentnes | steesneriessessestnsestestensentes | sebeeestent et ss ettt
22, ALONET ..ot snssssenns | sesessessssssssssesssssnssens 0 [ orrerrerereereenrnsesssesssssnnes [ renrnrensiesnsnsessssesnnees | seensenessnnssseessesssssessenss | sresessessnssesessssssssessessns | sriessesssnsesessessssssessesssnsns | sesssessessessenssnssessessanssessens | sesessessasssnsessassensessessensas | sessessessssssessessassessessessnes | sresssesessessassnsessensansesses | sessessessessanssesessasennsnses
REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 Reinsurance Ceded..........ouuurrenreneeneeneineinee | woverinerinerineninesinenenenen 0 [ orererreerrereerernneeneeeenssnees [ reenrirninsssnsisessesnnees | s sressssssssenns | rreessenssssessessessnesssesses | sressesesssessestensssssessessansns | sessseesessessasessssessessanssessens | sesessessessnenssastenssssessessns | nessessessssssessessassnssessessnes | stesssessessessassnsessessansestes | nessssessessanenessessenennsnsans
23.2 Reinsurance assumed...........oc.vevvueevnireinnssinns | corvnsissississississinsd 0 [ | e | s s | s | s | s [ s | s s | s
23.3 Net ceded eSS @SSUME........c.ocvuuerumrreiriniriniriens | e (U OO (V1N OO (O O 0 [ e, (O RN (U O (U RSO (O (N (U RO 0 [ e 0
24, Single:
24.1 Reinsurance Ceded.........couurinriniiniinsinninns | v 0 [ e [ s [ | s | s | s | s | s s | s
24.2 Reinsurance assumed...........cceeeeerermncrnernes | soverinerineninesinerineneneren 0 [ e | e | s [ | s | s | s | ettt | sessees et nees | et
24.3 Net ceded 1855 @SSUMEM.........ccocrverrerierereriinens | cereeriererneeereninenes (U (U [ (O (U (R (U (U (U [ (O (U (U 0
25. Renewal:
25.1 Reinsurance ceded.........coovuiuiververnerereevereieneens | e 352,444 | ..o | s 33,822 | ot | e | e 2,195 | oo | e | s | e 316,427 | oo
25.2 Reinsurance assumed............ccovcuvneineincineines | woveiineiseiinciisciineiiseneaed 0 [ e [ s [ | s | s | s | s | s | s
25.3 Net ceded less @sSUMEM.........cc.vcvvreeeenerinrenneens | nssesssinsseesines 352444 | oo, (1] 33,822 | oo [V R (O I 2,195 | v [0 R 0] v, [V 316,427 | v 0
26. Totals:
26.1 Reinsurance ceded (Page 6, Line 6)........c.ccccvees | ceverrerrerrnrirennns 352,444 | oo {1 I 33,822 | coeeeee e (01 (0 I 2,195 | o (01 (0 (0] IO 316,427 | oo 0
26.2 Reinsurance assumed (Page 6, Lin€ 22).......cccc. | vovveveneenenneneenenennn (01 (01 (01 (U1 (O [N (01 R (01 (O (U1 O (01 U 0
26.3 Net ceded Iess aSSUMEM.........cccrvermreenreemreeneens | cvveererenneeeennens 352,444 | oo (VN [ 33,822 | o [V [ (1 2,195 | o (O [ (O [V [ 6,427 | e 0
COMMISSIONS INCURRED
(direct business only)
27. First year (other than Single)..........ccvevevveievcenecieiesiins | ceeieveeieieens (TLA57) ] e | e | e [ e isssssesens | eriesissessese e ssessssessens [ essessesiesesses e ssssesesesessens | eeressesesenssssesesessessessstens | eesestesesestesess st ensesesns | sresesensesessntensenas (1,157) ] oo
28, SINGIE ..ttt sesessssentns | setessessestne st 0 [ orererreerrereereenneenseeenssnees [ rernrinninnssnsiessssennsees | seensesessinse s sresssssessenes | reeessessnssesessesenesssesses | sressesensessestensssssessesssnans | seseseesessessesessssessastessessens | sesessessesssesessestensssssessessns | sessestesssessessessassnssessensnes | sresssessessessassnsessessansesses | sesseeessessanesssessenesnsnsans
29, RENBWAL......vveerirrricrirrrserieeriesiiesriseisesinsssiennes | vevessesinneeonns 2,257,297 | oovorerrereeerireseinerineens | cvevinerineninenenns 105,487 [ ..o | e | e 8,840 | ovvreirrierineniennienees [ cereeeieneennnsnsenins [ s | e 2144970 | .o
30. Deposit-type contract funds...........coeeereereereeeeeneenerrninees | ersessrssensessisissesseseaad 0 ieeiemnrisriensnssinrsnesees | ssnesnessenes | snessssersnesnesseensenssnssseenes | eoessenssnssssonssensssessesessenssns | srensssesessessensenssnssessenssnnns | enseessensensenssnsseesenssnssesons | seosssessenesesessentenssnssensenss | seriessesssessessensanssnssensensanes | crensessessenssnssnssessensssssesses | sneesessensansssstenssnessessans
31. Totals (to agree with Page 6, Line 21)......cccccvuvrensrernnne | covnrrnnnncnnnens 2,256,140 | oo (] P 105,487 [ oo, (O (O I 6,840 | .o (O (O [V [P 2,143,813 | o, 0




Annual Statement for the year 20120 e Provident American Life and Health Insurance Company

EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Cost Containment All Other of Business Investment Total

. Salaries and Wages..........cccocververnrirererinns
3.11  Contributions for benefit plans for employees. .
3.12  Contributions for benefit plans for agents.............ccoecuvereeveirerecinns
3.21  Payments to employees under non-funded benefit plans.
3.22 Payments to agents under non-funded benefit plans......
3.31  Other employee Welfare..........ccvvveereereceneereerneennen. .
3.32  Other agent Welfare............cocuevveecverseieiesssiee s
4.1  Legal fees and expenses
42  Medical examination fees.
4.3 Inspection report fees..........covmrerreneereineeneereieneen.
4.4 Fees of public accountants and consulting actuaries..........ccccoevee | covvvrrevreiennans 4,645 | ...
4.5 Expense of investigation and settlement of policy claims

5.1  Traveling expenses
5.2 AdVertiSing.......ccoeveeeerrereerneneireeeeeereeeeeens
5.3 Postage, express, telegraph and telephone...........ccoevvvevreiinnnns
54  Printing and Stationery..........cocoernerrinenrneeene s
5.5  Cost or depreciation of furniture and equipment.
5.6 Rental of equipment..........ccoevoervivierereisieieene,
5.7  Cost or depreciation of EDP equipment and software...........cccoeeees | covveerrerevnnne
6.1 Books and periodiCalS...........c.ewerurerreerueeneeneineeneieesseeseeeseeeeeeeees
6.2 Bureau and association fees....
6.3 Insurance, except on real estate.. .
6.4 MiSCEllAaNEOUS I0SSES........cvurvrivierieiieeieeieeecs e
6.5 Collection and bank service Charges............cocveveurreneeneerneneeneenens
6.6  Sundry general eXpenses............cc......
6.7  Group service and administration fees
6.8 Reimbursements by uninsured plans
7.1 Agency expense alloWaNCe..........ccouuevverevriverereisisse e sessssenens
7.2 Agents' balances charged off (less $.....569 recovered).
7.3 Agency conferences other than local meetings...........
9.1  Real estate expenses
9.2 Investment expenses not included elsewhere.............cccocveurivernnnnn
9.3 Aggregate write-ins for expenses
10.  General expenses INCUrred...........cc.eeveveieivennns N
11.  General expenses unpaid December 31, prior year.............cccovvven

12.  General expenses unpaid December 31, current year....................
13. Amounts receivable relating to uninsured plans, prior year....
14, Amounts receivable relating to uninsured plans, current year......... .

15.  General expenses paid during year (Lines 10 + 11-12-13 + 14). [ ... 953 | .. 0 130,
DETAILS OF WRITE-INS

09.301. SO 11,742 |..

4,922 | oo 49 o | 126,713
09.302.

............... 1
N 6,371

..6,371

< T BN I B . B 0
09.398. Summary of remaining write-ins for Line 9.3 from overflow page....| ....ccccooevvurirennee. O 0f.. IR0 0
09.399. Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)...... | cecceeeeen 11,742 | o0 121,293 133,084

(@) Includes management fees of §.......... 0 to affiliates and §..........

EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)
5

Insurance 4
2

3
Accident All Other Lines
Life and Health of Business Investment

Real estate taxes......
State insurance department licenses and fe€s..........ccvuerererveerceeesesie s
State taxes ON PrEMIUMS. ..ottt enees
Other state taxes, including 0 for employee benefits..........cocevvrevrverrierinn.
U.S. Social SECUNEY tAXES........ceveieercisiee ettt
L[ (3T v TP
Taxes, licenses and fees INCUIMEA............ccevevcueerieiceecee e
Taxes, licenses and fees unpaid December 31, Prior YEar...........ccceveveveeereeveesineens
Taxes, licenses and fees unpaid December 31, current year.
Taxes, licenses and fees paid during year (LineS 7+ 8 - 9)......ccooeviiiieiciiicersiane

©ooNSIOR~WN =

—~
=4

EXHIBIT 4 - DIVIDENDS OR REFUNDS

1 2
Life Accident and Health

Applied to pay renewal premiums
Applied to shorten the endowment or premium-paying period..
Applied to provide paid-up additions
Applied to provide paid-up annuities
Total Lines 1 through 4..............
Paid-in cash................
Left on deposit
Aggregate write-ins for dividend or refund options.
Total Lines 5 through 8.........ccccoevivnninineinne
10.  Amount due and unpaid
11, Provision for dividends or refunds payable in the following calendar year,
12. Terminal dividends
13.  Provision for deferred dividend contracts...
14, Amount provisionally held for deferred dividend contracts not included in Line 13...
15.  Total Lines 10 through 14
16.  Total from prior year
17.  Total dividends or refunds (Lines 9 + 15 - 16)

©ONOARWN =

DETAILS OF WRITE-INS

0898: Summary of remaining write-ins for Line 8 from overflow page....
0899. Totals (Line 0801 thru 0803 plus 0898) (LINE 8 GDOVE).......vuiererirsarsiiriessarssrsssssssssssessessssssessssssssssssesssssssssessasssssssssesssnssessesssnsssssessassnsss | ssesssnsssssesssnsssssessssssnsnssenssQ | sessesssssssssessansssssassssssnssessans 0




Annual Statement for the year 20120 e Provident American Life and Health Insurance Company

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4 5

6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

Life Insurance:

0100001. 2001 CSO 4.0% ANB CRVM. . ... (06-10)...ceorveerrerrrreresesses s ssssssesess | cvvessseninns 1,984,085 | ....coovvvrrrerrerienins [ e 1,984,085 | ....ovvvvererrreiieinns [
0100002. 2001 CSO 4.0% ALB CRVM. ... .. (08-10)...vvevereeriesiesieseesssssessssssssssesssessens | sresssessessaneens 4702 | oo | v 4702 | oo [ e
0100003. 2001 CSO4.0% ANBNLP. . ... .. (06-10)..vviieiieeiesissi s sssesssssnssnsenss | oosssssssessssseaes 2,220 [ | e 2,220 [ .o |
0199997, TOLAIS (GrOSS)......cvvurveeierrieeiieissessssssesssesssessses st st sssssssesssssssssssssssssesssesssessssnssns | sevsssssnses 1,991,007 | ovvevrererieeins (] I 1,991,007 | oo (V1 0
0199998. ReiNSUraNCe CEABM. .. ..ottt essssssaesesanes | cveessssenas 1,991,007 [ [ 1,991,007 [ ooveeovveeeeeeerceces | e
0199999, TOtAIS (NEE)....vuieuiesiisieiiiesiiesie e sese s ess sttt sttt | sosssssssssssssssssssssnses [ (O I [ (O 0
Miscellaneous Reserves:

0700001. Non-deduction of deferred fractional premiums.............ccoeveeervereerreeieiesereeeeeeens | ceereeirisiennns 71,033 | oo | e, 71,033 [ oo | e
0700002. Immediate Payment of Death Claims...........occoiiiiiiiiiieieisieieeciseiess s | coeresiisisseenans 30,052 | | e, 30,052 [ oo | e
0799997, TOLAIS (GrOSS)......vuuvverirnerissieeisessesssesssssssesssssssesssesssssssessssssssssssssssssssssssssssssssnsssns | evsssssssonees 101,085 [ oo (] ST 101,085 [ oo (01 0
0799998. ReINSUrAaNCE CEABM. ... .uiuiuriiiiiiieiiiite ettt en st nssssnssnsenensntens | sssesssssssesees 101,085 | .o [ 101,085

0799999. Totals (Net).......ccooerrenvee. .0

9999999. Totals (Net) - Page 3, LiNe 1.......o.ooviiiioiiiiiiicenssesssnins | ereenenensnnsenese0 | om0 | i 0

12
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1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued
Non-participating

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

* 6 7 903 201237000 UO0O0O0 =

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
41 Amount of insurance:

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of regular assessments:
45  Basis of special assessments:

46  Assessments collected during year:
If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?
6.1 If so, state the amount of reserve on such contracts on the basis actually held:

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
7.4 Identify where the reserves are reported in the blank.

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year?
8.1  Ifyes, state the total dollar amount of account value covered by these contracts or agreements.

8.2  State the amount of reserves established for this business.

8.3  Identify where the reserves are reported in the blank.

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?
9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders.

9.2 State the amount of reserves established for this business.

9.3 Identify where the reserves are reported in the blank.

Yes[ 1] No[X]
Yes[ ] No[X]
Yes[ 1] No[X]
Yes[ 1] No[X]
G
$ s
e
Yes[ 1] No[X]
T
G
Yes[ ] No[X]
S
S
Yes[ | No[X]

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis

4

2 3

Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13
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TS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRAC
1 2 3 4

Other Individual Contracts

Credit Accident 5 6 7 8 9
Group and Health Non-Renewable
Accident (Group and Collectively Non- Guaranteed for Stated Other Accident
Total and Health Individual) Renewable Cancelable Renewable Reasons Only Only All Other

ACTIVE LIFE RESERVE

1. Unearned premium FESEIVES.......cciirireeeirieseesssssiesessssssssssssssesssssssessesssssnss | sesessessesssssssenens 1,075,653 [ .coovvevieerieereinis 39 | e [ e [ e | e 1,075,814 | oo | e | e

2. Additional coNtract FeSEIVES (8)........cueuiuerreieriieieieseeses et sesseseses | ervesessesesesessessesaens BT,868 | .oeeeeeeiereeeeeeeeceeieeereienes [ et enesenens | ctereeteiesieiessses e esessetssesaetenes [ erenereressaesesessesensesesssenaesens | serererenenees et rns B7,868 [ .oeveeeeeeeeecreeeceeeieeeveiens | et enes | et

3. Additional actuarial reserves - Asset/Liability @analySis.............covrvrrerrermierenrnns | corerrerniresinsssieeesnsesseenes 0 [ e | eerseeessesssssssssssssssesssessensns | sssesssssssesssssssssssessessssssesses | stsesessessssssssessasssnssessessassans | stessinssestessassessessassassessestons | ressessessessessesssnsessestensessnns | erssessessassnsessentenssnssessantanes | sessensneestessass s s st s senes

4. Reserve for future contingent bENEItS..........c.cvucieiericicieissce e | e 0 | eorerereeieresesiesessssessieses | cevreiesiesss e sesssssss e sessessas | stiessnssesesss st ssesses s sesaes | steesesiestess st essestes b sestestans | stestessiestestessesses s tessesaestens | restessessiesiestestens et stensebanns | esbiessestestes st es bt baesaestnts | esbsbes st en st enee

5. RESEIVE fOr rate Credits........cocuviuiriiiriicriesiesiesiesississssessseeens | cenriessesssessessesssesseesseeeees 0 [ [ e | ettt [ et | sertent sttt st ntenes [ enri s [ ettt sttt | ettt

6.  Aggregate Write-INS fOr FESEIVES.........ccvvueieicreeesie et sessesesnss | sresssssssssssssessesssssssssssasaas 0 [ 0 [ 0 ] 0 [ 0 ] 0 ] 0 [ 0 ] 0

7. TOAIS (GrOSS)..ouucvveererceeicriesireiesiseessseess s sisesssesssssst s sssssesssssssesess | soeeesssenssnessenenes 1,133,321 | oo 39 | (U R (U R (U ST 1,133,282 [ oo (U (SRR (U R 0

8. Reinsurance ceded. 151,439 .. ...151,400

9. Totals (Net).. .o | e 981,882 981,882 | ..o 0 L, 0 ], 0
CLAIM RESERVE

10. Present value of amounts not yet due on Claims..........c.couvverenrrninrennnneennnnes [ eonrrnirennses s 0 [ crverrnrerrereenrrnsenssessssessness | serseesssesssssssssssssssssssessensns | sssesssssesessasssssssssessessssssesses | stsesessessasssssessassssssessestansans | stesssesestessassessessassassnssestons | ressessessnssessasssnsessestensnssnes | nessessessassnsessessansnssessansanes | sessesssnsessessansaessessenssssessenes

11.  Additional actuarial reserves - Asset/Liability analysis.............cc.eververrerieeinens [ v 0 | e | e | seresssesessiesesssesesesssenses | srssesesnssesesessssssesessssessesns | sreressssenesesnssssesessssesessnss | sriesssesese e essessesensens | sessstessesistesses et sessssenses | esresiesessenese e

12.  Reserve for future contingent BENEits...........ooovvririnininenenneeeeneneeies [ (01 RO

13.  Aggregate write-ins for reserves

14, TOAIS (GrOSS)....cvvrerrcrrieireiieiriiesie sttt bbbt sans

15, REINSUIANCE CEUR.........uvveieeiriiriciisiiisre sttt ensessentens |t 0 i ssisnsnrenssnns | serrseensenssnessssnssnesnesssssnsensss | seserssssinssesssnssnssnssesssnssnssrsses | seiesessensonsisssensensansesensansane | sresseesiessonsanssessessanssnsansestons | fressensensinssessanssnssessensensansnes | essessessenssnsiessensenssnssessensanes | sensensnsiestensanssnssensentsnsnssanes

16, TOtAIS (NEE).....oveieicececit ettt ss s naes

17, TOTALS (NEt).o.. o

18. TABULAR FUND INTEREST
080T, et eeseees sttt | Heseens st n sttt ntns | resets st sss st nent s | sressseest st ss st ensteens | eesseest st eest st nnens st st | srsesss s neses et eest st nenta | foeenss st sssesntsessnes | seesesees et eest st enes | seetseese et ettt | eesnese et
0802, oottt | sereress sttt nnns | rensssene s nent st | serss et enst s | cessenss st enensenssrenes | sreeess sttt nenta | ettt esssns | seeseeees sttt enes | ersteees e s st enees | eesre et
0803, oottt Rttt | Herrese ettt | renets et en sttt | seess sttt enst s | cesienst et rene st nenes | sreenss sttt nent | sttt sessnes | seesi ettt | eeeteee et | cesee e
0698. Summary of remaining write-ins for Line 6 from overflow page.........coccovveereee | cereereeseneinnneieensnnieennd [0 (0] [0 [0 (0 [0 (01 U [0 RO 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 abOVe).......ccevvverireceresririen [ (01 N {01 (01 O (01 OO [0 [0 (01 O [0 0
1307, ettt | senebie sttt | crebieent sttt nes | cesseent ettt | et ess st | sreessnen sttt nest s | sests sttt sst e | crbsees i es ettt enenen | seiene sttt eenea | eeeri e
1302, oottt enntnns | neeetseessseness e sss st ensssesstnnes | srssseesssenessaesssnestenssnesteesss | werseessseesssenessanessnnssensssenssnn | reestnessnesssnsssenessaenssnsstans | seeessnessesssnsssensssassssensssnes | seesseesssessnestsansssessssansssnees | eesseeessesssseesssessesstsaesssensses | seseesssenessansssnessessssessssansssas | doeesseesssasssenest st enssees
1303, Rttt | serebee sttt | erebeeent sttt enes | cesreentr ettt | eeeet et ent st | sreseiee et nese et nest s | sests sttt sst s | crteeest ettt enenen | seeene sttt eeseae | et
1398. Summary of remaining write-ins for Line 13 from overflow page.........cocoeveves [ onrnriinninnnc [0 (0] [0 [0 (0 [0 (01 OO [0 TSR 0
1399. Totals (Lines 1301 thru 1303 + 1398) (Line 13 @DOVE)......civrerirrersrrrernrinsririnnee | cosreerssresssnessserssseessssessees (O (0] O [0 O O (O (O R O 0

(a) Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.




Gl

Annual Statement for the year 2012 ofthe PTOVident American Life and Health Insurance Company

EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

4 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental Accumulations Other Deposit
Total Contracts Certain Contracts or Refunds Funds

10.

1.

12.

13.

14.

Balance at the beginning of the year before reinsurance
Deposits received dUMNG the YEaT ...ttt ettt
Investment earnings credited t0 the @CCOUNT..........cvverririnrrreee et
Other Net ChANGE INTESEIVES.........ccueiiieeicc ettt
Fees and other Charges @SSESSEA. ..ottt neen
SUITENAET CHATGES. ... eeererieecieteie sttt sttt bbbt nt s
Net surrender or withdrawal PAYMENLS...........ccoeviereriiceiee et
Other net transfers to or (from) Separate ACCOUNES...........cc.evcieieiicieieese st
Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8)..cccccccovvvvnrrnrn.
Reinsurance balance at the beginning of the VAT ...
Net change in reiNSUrANCE ASSUMET..........cviuiiiiiniieiiiseie sttt sse s snsansesnsas
Net change in reiNSUrANCE CEABM...........ovuruiiriircieiee ettt
Reinsurance balance at the end of the year (Lines 10 + 11 = 12)......ccvvvrrnenrnrrenenesesseseessse s

Net balance at the end of the current year after reinsurance (Lines 9 + 13)......ciiriciiiiicccsieeeiae
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other
1. Due and unpaid:
1.1 DIFEC et
1.2 Reinsurance assumed..
1.3 Reinsurance ceded...........couurvemrermeeirnerinerenenens
14 NBL e esstnees | et (O (U (O (O (U O (0 (O (O O (U 0
2. Incourse of settlement:
2.1 Resisted:
211 DIFECL.... s | s 0 [ [ | s | s [ s | s | s | s | s | st s
2.12 Reinsurance assumed............ccouceceneincinciinens | eevnriinniennisniisninienens 0 [ [ | | s e | s | s | s | s | s
2.13 ReinSUrance Ceded...........ocuuurvemreeeemrerieneins [ eeveeerieressneesssesseneonns 0 | orerrerereerirerereennresienns | reerrerssesssesssensesssennes [ eessenesesssesssssn st | eerneesnesesss s | s | s enssesssnes | coessesssesssessseesssessssenes | sesssesssesss st esessenses | sessessseeses s nessensses | creenes s
2.14 Net
2.2 Other:
221 DIFECL..ooverecereeeeceiseeseetseeesessssesessessesssssnins | cevssseseesessesenns 223,523 | oo e 49,500 | vvouvereeerereneeniennneeees [ eereeeesesesnenesssssnsnseses e ssssssss | e | e esssnns | sreestesss st esssnnes | seesssess s esssnnnes | seesseens s 174,023
2.22 Reinsurance assumed...........cocoveeeneinernernens | eevenreinmeinseinniissiensiennees 0 [ [ | s | s [ i | s | st neses | b | et enseens | st s
2.23 Reinsurance ceded.........comimrerinneiinriinniinees | ervverienienieniens) 68,293 [ ..o | e 49,500 | oo | s s | s | s | s | fersenense s | s 18,793
224 NEL..ooiccceee s eniessines | ceviessieeseeeenns 155,230 [ .ooveererircrirerireeinensd (U (5) N (O () IR (U R (U (<) PN (U () (U R (U (<) T (O () RO (U () I 155,230
3. Incurred but unreported:
3.1 Direct 178,614 1,164,614
3.2 ReinSUrance assumed...........c.ovceeeeeeeerereenienienns | seveneesseeineeineesssesneeenees 0 e [ e | s | s [ e | s | st enes | s | eesresr s | st s
3.3 Reinsurance ceded..........cccocvurevrverneecrneereeeeens e 139,765 .o [ 14,0000 [ oo [ [ et [ e sseses [ s sessesens | sresiesesiesesessessesessssssseses | sreseseessssesesessese s sssseses | seseseesesaes s 125,765
34 NEL..cc st | s 1,038,849 1,038,849
4. Totals:
4.1 DIFECE. ..ot | everiessessenns 1,402,137 | oo (U PR 63,500 | ..orerrerererierieeeienns (O R (U O (VI RN (U RO (O R (O RN (U I 1,338,637
4.2 Reinsurance assumed...........coeurriemienniennieneeens [ v (O O 0 [ 0 [rnne (O O (U 0 [ (U O (U O (O O 0 [ 0
4.3 Reinsurance Ceded............ccoumimirvnircincinciinins [evmniiiiiniiniins 208,058 | ..o, (I 63,500 [, (O 0 Lo Jviiiiiiiiiiiiciiennn0 |0 0 0 |, 144,558
] 1,194,079 |(a) w0 (@), 0].. w0 L 0 1,194,079
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0inColumn2,§.......... 0inColumn3and$§......... 0in Column 7.

(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for

Ordinary Life Insurance §.......... 0, Individual Annuities $..

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 2 - Incurred During the Year

Ll

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other

1. Settlements during the year:

11 DITECE ettt ettt | ertessessaneans 13,497,732 [ oo [ e AT3,865 | .oooeececieeeeeeeieeieresees | eeveeveeesieeseesssiessse s [ erveesesesses st sesseenes | creeresieesesienines 10,000 [ ooveeeeeeeeeieeieeeeieee e | et | e 13,014,067

1.2 ReiNSUranCe aSSUME..........cuevveiuevecuieeiieiieessiesessesesesssesssssessesss | soesesssssssesessssessessssad 0 [ [ [ [ [ [ [ e | s | e sessenns | erresssenen s

1.3 Reinsurance ceded 12,617 1,468,842

14 NEtooceeeeeceee e sssssesesssssessssssssssssssessessens. | ()ereernennn 12,016,273 | o0 [ 461,048 11,545,225
2. Liability December 31, current year from Part 1:

2.1 DIFECL..vuvvteree et es sttt s s st s ssensnsas | esssessesseneans 1,402,137 | oo | e 83,500 | cvererrrrerernririesennns | v | | o | s | s | o | o, 1,338,637

2.2 ReiNSUranCe aSSUMEM...........cueveveeveveeeieseresesesesssssesessssessesinss | ceveesessesesessssesseseesenes 0 [ [ [ [ e [ [ e nsnes [ errereeseerese s ssssnes | seresssnstesesessessesessssenns | seresesssseses s sesieseesessenes | eveesessssess st

2.3 Reinsurance Ceded..........ccovuiveieuireieeieieeeseeeseiese et eiens [ seevesisssesesinaas 208,058 | .o | e 63,500 | oo | e | e | e esssesees | e es | s esesesees | s sesessesees | cveseseeienins 144,558

24 NBL.oooetee ettt sents | estssesaenians 1,194,079 | o (01 OO (O ST (01 OO (01 TSR (01 N (01 OO (0 RN 0 |evvreereeeereersneeeeeen0 | 1,194,079
3. Amounts recoverable from reinsurers December 31, current year..... 443574

4. Liability December 31, prior year:

4.1 DIFECL oottt sssss st nsssssssssstas | eessssssnsesnns 1,568,293 | .ovooveerreireernrirnnsiens [ e 75,230 [ ceorvernreirnrcrnnrinneerinnins | cerrssnneessssisnsssnnssnnsssens [ eesemssnnssssnsssssssnssssnnses | nosssssssssnsssnsssssssssssssns | eesmsssmsssnsssmssssnnsssnnsss | sosssssssssssssssssssnns 1404 | oooreeeeeessserenes | oeeeeenenns 1,491,659
4.2 ReiNSUranCe aSSUMEM..........c.verrereereemeemeeseesensessessessessensns | woessessessessessssssenees 0 o [ | e [ | s | s | s | e | e | s
4.3 ReiNSUranCe CEAEM.........cuuurmuererrerneeieeieeseesssesseesssesssesssesnesns | wenesessisessnnens 169,830 [ oo | s 5815 [ oo | v [ | e | e | . 1404 | oo e, 162,811
B NBL....oeooeceee e | sorienesisenieans 1,398,463 |...ooovvveerrrrrerrin) 0 [ 69,615 [ .o, (U (O (0 O (0 O [V O (U O [ O 1,328,848
5. Amounts recoverable from reinsurers December 31, prior year......... | ccccoocviericnnnnns 362,094 [ | 2,500 | i | e esiesesesseniens | ereserssessessessssessesessansens | sresessessessssssensessesnsansens | sresssensesesssensessssnsassens | sesessassessesassessesssansesess | seetessesesssansassessnsensesiess | sosserssessanes 359,594
6. Incurred benefits:
6.1 Direct 13,331,576 12,861,045
6.2 ReiNSUranCe aSSUMEQ..........ccvuuureieeeeerrineinesensesssesseeesssssseens | cresessssineseessssnsessesenes 0 | ernererrerneneneeen0 |0 [0 [0 0 |0 il [0 0 | 0
6.3 Reinsurance Ceded..........oovuerrinincreeeininsrenssinenessesssneins [ erssissnsins 1,601,167 .0 | 210,023 [0 [0 |0 0 0 [ (1,404) |0 |, 1,392,548
B4 NEL....ooeirisrie st snnens | sssesssssnees 11,730,409 |..ooovvvvcrnnrcnnnrnnnnnnd0 [iiiiiinrnnnn251,912 |0 [ |0 {10,000 |0 | o | 11,468,497
(a) Including matured endowments (but not guaranteed annual pure endowments) amountingto §.......... OinLine 1.1,8.......... OinLine 14,8......... OinLine6.1and§......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine14,§......... OinLine6.1and$§.......... 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1,8......... OinLine 14,8......... OinLine6.1and§.......... 0inline 6.4.
(d) Includes §......... 0 premiums waived under total and permanent disability benefits.




Annual Statement for the year 20120 e Provident American Life and Health Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeieeriricirieisesissise st ssessse st esssssssssesssssssssessessessssssessases | sssessessassssssessassssssessessnssessassanssesss | sesessssssnssassnssnssessssssessessasssnssessanss | sssessssssnssassmssessesssessessasssnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccccoceees | cevevveireiieiseieceiesseeis 1,313 [ oo 4190 [ oo 2,877
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3  ACCrued retrOSPECHVE PIEMIUMS......c.overerireereereeseeseeeeseseseseesessesssessessesssesssesessssssessens | cesessessssssnssesssssssssssasssssnssasssnssesss | sesesssssnsssssssssssessnssssssessnsssnssessanes | sesesssesssssassssssessasssssessssssssnssnes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 Net deferred taX SSEL. ... ... rrveurrrerirreeieeeeerseeees et sssssssseess st ssess st ssesssssnssss | sossessssssssssssssssssssssans 5,081,454 | ..ovvereeeeieeeeinne 2,152,000 | ceooerrerrereereneeernens (2,929,454)
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care deliVery @SSEtS...........ccoueeeriieicnieieiiens | e ssssesseienns | ereseisssseses s sessnsens | sissesesesssssse st saens 0
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts reCEIVADIE............cc.ciuririiriiriiiiirreienenns | et sisinnes | ot 27,153 [ oo 27,153
25. Aggregate write-ins for other than INVested aSSEtS..........ceiieieeceesie s | e enans 279127 | oo 102,124 | .o (177,003)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25).........ccuieeieieeieeeeieiesseie st siessssssssssssssessssssses | sonsssssessnssssssssssssaenes 5,361,894 | ..oovvireeeveereeen 2,285,467 | oovvrereeerereeeeine (3,076,427)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28. TOTALS (LINES 26 NG 27).......uevevrereereecesseenssseressseesssseessssssesssssesesssssessssssssssssessssssssssns | seeessssesesssseesssnessssnsees 5,361,894 | ....cooovverereeriircriennne 2,285,467 | oo (3,076,427)
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
2501. Other Receivables and Prepaids...........cccucieirieieiinsieissiesisssssssssessesssssessssssssssssssssssssesss | sesessesssssssssssssssssssessssns 14,099 [ .o 102,124 | oo 88,025
2502. Premium TaxX REFUNA DUB.........cveieeeeicvceeseteteee et se st ssssss s s sssssssesas | sesesssssessessssssssssssessssnsens 62,543 | oo | e (62,543)
2503. Disallowed Interest Maintenance RESEIVES..........c.vvuevevvcveveieviesesieesssessses s sssssssssssssseses | cesvesissississssssssesesssssesenes 197,929 [ oo [ (197,929)
2598. Summary of remaining write-ins for Line 25 from overflow page........cc.ocveeeveeeeeereeereeeens [ coververessiee s 4556 | oo [0 U (4,556)
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........ceivieieiriieisiesiciesiessieiesines | osresesssissssesssesesssnsessenes 279127 | e 102,124 | oo (177,003)
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NOTES TO FINANCIAL STATEMENTS

1.

Summary of Significant Accounting Policies

a. Accounting Practices and Procedures

The financial statements of Provident American Life and Health Insurance Company ("PALHIC" or "the Company") are presented on
the basis of accounting practices prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only Statutory Accounting Principles prescribed or permitted by the State of Ohio for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under
the Ohio Insurance Law. The National Association of Insurance Commissioners (“NAIC”) Accounting Practices and Procedures
Manual (“NAIC SAP”) has been adopted as a component of prescribed or permitted practices by the State of Ohio.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the period. Actual results
could differ from those estimates.

Accounting Policy

Life premiums are recognized as income over the premium-paying period of the related policies. Annuity considerations are
recognized as revenue when received. Health premiums are earned ratably over the terms of the related insurance. Expenses
incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to
operations as incurred. The Company has no participating business in force.

The company uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.

(2) Bonds not backed by other loans rated 1 through 5 are stated at amortized cost using the interest method; those rated 6 are
stated at lower of cost or market.

(3) Common Stocks are stated at market, except investment in stocks of wholly owned subsidiaries, controlled and affiliated
companies, which are valued using the equity method in accordance with SSAP No.97.

(4) - (6) — Not applicable

(7) Investments in subsidiaries, controlled and affiliated companies are valued using the equity method in accordance with SSAP No.
97.

(8) - (9)--Not applicable
(10) The Company utilizes anticipated investment income as a factor in the premium deficiency calculation.
(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports
and an amount, based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on

assumptions and estimates and while management believes the amount is adequate, the ultimate liability may be in excess of
or less than the amount provided. The methods for making such estimates and for establishing the resulting liability is

continually reviewed and any adjustments are reflected in the period determined.
(12) The Company has not modified its capitalization policy from the prior period.

(13) The Company has no pharmaceutical rebate receivables.

Accounting Changes and Corrections of Errors — Not applicable

Business Combinations and Goodwill -- Not applicable

Discontinued Operations —Not applicable

Investments — Not applicable

Joint Ventures, Partnerships and Limited Liability Companies -- Not applicable.

Investment Income — Not applicable.

Derivative Instruments -- Not applicable

Income Taxes

The Company's deferred tax assets (DTA) and liabilities (DTL) are determined by identifying its temporary differences. These temporary
differences are measured using a balance sheet approach by comparing statutory and tax basis balance sheets for the Company.

SSAP 101 became effective from January 1, 2012 and included revised disclosure requirements. Calendar year 2011 data has been

presented to follow the SSAP 101 disclosure requirements to allow for better comparison. In presenting the calendar year 2011
information no amounts have been recalculated or changed.
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NOTES TO FINANCIAL STATEMENTS

A. The components of the net deferred tax asset (DTA)/liability (DTL) at December 31, 2012 are as follows:

1.
(in Thousands) [ December 31, 2012 [ December 31, 2011 [ Change
Ordinary _ Capital Total Ordinary _ Capital Total Ordinary _ Capital Total
(a) Gross DTA 6,488 - 6,488 3,869 - 3,869 2,619 - 2,619
(b) Statutory valuation allowance adjustment - - - - - - - - -
(c) Adjusted gross DTA(1a - 1b) 6,488 - 6,488 3,869 - 3,869 2,619 - 2,619
(d) Nonadmitted DTA (5,082) - (5,082) (2,152) - (2,152) (2,930) - (2,930)
(e) Subtotal Net Admitted DTA (1c - 1d) 1,406 - 1,406 1,717 - 1,717 (311) - (311)
() DTL (14) - (14) (69) - (69) 55 - 55
(9) Netadmitted DTA(le - 1f) 1,392 - 1,392 1,648 - 1,648 (256) - (256)
2.
(in Thousands) [ December 31, 2012 [ December 31, 2011 [ Change
Admission calculation under 11.a.-111.c Ordinary  Capital Total Ordinary Capital Total Ordinary  Capital Total
(a) Admitted pursuantto f11.a. (loss carrybacks) 307 - 307 1,648 - 1,648 (1,341) - (1,341)
(b) Admitted pursuantto 11.b. (realization) 1,085 - 1,085 - - - 1,085 - 1,085
1. Realization per f11.b.i. 1,085 - 1,085 - - - 1,085 - 1,085
2. Limitation per f11.b.ii. 2,842 1,908 934
(c) Admitted pursuantto f11.c. 14 - 14 69 - 69 (55) - (55)
(d) Total admitted adjusted gross deferred tax
asset (2a+2b+2c) 1,406 - 1,406 1,717 - 1,717 (311) - (311)
3.
Used in T11.b. December 31, 2012 December 31, 2011
(a) Applicable ratio for realization limitation threshold table 3675% N/A
Impact of tax planning strategies (TPS) on adjusted gross DTAs and net admitted DTAs:
December 31, 2012 [ December 31, 2011 | Change
Impact of Tax Planning Strategies Ordlnary Capital Total Ordinary Capital Total Ordinary  Capital Total
(a) Adjusted Gross DTAs (% of Total Adjusted
Gross DTAs) 0% 0% 0% 0% 0% 0% 0% 0% 0%
(b) Netadmitted Adjusted Gross DTAs (% of Total
Net Admitted Adjusted Gross DTAs) 0% 0% 0% 0% 0% 0% 0% 0% 0%
(c) Do TPS include a reinsurance strategy? No No

B. Temporary differences for which a DTL has not been established
All deferred tax liabilities have been properly recognized.
C. Significant components of income taxes incurred

1. Current income taxes incurred consist of the following major components:

(in Thousands) December 31, 2012 December 31, 2011

(a) Currentfederal income tax expense/(benefit) (1,207) 1,776
(b) Foreign income tax expense/(benefit) - -
(c) Subtotal (1,207) 1,776
(d) Taxexpense/(benefit) on realized capital gains/(losses) 292 -
(e) Utilization of capital loss carry-forwards - -

(f) Other, including prior year underaccrual/(overaccrual) - [€5)
Federal and foreign income taxes incurred (915) 1,775

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and liabilities are as follows:

2. DTAs resulting from book/tax differences in:

(in Thousands) December 31, 2012 December 31, 2011 Change

Other insurance & contract holder liability 6 31 (25)
Goodwill & intangibles 6,107 - 6,107
Deferred acquisition costs - 3,760 (3,760)
Nonadmitted assets 29 47 (18)
Investment, net 262 - 262
Other 85 31 54
Net Operating Loss - - -
Unrealized - -
Gross DTAs 6,488 3,869 2,619
Statutory valuation adjustment - - -
Nonadmitted ordinary/capital DTAs (5,082) (2,152) (2,930)
Admitted DTA 1,406 1,717 (311)

3. DTLs resulting from book/tax differences in:

(in Thousands) December 31,2012 December 31,2011 Change

Other insurance & contract holder liability - 31 (31)
Investment, net - - -
Other 14 38 (24)
Gross DTL 14 69 (55)
4. Net Deferred Tax Assets/Liabilities 1,392 1,648 (256)

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of nonadmitted assets as the change in
nonadmitted assets is reported separately from the change in net deferred income taxes in the surplus section of the annual statement):

(in Thousands) December 31, 2012 December 31, 2011 Change

Total deferred taxassets 6,488 3,869 2,619
Total deferred taxliabilities (14) (69) 55
Net deferred tax assets/liabilities 6,474 3,800 2,674
Statutory valuation allowance adjustment - - -
Net deferred tax assets/liabilities after SVA 6,474 3,800 2,674

Tax effect of unrealized gains (losses) -
Statutory valuation allowance adjustment allocated to unrealized -
Other intraperiod allocation of deferred tax movement -
Change in net deferred income tax 2,674
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NOTES TO FINANCIAL STATEMENTS

D. Reconciliation of total statutory income taxes reported to tax at statutory rate

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory federal income tax

rate to income before income taxes including realized capital gains/losses. The significant items causing this difference are as follows:
Effective

(in Thousands) December 31, 2012 Tax Rate

Provision computed at statutory rate 1,473 35.00%

Non-admitted assets 18 0.43%

IMR (61) -1.45%

Purchase accounting (4,935) -117.27%

Federal benefit of state taxes (8) -0.18%

Ceding commission 3) -0.08%

Taxexemptinterest 3) -0.06%

Other permanent differences (71) -1.69%

Total (3,589) -85.30%

Federal income taxes incurred (915) -21.74%

Change in deferred income taxes (2,674) -63.54%

Total statutoryincome taxes (3,589) -85.28%

E. Carryforwards, recoverable taxes, and IRC Sec. 6603 deposits:

(1) At December 31, 2012, the Company has no net operating loss carry forward and no capital loss carry forward.

(2) Income taxes, ordinary and capital, available for recoupment in the event of future losses include:
Year Amount
2012 309
2011 -
2010

(3) Deposits under IRS Code Section 6603 - not applicable

F. Federal or foreign income tax loss contingencies

None

G.

Federal income tax return

The Company may elect to file a consolidated federal income tax return with its parent Central Reserve Life Insurance Company.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

a. — c. — Not applicable

d. At December 31, 2012, the Company reported $145 as amounts due from affiliated companies and $490,577 due to affiliated
companies. The terms of the agreements require that these amounts be settled within 90 days.

e. Not applicable

f.  Management or service contracts and all cost sharing arrangements involving the Company:

(1) The Company had an agreement with GAFRI, subject to the direction of the finance committee of the Company, whereby GAFRI,
along with the services provided by American Money Management, provided for money management and accounting services
related to the investment portfolio. That agreement was terminated on August 31, 2012, as result of the sale to Cigna.

(2) Certain administrative, management, underwriting, claims, accounting, data processing, collection and investment services are
provided under agreements between the Company and affiliates at charges not unfavorable to the Company or the affiliate.

g. All of the company’s outstanding shares are owned by Central Reserves Life Insurance Co. (“CRLIC”), an Ohio domiciled insurance
company, whose ultimate parent is Cigna Corporation, a Delaware domiciled insurance holding company.
h. —I. — Not applicable

11. Debt — Not applicable

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other Post-retirement Benefit

Pla

ns.

a. — c. Not applicable.

d.

Consolidated/Holding Company Plans:

Participation in the various employee benefit plans of GAFRI related to the below terminated effective December 31, 2012.
Participation in similar plans maintained by Cigna becomes effective on January 1, 2013. No cost related to the Cigna plans has
been recognized in the accompanying statement.

(1) Employees’ Retirement Plan:
(@) All employees meeting minimum requirements are eligible to participate in an Employee Stock Ownership Retirement Plan

(“Plan”) established by GAFRI for employees of GAFRI and its participating subsidiaries. The Plan is a defined contribution
plan in which participating employees are entitled to share in contributions made by GAFRI on their behalf. The benefits are
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13.

14.

15.

16.

17.

based on an employee’s years of service and eligible compensation for each year of participation. Funding is determined
annually. Each participating employer contributes an amount based upon the relationship of its total eligible compensation
to total eligible compensation under the Plan. The Company’s contribution for the plan was $6,444 in 2012 and $7,414 in
2011.

(b) Plan costs are funded as they accrue and vested benefits are fully funded. Contributions to the Plan are subject to the
discretion of the Board of Directors of the Company, and the Company has no liability for future contributions under the
Plan.

() The Company’s parent, GAFRI, sponsors a 401(k) retirement plan for all eligible employees of GAFRI and its participating
subsidiaries. Effective January 1, 2001, GAFRI and participating subsidiaries began making matching contributions to the
401(k) plan. Company contributions are based on the amount of the participating employees’ contributions. The Company
recognized expenses of $3,623 and $12,959 for its contribution to the plan in 2012 and 2011, respectively.

(2) Deferred Compensation Plans:

(@) The Company offers to its officers and selected employees the opportunity to defer receipt of a specific percentage of
income. Amounts deferred are credited with interest at either a rate set by the Board of Directors or based on the
performance of the common stock of American Financial Group, as chosen by individual participants.

(3) Post Retirement Benefits-- Not applicable
e. Post-Employment Benefits and Compensated Absences:
The Company accrues obligations for post employment benefits and compensated absences in accordance with SSAP No. 11.
f. The Medicare Modernization Act
(1) In December 2003, the Medicare Prescription Drug, Improvement and Modernization Act of 2003 (“the Act”’) became law. Under
the Act, starting in 2006, retirees will have the ability to obtain prescription drug benefits through a new Medicare Part D program
and companies that continue to provide postretirement prescription drug benefits to their retirees may be eligible to receive a new
federal subsidy.

(2) The Medicare Modernization Act had no impact on the Company’s postretirement benefits.

Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations.

a. The Company has 1,000 shares authorized and 1,000 shares issued and outstanding. All shares are class A shares.

b. — d. — Not applicable

e. The maximum amount of dividends that can be paid to stockholders by life insurance companies domiciled in the State of Ohio without
prior approval of the Insurance Commissioner is the greater of 10% of surplus as regards to policyholders or net income as of the
preceding December 31, but only to the extent of earned surplus as of the preceding December 31. The maximum amount of
dividends payable in 2012 without prior approval is $0, as the Company has no earned surplus.

f. —i— Not applicable

j-  The portion of unassigned funds (surplus) represented or (reduced) by unrealized gains was $5,256 at December 31, 2012.

k. —m — Not applicable

Contingencies

a. Contingent Commitments — Not applicable

b. Assessments

(2) From time to time, insurance companies may be assessed by various state insurance guaranty funds to help pay for the cost of

other insurance companies insolvencies. These assessments are generally recoverable in most states over a 3 to 10 year period
through reduction in future premium tax liabilities. The Company periodically adjusts its accrual for future assessments utilizing
information provided by the National Organization of Life and Health Insurance Guaranty Associations. At December 31, 2012,

the Company held a liability for future assessments of $26,291. The Company also holds an asset for premium tax offsets
related to guaranty fund assessments paid or accrued.

Assets recognized from paid and accrued tax offsets for the year ended December 31, 2012, are as follows:

Balance, beginning of year $164,568
Premium tax offsets accrued (114,466)
Premium tax offsets applied (10,610)
Allowance for unrealizability (2,216)

$37,276

c. —d. — Not applicable

Leases -- Not applicable

Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk -- Not
applicable

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities — Not applicable.
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18.

19.

20.

21.

22.

23.

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans -- Not applicable

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators -- Not applicable

Fair Value Measurements — Not applicable

Other Items — Not applicable

Events Subsequent -- Management has evaluated the financial statements for subsequent events through February 20, 2013, the date
financial statements were available to be issued.

Reinsurance

A. Ceded Reinsurance Report

Section 1 - General Interrogatories

@

@)

Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or
indirectly, by the company or by any representative, officer, trustee, or director of the company?
Yes( ) No ( X )

If yes, give full details.

Have any policies issued by the company been reinsured with a company chartered in a country other than the United
States (excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an
insured, a beneficiary, a creditor or an insured or any other person not primarily engaged in the insurance business?

Yes( ) No ( X))

If yes, give full details.

Section 2 - Ceded Reinsurance Report - Part A

@)

@

Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any
reinsurance for reasons other than for nonpayment of premium or other similar credits?
Yes( ) No ( X )

(@) Ifyes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as
of the date of this statement, for those agreements in which cancellation results in a net obligation of the reporting entity
to the reinsurer, and for which such obligation is not presently accrued? Where necessary, the reporting entity may
consider the current or anticipated experience of the business reinsured in making this estimate. $

(b) What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these
agreements in this statement? $

Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through
the statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual
credits from other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the
reinsured policies?

Yes( ) No ( X )

If yes, give full details.

Section 3 - Ceded Reinsurance Report - Part B

@

@

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the
reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected
in Section 2 above) of termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where
necessary, the company may consider the current or anticipated experience of the business reinsured in making this
estimate. $ NONE

Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement,
to include policies or contracts that were in force or which had existing reserves established by the company as of the
effective date of the agreement?

Yes ( X) No ()

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements
or amendments? $2,062,986

B. — D. — Not applicable

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination -- Not applicable

25. Change in Incurred Losses and Loss Adjustment Expenses:

Reserves as of December 31, 2011 were $1,328,849. As of December 31, 2012, $1,158,847 has been paid for incurred claims and
claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $0 as a result of
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26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

re-estimation of unpaid claims and claim adjustment expenses principally on Medicare Supplement insurance. Therefore, there has
been a $170,002 favorable prior year development since December 31, 2011 to December 31, 2012. The decrease is generally the
result of ongoing analysis of recent loss development trends. Original estimates are increased or decreased, as additional information
becomes known regarding individual claims.

Intercompany Pooling Arrangements -- Not applicable

Structured Settlements -- Not applicable

Health Care Receivables -- Not applicable

Participating Policies -- Not applicable

Premium Deficiency Reserves -- Not applicable

Reserves for Life Contracts and Annuity Contracts

a. The Company waives deduction of deferred fractional premiums upon death of insured and returns any portion of the final
premium beyond the date of death. Surrender values are not promised in excess of the legally computed reserves.

b. During the calendar year 2012, the Company had no policies in force valued on a substandard basis.

C. As of December 31, 2012, the Company had $0 insurance in force for which the gross premiums are less than the net premiums
according to the standard valuation set by the State of Ohio.

d. The Tabular less Actual reserve released has been determined by formula as described by instruction. The total of all such
products in determining Tabular Interest of funds is entered under Page 7, Part A, Line 9.

e. As of December 31, 2012, the Company had no policies in force falling under the category of not involving life contingencies.
f. The 2,062,985 decrease in life reserves on the Analysis of Increase in Reserves, page 7, column 2 is primary due to a
reinsurance transaction.

Analysis of Annuity Actuarial Reserves and Deposit Type Liabilities — Not applicable.

Premium and Annuity Considerations Deferred and Uncollected

Type Gross Net of
Loading
(1) Industrial $ - 3 -
(2) Ordinary new business
(3) Ordinary renewal (337,178) (337,178)
(4) Credit Life - -
(5) Group Life (23,447) (23,447)
(6) Group Annuity - -
(7) Total $(360,625) $ (360,625)

Separate Accounts -- Not applicable

Loss/Claim Adjustment Expenses

At December 31, 2011, reserves for loss adjustment expenses (LAE) of $34,756 were included as a component of Contract Claim
Liabilities. In connection with the acquisition of the Company by Cigna at August 31, 2012, LAE was reclassified from Contract Claim
Liabilities to General Expenses Due and Accrued. At December 31, 2012, reserves for LAE included in General Expense Due and
Accrued totaled $35,060.

The Company incurred $450,807 and paid $ 450,503 of loss adjustment expenses in the current year of which $30,351 of the paid amount
was attributable to insured events of prior years.

As a result of favorable claims development the Company decreased its provision for LAE related to insured events of prior year by
$4,405.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 Isthe reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
1.2 Ifyes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT ]
1.3 State regulating? Ohio
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the

reporting entity? Yes[ 1] No[X]
2.2 Ifyes, date of change:
3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the

reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 12/21/2012

34 By whatdepartment or departments?

Ohio Department of Insurance

3.5  Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with departments? Yes[ 1] No[ ] NA[X]
3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
41 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business? Yes[ 1] No[X]

412  renewals? Yes[ 1] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ 1] No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]

5.2  Ifyes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code | State of Domicile

6.1  Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ 1 No[X]
6.2  Ifyes, give full information:

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1] No[X]
7.2 Ifyes,
7.21  State the percentage of foreign control
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)

1 2
Nationality Type of Entity
l
8.1 Isthe company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Isthe company affiliated with one or more banks, thrifts or securities firms? Yes[ 1 No[X]
8.4  Ifresponse to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PriveWaterhouseCooper LLP, Two Comerce Square, 2001 Market Square, Philadelphia, PA 19103-7041

10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ 1 No[X]
10.2 Ifthe response to 10.1 is yes, provide information related to this exemption:

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1 No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ 1] No[X] N/A[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.
The Audit Committee of Connecticut General Corporation will be deemed to serve as the Company's Audit Committee for the purpose of compliance with Ohio insurance law.

11. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
James Monroe Garvin, lll, FSA, MAAA, Vice President, 11200 Lakeline Blvd, Suite 100, Austin, TX 78717
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GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company

Yes[ ] No[X]

1212 Number of parcels involved

12.13  Total book/adjusted carrying value
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] NA[ ]

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).
Each entity adopted Cigna's Code of Ethics on August 31, 2012

Yes[X] No[ ]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes| | No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others

21.22 Borrowed from others

2123 Leased from others

21.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?
If no, give full and complete information relating thereto.

Yes[X] No[ ]
Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]

TSN 0
S 0
TSN 0
TN 0
S 0
TN 0

Yes[ 1 No[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

20.1
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24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.1

252

253

26.1
26.2

27.2
28.

28.01

28.02

28.03

28.04

28.05

291

29.2

293

30.

PART 1 - COMMON INTERROGATORIES - INVESTMENT
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
The Company does not engage in securities lending.

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

N/A[X]

No[ ] NA[X]
No[ ] NA[X]
No[ ] NA[X]

If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements
25.22 Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26 Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body
25.29 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[| ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

The Bank of New York Melon One Wall Street, New York, NY 10286
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address

Not Applicable American Money Management

301 East 4th Street, Cincinnati, OH 45202

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ 1] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

30.1 Bonds......... 19,317,178 .20,054,269
30.2  Preferred SIOCKS. ... oiiuiriisiisiisirsisnissississnissi s snsssissnness | eeenissessnenssns s snsnesssnes | sesenssssssssensesssssnensesssnennes |«
30.3  TOHAIS. . ovecererieeressi ettt | eeesenseneneaa 19,317,178 | oo 20,054,269

20.2

value for fair value.
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311
312

31.3

321
32.2

33.1
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

30.4 Describe the sources or methods utilized in determining the fair values:

Fair values for bonds and preferred stocks are determined by internal investment professionals at American Money Management Corporation (the manager

of the Company's investment portfolio) using data from nationally recognized pricing services, broker quotes and available trade information. When data

from these sources is not available (typically less than 1% of the portfolio), prices are developed internally by the investment professionals using widely

published indices (as benchmarks), interest rates, issuer spreads, credit quality of the specific issuer and general economic conditions.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
For the securities that were priced using broker prices, the Company obtains data from brokers that are familiar with the securities being priced and the markets in

which they trade.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
AM Best 24,050
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

20.3

Yes[X] No[ ]

Yes[ ] No[X]

Yes[X] No[ ]
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1.2
1.3

1.4
1.5
1.6

3.1
3.2
33

34

35
36
3.7

41

42

5.1
5.2

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned
1.72 Total incurred claims
1.73  Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator. 22,987,047
2.2 Premium Denominator. . 23,930,095
2.3 Premium Ratio (2.1/2.2)..c.ccvvees | coirinenn 1115 [, 96.1
2.4 Reserve Numerator.... 656,382
2.5 Reserve Denominator.... . /343,641
2.6 Reserve Ratio (2.4/2.5)......cccoeee | v 1043 | i 61.2

Does this reporting entity have Separate Accounts?

If yes, has a Separate Accounts statement been filed with this Department? Yes[ ]

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts
statement, is not currently distributable from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity's Separate Accounts business reinsured as of December 31?
Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31?

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is included as a negative amount in the liability for "Transfers to Separate Accounts due or accrued (net)?"

Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of
another entity or entities used by this reporting entity (except for activities such as administration of jointly
underwritten group contracts and joint mortality or morbidity studies)?

Net reimbursement of such expenses between reporting entities:
421 Paid
4.22 Received

Does the reporting entity write any guaranteed interest contracts?

If yes, what amount pertaining to these items is included in:
5.21 Page 3, Line 1
5.22 Page 4, Line 1

For stock reporting entities only:

6.1 Total amount paid in by stockholders as surplus funds since organization of the reporting entity:

Total dividends paid stockholders since organization of the reporting entity:
7.11 Cash
7.12 Stock

21

Yes[X] No[ ]
..20,787,484

TN 0
S 12,827,220
$rrennn 23,835
LT 29,323
............................ 8
S 20,763,649
S 12,797,897
..................... 5,560

T 0
T 0
............................ 0
Yes[ ] No[X]

No[ ] NA[X]

Yes [
Yes [

1 No[X]
1 No[X]

Yes[X] No[ ]

I 1,150,707
B 0

Yes[ ] No[X]
A 27,346,312
I 1,000,000
T 0
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8.1

8.2
8.3

8.4

8.5

9.1
9.2

1.1
1.2
1.3
1.4

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

Does the company reinsure any Workers' Compensation Carve-Out business defined as: Yes[ ] No[X]
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical,
wage loss and death benefits of the occupational iliness and accident exposures, but not the employers
liability exposures, of business originally written as workers' compensation insurance.
If yes, has the reporting entity completed the Workers' Compensation Carve-Out Supplement to the Annual Statement? Yes[ ] No[X]
If 8.1 is yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance | Reinsurance Net
Assumed Ceded Retained
8.31 BN PrEMIUM......cvuiviieireiiietieie ettt st bbbttt nn
8.32 Paid claims
8.33 Claim liability and reserve (beginning of year)
8.34 Claim liability and reServe (ENA OF YEAI)........c.ceiiiieieiceieie st sssssses et sssessessssens | sesssssessessnsansesins | anesssssssessesessnsans | eosssessesssssnsessasanes
8.35  INCUITEA ClAIMS.......ouieuiirriieeciseeii ettt ntenis | snbseisensensssinennns | seesenssnsssenensnnsnnnne | conmessesensnnesseeneans
If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 8.31 and
8.34 for Col. (1) are:
1 2
Earned Claim Liability
Attachment Point Premium and Reserve
84T K $25,000.........uveeuerersreesaeeesseeessesesseessseesseess st es s es s8R
8.42 $25,000 -- 99,999...
8.43  $100,000 -- 249,999...
8.44  $250,000 -- 999,999...
8.45  $1,000,000 OF MOTE......coorverererereieesesessesesssessisssssssssesssssssssesssssessssssss st esssessessensessss s st s s e s stan s s ssessessassssssassnsnssessansnsenssessansensans
What portion of earned premium reported in 8.31, Col. 1 was assumed from pools?
Does the company have variable annuities with guaranteed benefits? Yes[ ] No[X]
If 9.1 is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2 Waiting | Account Value Total
Guaranteed Guaranteed Period Related Related Gross Amount Location Portion Reinsurance
Death Benefit Living Benefit Remaining to Col. 3 | Account Values | of Reserve of Reserve Reinsured Reserve Credit
For reporting entities having sold annuities to another insurer when the insurer purchasing the annuities has obtained a release of liability from the claimant (payee)
as the result of the purchase of an annuity from the reporting entity only:
10.1  Amount of loss reserves established by these annuities during the current year? G 0
10.2 List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value on Purchase
and Date of Annuities
Location (i.e., Present Value)
$
Do you act as a custodian for health savings account? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reportingdate.
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date.

211
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6.
Show amounts of life insurance in this exhibit in thousands (omit $000)

-

N o o ke N

10.
1.
12.
13.

14.
15.1
15.2

16.
171
17.2
18.1
18.2
18.3

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.

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, Col. 4)........cocovrrenrermeneenrrninenereeseeseiees
Ordinary - term (Line 21, Col. 4, less Ling 34, COol. 4)......cccvveeverneeeesieesessee e
Credit life (LINE 21, COL B).....uvreerereerrrireirireeiseeeesssssessesssessss e ssessssssessessssssessessesssessesssens
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)..........ccccevrrrennee
Industrial (LINE 21, €Ol 2)....vueereriercereireiiecereieiseesssteee st ss s essnenns
FEGLI/SGLI (Lines 43 & 44, Col. 4).........cccrvvvrriiriririnerieesisesiseesieseseesssesessessssesssnns
Total (LINE 21, COL 10)....uuririerererreereireireetssissisesssseeesesssssse st sssssssessessssssessesssens

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, COl. 2)........ccovrirrrerirnrnieeisssieiessinnnns
Ordinary - term (Line 2, Col. 4, less Ling 34, COL. 2).......ccccoeuviueieiererisieeeseese s
Credit life (LINE 2, COL. B)......cveverireieiieetsice ettt ses
Group (LINE 2, €Ol 9)..euueiieiieieieiieieeeis ettt
INdustrial (LINE 2, COL. 2)......vvueieieieeeieeieiretese sttt
Total (LINE 2, COL 10).....uceuurerreeererirresieeesseessseeesssessseses st ssstsssssessssessnas

Premium Income - Lines of Business (Exhibit 1-Part 1)

Industrial life (LiNg 20.4, COL. 2).......ovrerinrirrieierssieississessessiesssssessesssssssssssssessessssssessenes
Ordinary life insurance (Ling 20.4, COL.. 3)......coviiieieiieisieeseese e
Ordinary individual annuities (Line 20.4, Col. 4)......
Credit life (group and individual) (Line 20.4, Col. 5).
Group life insurance (Line 20.4, Col. 6)...
Group annuities (Line 20.4, Col. 7)......
A&H - group (Line 20.4, Col. 8)....
A&H - credit (group and individual) (Line 20.4, Col. 9)
A&H - other (Line 20.4, Col. 10)

Balance Sheet (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)....
Total liabilities excluding Separate Accounts business (Page 3, Line 26)............cccovvveunnee
Aggregate life reserves (Page 3, LINE 1).....cccvvcvicreeeeiceeeee et
Aggregate A&H reserves (Page 3, LiNE 2).......cccucvcueieeieicieeeeiseese s
Deposit-type contract funds (Page 3, LiN 3)........cccvievriieeieeieiiiee e
Asset valuation reserve (Page 3, Ling 24.01).......ccocueieieiinieiereiseese e
Capital (Page 3, LiINES 29 & 30)........ccvvueveiererereieiessese et sees
SUIPIUS (PAQE 3, LINE 37ttt s

Cash Flow (Page 5)

Net Cash from 0perations (LINE 11)......ccruerrrurrernrrnrereninsieesssssssesessesssssesssssessesssssssenns

Risk-Based Capital Analysis

Total adjuSted CaPIAL.........eevceeeee e

Authorized control level risk-based capital...
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Line No. /Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)
Stocks (Lines 2.1and 2.2)........ccccevvvereiririinnens
Mortgage loans on real estate (Lines 3.1 and 3.2)..
Real estate (Line 4.1,4.2and 4.3).......
Cash, cash equivalents and short-term investments (Line 5)..
Contract loans (Line 6)....
Derivatives (Line 7)......
Other invested assets (Line 8).
Receivables for SECUMLIES (LINE 9)......c.ruuvrrererrirreireiriseineieessiseise e sseesesssssseenns
Securities lending reinvested collateral assets (LN 10)..........cevevevereerererrereeereeresenes
Aggregate write-ins for invested assets (LINE 11)........ccveveveieiereeiieceseee s

Cash, cash equivalents and invested assets (LiNE 12).......urirrnrenreiseeressessissrsssessesessanes

1
2012

2
2011

3
2010

2009

2008

............ 1,319,737

.......... 23,621,177
............ 3,283,719

............ 2,500,000
.......... 17,837,458

............ 3,021,746

.......... 20,352,501

.......... 21,141,002
............ 5,503,496
............ 1,825,307
............ 1,175,750

............ 2,500,000
.......... 13,137,506

............ 2,630,979

.......... 15,682,645

.......... 18,315,655
............ 5,564,604
............ 1,507,341
............ 1,389,638

............ 2,500,000
.......... 10,251,051

............... 117,892

.......... 12,766,842
.877,158

.......... 19,393,135
............ 7,226,745
............ 1,089,945
............ 1,684,137

............ 2,500,000
............ 9,666,390

........... (4,643,675)

.......... 12,179,340

.......... 16,943,659
............ 9,648,624
............... 612,529
............ 2,164,813

............ 2,500,000
............ 4,795,035

.............. (138,223)

7,305,602
...1,198,305

22
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FIVE-YEAR HISTORICAL DATA

(continued)

44.
45.
46.
47.
48.
49.
50.
51.

52.
53.

54.
55.
56.
57.

58.

59.
60.

61.
62.

63.

64.

65.
66.
67.

68.
69.
70.

71.

72.
73.
74.
75.
76.
7.
78.
79.
80.
81.
82.
83.

Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D Summary, Ling 12 Col. 1)......c.cevrimrnrrninrnrireeecnsessesesesssseseseens
Affiliated preferred stocks (Sch. D Summary, Ling 18 Col. 1).....ccvveveevieiererieeseiesine
Affiliated common stocks (Sch. D Summary, Line 24 Col. 1)........cocvrurerrerrernenrneereieneneens
Affiliated short-term investments (subtotal included in Sch. DA, Verif. Col. 5, Line 10).......
Affiliated mortgage loans on real estate
All other affiliated...........c.coiiirrr s
Total of above LiNeS 44 10 49..........couiiiiieisiee s
Total investment in parent included in Lines 44 t0 49 above..........ccccovvieeninieiereinnins
Total Nonadmitted and Admitted Assets

Total nonadmitted assets (Page 2, Line 28, Col. 2)........cccouveuevveerenieeieeeeee e
Total admitted assets (Page 2, Ling 28, COol. 3)........covrurrnrerrinrneireieeiseeeeeeseeeseeseseeeeneens

Investment Data

Net investment income (Exhibit of Net Investment INCOME)...........ccccovrrurrninrininieneirnins
Realized capital gains (losses) (Page 4, Line 34, Column 1).......cccccvvereverneereieresereerans
Unrealized capital gains (losses) (Page 4, Line 38, Column 1)........ccccoevvevveveiercevcesicicnnns
Total of above Lines 54, 55 and 56............cccovvuvirriiniisiiiinnssssns

Benefits and Reserve Increase (Page 6)

Total contract benefits - life (Lines 10, 11, 12, 13, 14 and 15
Col. 1less Lines 10, 11,12, 13, 14 and 15, Cols. 9, 10 & 11)....evveeververeeereieseeeeinae

Total contract benefits - A&H (Lines 13 & 14, Cols. 9, 10 & 11)....cvvveveriiiviererisieenns

Increase in life reserves - other than group and annuities
(LINE 19, C0IS. 2 & 3)..euvuierrerrerieeieereeieeississesseese st et ss sttt ess s ssenens

Increase in A&H reserves (Line 19, CoIs. 9, 10 & 11)....cuivvieieneeieeeseesesee e

Dividends to policyholders (Ling 30, COl 1).......cvirrurmemeenrirrinrinrereenssssessesessssesssessssessesnes

Operating Percentages

Insurance expense percent (Page 6, Col. 1, Lines 21, 22, & 23 less Line
6)/(Page 6 Col. 1, Line 1 plus Exhibit 7, Col. 2, Line 2) x 100.00..........ccccevvererrrerererririrnnns

Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)
/112 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00........cccevvrerrrrrvrrnrrererrrennns

A&H loss percent (Schedule H, Part 1, Lines 5 & 6, COl. 2)........cocovreerrrnreneeneereineneineines
A&H cost containment percent (Schedule H, Part 1, Line 4, Col. 2).......ccccovvvvvrininireinnnns

A&H expense percent excluding cost containment expenses
(Schedule H, Part 1, Line 10, Col. 2)

A&H Claim Reserve Adequacy
Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2).......
Prior years' claim liability and reserve - group health (Sch. H, Part 3, Line 3.2, Col. 2).......

Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,
Ling 3.1, Col. 118SS COL. 2)...uvuveivieiiicieiesie ettt

Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,
Ling 3.2, Col. 118SS COl. 2)....vurvrirrirrinrirniiesinsieisessssesis et s ssessssssssessasssnenns

Net Gains From Operations After Federal Income Taxes by Lines of Business
(Page 6, Line 33)

INAUSEHEL [ife (COL. 2)...uurvrririierireieiees sttt
Ordinary = life (COL 3)....vueiiiiiieieieise et
Ordinary - individual anNUILIES (CO. 4)........overererrrierireieeseisrie e ssesssesnees
Ordinary - supplementary contracts (COl. 5)........ccoueueiiriereeisseeie e
Credit ife (CO. B)....uvueerrerrereeerrereeeereeiseiseess ettt essensans
GrOUP lIfE (COL. 7).ttt naes
Group aNNUItIES (COL. 8).......vurererrereeieeeieiieeiseee ittt sttt enenen
A&H = group (COoL 9)...euveieiiiieeseee e en
A&H - Credit (COl. 10).....uu ettt nees
A&H = Other (COL 11).uiieiiieiesee e nenn
Aggregate of all other lines of busiNess (COl. 12)......ccru e
TOAI (COL 1)..veviiiitereiectces ettt a st sna s

1
2012

............ 5,361,894
.......... 23,621,177

............ 2,285,467
.......... 21,141,002

............ 2,309,618
.......... 18,315,655

............ 1,846,589
.......... 19,393,135

............ 4,127,163
.......... 16,943,659

............... 290,812
.......... 11,468,497

........... (1,825,307)
.............. (193,868)

............ 1,158,847

............ 1,328,849

............ 5,159,255
................ (27,579)

............... 487,770
.......... 14,720,262

............... 317,966
.............. (213,888)

............ 1,618,947

............ 1,797,011

............... 449,375
.......... 20,266,430

............... 417,396
.............. (294,499)

............ 2,294,159

............ 3,499,200

............... 334,613
.......... 30,207,435

............... 477,415
.............. (480,676)

............ 4,103,714

............ 4,911,878

............... 121,068
.......... 29,371,895

............... 443,712
............... 663,556

............ 2,522,271

............ 2,303,309

............ 5,374,248

............ 2,696,220

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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Annual Statement for the year 2012 ofthe PTOVident American Life and Health Insurance Company

EXHIBIT OF LIFE INSURANCE

Industrial

Ordinary

Credit Life (Group and Individual)

Group

Policies

2
Amount
of
Insurance (a)

Policies

4
Amount
of
Insurance (a)

5
Number of
Individual Policies and
Group Certificates

6
Amount
of
Insurance (a)

Number of

7

Policies

8

Certificates

9
Amount
of
Insurance (a)

10
Total
Amount
of
Insurance (a)

© oo NS Ok w2

In force end of prior year....
1SSUEd AUIING YEAI ..ot ses
ReiNSUrance assumed...........cccueveecreineenernessissineesseineseenes
Revived during YEar..........ccccvvvieveiieeeieee e
Increased during year (NEt)........c.coevevvereeeereeereeeeisesesessseeneenae
Subtotals, Lines 210 5.......ccccocrenee

Additions by dividends during year
Aggregate write-ins for INCreases.........cov.wureereeeeneeneereireeseeneenns
Totals (Lines 1and 610 8)........cccuervercueierieresieeseeeeee s
Deductions during year:

DeCreased (NBL).......cccveuiirereieiieeie et
Reinsurance...

Aggregate write-ins for decreases
Totals (LiINES 1010 19)...uvcveveercieererereeeeeesetes e
In force end of year (Line 9 minus Ling 20)..........cccevvvvevevrrernnne.
Reinsurance ceded end Of Year..........ccvvvrreneneenrereenensnsinnenns
Line 21 minus Line 22

1,943

13,568 |.

..2,790

16,358

0898. Summary of remaining write-ins for Line 8 from overflow page...| .......cccccvvrrerrererernnen. O [ o0 | e (01 T (01 RN (01 RN (01 ORI (U1 RN (01 [V 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 aboVe)........cce. | covrerreririiiiisirisiiens 0 o0 | e (01 TR (01 OO (01 O (01 O (01 (O (01 I 0
1901.

1902. ...

1903.

1998. Summary of remaining write-ins for Line 19 from overflow page. | .......cccoeoveneneurrirncenns O [ om0 | (01 (01 (U1 O (01 (01 (01 U (018 U 0
1999. Totals (Lines 1901 thru 1903 plus 1998) (Line 19 above)....c..cco. | oo, 0 [ 0 [ ) 0 f o, 0 f o, O f o, (O 0 f i, 0 f s 0 f s 0

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).

(b) G

roup $.......... 0; Individual §.......... 0.




Annual Statement for the year 20120 e Provident American Life and Health Insurance Company

EXHIBIT OF LIFE INSURANCE (continued)
ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
24, Additions by diVIAENS.........ccceevierririeereseeeeeseeieenns | e XXX ooteteririerinnenes [ et sssssssens | oesssssssesssnnees XXXt [ e
25, Other paid-UP INSUFANCE........cuevvrieiciesieeieiesiesissssesssssssesss [ crresesiessssssssesssssesessssssssssssessnss | ssssssssessssssssssssssssssessesssssessessnss | oesessessssssessesssssssssessessssseseens L RN 15
26. Debit ordinary iNSUrANCE..........ccccveveiieiiereieciereresensseeeneneess | erereeenssenesenes XXX veiveeeerereeies | e XXX ieiiiiecieriries | i ssesiesesessessneeses | sosseresssesesssessssssesssesessnsssasansesens

ADDITIONAL INFORMATION ON ORDINARY INSURANCE

Issued During Year (Included in Line 2)

In Force End of Year (Included in Line 21)

Term Insurance Excluding Extended Term Insurance Number c1)f Policies Amount of Iisurance (a) Number c3)f Policies Amount of Iﬁsuranoe (a)
27, Term pOlICIES-AECIEASING. ......cvevrrvierrreieiseieseieieissseseisssssiens | seresessessssessesisssssesesssssssssesessnses | ariesssssssessesssssssesesesssssssesessssesses | svsssssessessesssssssessesssssssessessssesesses | srossessesesssssssesessssessesesssssssessesses
28, TermM PONCIES-OtNET......vveieiciieiee e essissreesssssens | eeresesesnsssse s esessssssessesessnses | ariessssnssessesessssesesesssssssesessssesses | svessssessessesssssssesessssessessessssesesses | sossesesssssssssesessssessessessssassessesses
29. Other term insurance-decreasing...........cceeeverveveeerereeeesrerenees | evververeressennnns XXX veeeeereeeieins | e | oo XXX oeveveeriieeees | e
30.  Other term iNSUIANCE..........c.uerermrrirreineriereiseneseessssesessnesees Lseresssinesssees XXX L L, XXX | v
31, Totals (LINES 27 10 30)......viveerereirereiieteeesee s sessssssesesens | sevessesississsesisssssesessessessesss e [0 U (0 OO (01 OO 0
Reconciliation to Lines 2 and 21:
32. Term additions
33. Totals, extended term inSUraNCe...........cocuuereeerrermrernceennenenes | cevvirenerineniinnes D 9,9, RN IO XXX rsreriereieeriees | e | oeersesessesssessessssess s
34. Totals, whole life and endOWMENL............oveeevemererereierninenes Lo | o | e 1,750 [, 12,250
35. Totals (Lines 3110 34). ..o | o) 0] i 0] e, 1,750 [, 12,250
CLASSIFICATION OF AMOUNT OF INSURANCE (a) BY PARTICIPATING STATUS
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
Non-Par1ticipating Particizpating Non-Par::icipating Partic‘i‘pating
36, INQUSHTIAL. ..o s
37. Ordinary..
38. Credit Life (Group and Individual)
L T o T OO
40. Totals (Lines 36 to 39)
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Policies
and Group Certificates Amount of Insurance (a) Number of Certificates Amount of Insurance (a)
41. Amount of insurance included in Line 2

42. Number in force end of year if the number

43. Federal Employees' Group Life Insurance

included in Line 21

44, Servicemen's Group Life Insurance included

in Line 21

Group Permanent Insurance included in Line 21

45.

under shared groups is counted on a pro-rata basis

ceded to other Companies...........ccccvvcvereceieesiee e

ADDITIONARY

@ BENEFITS

| 46. Amount of additional accidental death benefits in force end of year under Offin gl DORBEEITA)N. .. N DB ...........oovovieeeiceeieiceceieceeecieessesseeeaesenessenens | eersetesssesesinsesssnsesensssesssesesnsesens
BASIS OF CALCULATION OF ORDINARY TERM INSURANCE
47. State basis of calculation of (47.1) decreasing term insurance contained in Eamily Inc Mortgage P, ion, etc., policies and riders and of (47.2) term insurance on wife and
children under Family, Parent and Children, etc., policies and riders includ e
471
47.2
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of
Disability Provision Policies Insurance (a) Policies Insurance (a) Policies Insurance (a) Certificates Insurance (a)
48. Waiver of Premium.........ccoce. | coveveveieiceeeeis [ [ | e esiessseseiens [ eveesesssesesinsens | cossesiesissessssssssssssseseess | evessessssessssissenss [ cesvesesessessssessses e
49. Disability INCOME........covvies | erverrireieieiieen [ [ | e eessseesseseies [ eveerieisseseniesens | cvesesesiessssessssssesesiess | cesssssesennnnns 59 [ 1,129
50. Extended Benefits.........cccooeee | vevveverereereieiien [ | e )00, G PO XXX oeivevererees [ e v | e [ e
51, Ol | e | e ens s sesseeneses
52. ...0 |(b)

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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Annual Statement for the year 20120 e Provident American Life and Health Insurance Company

EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE
AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES
SUPPLEMENTARY CONTRACTS

Ordinary Group
1 2 3 4
Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies

In force end of prior year
Issued during year..........
Reinsurance assumed

hwnp =

5.

6.
7.
8.
9.
10.
1.
12.

Decreased (net)
Reinsurance ceded
Totals (Lines 6 and 7)
In force end of year............

Income now payable

Amount on deposit.............

Amount of income payable

Increased during year (net)
Total (Lines 1 to 4)
Deductions during year:

ANNUITIES

Ordinary

1
Immediate

2
Deferred

3
Contracts

In force end of prior year....
Issued during year.............
Reinsurance assumed

oo dp =

5. Total (Lines 1to 4)
Deductions during year:

6. Decreased (net)

7. Reinsurance ceded

8. Totals (Lines 6 and 7).

9. Inforce end of year............
Income now payable:

10.  Amount of income payable
Deferred fully paid:

11. Account balance
Deferred not fully paid:
12. Account balance

Increased during year (net)

ACCIDENT AND HEALTH INSURANCE

Group

Credit

Other

1
Certificates

2

Premiums in force

3
Policies

Premiums in force

) 5

Policies

6
Premiums in force

In force end of prior year....
Issued during year..............
Reinsurance assumed
Increased during year (net)
5. Total (Lines 1to 4)
Deductions during year:

Bwn =

23,308,926

6. CONVEISIONS.......cooevrevreeiercieesireeessesesieseesssenes | cvevessessese s sesssssesesinsas
7. Decreased (Nt).......coceveeuereienerieiesseieieniens e
8. Reinsurance Ceded..........oomrmumrnrrrinenrirniins [erssessessssessessssssesseenes
9. Totals (LIS 610 8).....cvuevverererrierrcieienine .0
10._Inforce end of year.......cooiiiininininnnnisssnns [ o 0
DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS
1 2
Deposit Funds Dividend Accumulations
Contracts Contracts
1. INTOICE BN OF PHIOT YBAI.....euririereecieireiisste et as sttt s s s st s b es s s s s st ensnsnnss | absesssssnssessasssnssestanssnsestensnssnssensns | estssssnssessanssnssessanssnssnssanssnssnssensunens
2. Issued during year
3. Reinsurance assumed........
4. Increased during year (net

5. Total (Lines 1to 4)
Deductions during year:
Decreased (net)
Reinsurance ceded
Totals (Lines 6 and 7)

Amount of account balance

[N TOFCE BNA O YBAI........cvveecee ettt ettt s e sa st eb bt en e bbb n e e s s

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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Annual Statement for the year 2012 of the Provident American Life and Health Insurance company

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories
1 Direct Business Only

Life Contracts 4 5 6 7
3 Accident and Health
Insurance Premiums, Total
Active | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts

1. Alabama
2. Alaska....
3. Arizona...
4. Arkansas
5. California....
6.  Colorado....
7. TCUL. e vvveveeereineineirneiseesenssensnesssessensssssssnssneeenesO T [ eeeeNuriiii | = e [ | = e
8. Delaware.......... . - -
9.  District of Columbi . e | - e |- | T
10.  Florida........ccooene..
11.  Georgia.. . . . e
12.  Hawai.... . - |
13.  Idaho......
14.  llinois..... . . o .
15. . . [ I 283,233 |...
16. lowa....... . . . o .865,010 |...
17. . . - o ..22,936 |...
18. . . . . o .186,002 | ...
19. isi . SO o .201,902 |...
20. ine..... - R
21, Maryland........
22, MasSaChuSEtES........ccveeeeneenernerrnerernerrenisssssensensee A | L | = e [ oo
23, Michigan.......ccoeenernrennrnninninnennennennenneneesenenenensee M N | = i [ o
24,

25.  Mississippi. . IR . o
26.  Missouri.. . . . . [

30.  New Hampshire.
31. NewJersey....

40. Rhode Island.. RGN - |
41.  South Carolina...
42, South Dakota. .. . . ol
43.  Tennessee. . . . O T

58.  Aggregate Other Alien LOT L. XXX... | . 20 o

Reporting entity contributions for employee benefit plans........ B D
91.  Dividends or refunds applied to purchase paid-up

additions and aNNUILIES. ... XXX s | et | eerreeinsierssinnns | et ssenes | serestesiseentenians | sesesseseestesesssesiend (01
92.  Dividends or refunds applied to shorten endowment or

Premium paying PEHOQ..........c.cuevverererirerieseiseiese s XXX et | e | s | sresesessesesesnnss | eresseses st sees [0
93.  Premium or annuity considerations waived under

disability or other contract provisions.............ccoveueverrerreverennens XXX et | e | e nens | sresesessesenesnnns | eresseses s sees 0

94.  Aggregate other amounts not allocable by State... XXX

95.  Totals (Direct Business)..... XXX

96.  Plus reinsurance assumed. XXX

97.  Totals (All Business).......... XXX ..21,715,639
98.  Less reinsurance ceded.........cocoverereininnee WXXX | creeenen:4,158,060
99. Totals (All Business) less reinsurance ceded...........c.covvunnen. XXX | e (B73,796) [ 0 [ (D) 18,431,375 | 0 [ s 17,557,579

58001 XXX
58002. ... XXX
58003. XXX
58998. Summ. of remaining write-ins for line 58 from overflow page... | ..XXX...
58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above).... | ..XXX...
9401. XXX
9402. XXX
9403. XXX
9498. Summ. of remaining write-ins for line 94 from overflow page... |..XXX...
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above).......... XXX,

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.
Premium are allocated to the state in which the related policy or certificate holder currently resides

(@) Insert the number of "L" responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:
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Annual Statement for the year 2012 ofthe PrOvident American Life and Health Insurance Company

PART 1 -- ORGANIZATION CHART

The following is a listing identifying and indicating the interrelationships among all affiliated insurers (identified bg an asterisk, and if
such insurer is incorporated in the United States of America, by a Federal Employer Identification Number, NAIC Company Code and
Jurisdiction of Incorporation) and all other affiliates, as of December 31, 2012:

Cigna CORPORATION
(A Delaware corporation and ultimate parent company)

|
| Cigna Holdings, Inc.

Cigna Intellectual Property, Inc.

Cigna Investment Group, Inc.

Cigna International Finance Inc.

Former Cigna Investments, Inc.

Cigna Investments, Inc.

Cigna Mezzanine Partners III, LP

Cottage Grove Real Estate, Inc.

Cigna Mezzanine Partners IlI, Inc.

Ci%na Benefits Financing, Inc.

Connecticut General Corporation

Benefit Management Corp.
(ET # 81-0585518)

*Allegiance Life & Health Insurance Company
(ET# 20-4433475, NAIC # 12814, MT)

*Allegiance Re, Inc.
- ’ T)

Allegiance Benefit Plan Management, Inc.

Allegiance COBRA Services, Inc.

Allegiance Provider Direct, LLC

Community Health Network, LLC

Intermountain Underwriters, Inc.

Star Point, LLC

HealthSpring, Inc.
NewQuest, LLC
Bravo Health, LLC

|
|zBraV0 Health Mid-Atlantic, Inc.
| -

| 2
|*Bravo Health Penns%lvaniai Inc.
|( - ] ] PA)

*HealthSpring Life & Health Insurance Company
(ET # 20-8534298, NAIC # 12902, TX)

*HealthSpring of Alabama, Inc.
Yﬁa_&f%z—rc_ﬂm# 0925225, NAIC # 95781, AL)

*HealthSpring of Florida, Inc.

(ET # 65-1129599, NAIC #11532, FL)

, MD)

NewQuest Management of Illinois, LLC

NewQuest Management of Florida, LLC

HealthSpring Management of America, LLC

HealthSpring Financial Services, LLC

NewQuest Management of West Virginia, LLC
TexQuest, LLC
HouQuest, LLC

GulfQuest, LP

NewQuest Management of Alabama, LLC
HealthSpring USA, LLC

HealthSpring Management, Inc.

|
HealthS:Qrin% of Tennessee, Inc.
- 2 27 MD)

|
|[Tennessee Quest, LLC
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| HealthSpring Pharmacy Services, LLC
| |

|

|

|
| HealthSpring Pharmacy of Tennessee, LLC

|
*Cigna Arbor Life Insurance Compan
(ET # 03-0452349, NAIC # 13733, %fTi

|
Cigna Behavioral Health, Inc.

Cigna Behavioral Health of California, Inc.
(EI# 94-3107309)

Cigna Behavioral Health of Texas, Inc.
(El# 75-2751090)] [
MCC Independent Practice Association of New York, Inc.

Cigna Dental Health, Inc.

Cigna Dental Health of California, Inc.
(EI# 59-2600475, CA)

Cigna Dental Health of Colorado, Inc.
(E1# 59-2675861, NAIC # 11175, CO)

Cigna Dental Health of Delaware, Inc.
(E1# 59-2676987, NAIC # 95380, DE)

Cigna Dental Health of Florida, Inc.
(EI#59-1611217, NAIC # 52021, FL)

Cigna Dental Health of Illinois, Inc.
(EI# 06-1351097, 1)

Ciéna Dental Health of Kansas, Inc.

Ciéna Dental Health of Kentucky, Inc.
Ciéna Dental Health of Missouri, Inc.

Ciéna Dental Health of New !erse&j Inc.
Ciéna Dental Health of North Carolina, Inc.
Ciéna Dental Health of Ohio, Inc. H)

Cigna Dental Health of Pennsylvania, Inc.
(EI#52-1220578, NAIC # 47041, PA)

Cigna Dental Health of Texas, Inc.

(E1# 59-2676977, NAIC # 95037, TX)
Cigna Dental Health of Virginia, Inc.
(EI# 52-2188914, NAIC # 52617, VA)

Ciéna Dental Health Plan of Arizona, Inc.
Ciéna Dental Health of Mar}{land, Inc.

Cigna Health Corporation

Healthsource, Inc.

Ciéna HealthCare of Arizona, Inc. |

Cigna HealthCare of California, Inc.
(E1# 95-3310115, CA)

Ciéna HealthCare of Coloradoz‘ Inc. )
Ciéna HealthCare of Connecticutf Inc.
Ciéna HealthCare of Florida, Inc. L
Ciéna HealthCare of Illinois, Inc. b

Cigna HealthCare of Maine, Inc.
(EI# 01-0418220, NAIC # 95447, ME)

Cigna HealthCare of Massachusetts, Inc.
(EI# 02-0402111, NAIC # 95220, MA)

Cigna HealthCare Mid-Atlantic, Inc.
(EI# 52-1404350, NAIC # 95599, MD)

Ciéna HealthCare of New Ham?shire, Inc.
Ciéna HealthCare of New Jerseg, Inc.

Cigna HealthCare of Pennsylvania, Inc.
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(EI# 23-2301807, NAIC # 95121, PA)

Ciﬁna HealthCare of St. Louis, Inc.
- ’ ’ O)
Cigna HealthCare of Utah, Inc.
- ’ ’ UT)
Ciéna HealthCare of Georgia, Inc. )
- )’ ’ A
Ciéna HealthCare of Texas, Inc.
- » ’ TX)

Cigna HealthCare of Indiana, Inc.
(EI# 35-1679172, NAIC # 95525, IN)

Cigna HealthCare of New York, Inc.
(EI# 11-2758941, NAIC # 95488, NY)

Ciﬁna HealthCare of Tennessee, Inc.
Ciﬁna HealthCare of North Carolina, Inc.
Ciéna HealthCare of South Carolina, Inc.

*Temple Insurance Company Limited (Bermuda)

Arizona Health Plan, Inc.

Healthsource Properties, Inc.

Managed Care Consultants, Inc.

Choicelinx Corporation

Sagamore Health Network, Inc.

|
Cigna Healthcare Holdings, Inc.
(E1# 84-0985843)

Great-West Healthcare of Illinois, Inc.
(EI# 93-1174749, NAIC 95388, 1)

Cigna Healthcare, Inc.

*Cigna Life Insurance Company of Canada (Canada)
(AA-1560515)

*Ci%na Life Insurance Comgan% of New York
| *Connecticut General Life Insurance Company
CARING - Albuguergue, LLC

CG Gillette Ridge, LLC

I Gillette Ridge Apartments LLC
CG Merrick, LLC
Merrick Park LLC

Merrick Park Parking LLC

CG Morrison LLC

Civic Holding LLC

CG Mystic Center LLC

|Station Landing Holding LLC
CG Mystic Land LLC

i ND/CG Holding LLC
CG Pinnacle, L.L.C.

I Pinnacle Industrial Center, LP
CG Skyline, LLC
Skyline ND/CG LLC
ND Mystic Center Note LLC

Skyline Mezzanine Borrower, LLC

|
|Skyline at Station Landing, LLC

Careallies, LLC
Carson Bayport 1 LP
CG Bayport LLC

|
| Bayport Colony Apartments LLC
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CG Shirlington LLC

i Shirlington Apartments LLC
CG Wheaton, LLC
CG-LINA Bayport I LLC
CG-LINA Colonial LLC
ND/CG Colonial LLC

i PHF-ND Colonial LLC
CG-LINA Commonwealth LLC
Unico/CG Commonwealth LLC

|Commonwealth Acquisition LLC
CG-LINA Jacob Way, LLC
CG-LINA Lovejoy LLC
I Unico-CG Lovejoy LLC
Cigna Onsite Health, LLC

CR Longwood Investors, LP
ND/CR Longwood LLC
ARE/ND/CR Longwood LLC

Gillette Ridge Community Council, Inc.

Gillette Ridge Golf LLC

Hazard Center Investment Company LLC

Secon Properties, LP.
Teal Rock 501 Grant Street GP, LLC
Teal Rock 501 Grant Street, LP

Tel-Drug of Pennsylvania, LLC
AEW/FDG, LP

CR Washington Investors LP
ND/CR Unicorn LLC
Union Wharf Apartments LLC

AMD Apartments Limited Partnership

SP Newport Crossing LLC

PUR Arbors Apartment Venture LLC
CG Seventh LLC
Ideal Properties II LLC

CG-LINA Realty Investors LLC
CG-LINA Alessandro II LLC

115 Sansome Street Associates, LLC

121 Tasman Apartments LLC

Alto Apartments LLC
CG-LINA Paper Box LLC
CG-LINA 10 Brookline, LLC

I ND/CR 10 Brookline LLC

Cigna Affiliates Realty Investment Group, LLC
(E1# 27-5402196, DE)

Market Street Residential Holdings LLC

|

|Arborpoint at Market Street LLC
Market Street Retail Holdings LLC

|

[Market Street South LLC

Diamondview Tower CM-CG LLC
Cigna Dulles Town, LLC

IDulles Town Center Mall, LLC
CORAC LLC

|
|Bridgepoint Office Park Associates, LLC
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(EI# 27-3923999, DE)

Fairwax Center Associates, LLC
Henr;{ on the Park Associates, LLC
*Cigina Health and Life Insurance Company

CarePlexus, LLC
(ET# 45-2681649; DE)

Cigna Corporate Services, LLC
(EI127-3396038, DE)

Cigna Insurance Agency, LLC
(ET #27-1903785, CT)

Ceres Sales of Ohio, LLC

’

Central Reserve Life Insurance Comﬁany
L . .
|[Provident American Life and Health Insurance Company
| | -
| |United Benefit Life Insurance Comgany
i - ) )
Lo%al American Life Insurance Comgany

|
| American Retirement Life Insurance Company
- ’ ’

Cigna Health Management, Inc.
(ET# 23-1728483, DE)

Kronos Optimal Health Company
(20-8064696, AZ)

*Life Insurance Company of North America
(ET# 23-1503749, NAIC # 65498, PA)

*Cigna & CMC Life Insurance Company Limited (China) (50%)
(remaining interest owned by an unaffiliated party)

*LINA Life Insurance Company of Korea (Korea)

Cigna Direct Marketing Company, Inc.

Tel-Drug, Inc.
Vielife Holdings Limited (United Kingdom)

Vielife Limited (United Kingdom)

|
|Vielife Services, Inc.

Businesshealth UK Limited

CG Individual Tax Benefit Payments, Inc.

CG Life Pension Benefits Payments, Inc.

Cigna Federal Benefits, Inc.

Cigna Healthcare Benefits, Inc.

Cigna Integratedcare, Inc.

Cigna Managed Care Benefits Company

Cigna Re Corporation

Blodget & Hazard Limited

Cigna Resource Manager, Inc.

Connecticut General Benefit Payments, Inc.

Healthsource Benefits, Inc.

[ IHN, Inc.
LINA Benefit Payments, Inc.

Mediversal, Inc.

Universal Claims Administration

Cigna Global Holdings, Inc.

Cigna International Corporation, Inc. (Delaware)

Cigna International Services (Delaware)

Cigna International Marketing (Thailand) Limited (Thailand)

CGO Participatos LTDA
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YCFM Servicos LTDA

*Cigna Global Reinsurance Company, Ltd. (Bermuda)

Cigna Holdings Overseas, Inc.

FirstAssi

Cigna Bellevue Alpha LLC

Cigna Hayat Sigorta, A.S.

Cigna Nederland Alpha Cooperatief U.A. (Netherlands)

Cigna Nederland Beta B.V. (Netherlands)

Cigna Nederland Gamma B.V. (Netherlands)

*Cigna Life Insurance Company of Europe S.A.-N.V. (Belgium) (99.998%)
(remaining interest owned by Cigna Global Holdings, Inc. - - AA-1240009))

*Cigna Europe Insurance Company S.A.-N.V. (Belgium) (99.999%)
(remaining interest owned by Cigna Global Holdings, Inc.)

Cigna European Services (UK) Limited (United Kingdom)

|
|Cigna 2000 UK Pension LTD

Cigna Health Solution India Pvt. Ltd. (India)

Cigna International Services Australia Pty Ltd (Australia)

Cigna Apac Holdings Limited (New Zealand)

*Cigna Life Insurance New Zealand Limited (New Zealand)

Cigna Taiwan Life Assurance Company Limited (Thailand)

*Cigna Taiwan Life Insurance Company Limited (New Zealand)

Cigna Hong Kong Holdings Company Limited (Hong Kong)

Cigna Data Services (Shangai) Company Limited (China)

Cigna HLA Technology Services Limited (Hong Kong)

*Cigna Worldwide General Insurance Company Limited (Hong Kong)

*Cigna Worldwide Life Insurance Company Limited (Hong Kong)
PT GAR Indonesia

iPT PGU Indonesia
RHP (Thailand) Limited

|
|Cigna Brokerage Services (Thailand) Limited (75%)
(remaining interest owned by Cigna Holdings Overseas, Inc.)

*Cigna Non-Life Insurance Brokerage (Thailand) Limited (74.975%)
(25% interest owned by Cigna Holdings Overseas, Inc.
remaining interest owned by unaffiliated parties)

KDM (Thailand) Limited (Thailand) (99.999%)

|*Cigna Insurance Public Company Limited (75%)
| (24.999% interest owned by Cigna Holdings Overseas, Inc.)

*Cigna Global Insurance Company Limited (Guernsey) (99.9999%)
(remaining interest owned by Cigna Global Holdings, Inc.)

Vanbreda International NV (Brussels)

Vanbreda International Sdn. Bhd. (Malaysia)

Vanbreda International (Beijing) Consultants and Administrators Co., Ltd (China)

Vanbreda International, LLC (FL)

Vanbreda International (Dubai) Limited (United Arab Emirates)

*Ci%na Worldwide Insurance Corn%any

*PT. Asuransi Cigna (Indonesia) (80%)
(remaining interest owned by unaffiliated parties - AA-5360003)

st Group Holdings Limited (UK)

FirstAssist Group Limited (UK)

FirstAssist Administration Limited (UK)

Brighter Business Limited (UK)

FirstAssist Legal Protection Limited (UK)

FirstAssist Insurance Services Limited (UK)
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