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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

1398. Summary of remaining write-ins for Line 13 from overflow page...........
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)..........ccccovninnnn.
Ordinary Credit Life Industrial
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccevvererrneererrnrennennereessenensnns | ceveseneesneensennes 10,324 | oo 10,437 | oo, (U [T 7,073 | oo 7,228

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccvccvvinins | o 10,324 | .o 10,437 | oo, [ I 7,073 |, 7,228

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ...ttt [ e [ s | s | e
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens 0
Settled during current year:
18.1 By paymentin full..........cccceveervivcerens [ oveerieeienes | e
18.2 By payment on compromised claims. | .........cccoees | covvrererreereireereiinnns
18.3 Totals paid .
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected........covuvvveernrniniines | ververeeiienes [
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad [0 I 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - -
23. In force December 31 of current year | ............. | I 5,000

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . . ..
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccervemrernreneermeenneneenseneeseeens | eevneineisnsinennenns 4,394 | e, Z7: 2 (U [ 781 [ 798

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccovccnvivicns | o 4,39 | i, 4442 | .o 0 [, 781 |, 798

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . o |-
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccevvererrneererrnrennennereessenensnns | ceveseneesneensennes 1748 | o 17,337 | oo, (U [T 9,470 | v 9,678

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccvccvvinins | o 17,48 | i 17,337 | oo, [ [ 9,470 | v 9,678

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

24




Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccevrererrneererrnrenneneensesnesensens | eevessneesneensennnes K7 (N KIS <1 (U [T 2,793 | oo 2,854

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccvccvvinins | o 4776 | oo 35159 | 0 [ 2,793 | oo 2,854

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuvrirerceeeieineieeiseiesenes st ssessssssenss | conniesssssesssesestsesnssnees | onsenesssenesssinessssssssees | rersessnesssssesssesesssessenes | oeeeessseses e eees
25.6 Totals (Sum of Lines 25.1 10 25.5).......cevvererrmeenmrrnrennennereisserensens | eeveesneesnsensinnnes 42,079 [ oo 42,541 [ (U [ 20,906

26. Totals (Lines 24 +24.1+24.2+ 243+ 244 +25.6)...ccccvccniinins | o 42,079 [ .o 42541 [, [ 20,906 [ ..o, 21,365

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Ordinary Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left On depoSit...........cocvueerrrrerenenenrnenssssssssnnis
Applied to pay renewal PremiumS............ceereereeereeeeeeeeeeeenseeeeeeens
Applied to provide paid-up additions or shorten the endowment

ANl

6.1
6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 0 6.4).........ccriuririririirierieisceiseeeeinae
Annuities:

Totals (Sum of Lines 7.110 7.3)....cc.cviveiiiieceecsceee e
Grand Totals (LiNeS 6.5 + 7.4)....coiuiiiiiiiieissics s

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........ccceiiriiccte s
Matured ENAOWMENES..........c.cccveveveieieeciecccee e
ANNUILY DENEFIS........cviieicic s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health...............cccccovverricirinnnes

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

Credit Life
(Group and Individual)
3 4
No. of Ind.
Pols. & Gr.

Certifs.

Industrial

8 10

No. of

Amount Amount Certifs. Amount Amount

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

POLICY EXHIBIT
In force December 31, prior year.......
Issued during year............c.......
Other changes to in force (Net).......... -
In force December 31 of current year

20.
21.
22.
23.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group POlICIES (D).....cvveeerireerireiriieirireireieisee e
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)

24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccoc......
Other Individual Policies:
NON-CaNCelable (D).........oiririiriireree e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.ccoceveerierrinnnns
Other acCident OnlY...........overrrnereeereese s
25.5 All OtHET (D)..vuvreerericiieiciineieeiecisei e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvureereereereererniencnceneenns
26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)....c.cccccnvnnnnnn.

25.1
25.2
253
254

104,503
104,503

.105,652

105,652
105,652

108,033
108,033

..110,402

110,402
110,402

(b)

24

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




Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ..ot | st | e | s | s | e ———————— 0
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I [0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I [V [V I 0 e, 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . -
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeereeiieieieeieitsei it essssienes | sonesesssessssssenssssesssssens | oesenesnsenessesesse s
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvvvvrnineiererereiseineenees | serveensssssnesessneeeeeneens (01 TR

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)...ccccvciviicns | v 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ..ot | st | e | s | s | e ———————— 0
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I [0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I [V [V I 0 e, 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . -
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeereeiieieieeieitsei it essssienes | sonesesssessssssenssssesssssens | oesenesnsenessesesse s
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvvvvrnineiererereiseineenees | serveensssssnesessneeeeeneens (01 TR

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)...ccccvciviicns | v 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ..ot | st | e | s | s | e ———————— 0
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I [0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I [V [V I 0 e, 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . -
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeereeiieieieeieitsei it essssienes | sonesesssessssssenssssesssssens | oesenesnsenessesesse s
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvvvvrnineiererereiseineenees | serveensssssnesessneeeeeneens (01 TR

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)...ccccvciviicns | v 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccevrererrneererrnrenneneensesnesensens | eevessneesneensennnes 39,060 | ..overrrrrireirns RIS < (U [ 30,175 [ oo 30,837

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccvccvvinins | o 39,060 | ..o 39,489 | .. [ 30175 [, 30,837

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....

0901

NAIC Compan

y Code.....67903

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

ANl

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit...........cocvueerrrrerenenenrnenssssssssnnis
Applied to pay renewal PremiumS............ceereereeereeeeeeeeeeeenseeeeeeens
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 0 6.4).........ccriuririririirierieisceiseeeeinae
Annuities:

Totals (Sum of Lines 7.110 7.3)....cc.cviveiiiieceecsceee e
Grand Totals (LiNeS 6.5 + 7.4)....coiuiiiiiiiieissics s

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........ccceiiriiccte s
Matured ENAOWMENES..........c.cccveveveieieeciecccee e
ANNUILY DENEFIS........cviieicic s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health...............cccccovverricirinnnes

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

Credit Life
(Group and Individual)
3 4
No. of Ind.
Pols. & Gr.

Certifs.

Ordinary Industrial

8 10

No. of

Amount Amount Certifs. Amount Amount

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

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

20.
21.
22.
23.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group POlICIES (D).....cvveeerireerireiriieirireireieisee e
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccoc......
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.ccoceveerierrinnnns
Other acCident OnlY...........overrrnereeereese s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvureereereereererniencnceneenns

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)....c.cccccnvnnnnnn.

25.1
25.2
253
254

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left ON AEPOSIt..........covvverrerrerrerrnrninrnnnnsniniees [ crvensnmnnnsnnenens | e | seensensensesssnssssssssessenes
6.2 Applied to pay renewal PremiUmS...........cceeeeeriereiniineeneinesessnieseeseenes | v | e | s
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfifS.......cccurieirieree e
10.  Matured eNdOWMENLS......c.cviieeereeiiceee e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts N
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ccccoeeee.. 10 | o 49,500 | 1veeerrerrireee | eeereenieeeseeresenineieens | creeeeeneesents | eeeseesesseeesssessanenes | reesessenennes | seeeseneeeeesienens
17. Incurred during current year...........c... | coeveeeee T2 | oo B41.560 | .o e Lo | e 12,200 | oo e | e T2 | o 453,760
Settled during current year:
18.1 By paymentin full.........cccooovvveneniins | ceveirenne YA 439,081 | .o | e [ | e 12,200 | oo | e | e T | s 451,281
18.2 By payment on compromised Claims. | ........cccevves | covvernivereieiiieiniees | reerrsessiines [ erevenvsessnssreessssesssens
18.3 Totals paid . 0. . . 0| .
18.4 Reduction by COMPIOMISE.......ccvveies [ errirerriieieies | crririeisiiereieseiessiies | ceveressssssesnns | cevesessssssesssesessssesens | sessesesssssess | seressesesssssessssssessnss | esvesessseses | svesesssressssesessnns | seeresssienes [0 RN 0
18.5 AMOUNL FEJECEEA. ... vevreeieiririeiens | verrireireineiees [ [ e | reersissrneeessisssesesnnens | sersesessesnssnns | eonseseessssssessessssnnss | seseesssnsenns | seeseessensessessnens | senssesenes [0 RN 0
18.6 Total settlements.........cccovvevrvreneins | ceveireens YA 439,081 | ..covenvn [0 R (V1N I (1] I 12,200 | .ooveeve (V1 I (0] I T | s 451,281
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccvvivrsrereiinnns | correneens K 51,979 | 0 [0 0 [0 |0 |

POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,751 | o 12,249,844 |.
21. Issued during year.................... .
22. Other changes to in force (Net)..........| ceeu.. (T ] — (973,562)
23. In force December 31 of current year | ...... 1,610 | ......... 11,276,282

I e — (942,562)
........... 2,616,000 | voocreen0 | oorerersinnsd | o] 672 | e 13,892,282

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvveeereeeieieieeeiieieieieieieteieeeissseissie s esiesnes | cessiesssssssinssssssessssesssss | setsssesnssessesessesesssesess | etsesessesassesassessssesssenans
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cocveeves [ eevrinninnininciniei [ e e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....vvevieiieciricirieirieirieieeeiee e [ et seeisseies | sereesese e enaes
25.2 Guaranteed renewable (b) ..16,711,606 | ... 16,895,126
25.3 Non-renewable for stated reasons only (b)........c.ceveerirninneinins frrrinniinninres | e
25.4 Other acCident ONMY..........oviiriieerereserereseessesseseeeeeneens | ceereeseesssssssssssssssssssssenns | ceinsesemennnseneenesnssneens | conseneenseneeneenssssessssssnsens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuvrerrermrrneernreneernreneesnenseinns | veveneienens 16,711,606 | ....ovvenv.e. 16,895,126 | ..evovererrrreerirrirrninns [ [P 10,770,437 | oo 11,006,600
26. Totals (Lines24 +24.1+24.2+243+244+25.6)....c.ccccvvvnes | v, 16,711,606 | ....cccovnvee. 16,895,126 | ...oooviiriiiiiciis 0 [ i 10,770,437 | ..o 11,006,600

..10,770,437 .11,006,600

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ..ot | st | e | s | s | e ———————— 0
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I [0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I [V [V I 0 e, 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . -
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeereeiieieieeieitsei it essssienes | sonesesssessssssenssssesssssens | oesenesnsenessesesse s
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvvvvrnineiererereiseineenees | serveensssssnesessneeeeeneens (01 TR

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)...ccccvciviicns | v 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF
0901

NAIC Group Code.....

NAIC Compan

y Code.....67903

IOWA DURING THE YEAR

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations

ANl

Life INSUFANCE.....e. ettt
Annuity CONSIAErations..........cccueviuriiiriiirieirieiseeseee e
Deposit-type contract funds.............coceveereerieneeninienieninneeenns

Totals (SUm 0f LiNeS 10 4)....cciviiiiiiiiiinisi s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:

Paid in cash or left on deposit............ccvverrereerrereeneenenenenrereieens
Applied to pay renewal Premiums............ceeeeeeeeeeeeeeneeneeneenenens

Totals (Sum of Lines 6.1 10 6.4).......c.ccruvirinirniereereeiieeieeieens

Totals (Sum of Lines 7.110 7.3)....cc.cviveiiiieceecsceee e
Grand Totals (LiNeS 6.5 + 7.4)....coiuiiiiiiiieissics s

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........ccceiiriiccte s
Matured ENAOWMENES..........c.cccveveveieieeciecccee e
ANNUILY DENEFIS........cviieicic s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health...............cccccovverricirinnnes

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)..........ccccovninnnn.
Ordinary

Credit Life
(Group and Individual)
3 4
No. of Ind.
Pols. & Gr.

Certifs.

Industrial

8 10

No. of

Amount Amount Certifs. Amount Amount

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

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

20.
21.
22.
23.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group POlICIES (D).....cvveeerireerireiriieirireireieisee e

24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccoc......
Other Individual Policies:
NON-CaNCelable (D).........oiririiriireree e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.ccoceveerierrinnnns
Other acCident OnlY...........overrrnereeereese s
25.5 All OtHET (D)..vuvreerericiieiciineieeiecisei e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvureereereereererniencnceneenns

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)....c.cccccnvnnnnnn.

25.1
25.2
253
254

.748,044

..489,964

.................... 739,912 | ... 748,044 ceverenenennnn 479,451
.................... 739912 | ....................748,044 479,451

.................... 489,964
.................... 489,964

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuvrirerceeeieineieeiseiesenes st ssessssssenss | conniesssssesssesestsesnssnees | onsenesssenesssinessssssssees | rersessnesssssesssesesssessenes | oeeeessseses e eees
25.6 Totals (Sum of Lines 25.1 10 25.5).......cevvererrmeenmrrnrennennereisserensens | eeveesneesnsensinnnes 44,250 [ .o AAT3T [ (U [ 13,714

26. Totals (Lines 24 +24.1+24.2+ 243+ 244 +25.6)...ccccvccniinins | o 44,250 [ .o 44737 [, [ 13,714 | e 14,015

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....

0901

ILLINOIS DURING THE YEAR

NAIC Compan

y Code.....67903

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations

ANl

Life INSUFANCE.....e. ettt
Annuity CONSIAErations..........cccueviuriiiriiirieirieiseeseee e
Deposit-type contract funds.............coceveereerieneeninienieninneeenns

Totals (SUm 0f LiNeS 10 4)....cciviiiiiiiiiinisi s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:

Paid in cash or left on deposit............ccvverrereerrereeneenenenenrereieens
Applied to pay renewal Premiums............ceeeeeeeeeeeeeeneeneeneenenens

Totals (Sum of Lines 6.1 10 6.4).......c.ccruvirinirniereereeiieeieeieens

Totals (Sum of Lines 7.110 7.3)....cc.cviveiiiieceecsceee e
Grand Totals (LiNeS 6.5 + 7.4)....coiuiiiiiiiieissics s

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........ccceiiriiccte s
Matured ENAOWMENES..........c.cccveveveieieeciecccee e
ANNUILY DENEFIS........cviieicic s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health...............cccccovverricirinnnes

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)..........ccccovninnnn.
Ordinary

Credit Life
(Group and Individual)
3 4
No. of Ind.
Pols. & Gr.

Certifs.

Industrial

8 10

No. of

Amount Amount Certifs. Amount Amount

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

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

20.
21.
22.
23.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group POlICIES (D).....cvveeerireerireiriieirireireieisee e

24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccoc......
Other Individual Policies:
NON-CaNCelable (D).........oiririiriireree e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.ccoceveerierrinnnns
Other acCident OnlY...........overrrnereeereese s
25.5 All OtHET (D)..vuvreerericiieiciineieeiecisei e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvureereereereererniencnceneenns

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)....c.cccccnvnnnnnn.

25.1
25.2
253
254

.395,551

..231,184

.................... 391,251 | ....................395,551 cerereeenennn 220,223
.................... 391,251 | ....................395,551 . 220,223

.................... 231,184
.................... 231,184

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Ordinary Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left On depoSit...........cocvueerrrrerenenenrnenssssssssnnis
Applied to pay renewal PremiumS............ceereereeereeeeeeeeeeeenseeeeeeens
Applied to provide paid-up additions or shorten the endowment

ANl

6.1
6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 0 6.4).........ccriuririririirierieisceiseeeeinae
Annuities:

Totals (Sum of Lines 7.110 7.3)....cc.cviveiiiieceecsceee e
Grand Totals (LiNeS 6.5 + 7.4)....coiuiiiiiiiieissics s

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........ccceiiriiccte s
Matured ENAOWMENES..........c.cccveveveieieeciecccee e
ANNUILY DENEFIS........cviieicic s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health...............cccccovverricirinnnes

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

Credit Life
(Group and Individual)
3 4
No. of Ind.
Pols. & Gr.

Certifs.

Industrial

8 10

No. of

Amount Amount Certifs. Amount Amount

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

POLICY EXHIBIT
In force December 31, prior year.......
Issued during year............c.......
Other changes to in force (Net).......... -
In force December 31 of current year

20.
21.
22.
23.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group POlICIES (D).....cvveeerireerireiriieirireireieisee e
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)

24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccoc......
Other Individual Policies:
NON-CaNCelable (D).........oiririiriireree e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.ccoceveerierrinnnns
Other acCident OnlY...........overrrnereeereese s
25.5 All OtHET (D)..vuvreerericiieiciineieeiecisei e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvureereereereererniencnceneenns
26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)....c.cccccnvnnnnnn.

25.1
25.2
253
254

.................... 236,258
.................... 236,258

.238,855

.................... 238,855
.................... 238,855

170,877
170,877

. 174,624

174,624
174,624

(b)

24

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




Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuvrirerceeeieineieeiseiesenes st ssessssssenss | conniesssssesssesestsesnssnees | onsenesssenesssinessssssssees | rersessnesssssesssesesssessenes | oeeeessseses e eees
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccevrererrneererrnrenneneensesnesensens | eevessneesneensennnes 31613 [ s 31,967 [ (U [ 22,952

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccvccvvinins | o 3613 | s 31,961 | [ 22,952 [ .o, 23,455

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

8.4 OHNET ..ottt | e [ s | e
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . o |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | woevevenee KT IO BAMA2 | oo | eeeeeeeeeeeeeeeeeeeeens | eveeevensienes | eeveeieeniesesesesesenes | eveeeereniesens | eevereeissenerenenes | eererereeaens 3] s 34,142
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements.........ccccovvevrrvriinnnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvirrareereranns | covsnernenns I 4,000 | .o (] [ [V I (] [V [V (U] IS L I P 4,000

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....vveeieiieiriieiree et | eereissieensisineesnseiesersnes [ e neseeseneiens | cereeeseissssssessssessssesess | cressesesesesesssessssesessesas | essessssesssesssessessssesnseas
25.2 Guaranteed renewable (b) . .149,861 . . ..120,506
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.eveerrrrnrerrrrnrernrnnereesnserensnns | creeeersnsiineins 148,232 | oo, 149,861 | ..vvveeerreircreienis (V] [P M7,921 | e 120,506
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......cccccvcvvies | v 148,232 | oo 149,861 | ..o, (O [ 117,921 | i 120,506

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ...ttt [ e [ s | s | e
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . o |-
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI....... | cvuovreererees [ eorrerneireieienineiieins [ eemeineiieinens | conneeesssnsessessssensssnes | seesesssssessens | seeseeessessssesssessnnsns | sesssssessssens | ressessssesssnssnces
17. Incurred during current year...........c... | coeveuenee Tl 20,091 [ ooeeieiees | e [ | e | s | s
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements.........ccccovvevrrvriinnnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....vveeieiieiriieiree et | eereissieensisineesnseiesersnes [ e neseeseneiens | cereeeseissssssessssessssesess | cressesesesesesssessssesessesas | essessssesssesssessessssesnseas
25.2 Guaranteed renewable (b) . .189,356 . . ..136,800
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.eveerrrrnrerrrrnrernrnnereesnserensnns | creeeersnsiineins 187,297 | oo 189,356 | ..ovvrerrrneirreireireninns (V] [P (RRR I — 136,800
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......cccccvcvvies | v 187,297 | oo, 189,356 | ..o, (O [ 133,865 | oo 136,800

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ..ot | st | e | s | s | e ———————— 0
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I [0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I [V [V I 0 e, 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . . -
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeereeiieieieeieitsei it essssienes | sonesesssessssssenssssesssssens | oesenesnsenessesesse s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cvveueureereereeneeneenernernernereenns | v 4,000

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccovccnvivicns | o 4,000

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuvrirerceeeieineieeiseiesenes st ssessssssenss | conniesssssesssesestsesnssnees | onsenesssenesssinessssssssees | rersessnesssssesssesesssessenes | oeeeessseses e eees
25.6 Totals (Sum of Lines 25.1 10 25.5)......ccerreneerreneerneenneneensiseeneenns | eeveeineisssinennenns 3,099 | .o 3133 |, (U [ 18,167

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....cccccvccvvivicns | e, 3,099 | ., 3133 o, [ 18,167 | .o, 18,565

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ..ot | st | e | s | s | e ———————— 0
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I [0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I [V [V I 0 e, 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . -
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeereeiieieieeieitsei it essssienes | sonesesssessssssenssssesssssens | oesenesnsenessesesse s
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvvvvrnineiererereiseineenees | serveensssssnesessneeeeeneens (01 TR

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)...ccccvciviicns | v 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuvrirerceeeieineieeiseiesenes st ssessssssenss | conniesssssesssesestsesnssnees | onsenesssenesssinessssssssees | rersessnesssssesssesesssessenes | oeeeessseses e eees
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccevvererrneererrnrennennereessenensnns | ceveseneesneensennes 12,691 | oo 12,830 |, (U [ 15,781

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccvccvvinins | o 12,691 | i 12,830 |, [ 15,781 | o 16,127

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuvrirerceeeieineieeiseiesenes st ssessssssenss | conniesssssesssesestsesnssnees | onsenesssenesssinessssssssees | rersessnesssssesssesesssessenes | oeeeessseses e eees
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccevvererrneererrnrennennereessenensnns | ceveseneesneensennes 14,552 | v 14,712 | oo, (U [ 24,320

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccvccvvinins | o 14,552 | v 14,712 | oo, [ 24320 [ ..o, 24,853

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code.....

0901

NAIC Compan

y Code.....67903

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

ANl

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit...........cocvueerrrrerenenenrnenssssssssnnis
Applied to pay renewal PremiumS............ceereereeereeeeeeeeeeeenseeeeeeens
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 0 6.4).........ccriuririririirierieisceiseeeeinae
Annuities:

Totals (Sum of Lines 7.110 7.3)....cc.cviveiiiieceecsceee e
Grand Totals (LiNeS 6.5 + 7.4)....coiuiiiiiiiieissics s

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........ccceiiriiccte s
Matured ENAOWMENES..........c.cccveveveieieeciecccee e
ANNUILY DENEFIS........cviieicic s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health...............cccccovverricirinnnes

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

Credit Life
(Group and Individual)
3 4
No. of Ind.
Pols. & Gr.

Certifs.

Ordinary Industrial

8 10

No. of

Amount Amount Certifs. Amount Amount

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

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

20.
21.
22.
23.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group POlICIES (D).....cvveeerireerireiriieirireireieisee e
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccoc......
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.ccoceveerierrinnnns
Other acCident OnlY...........overrrnereeereese s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvureereereereererniencnceneenns

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)....c.cccccnvnnnnnn.

25.1
25.2
253
254

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

8.4 OHNET ..ottt | e [ s | e
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coevevnees 4| 20,076 | oo | e | eeeeeseees | eereeeee e erenenenes | erererenenenens | e | eeeeesesen L I 20,076
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements.........ccccovvevrrvriinnnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvirrareereranns | covsnernenns I 5,000 | oo (] [ [V I (] [V [V (U] IS L I P 5,000

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....vveeieiieiriieiree et | eereissieensisineesnseiesersnes [ e neseeseneiens | cereeeseissssssessssessssesess | cressesesesesesssessssesessesas | essessssesssesssessessssesnseas
25.2 Guaranteed renewable (b) . .398,417 . . ..249,137
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.evverrrrneerrrrnrernrnnersenserensnns | ereeeensnsenni 394,086 | ..oovverirrinnn 398,417 | o, (U [P 243,792 | oo 249,137
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......cccccvcveies | i 394,086 | ..o 398,417 | oo [ 243,792 | oo 249,137

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Ordinary Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left On depoSit...........cocvueerrrrerenenenrnenssssssssnnis
Applied to pay renewal PremiumS............ceereereeereeeeeeeeeeeenseeeeeeens
Applied to provide paid-up additions or shorten the endowment

ANl

6.1
6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 0 6.4).........ccriuririririirierieisceiseeeeinae
Annuities:

Totals (Sum of Lines 7.110 7.3)....cc.cviveiiiieceecsceee e
Grand Totals (LiNeS 6.5 + 7.4)....coiuiiiiiiiieissics s

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........ccceiiriiccte s
Matured ENAOWMENES..........c.cccveveveieieeciecccee e
ANNUILY DENEFIS........cviieicic s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health...............cccccovverricirinnnes

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

Credit Life
(Group and Individual)
3 4
No. of Ind.
Pols. & Gr.

Certifs.

Industrial

8 10

No. of

Amount Amount Certifs. Amount Amount

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

POLICY EXHIBIT
In force December 31, prior year.......
Issued during year............c.......
Other changes to in force (Net).......... -
In force December 31 of current year

20.
21.
22.
23.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group POlICIES (D).....cvveeerireerireiriieirireireieisee e
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)

24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccoc......
Other Individual Policies:
NON-CaNCelable (D).........oiririiriireree e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.ccoceveerierrinnnns
Other acCident OnlY...........overrrnereeereese s
25.5 All OtHET (D)..vuvreerericiieiciineieeiecisei e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvureereereereererniencnceneenns
26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)....c.cccccnvnnnnnn.

25.1
25.2
253
254

.................... 283,726
.................... 283,726

.286,844

.................... 286,844
.................... 286,844

135,607
135,607

..138,580

138,580
138,580

(b)

24

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




Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuvrirerceeeieineieeiseiesenes st ssessssssenss | conniesssssesssesestsesnssnees | onsenesssenesssinessssssssees | rersessnesssssesssesesssessenes | oeeeessseses e eees
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccevrererrneererrnrenneneensesnesensens | eevessneesneensennnes 33423 | s 33791 [ (U [ 27,054

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccvccvvinins | o 33423 | .o 33791 | [ 27,054 [ .o, 27,647

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ...ttt [ e [ s | s | e
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens 0
Settled during current year:
18.1 By paymentin full..........cccceveervivcerens [ oveerieeienes | e
18.2 By payment on compromised claims. | .........cccoees | covvrererreereireereiinnns
18.3 Totals paid .
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected........covuvvveernrniniines | ververeeiienes [
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad [0 I 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - -
23. In force December 31 of current year | ............. | I 6,000

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . .
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccevvererrneererrnrennennereessenensnns | ceveseneesneensennes 14,025 | ..o 14179 | oo, (U [ 18,667 | v 19,077

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccvccvvinins | o 14,025 | .o 14,179 |, [ 18,667 | .o, 19,077

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left 0N dEPOSIt...........ovuverrerrerrirrnrnrniernrnirinsineees | crvsnsresenesnsesneens | e
6.2 Applied to pay renewal PremiUmS...........c.eeeecereeeeniiniinsinsinessnsesesneenes | v | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ..ottt | s | e
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfifS.......cccurieirieree e
10.  Matured eNdOWMENLS......c.cviieeereeiiceee e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts N e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior YEaI........ | cvuorereerrurees [ cereereereinnninnirsineens [ eerneereessinees | cornennsensesssesssessessesens | enseeesssensenns
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlICIES (D)....cveeeeeeieieiriieieieieieie ettt issieisiesees | seesiesssisssissetssessssessnss | cetsssessssesesessesenssaseeas
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
244 Medicare Title XVIIl exempt from state taxes or fees.........ccovveevis [ eevirninninieinicrieie | e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....vvevieiieciricirieirieirieieeeiee e [ et seeisseies | sereesese e enaes
25.2 Guaranteed renewable (b) . .325,785
25.3 Non-renewable for stated reasons only (b)........c.ceveerirninneinins frrrinniinninres | e
25.4 Other acCIdeNt ONNY.........covviiiririieeireireeeeseseeseeseee s | seereeeeneeseeseesseseesssnssnees | seeseessssssssssssassassessessenns
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.evverrrrneerrrrnrernrnnersenserensnns | ereeeensnsenni 322,243 | oo 325,785 | oo, (U [P 218,298 | oo 223,085
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......cccccvcveies | i 322,243 | oo 325,785 | ..o [ 218,298 | oo 223,085

..223,085

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ..ot | st | e | s | s | e ———————— 0
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I [0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I [V [V I 0 e, 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . -
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeereeiieieieeieitsei it essssienes | sonesesssessssssenssssesssssens | oesenesnsenessesesse s
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvvvvrnineiererereiseineenees | serveensssssnesessneeeeeneens (01 TR

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)...ccccvciviicns | v 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ...ttt [ e [ s | s | e
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I [0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I [V [V I 0 e, 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . ..
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccevvererrneererrnrennennereessenensnns | ceveseneesneensennes 16,581 | ceovvererreererreens 16,763 | cvvovereeeeereierireernenn, (U [T 6,821 | oo 6,971

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccvccvvinins | o 16,581 | .o 16,763 | oo, [ 6,821 | oo 6,971

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....

0901

NAIC Compan

y Code.....67903

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations

ANl

Life INSUFANCE.....e. ettt
Annuity CONSIAErations..........cccueviuriiiriiirieirieiseeseee e
Deposit-type contract funds.............coceveereerieneeninienieninneeenns

Totals (SUm 0f LiNeS 10 4)....cciviiiiiiiiiinisi s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:

Paid in cash or left on deposit............ccvverrereerrereeneenenenenrereieens
Applied to pay renewal Premiums............ceeeeeeeeeeeeeeneeneeneenenens

Totals (Sum of Lines 6.1 10 6.4).......c.ccruvirinirniereereeiieeieeieens

Totals (Sum of Lines 7.110 7.3)....cc.cviveiiiieceecsceee e
Grand Totals (LiNeS 6.5 + 7.4)....coiuiiiiiiiieissics s

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........ccceiiriiccte s
Matured ENAOWMENES..........c.cccveveveieieeciecccee e
ANNUILY DENEFIS........cviieicic s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health...............cccccovverricirinnnes

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

Credit Life
(Group and Individual)
1 2 3 4 5 6 7 8 9
No. of Ind.
Pols. & Gr.

Certifs.

Ordinary Industrial

10

No. of

Amount Amount Certifs. Amount Amount

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

POLICY EXHIBIT
In force December 31, prior year.......
Issued during year............c.......
Other changes to in force (Net).......... -
In force December 31 of current year

20.
21.
22.
23.

................. (6,000)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Dividends Paid Or
Credited on Direct
Business

4 5
Direct

Losses
Paid

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group POlICIES (D).....cvveeerireerireiriieirireireieisee e
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccoc......
Other Individual Policies:
NON-CaNCelable (D).........oiririiriireree e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.ccoceveerierrinnnns
Other acCident OnlY...........overrrnereeereese s
25.5 All OtHET (D)..vuvreerericiieiciineieeiecisei e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvureereereereererniencnceneenns

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)....c.cccccnvnnnnnn.

25.1
25.2
253
254

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuvrirerceeeieineieeiseiesenes st ssessssssenss | conniesssssesssesestsesnssnees | onsenesssenesssinessssssssees | rersessnesssssesssesesssessenes | oeeeessseses e eees
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccevrererrneererrnrenneneensesnesensens | eevessneesneensennnes 33,458 | o 33,826 oo (U [ 21,298

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccvccvvinins | o 33458 | .o 33,826 | ..o [ 21298 [, 21,765

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

24




Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Ordinary Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit...........cocvueerrrrerenenenrnenssssssssnnis
Applied to pay renewal PremiumS............ceereereeereeeeeeeeeeeenseeeeeeens
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 0 6.4).........ccriuririririirierieisceiseeeeinae
Annuities:

Totals (Sum of Lines 7.110 7.3)....cc.cviveiiiieceecsceee e
8. Grand Totals (LINeS 6.5 + 7.4).....couiiiiiiiiiiisieis e

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
Matured ENAOWMENES..........c.cccveveveieieeciecccee e
ANNUILY DENEFIS........cviieicic s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health...............cccccovverricirinnnes

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

Credit Life
(Group and Individual)
1 2 3 4 5 6 7 8 9
No. of Ind.
Pols. & Gr.

Certifs.

Industrial

Ordinary

10

No. of

Amount Amount Certifs. Amount Amount

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

POLICY EXHIBIT
In force December 31, prior year.......
Issued during year............c.......
Other changes to in force (Net).......... -
In force December 31 of current year

20.
21.
22.
23.

.................. 5,000

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

(@)

ACCIDENT AND HEALTH INSURANCE
1 2

Dividends Paid Or
Credited on Direct
Business

4 5
Direct

Losses
Paid

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group POlICIES (D).....cvveeerireerireiriieirireireieisee e
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccoc......
Other Individual Policies:

NON-CaNCelable (D).........oiririiriireree e
Guaranteed renewable (b)

25.1
25.2

253
254

Non-renewable for stated reasons only (b)........c.ccoceveerierrinnnns
Other acCident OnlY...........overrrnereeereese s
25.5 All OtHET (D)..vuvreerericiieiciineieeiecisei e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvureereereereererniencnceneenns

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)....c.cccccnvnnnnnn.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

8.4 OHNET ..ottt | e [ s | e
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . o |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....vveeieiieiriieiree et | eereissieensisineesnseiesersnes [ e neseeseneiens | cereeeseissssssessssessssesess | cressesesesesesssessssesessesas | essessssesssesssessessssesnseas
25.2 Guaranteed renewable (b) . .398,288 . . ..239,227
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.evverrrrneerrrrnrernrnnersenserensnns | ereeeensnsenni 393,958 | o 398,288 | ...ovveerreeireieerenn, (U [P 234,094 | oo 239,227
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......cccccvcveies | i 393,958 | .o 398,288 | ... [ 234,094 | i 239,227

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

8.4 OHNET ..ottt | e [ s | e
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . o |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccocuue... Y2 5,500 [ 1oveeviveceereees | erveeerereeeesieieteseeerens | eeverersseneees | eerereseseseesenssenens | erereeseninsens | eereresssenerenenes | eevevereeeens 2 5,500
17. Incurred during current year...........c... | voevvevnee 2 | e 20,005 | oo e | e | eeeeeeee e enenenenes | erererenenenens | oeeeeeeeeeens | eeeieen 2 | s 20,095
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements.........ccccovvevrrvriinnnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....vveeieiieiriieiree et | eereissieensisineesnseiesersnes [ e neseeseneiens | cereeeseissssssessssessssesess | cressesesesesesssessssesessesas | essessssesssesssessessssesnseas
25.2 Guaranteed renewable (b) . .665,703 . . ..367,838
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.evrerrrrneerernrerninnersesnserensnns | ceereerinsinnennd 658,466 | ....vverirrinnn 665,703 | oo, (1 [P 359,945 | ..o 367,838
26. Totals (Lines24 +24.1+24.2+24.3+ 2444256 | v 658,466 | ....oooovrviis 665,703 | ..o (O] [ 359,945 | .o 367,838

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

8.4 OHNET ..ottt | e [ s | e
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . o |-
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeuneee. N T 5,000 [ .oveeviveieereees | erveerereeeeseeeesseeerens | evereresenieees | eereeeeseseesennsenens | ereeeeseninsens | eerereessenerenenes | eevereneeeens (I 5,000
17. Incurred during current year...........c... | coevevnees o 23,307 [ coceiveeereeeees | ereereeeeieeerieeeeetenens | eveesereniesenes | eereeieeseresesesssenes | eveeeesesiesens | eeveresissenerenenes | evererrenens 41, 23,307
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements.........ccccovvevrrvriinnnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....vveeieiieiriieiree et | eereissieensisineesnseiesersnes [ e neseeseneiens | cereeeseissssssessssessssesess | cressesesesesesssessssesessesas | essessssesssesssessessssesnseas
25.2 Guaranteed renewable (b) 1,075,843 | ... ..1,087,667 . . ..787,517
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuvvmvermrrneernerneeresrnsereesnsenens | coveeneenninnes 1,075,843 | oo 1,087,667 | ..oovoevrrereircireirnnins (V] [P 770,620 | oo 787,517
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....c.ccvcvcivine | v 1,075,843 | .o 1,087,667 | ..o [ [ 770,620 | .o 787,517

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ..ottt | s | e
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | cocovveene (1) [ cereeeermernneneereernenne [ errmeireeneneees | eorrereesnsenseeessssssennsses | ceseseessssessnns | seeseesnsssssssssssesssnsns | sessessesssnens | oessesssssessensnnes | seesesseeens [() ] I 0
17. Incurred during current year...........c... | voevvevnee 2 I B,0T4 | oo | e | eeeeeeeees | eeveeeseieininen 5,700 [ .vceeveveees [ eeerereeeeeeeeenes | eeeveieneenns 2 10,714
Settled during current year:
18.1 By paymentin full..........ccoeveevveveies | e Y2 5,014 | oo | e | e | e 5,700 [ .o [ eerereeeeiieeines | e 2
18.2 By payment on compromised Claims. | ........cccevves | covvernivereieiiieiniees | reerrsessiines [ erevenvsessnssreessssesssens
18.3 Totals paid . 0. . . WO 2 |
18.4 Reduction by COMPIOMISE.......ccvveies [ errirerriieieies | crririeisiiereieseiessiies | ceveressssssesnns | cevesessssssesssesessssesens | sessesesssssess | seressesesssssessssssessnss | esvesessseses | svesesssressssesessnns | seeresssienes [0 RN 0
18.5 AMOUNL FEJECEEA. ... v [ vt [ v [ e | e | seeeeseseeneenns
18.6 Total settlements........ccccevvvevvvirvnns | vervireernens Y I 5014 | [0 R (V1N I (1] I 5700 | ........... (V1 I (0] I 2
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cceurerererrrnrins | wenrernieens ()] I 0 | e [ 0] s [ I [V [V I [V ()] 0

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

........... 1,864,000 | .0 | o0 | 64 il 1,952,000

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuvrirerceeeieineieeiseiesenes st ssessssssenss | conniesssssesssesestsesnssnees | onsenesssenesssinessssssssees | rersessnesssssesssesesssessenes | oeeeessseses e eees
25.6 Totals (Sum of Lines 25.1 10 25.5).......cevvererrmeenmrrnrennennereisserensens | eeveesneesnsensinnnes 47,975 [ v 48,500 [..ovooverererirerirrieriens (U [ 74,004

26. Totals (Lines 24 +24.1+24.2+ 243+ 244 +25.6)...ccccvccniinins | o 47975 [ s 48,500 [ ..o [ 74,004 [, 75,627

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

24




Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ..ot | st | e | s | s | e ———————— 0
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I [0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I [V [V I 0 e, 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . -
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeereeiieieieeieitsei it essssienes | sonesesssessssssenssssesssssens | oesenesnsenessesesse s
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvvvvrnineiererereiseineenees | serveensssssnesessneeeeeneens (01 TR

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)...ccccvciviicns | v 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Ordinary Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on depOSit.........ccccvrrerirrireirrinenesesnesssssnnis
6.2 Applied to pay renewal Premiums...........ccoeeeeereeeeeeseeeeneeneierenenennns
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

6.4
6.5

Totals (Sum of Lines 6.1 0 6.4).........ccriuririririirierieisceiseeeeinae
Annuities:

Totals (Sum of Lines 7.110 7.3)....cc.cviveiiiieceecsceee e
8. Grand Totals (LINeS 6.5 + 7.4).....couiiiiiiiiiiisieis e
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfifS.......cccurieirieree e
10.  Matured eNdOWMENLS......c.cviieeereeiiceee e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

Credit Life
(Group and Individual)

Industrial

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr.
Certifs.

No. of

No. Amount Amount Certifs. Amount No. Amount

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

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year.................... . .
22. Other changes to in force (Net).......... | wooeeeees(11) [ ceverrene. (126,500)
23. In force December 31 of current year | ........160 | ........... 1,514,752

............... (126,500)
............. 1,514,752

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

ACCIDENT AND HEALTH INSURANCE
1 2

Dividends Paid Or
Credited on Direct
Business

4 5
Direct

Losses
Paid

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group POlICIES (D).....cvveeerireerireiriieirireireieisee e
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccoc......
Other Individual Policies:

NON-CaNCelable (D).........oiririiriireree e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.ccoceveerierrinnnns

25.1
25.2
253

1,350,023

..1,364,861

..794,483

254
255
25.6

26.

Other acCident OnlY...........overrrnereeereese s
AlLOHET (D).t
Totals (Sum of Lines 25.1 10 25.5).......ccvvurvureereereeneencenerninieinenns
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).......ccccnunnnee.

................. 1,350,023
................. 1,350,023

................. 1,364,861
................. 1,364,861

.................... 777,436
.................... 777,436

.................... 794,483
.................... 794,483

(b)

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

24




Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5)......ccerreneerreneerneenneneensiseeneenns | eeveeineisssinennenns 9,513 | v (T (U [T 0 5,188

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....cccccvccvvivicns | e, 9,513 | i, 9,618 | .o, [V [ 5,077 | v 5,188

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuvrirerceeeieineieeiseiesenes st ssessssssenss | conniesssssesssesestsesnssnees | onsenesssenesssinessssssssees | rersessnesssssesssesesssessenes | oeeeessseses e eees
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccevvererrneererrnrennennereessenensnns | ceveseneesneensennes 12,083 | oo 12,215 | o, (U [ 10,239

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccvccvvinins | o 12,083 | .o 12,215 | oo, [ 10,239 | .o, 10,463

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremiUmS...........c.eeeecereeeeniiniinsinsinessnsesesneenes | v | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

B4 OHNET ..ot | st | e | s | s | e ———————— 0
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfifS.......cccurieirieree e
10.  Matured eNdOWMENLS......c.cviieeereeiiceee e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts N
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | .ococeenes 8 | s 39,000 | .eoveurereerees e [ e
17. Incurred during current year..........c... | coeueuan AT | 268,666 |.....ocvverens | e | e
Settled during current year:
18.1 By paymentin full.........cccccoveveviveeens | wovvevinn 46 | e, 267,660 | ...oooeveviree | cerereeeresiieeseeeenes [ | s sssessneies | eeresesenens | eneesesssereninenes | oo 46
18.2 By payment on compromiSed ClaIMS. [ ......ccovvveves | coerviersiiereieiiieiiies | ceeressissesins | everessssssessssesessssesess | sessesesssssess | seressesesssssessssssessnss | esvesessseses | svesssseressssesessnns | seeresssinns [0 RN 0
18.3 Totals paid .
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected........covuvvveernrniniines | ververeeiienes [
18.6 Total settlements.........cocvvvevrvrereins | cerreineens 46 | oo
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarerrerenns | covsnernenns T

POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,133
21. Issued during Year..........ccccevevienes | ceverrererienns .
22. Other changes to in force (Net)..........| ceeu.. (101) | oo (610,438)
23. In force December 31 of current year | ...... 1,032 | ........... 6,484,827

I R — (610,438)
........... 0 | oererseesd | 20,082 | oo 8,484,827

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlICIES (D)....cveeeeeeieieiriieieieieieie ettt issieisiesees | seesiesssisssissetssessssessnss | cetsssessssesesessesenssaseeas
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
244 Medicare Title XVIIl exempt from state taxes or fees.........ccovveevis [ eevirninninieinicrieie | e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....vvevieiieciricirieirieirieieeeiee e [ et seeisseies | sereesese e enaes
25.2 Guaranteed renewable (b) 9,497,531 | ... ..9,601,916
25.3 Non-renewable for stated reasons only (b)........c.ceveerirninneinins frrrinniinninres | e
25.4 Other acCIdeNt ONNY.........covviiiririieeireireeeeseseeseeseee s | seereeeeneeseeseesseseesssnssnees | seeseessssssssssssassassessessenns
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuermvermrrneererrneerersnseeesnsenens | coveensensinnnes 9,497,531 | oo 9,601,916 [ .o (V] [P 6,185,262 | ....covvrrrnne. 6,320,886
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....c.ccccvvivine | coniiviniis 9,497,531 | .o, 9,601,916 [ ..o, 0 [ 6,185,262 [ .....ccoovvvnv. 6,320,886

6,185,262 ...6,320,886

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ..ot | st | e | s | s | e ———————— 0
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . .
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccevvererrneererrnrennennereesnerensens | eevereneensensesnnes 88,525 | ..ovverrrrrrireiinns 89,498 ..o (U [ 63,364 [ ..o 64,754

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)...cccccvccvviicns | o 88,525 | ..o 89,498 [ ..., [ 63,364 [ ..o, 64,754

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....

0901

NAIC Compan

y Code.....67903

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

ANl

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit...........cocvueerrrrerenenenrnenssssssssnnis
Applied to pay renewal PremiumS............ceereereeereeeeeeeeeeeenseeeeeeens
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 0 6.4).........ccriuririririirierieisceiseeeeinae
Annuities:

Totals (Sum of Lines 7.110 7.3)....cc.cviveiiiieceecsceee e
Grand Totals (LiNeS 6.5 + 7.4)....coiuiiiiiiiieissics s

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........ccceiiriiccte s
Matured ENAOWMENES..........c.cccveveveieieeciecccee e
ANNUILY DENEFIS........cviieicic s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health...............cccccovverricirinnnes

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

Credit Life
(Group and Individual)
3 4
No. of Ind.
Pols. & Gr.

Certifs.

Ordinary Industrial

8 10

No. of

Amount Amount Certifs. Amount Amount

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

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

20.
21.
22.
23.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group POlICIES (D).....cvveeerireerireiriieirireireieisee e
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccoc......
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.ccoceveerierrinnnns
Other acCident OnlY...........overrrnereeereese s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvureereereereererniencnceneenns

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)....c.cccccnvnnnnnn.

25.1
25.2
253
254

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ..ot | st | e | s | s | e ———————— 0
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I [0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - - -
23. In force December 31 of current year | ............. [0 I 0| i (LR N C) [V (] I [V [V I 0 e, 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . -
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeereeiieieieeieitsei it essssienes | sonesesssessssssenssssesssssens | oesenesnsenessesesse s
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvvvvrnineiererereiseineenees | serveensssssnesessneeeeeneens (01 TR

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)...ccccvciviicns | v 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

ANl

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PreMIUMS...........ceveeeeeeeineeeereineineinenenenenes | cnseneensenssnssnsnsnsnnes | s | oo | e | o 0
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OHNET ..ot | st | e | s | s | e ———————— 0
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR [0 TSR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I [0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0
Settled during current year:
18.1 By paymentin full..........cccceveervivcerens [ oveerieeienes | e
18.2 By payment on compromised claims. | .........cccoees | covvrererreereireereiinnns
18.3 Totals paid .
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected........covuvvveernrniniines | ververeeiienes [
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad [0 I 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year....................
22. Other changes to in force (Net).......... - -
23. In force December 31 of current year | ............. | I 5,000

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONICIES (D)...cvvreieerireieireieireieieieieieieieeeiesseessseessseissiennes | seesiesssissssssssssssesssssnnss | coetsssesnssesssssssssessssesieses | errsesessesssesssessssessssesans | nesessesessssessssessssesesensess | sressessssessssessssesssessssases
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........coovevves [ covrrinninnenneinenes [ | e | e [ e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . .
25.3 Non-renewable for stated reasons Only (B)........ccccoererienienies [ rreniinninneireinees [ | s | e [ e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccevvererrneermrnrennenneneisserensens | eeveseneeneensennnes N Y A I 56,269 [..ovooverereeirerrrireriens (U (S 41,433 | e, 42,341

26. Totals (Lines 24 +24.1+24.2+243+24.4+25.6)....ccccvccvvinins | o 55,657 | .o 56,269 | ..o [ 41,433 |, 42,341

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ...t | s
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected.........cocvvvrerririennne
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccervemrernreneermeenneneenseneeseeens | eevneineisnsinennenns 4,836 [ oo, 4,890 ..o (U [T Y (: 72 2,822

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccovccnvivicns | o 4,836 | .o 4,890 | ..o 0 [ 2,762 | oo 2,822

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products......0.
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Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....67903

NAIC Group Code.....0901

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

ANl

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit...........cocvueerrrrerenenenrnenssssssssnnis
Applied to pay renewal PremiumS............ceereereeereeeeeeeeeeeenseeeeeeens
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 0 6.4).........ccriuririririirierieisceiseeeeinae
Annuities:

Totals (Sum of Lines 7.110 7.3)....cc.cviveiiiieceecsceee e
8. Grand Totals (LINeS 6.5 + 7.4).....couiiiiiiiiiiisieis e

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
Matured ENAOWMENES..........c.cccveveveieieeciecccee e
ANNUILY DENEFIS........cviieicic s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health...............cccccovverricirinnnes

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

Credit Life
(Group and Individual)
1 2 3 4 5 6 7 8 9
No. of Ind.
Pols. & Gr.

Certifs.

Ordinary Industrial

10

No. of

Amount Amount Certifs. Amount Amount

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

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

20.
21.
22.
23.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Dividends Paid Or
Credited on Direct
Business

4 5
Direct

Losses
Paid

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group POlICIES (D).....cvveeerireerireiriieirireireieisee e
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccoc......
Other Individual Policies:
NON-CaNCelable (D).........oiririiriireree e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.ccoceveerierrinnnns
Other acCident OnlY...........overrrnereeereese s
25.5 All OtHET (D)..vuvreerericiieiciineieeiecisei e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvureereereereererniencnceneenns

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)....c.cccccnvnnnnnn.

25.1
25.2
253
254

147,357

.................... 145,755 | .................... 147,357
.................... 145,755 | .................... 147,357

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....cvveeieieieie ettt -
Annuity CONSIAErAtioNS..........cccuriiuriieirieirieirce s
Deposit-type CONtract funds..........c..ceeeeereereeriininininninescseeneenns
Other considerations
Totals (SUM Of LiNES 110 4)....c.iviiiiiiiiiiisi s

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON AEPOSIt.........ccvverrerreirrirrirrinrrrnrnnnrnnssnnnsees | cnsersenssnssnssnsnsnsnnes | serneessessessssessesesesss | sesiesieeinsnsnesnssnssessees | ressessessessessessssnssnssnns | sersessssessssssssssssssessnens 0
6.2 Applied to pay renewal PremMiUMS...........ceeeeeeeeceneeneineineeneineeenennenes | cneeneensinsinssnsensnsnnns | s | oo | e
6.3 Applied to provide paid-up additions or shorten the endowment

ANl

8.4 OHNET ..ottt | s | e
6.5 Totals (Sum of LInes 6.1 10 8.4)......couuiiriuririnirerieniieeeeeeiesnenns | v (V1 (01 I (O R [0 0
Annuities:

7.4 Totals (Sum of LINeS 7.110 7.3).....cocuvicviciiesiereeseeseeeeieeniees | cverisieiieesieeseinnns (01 R (01 IR (O TR 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiiieiiieisieissisissisnssesnsesnsenns | eereesssesssessienseenes [V I (U1 I (O I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.........ccocuiviiiicesccc e
10.  Matured ENdOWMENLS..........cccoovevererereiceccceees e
11, Annuity BENEFILS. ...
12.  Surrender values and withdrawals for life contracts . e |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... | .......ccccoeorieninne. (U1 IR (01 I (O R [0 0
14.  All other benefits, except accident and health...............cococvievicrinnnnee.

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes 0
17. Incurred dUring CUITENE YEAI.........ccow. [ cerrverreieieie | et iieiniies | cvevieiessesieses | cevesesssessessssssessssnsens | sressesessnsenns
Settled during current year:
18.1 By PAYMENEIN fUIl....vvcvieiicieiicciens [ | creiiesieeeieeiniies | ceeresssssesins | everessssssessssesessssesens | sressssesssissess | seressssesssssessssssesenss | esvesesssseses | svesensssesssssessnns | seeesesiens 0
18.2 By payment on compromised ClaimsS. | .......cccoevees | coerveerniverereiieeenies | covereresiniinns | daeeeseagi e re [ [ | e | e
18.3 Totals paid . . .. JRON .. 0 0. . O] 0
18.4 Reduction by COMProMISE.........cccever [ rerererveerens | covrreeiveereieeenines | cerererens J Q N | s | e [0 RN 0
18.5 Amount rejected........covuvvveernrniniines | ververeeiienes [
18.6 Total settlements........ccccovvvervvvirvnne | ververeernnad [0 (1] [0 R (V1N I (1 [V I (V1 I (0] I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad [0 I 0 | e [ 0] s [ I [V [V I [V [ I 0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONICIES (D)...cvvreeeeerieieireieieieieieieieieieseienseessssisssessssessnes | seesieessiesssesssssssssssssesness | coetsesessssessesessssessssesess | essetssesesessssessssessssesses | nesessesessssesesessesessesesses
24.1 Federal Employee Health Benefits Plan premium (b)....................
24.2 Credit (group and individual).............cccoovvirrrinennne
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees..........covevvee [ covrrinninnennenienines [ | e | e

Other Individual Policies:

25.1 Non-cancelable (D)........ccvveriernirinirereeesee e
25.2 Guaranteed renewable (b) . .
25.3 Non-renewable for stated reasons Only (B)........ccccoeverienienens [ o [ e | s | e
25.4 Other aCCIdENt ONNY........ccvvriririreeerererereeesessessesneeneneens | ceereessessssssssssssssssssessenns | senssesnsnmnseensnnssssseens | consensensenssnsenssnssssssssnssns | onssessessessessesessssssesses | oeeseeseeessesessssesnesneens
25.5 All OTNET (D)..vuveeeeicieiieieeireeseieeseiessseiess e ssssessssssssseses | neinessssssesssssnesssssessees | rerssesnessnsenesssssessessesss | cosenesssssesssssesssesessesss | sernsinesssssesssesesssessesias | setesssssess e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccevvererrncermrnrenmenneneesserensens | eeveseneesneeneesnees 21,822 [ oo 22,082 [ .o (U [T 7754 | s 7,924

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccvccvvivins | o 21,822 [ .o 22,062 [ ..o [ I 7,754 |, 7,924

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

24




Annual Statement for the year 2013 of e Provident American Life and Health Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESErve as Of DECEMDET 31, PHOM YEAT..........cuuiuriereireiseeseeseeseisees et s et s e ss s esseaseanennennesnnsnnen | eoreiesnsenseneenesseeassansassansans (197,929)
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §......... 0 [ e e
3. Adjustment for current year's liability gains/(10sses) released from the FESEIVE. .........c. i sesnes | coessessseses e e ees
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Ling 2 + LiNE 3)........ccovurrrrrrrrernrnnneeeneneinenesseiseeneinees | oveeveensesesssensensensenssnssnssnnes (197,929)
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4).........c.cuiiiriiieeeeseeseesessissinees | e ssesees (4,808)
6. Reserve as of December 31, current year (LiNe 4 MINUS LINE 5)... ..ottt | enesnesses st st (193,121)
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)

CTR X N B ;) S DO TN SRS (4,808)
20 20Mheeeeeeeeeeeeeeeeeeseeeseees | oo )| T DO TN SO (5,209)
KL - T B L) N DT B (5,609)
F 13 [ O L) N DT B (5,609)
L S B 0L 10 N DO TS B (6,010)
L3 1-N O ) PO N BN (6,411)
LA L)L T B X)) PP N BN (6,611)
I L) O A L) P N BN (7,012)
L) T B (G223 N DO B (7,212)
L2 T DO G2 TN TN BN (7,813)
SR L1 X TR B 0Ly N DTS BT (8,013)
VI T B TR ST N BN (8,414)
LRI TR B CXET:)) T N BN (9,015)
LV TR DS R Ty SN DO B (9,416)
LTI TR DS 31y O DO T B (9,816)
ST L07 . TR LR S DO TS (10,417)
ST TR QLo H ) T DO TN T (10,818)
ST T L0 TR L) S DO TN BT (11,419)
ST T L0 L TR Q1) N DO B (12,020)
L S O Q72 N DO TN BT (12,621)
LRI S O L) N DO B (11,820)
< R Ty N DO B (9,416)
2 T I ) N DO T B (6,811)
L - S I 2o N DO B (4,207)
LS < Y T I CI 1) RN DO B (1,402)
26, 2038.....ooeererreeeenns | s | e | s | e 0
27, 2039 | s | et | et | e 0
28, 2040 [ s | e | et | e 0
20, 2047 s | s | e | seieb ettt | feee et 0
30, 2042.......coiiieee e [ e | e | e 0
31,2043 @Nd LAEr.....ovoveieieiieieiies | e sn s eensrssessesernns | eoesesesssanssnssnesnesnssnsssesnsensensensensensensens | srseeesissnenesesnesesseessesnesnesnssnsansensensens | essesiesesinsineinesne e sens 0
32, Total (LNES 110 31)..covioceieciicins | covssssccsenssssscssssessssssseses (EIA7L) | L (L (197,929)
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ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDET 31, PriOr YEAI..........cviuiiiiriiieiriie ettt ettt sensenns | ebessssessstessnsessnsesnses 15,043 | oo | e 15,043 [ oveeeeceeeeeeeeeeeeeeeees | e | e eneeeeeen o0 [ e 15,043
2. Realized capital gains/(losses) net of taxes - GENErAl ACCOUNL............iuriiurieiirieiricirieie ettt isssessesesssseis | eereeeseseiesstessissstssebssssannas | oetessesessesessesessetessetessesensesnss | sesebessessssebessebensebessebessesees 0 [ e | e [ e [ e 0
3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNLS...........cviiuririuririurieirieirieisieirieiseersesrsesessssees | cereeeieeeenesseise s ssesssesnnss | reeeesessseesses e sssenens | sesebresesneses s es s sesessesesees 0 [ e | e | o0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL............ccovevevcueicieieieiieieieeiieiesierenn | cevsiessissessesssse e ssnses | cresesissesissesisesssesssesssesseses | sessssessssessssessssessssessssesneas 0 | e | e | e [ e 0
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNES..........c.cvverrrrrrreerneieeeernneees | corereeineseesessessesseeeeeeesnesneens [ rresssnsssesssseeeesseseseseseenes | coneensensssssssssssessessessesseseens 0 e | e | o0 [ e 0
6. Capital gains credited/(losses charged) to contract benefits, payments OF FESEIVES............oueuiurrieenerineeneeines [ reeiieiieeees [ e [ e 0 [ e | e [ e[ s 0
7. BaSIC CONMIIDULION. .......cvvieieecc bbbt nsensennes | strsssssesse s enseneas 3,651 | i | e 3,857 [ i | e | o0 | s, 3,651
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......cc.cvevrireirireieieieieiieese e sssesns | evesesesesssesessssesenns 18,694 | .oovoeeeeeeeeeeeee e (1 18,694 | oo [0 (0 R RRRTT O N IS 18,694
9. MAXIMUM TESEIVE. ...ttt ettt ettt ettt s s se ettt et st et et esese sttt et st eseseses s s st et stssasesesssssesesssssstesenes | evesssssesesesesssesssssssns Y £ R (T A £ O [OOSR ISR RTPPRRROI O B RSSO 27,379
10, RESEIVE ODJECHVE. .. ..ottt b s bessssessesensnses | etistenssssnssssnsstsnsasanea 20,990 | .o | e 20,990 | .o L e | i) | e 20,990
11, 20% Of (LiN€ 10 MINUS LINE 8).....cuvvuiiiuriiirriireieiineiesises et enssesnens | bressesssessssssenssnssessssesenens 459 [ 0 [ 459 [ 0 [ 0 [0 [ 459
12. Balance before transfers (LINES 8 + 11).........ciiiiiiciieiceice ettt sssesensens | ovsesessesssssssssessnsessneas 19,153 [ oo (01 TR 19,153 [ oo, 0 | o 0 |oeeeineeriesieseieieneene0 | e 19,153
TR =T T O OO DUOT T TE TR TR PSR 0 [ oreeireeererenereneneenee | eerrrrsessseeeeeeeees | creeneeneeneensnsnsssseeneenn 0 [ ). 9,9, G
14, VOIUNEANY CONMTIDULION. ..ottt ettt bbbt s et naes | 2tessetessetessetensebentesantebantebntes | sbestessstesntessnsessssessetessesensetns | cbetsetessstessntebsetesnnbe b et sneas 0 [ e | e [ e[ s 0
15. Adjustment down to MAaXIMUM/UP 0 ZEFO........c.curiueuriiririieiriieiniieiscie sttt sess et sssse s sssene | cbetsetssssesssessssssssssssnsessnsessnses | sesssemsesenesenesensesansesansesanseses | cosssssessnsessneessnsessssenssasnnees 0 et | erreesneesnessnsnsnersnensnensnens | crsrnensnersnersnsnsnsnsnensnerssl | eeenierisens e snseenes 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14+ 15).....uiiiiiiieiececece e | everessissessssissssienneas 19,153 | oo (1 I 19153 [, 0 i 0 i | e 19,153
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPL ODGALONS. ......cvvevirceirieicsi st eenias | sesessesessessnens 1,468,401 |............ ) 9.9, NN IR XXX oo [ e 1,468,401 | ..o 0.0000 | .oooermrereeirerireeeiennd (U 0.0000 | ooouvermerreeereerierenens (1 O 0.0000 | .oooovermerererrcrereceien 0
2 1 HIGRESE QUANILY.......c.oceeeee s | ceerseseeenneeeens 7,484,440 |........... )., GO IR 99,0, GO IR 7484440 | ... 0.0004 | ..o 2994 | .. 0.0023 | .o 17,214 | e 0.0030 | .o 22,453
3 2 HIGN QUAIIY. ...ttt | snsensessessnses s b ensessesnsns
4 3 MEAIUM QUAIEY........cveeeiecveeccte et ses | eebesaesssssss s st s e bnee
5 4 LOW QUAIIY. ...ttt ae e | eetebessssesassnsebessnesessnaetenas
6 5 LOWET QUAIEY......vveveeeceiteicicese ettt enes | sebensessesssssns s s st es et snes
7 6 In or near default
8 Total unrated multi-class securities acquired by CONVEISION.............cceveverriereiens | cereeriieiceiceseseee e
9 Total bonds (sum of Lines 1 through 8)........ccccceeveiriercnaes
PREFERRED STOCKS
10 1 HIGhESE QUAIIY.......vvveveiictee e be s | eetesessssesesssesesssesessnsesenns | sbesessesens XXX
11 2 HIGN QUAIIY. .....ooveeece ettt snas | sntensesesessessessessssssesssns | sressesnsas XXX
12 3 MEAIUM QUAIEY...... ettt setessenns | seeesesseesesstesesessssessesnes | eesesseenen XXX
13 4 LOW QUAIIEY. ..ottt sess st | seesssesssesstenssesstsssssnentes | sesseseseons XXX
14 5 Lower quality... XXX
15 6 1N 0r NEAF AEFAUI..........oooi s | s | s XXX
16 Affiliated life With AVR...........icciereessises s sesssessssensses | seessssssssssssssssssesssssssssees | sessessesns XXX
17 Total preferred stocks (sum of Lines 10 through 16).........cociruiriernmenmensisiareiniens | conmessessmssssssessesssssessenns (L] XXX
SHORT-TERM BONDS
18 Exempt obligations
19 1 Highest quality. 11,641,858
20 2 [HIGN QUAIIEY. . cvvooeeeei st | ettt
21 3 MEAIUM QUAIEY.......oveveeieciteecte ettt eses | sebessesssssss s s st s e bnes
22 4 LOW QUAEIIY. ...t snnnns | sesessesessseessessseesansesnees
23 5 LOWET QUAIEY......cvevveceieicieseetese ettt st nes | sebessessessss st s e s st st snes
24 6 IN O NEAM AEFAUI.........eeoeee st |t
25 Total short-term bonds (sum of Lines 18 thr 24)..........cc.cceeuevervivsrierinsierenenes | covereverensaneenes 1,641,858
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAAEM........o.ceoceeieeecce ettt ssenans | ctessssessessesseessessssnsassaas | ersrsaeses D.0.9 G D XXX oo [ e (V1N IO 0.0004 | ..cooereererereeeeieenen0 [ 0.0023 | ..oooeerereeeeeeieeieenend0 [ 0.0030 | .ooeverereeeeiere e 0
27 1 HIGNESE QUAIIY.......oocveieeciciee ettt sttt ssenes | esbsesssssessssessessssssssesans | eesssansans D.0.9 G D XXX oo [ e (V1N IO 0.0004 | ..coovvrererererieieeenen0 [ 0.0023 | ..oooverererreeeieiieiieennd0 [ 0.0030 | .ooovvereireieiereieeie 0
28 2 HIGN QUAIIY.......vvceevecieetce ettt sss s ssenaas | esssessessessssessessssssssenans | sessssesans D.0.9 G D XXX oo [ e (V1N I 0.0019 | oo [ 0.0058 | ..oooerererrrrreieiieiieennd0 [ 0.0090 | ..ooovevrerreeereierienine 0
29 3 MEAIUM QUAIILY.........vveericiieiestees ettt estenes | sessessessssssssessessenssssessenes | sussssessns D..9 G D D00 GO T (V1 I 0.0093 | ..cooveveererrrreieiennnd [ 0.0230 | .oovvverererrereisiienieennd0 [ 0.0340 | .o 0
30 4 LOW QUAIIY. ...ttt es b s s b snns | snvesessssssessssesessssesessssesenns | sresessesens 9,9.% TN R XXX oo
31 5 LOWET QUAIY.......vveveveciieisictc ettt es s s nans | sbebsssesesssssessssssessssssessnans | sessesesinns 9,9, TN R XXX
32 6 IN OF NEAM AEAUIL. ..ot sntenes | srssssesssnssssesanssnsssssensenss | sessssessans D00, S XXX
33 Total derivative iNStrUMENTS..........coriuririerrecrererereeeseseeeesseeseeseseenees | sneensesssnsenssessnsnseeneesns0 | veennenens 2.0 ST XXX
34 TOTAL (Lines 9 + 17 + 25 + 33).... i ssesssssnssnssssssenes | snessssssssneses 10,594,699 |........... 0.0 S P XXX...........
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ...cevcvieeieicse ettt bensns | essssstesessssesse s ssssassessnns | sessessesisssntessessstensenes | sressesienas XXXeoveieen
36 Residential mortgages-insured or QUArANtEEA...........ccoveevriieieieinieieisieseis | rerseiessesessssessesesssesesnes | cresesiessssessessessssssens | sesessesens XXX
37 Residential Mortgages-all Ot ... | ceeessssssesssssiesessssessesesss | sesessessesssssssessesssseses | srnsessesss XXX
38 Commercial mortgages-insured or QUATANEEET.............ccciviveveiiceeereeeens [ eeeereiereses e sesssesens | eresissesssessesesssssessnns | sosiesesenns XXX oo
39 Commercial MOMGagES-all OthET..........c.cveieieeiree e ssissees | eevesssssesessessese s sesssssessnes | sessessessssssesesssesseses | sressesesns XXX
40 In good standing With reStruCtUred tEIMS...........ccviiirereeseeereies | e sssesesees | resesseesesnssessesssssssenns | cesseesseens XXXovernne

Overdue, not in process:
41 Farm MOMGAGES. ... ettt beses | eeeesstesesstess et snsenees | eresenteeesnetenenetennenne | cereiennenns XXX
42 Residential mortgages-insured or QUAraNtEEA.............cceueviueieviinieiciieieieis | eereieiesesssssseesessssesesens | cresresiessssessssssssssssens | sevessesenns XXX
43 Residential Mortgages-all Other...........cccieieviirieicrieeesseieee s | vt sesse s | sevessessesssssssessssssseses | ossessenns XXX
44 Commercial mortgages-insured or QUATANTEEM............cueeiieieicieieieessieies | rereiessesessssssesessssesesins | sesessssssesesessssssens | sesessesens XXXeoreieen
45 Commercial MOrGagES-all OthET..........ccvieieicrie e eseisnies | ervessstes et ssssessesees | resessessessssesessssensenss | sressessenns XXXeoreieenn

In process of foreclosure:
46 Farm MOMQAGES.......ocviiieeteiice ettt naes | ebessssssesessesesssssesssssesenss | sbessesesssssessssesesssnnes | nevesesnaes XXX
47 Residential mortgages-insured or QUAraNtEEA...........coveeueerieiririeierenieens | reeseieeeneesesssseeeessseseenes | eersenssessesnssessesssssssens | seeessessees XXX
48 Residential mortgages-all Other............ccciieiiieceressee s | st sssesssnses | sessessssesesessssessssssesens | sesessesens XXX
49 Commercial mortgages-insured or QUATANTEEM............c.ceveveieicieieie e, | eeereiesiesessssssiessssssesesens | cresresssssesesesssssssens | sevesseseens XXX
50 Commercial MOrtgages-all Other............cc.ciueiciiiiieeecieete et | ersissiesesssssesesssssssssesnes | sessessesssssssessssssensenes | cressesesas XXX...........
51 Total Schedule B mortgages (sum of Lines 35 through 50)...........cccceververeriervcens | covereereenesesieieeeeenns0 [ e (0] O XXX oo
52 SChedUlE DA MOMGAGES. ......cviveieeiiiriieiesie ettt se s senaes | essssessesssssssessssssssssassessnss | ensessesssssnsessessnsensanss | crsssessesas XXX
53 Total mortgage loans on real estate (LiNES 51 + 52)....c.cciveeiierieieisisieiesniens | cenrvsrsssnssnsenssssessseneedd | covssesssssssesersneenes (I XXX
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

(43

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
COMMON STOCK
1 Unaffiliated PUDIC.........cevieeiriieieierce et essseesnseiennees [ enensneissessssessssennnennns | serernenense XK K rneinns [ eeenne ek XXX i | 0 | i, 0.0000
2 Unaffiliated Private.........cccocviririrrcrcresenenssesnesnseseesnsssenees | cvnnnesnsesnsessneseenssens | erenenenen s XK ueenens [ vvreence e XXX i [0 | e 0.0000
3 Federal Home Loan Bank...
4 Affiliated life With AVR........cviiirccceee e
Affiliated Investment Subsidiary:
5 Fixed income exempt 0blIgations...........cccvveieniecnienieniencneneneenees [ e
6 Fixed income highest QUalILY..........cccoeuiiriiniinirireeeeeesseeeeeieies | e
7 Fixed income high QUalILY..........coeeierieriiiicccssesessisnns [ e
8 Fixed income medium QUALIEY..........cccriueurieinieineeeeeeieeiseeisieas | ceeieesieesi e
9 Fixed inCOme I0W QUANILY..........ooruriiiriiieiiecee et [ et
10 Fixed income lower quality.....
1 Fixed income in or Near defaull...........c.cvurerieriiiniecnecneneesines [ e
12 Unaffiliated common Stock PUBIIC............ccuiuciieciricicecececee e | e
13 Unaffiliated common StOCK Private..........ceverererernirninieisrinesececeeeeeeeeeens [ reereeeeeeeeeeseeseeseeneenees
14 MOMGAGE 108NS........cevieiiiiiict s | e
15 REAI ESEALE........ucviii s | et
16 Affiliated - certain other (see SVO Purposes and Procedures manual)...........c.ccc. | cooeeririrniiinicinicninns
17 Affiliated = @ll OtNET........oeeeiece s | ettt
18 Total common stock (sum of Lines 1 through 17).... ..3,059,716
REAL ESTATE
19 Home office property (General ACCOUNt ONIY)..........ccviveiiveireveirieieiesere e [ e
20 INVESIMENT PrOPEIIES.....ovcvevcieieiieeeri e sssnsssesesnns | areresessssssssssesessssnsnseseses
21 Properties acquired in satisfaction of debt............ccoooverereninirneees Lo
22 Total real estate (sum of Lines 19 through 21).........ccoiinininninneenns | ceesssssessesseneens 0
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 EXEMPE OblIGAtIONS. ..ot | rereieee s
24 1 Highest quality.... .
25 2 HIGN QUATIEY....evoee e
26 3 MEAIUM QUAITY.....veverrie s
27 4 LOW QUAIEY. ...
28 5 LOWET QUAITEY. ...vveeeiecei i s
29 6 [N OF NEAI AEFAUIL..........ooivrierci e
30 Total with bond characteristics (sum of Lines 23 through 29)...........ccooeeecieceeien [ oo 0
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AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-77)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

33, 34, 35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHteN.......covvvirircreeeeeescsecsieeees | e 14,982,811 |...... )00 GO e XXX [ e e XXX [ e e XXX [ e e XXX [ 14,982,811 |...... ). 0 S U0 0.9, GO O B9, G ISR XXX

2. Premiums €ared..........cooreunrurreneeneereireeineeneineieeeeeneeseennes | coeees 15,170,182 |...... )9, U DR e XK [ e e XK [ e e XXX e [ e XXX [ e 15,170,182 |...... ). 0, S O e XXX [ e XXKX s | e XXX

3. Incurmed Claims.......c.ccvemerereceerieeeiseieeisenessesesesesnis | seveeens 9,459,989 |.......... B2.4 | oo | e 0.0 | | e (0010 UTROR ISV 0.0 [ oovevreeereerirreeens | e 0.0 |...... 9,459,989 |.......... 82.4 | .o | e 0.0 | [ e 0.0 | [ e 0.0

4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo e 0.0 [rooeeereeniees | e 0.0 [roorereereieieienes | e 0.0 [coovverereeeieies | e 0.0
5. Incurred claims and cost containment expenses

(LINES 38NG 4)....ooouverririeicrireriereeenieseseesieseseseeniesesens | neeens 9,459,989 |.......... 62.4 | oo 0] e 0.0 | oo 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 ... 9,459,989 |.......... 62.4 | oo (U I 0.0 | v 0| (00 N 0. 0.0

6 Increase in coNtract reSEIVES...........cocovviiiniiinriniiniiinniinnes | e 3,810 |............ 0.0 [ [ e 0.0 [ [ e 0.0 [ | e 0.0 [ | e 0.0 | 3,810 | 0.0 [ [ v 0.0 [ [ e 0.0 [ [ e 0.0

7 COMMISSIONS ():.vuvrernrererrerersessnneseesnesessssssssessessssssssessessans | sesene 1,285,560 |............ 8.5 | s | e 0.0 [ e | e [0 S R 0.0 | | e 0.0 | .. 1,285,560 |............ 8.5 | e | e (010 RS IS (010 I R T 0.0

8  Other general iNSUraNCE EXPENSES..........ccovveverveveveeriereriereens | crverens 1,073,533 |............ TA | s | s 0.0 | oo | e 0.0 | oo | e 0.0 [ | e 0.0 ... 1,073,533 | .o TA e | e 0.0 | | e 0.0 | oo | e 0.0

9 Taxes, licenses and fees..........ccvvuivereierrieiereeeieeeeieens | e 394,613 |............ 2.6 | | e 0.0 [ | e 0.0 | | v 0.0 | | e 0.0 | oo 394,613 |............ 2.6 | oo | i 0.0 [ | e 0.0 [ i | e 0.0

10 Total other eXpenses INCUMEM............ccererreveeernerenerinnenes | veveenne 2,753,706 |.......... 18.2 | oo (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 |...... 2,753,706 |.......... 18.2 | oo 0| e 0.0 | v 0| (001 N (U 0.0

11, Aggregate write-ins for deductions.............c.ceeeervneerencrinnee | covmrevinerennns [CK[0) 1 - (U0 | o 0] e (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | v (930) wevvvveenn [(L0) ) I 0| e 0.0 | v 0| (001 N 0. 0.0

12. Gain from underwriting before dividends or refunds.............. | ........ 2,953,607 |.......... 195 | o 0. (0 I 0. 0.0 | e (VN 0.0 | oo (VN 0.0 | ... 2,953,607 |.......... 195 | oo (VN I (00 I (VN I (U0 I 0. 0.0

13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 | v [ et 0.0 | [ e 0.0 | v [ e 0.0 | [ e 0.0

14, Gain from underwriting after dividends or refunds...........c..c.. | ooe.... 2,953,607 |.......... 195 | e 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0 s 0.0 ... 2,953,607 |.......... 195 | e [0 - 0.0 | oo 0. 0.0 | oo 0 ... 0.0

DETAILS OF WRITE-INS

1101, Change in 10adiNg.........cveeeirirrernerirernerinerieresseneeneees | coevieeesinenens (930)] covveneer (0] ) SOSTORIRN (FRPON 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | v (930)] wvvovvene [(L0) ) ORISR IR 0.0 | [ e 0.0 | [ e 0.0

1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 | e [ orrereennns 0.0 | v [ e 0.0 | [ e 0.0 | [ e 0.0

1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | e v {010 SRR IS (010 RS RIS 0.0 [eovvrrereneeres | e 0.0

1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v (V1 I 0.0 [ o (VN I 0.0 [ o (VN I 0.0 | o 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | .cvevvveeccens [CKI0) ) I [(00) ) IS o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | v [CK0) ] I (L0 ) I 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 3

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNEarned PremMiUmS........cucueiiieriieicieieieieiseseiseseiseseisese ettt ssesessssesesenns | coesnesesnssesnssesnees 757,129
2. Advance premiums..... 176,017
3. ReServe fOr rate CredifS.......coviriieiiiicceessisse st ssssnes | eresesesssssssesesessnnsnsenas 0
4. Total premium reServes, CUMENE YEAT........c.cvvuerererrierererersisssesesessssssesssesessssssssesesesns | seressssesesesesssnsns 933,146
5. Total premium reSErVES, PriOr YEAI.......cvwreeeerrrereereeseneresesessssssesesssessssssssessssssssssesennns | coene ...1,107,581
6. Increase in total Premium rESEIVES. ... ... ittt | orsisncisnscennaes (174,435)
B. Contract Reserves:
1. ADdItIONal FESEIVES (8).....vvuvvvrerrireieieieeseiseesee s
2. Reserve for future contingent benefits
3. Total contract reSErves, CUMTENE YBA...........c.oruiureiueiiieireieieieiee e
4. Total contract reserves, prior year
5. INCrease iN CONrACE FTESEIVES..........c.vveuerererrectcteteteresesictesesssssseetesesesssseeesessssnsseeaenas
C. Claim Reserves and Liabilities:
1. TOtl CUITENE YBAT......ceeeeee e | ceebesebes et ssnaes 971,405 | oo [ e [ e [ | 971,405
2. TOtal PHIOF YEAT.....cveveiiiiceciete ettt sesennsnnenens | 2enns ...1,194,079 .1,194,079

3. IMCTBASE. c.. ettt ettt ettt snr ettt ss s et r e er et ne et er et r s naerena

..................... (222,674)

(222,674)

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

1. Claims Paid During the Year:
1.1 On claims incurred prior to current year
1.2 On claims incurred during CUMTENT YEaT...........coveuriiiriinieineineeeeeeeeieeeees
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior t0 CUMTENE YEAI...........ccoeveveveiireiiereieveeee e
2.2 On claims incurred during CUITENE YEAI............ccvueviveriveiereicreseeeseee s
3. Test
31 LINES 1.1 AN 2.1t
3.2 Claim reserves and liabilities, December 31, prior year.
3.3 Line 3.1 minUS LiNE 3.2......cuiuiiiiiiicis e

.................... 1,072,930

...................... (121,149)

..1,194,079 |..

Reinsurance Assumed:
1. Premiums written
2. Premiums earned
3. Incurred claims....
4. COMMUSSIONS. ....vvieieieetetiiiesceceetetsseeseeeresessseseeesessssssesesesesssssseseaesesssseseseaessssnnseaes

Reinsurance Ceded:

1. Premiums WHEEN.......ccceeccees e
2. Premiums earned....
3. Incurred claims....
4, COMMISSIONS. ........vrereerresererereetseeserereseesssssensseseesssssenssessessssssssssesssssnsssesessssssnesees

1,696,762
..1,721,459
..1,074,285
....................... 201,377

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A.  Direct:
1. INCUITEA ClAIMS.....vvucerriceriieiriciee e eesseisssseissienns | seveeineissinesssie e esenie | oesbnerssssesse e sessessenss | seresenesssenessneens 10,534,274 | ..o, 10,534,274
2. Beginning claim reserves and liabilities...........cccocenernennenns [ rernenninei [ [ 1,338,637 | o 1,338,637
3. Ending claim reserves and liabilities.............ccocoeveerrninennns [ e [ [ 1,102,474 | oo, 1,102,474
4. ClaIMS PAI......cvvrerrriceieeceeieeicnen st | e O [ e (U [P 10,770,437 [ oo, 10,770,437
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS......ouverieereeeeesissssessssessessensenses | e ssisssessensenss | e | sesessesessessessessessessesesenenes | sesessessessessesesesenenenen 0
6.  Beginning claim reserves and liabilities...........ccccceevrrreeerries [ eeerrieessnieeeieniseees | ereesisissesssssssssssssenns | vereessissessssssesssnseens | siesssnsee s 0
7. Ending claim reserves and labilitIeS. .........coveeiiriieeniiiiies [ e | ereenisisssssssssssssssssenns | vereesesssssssssssssssssssssees | sieessssees 0
8. ClaIMS PaT......oevieeriieieieiceiee ettt senens | ererie e (01 TR 0 |t 0 | oo 0
C. Ceded Reinsurance:
9. INCUITEA ClAIMS......vcvcvieieiecee e eesnsnens [ eeeeesssesesesereres s ssssssssesesesenes | cevesssssssssesesesesessssnssssssssesens | ceresesesisesisssisenas 1,074,285 | oo 1,074,285
10.  Beginning claim reserves and abilities.............ccccvvereericeee | e | e | coverenieenesn s 448,111 [ o 446,111
11, Ending claim reserves and iabilities...........cccvvriirirrnniieinies | crrinieeinnniiesesnssesnns | eesriniseesnsssssssssssesnes | oeessssnensssnsnenes 389,078 [ oo 389,078
12, ClaimS PAIA.......ocerrererreirieeieeee s sssesessessessensnns | reessstnessse s 0 [ o (U [ 1,131,318 | s 1,131,318
D. Net
13, INCUITE ClAIMS.....cucvviieececeeeeee e sreserens | cerererrs e (01 U (01 I 9,459,989 | ...covevereieieiieine 9,459,989
14.  Beginning claim reserves and liabilities............c.ccccoreveevreo| v (01 U [0 892,526 | ..cocoeeereieieeeii 892,526
15, Ending claim reserves and liabilities.............cccocoerivieieeiees | cvvrnieisicnesesen [0 U [0 713,396 | oo 713,396
16, ClaimS PAIA.......oceureeeriecieeieie e eseeensenines | reesstnessse et [V [ (U [P 9,639,119 [ oo 9,639,119
E.  Net Incurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost CONtaiNMENt EXPENSES..........ccovveuries | orvrieirieiriirierieniensens | e | reeeieieseieseeenaes 9,459,989 | ...ooeveriiiiieiae 9,459,989
18.  Beginning reserves and abilities............cccoeuriririeinieniienies |t | et | et 892,526 | ..coveeeieirieiiei 892,526
19.  Ending reserves and iabilities. ..........ccooeriririniiniiniiiins | et | et | st 713,395 | oo 713,395
20. Paid claims and cost containment eXpenses...........cooocoveeeers | coviieniiiniiiiid (01 [ 9,639,120 | ....ccovvvvrnnnn. 9,639,120

39
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Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

40, 41
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SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
88340......... 59-2859797.... |108/01/2006 | Hannover Life Reassurance Company of AMENiCa............ceueeeeeeeereereeneeneeneereineenes FLu it | e | v 500
63312......... 13-1935920.... |01/01/2007 | Great American Life INSUIANCE...............vvueerevvreeeerererereeeereveseeeereneseseeesnssenereeeenas OH..oovovvveveee | e, 3,200 | .o 64,479
0899999. [ Total - Life and Annuity Non-Affiliates - U.S. NON-AfIlIAEES. ..........ciiiiiiiiieis s ensnisnsnees | cesnesninessinessnens 3,200 | ..covevnnn 64,979
1099999. | Total - Life and Annuity NON-AFfIIAIES. ... oottt sttt ensessnsenes | cnbesssesnscessscenes 3,200 | .o 64,979
1199999. | Total = Life AN ANNUILY. ...ttt ettt ettt stttk ettt eesee st s et et sns bbb s bt en et ensesensetensessnsesns | consesssssssesssseenes 3,200 | oo 64,979
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
88340......... 59-2859797.... |08/01/2006 | Hannover Life Reassurance Company of America ... | FL... 258,009 .131,069
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIALES..............ooovevvieirereiiiieceteeeeecee e 258,009 | ... 131,069
2199999. [ Total - Accident and Health NON-AFIIALES..............c..cieuiiiiiieieeeiceceee ettt ness e enenenesserenensnnnes | cvevererersseneees 258,009 | ... 131,069
2299999. [ Total - AcCIdENt AN HEAIN. ...tttk sttt sttt ensetensensnsesnses | arsbensessniesaneas 258,009 | .ooovien, 131,069
2399999, [ TOtAl U.S ... oottt bbbttt h ekttt s ettt ettt sttt ettt sttt entententanes | besssesnsnsans 261,209 | oo, 196,048
9999999, [ TOAL........cvvvveiveciecicic ettt enaensensententenes | eriesiieiiniinins 261,209 | ....cooeen. 196,048

42
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SCHEDULE S - PART 3 - SECTION 1

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

19 4

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88340......... 59-2859797.... [08/01/2006 | Hannover Life Reassurance Company of AMENICa...........ccovevvrrevrreriieisiessieieenns FLowiiiiiins OTH/.oveves | e 118,750 | oo 31,625 | oo 29,103 | oo LT < O (TP (OO IR
63312......... 13-1935920.... |08/31/2012 | Great American Life Insurance Company..........cooooviiiisisisiesies e OH................. OTHI........ | .......... 13,773,532 | ............ 2,250,413 | ............ 2,062,986 | ............... 850,990
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIES.............o.ovevvreeeeerereeeieeeeeeeeeeeet et eneeee 13,892,282 | ............ 2,282,038 | ... 2,092,089 859,703
1099999. | Total - General Account - Authorized - Non-Affiliates... . ...13,892,282 2,282,038 | ...........2,092,089 ...859,703
1199999. | Total - General ACCOUNE = AUINOTZEM. ...........c.ccoviviuieieieiieieiiieeeteeeee ettt s ettt eeses s esenesnessssnsessenessanes  ateresessssssssssssesesensasssseseseseeas 13,892,282 2,282,038 | ............ 2,092,089 859,703
3499999. | Total - General Account - Authorized, Unauthorized and Certified................ocvoveviviuiuiueueeiieieiiiiieeeceeseniisis eteereesensnenensesresesensnsnessnsnens | eveieians 13,892,282 | ............ 2,282,038 | ............ 2,092,089 | ............... 859,703 [ ..o [V I [V I [V I 0
6999999, [ TOAl U.S......ooieiiieeiiteet ettt ettt bbb bbb s et s et es et s et s see s b es et st es et es et b et st es et essetesetes et s etensetensetansetensetensetanens | bertereens 13,892,282 | ............ 2,282,038 | ............ 2,092,089 | ............... 859,703 [ ..o (O I (1 I (1 I 0
9999999, [ TOUAL.........cvuiveveiteriteiite ettt ettt ettt ettt et et b bbbttt bt s et st bt en et s et st s aenetensesenaesansesenenenesenens | ererens 13,892,282 | ............ 2,282,038 | ... 2,092,089 | ............... 859,703 [ ..o (O I (U I (U I 0
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SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88340..... 59-2859797.... |08/01/2006 | Hannover Life Reassurance COMPany Of AMEIICA. ..........v.vurererrirerereeeieesreeseeseesesseessesseesessssssesessessssesessessesenees | OTH/G....coo. | e 1,686,312
60836..... 42-0113630.... |08/01/2006 | American RepubIiC INSUFANCE C0.........c.cciueiiiiiciiiiieieiietsiesteie sttt bbb s s s bbb s s snsebensssesessnnesanans A, OTHN...coooo | i, 10,450
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. ........coieiiieiisi ettt sttt ssasntene | sbsssessesssssssesssssntessessstensesssssnses | sessessssnes 1,696,762 | ..o 106,456 | .ooooverrrane 21,588 | oo 0] o0 |0 | i 0
1099999. | Total - General Account = AUtOMZEA = NON-AFIIAIES. ........veviriieei ettt ettt sttt ettt s st s st s s sses s ens et st snsesebssssnsessnass  essssesssssssessesssessesssssnssnsessnsanss | srssesnsins 1,696,762 | ...ccvovnene 106,456 | ..o, 21,588 | oo 0 ] a0 | eieiiieiiieeen0 | e 0
1199999. | Total - GENEral ACCOUNL = AULNOTIZEM. .......cvuiveiieitsiiesiesteet sttt tses s s st ses bt es st ss s st st s sttt b s et s bt st s b ettt s ettt st st ettt ent st nbsesses | ebsesbessastsssssssestenssssessessantnsanss | testesssssas 1,696,762 | ....ccoueee. 106,456 | .ooovrcrrnnes 21,588 | oo, (01 e 1 SOUORTORORORRRORON o I [PURORRRRON 0
3499999. | Total - General Account - Authorized, Unauthorized and CEIfIEM. ..........ciuii ittt sttt es et snbens sbsssassssssssssesssssntessessntensesssssnnes | bessesssnes 1,696,762 | ..o 106,456 | .oooverenan 21,588 | oo 0] o0 i | e 0
6999999, | TOAl = UL S, ittt sttt ettt ee sttt et s et s e 8t et et et 8RR £ R RS ee Rt Rt EE AR eEE R R f et ARt enE R s ettt ettt nt st nnenententenrns | sressesienes 1,696,762 | ..ocoovenene. 106,456 | .ovovrerennnes 21,588 | o, [0 oo 1 SOOI 0 I [PURTOOTORRRO 0
9999999. TOAL ettt ettt bbb ettt RS b bRt a bRt a AR ARt e bbbt e bbbttt en st saessnntnsesentenneens | esensensas 1,696,762 | .....cco.c..... 106,456 | ..ccvvrrrrnnne 21,588 | oo, 0 | ooeeeeeereeeereenen [ o0 | e 0
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

20.

21.

22.

23.

24

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
COMMIACES.....eiiic s

Commissions and reinsurance expense allowances.............coceeeereenieninnes
COoNtract ClaIMS.........coeveveicccccccce e
Surrender benefits and withdrawals for life contracts............cccocovvvrinennn,
Dividends to pOlICYhOIETS...........cvveuiriiieieece e
Reserve adjustments on reinsurance ceded............ccoveeiinirinieinieninineens
Increase in aggregate reserves for life and accident and health contracts...
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOllECE.........o.vvrecereeirereeee s

Aggregate reserves for life and accident and health contracts.....................
Liability for deposit-type CoNtracts...........coovvvereeeeeeeeeeeeeeeeseeneeens
Contract Claims UNPaId............covieriinninire e
Amounts recoverable 0N FeINSUIANCE. ...........wrrrereereereererreeseererseeeeeneeens
Experience rating refunds due or unpaid.............cccooerrenninineninesen,
Policyholders' dividends (not included in Ling 10).......c.cocoevierievieininnnnee
Commissions and reinsurance expense allowances due.............c.cceveununen.
Unauthorized reinsurance OffSet............ccoveeininenenneneceeeeenne
Offset for reinsurance with certified reinSUFErs............ocuevereceereceniineiens

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)..........cccoooviniinininicncs

Letters Of Credit (L).......ooverieeeiiereieieese st

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

1
2013

2012

2011

2010

2009
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceiieieiiisieeseiese ettt sssssss | sesessessesssssssessesssssns 13,794,175 | oot | oo bssienans 13,794,175
2. REINSUIANCE (LINE 16).....uucvurerirrerereirneeneieiseesssessessssessssssessessesssssessasssesssssssssessessssssessessesssnssess | sesessessasssssessassssssessassans 321,858 | .o (321,858) | ..voovereeerreeeireieeneeeieereneeenn 0
3. Premiums and considerations (LINE 15)......ccciueieieiriiirineseseeiessssesesssssssessesssssssessesess | sossssessessssssessesessssessenns (383,627) | evvverrerrereerireieississieinns 704,953 | oo 321,326
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX otierieieinsreninns | v esseeeesnes 2,238,690 | ..oooverercieieeiea 2,238,690
5. All other admitted aSSets (DAIANCE).........cvuirrireiririirieee et ssens | cresseesssans s st sntesessesnes 1,481,926 [ ..voveieiiesieiieississenisiesisssssenenns | cnsisnsesisssssesensssssesnnns 1,481,926
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerurereeneerrireeeneireesesneeneessessnens | ceereeeesssssesesesseseneens 15,214,332 | oo 2,621,785 | oo 17,836,117
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtAl @SSELS (LINE 28).....ceouuverriiecereiieeieriseesisess ettt ettt nsne | eessnessessss st nenes 15,214,332 | oo 2,621,785 | oo 17,836,117
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other cONtract liAblIIES (LINE 9).....vuvervrrirerieieeiseirsieisesiseess s sessessssssessssssssssssessessssssessessss | sressessessssssessassssssessassssssessesssnssnsses | sssessssssmssassssssnssessssssnssessanssessassanss | oessmssosssnssessansnssessassnssessansnssn 0
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)..........ovrurereirieiseirere ettt essensenes | frsssessesssssssssssssnsssssesssneas 469,767
20. Total liabilities excluding Separate Accounts (Line 26).... 2,415,510
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total Abilities (LINE 28).........ccuurrririireirireeiierieeeieesierssisesssseseeses s sssssesssesssesesssensen. | eessseessssessesssesssssessnns 2,415,510 | ovvvocriereerieii 2,621,785 5,037,295
23, Capital & SUIPIUS (LINE 38).....couurerurerrreirriseeeieiseesseseseessssess s ssssesesse st ssss s essssensssssssas | srssssssssssssssssssssssssssees 12,798,822 | ...ccovvvreens XXX veerenennnnnenenes | cevnensssseesssnsssssessnens 12,798,822
24, Total liabilities, capital & SUIPIUS (LINE 39)........ccurrerrririririierieeeieeniesessssssessesssessssenes | cessseesssesessesssesssenees 15,214,332 | oo 2,621,785 | .o 17,836,117
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESEIVES........ovuuereereriresssessesssss s sesess st ens st nest s | eessssssssessesssessssesssos 2,410,082
26.  ClAIM MESEIVES. ......ouriuiriiriiiiiie et | erbbnissss s 196,048
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE..........c.ccoeueeeieiiiisieieeeseseeiinies | evveiessese e sssessenas 15,655
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinsurance recoverables 2,943,643
34, Premiums and CONSIAEIALIONS..........c..viiiiiiiiiciciceee st ssinses | srionisnss s 704,953
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSBLS..........cciiiiieiieiiec s | crereseienin e 704,953
41, Total net credit for CEAed rBINSUIANCE...........cevieeiececte ettt sesssesenees | ceteressesesssssesessetesneees 2,238,690
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Efc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... s AL o 13,982 | oo [ v L | e [ s 13,982
2. AIASKAL ... e AK | - [ [ e e [ | 0
30 ANIZONA. s AZ| s (187 1 OO RPN USPIRIRY ISP IOTORR 1,871
4. ATKANSAS......cocvieicicercei e AR -t [ [ e s [ e | 0
5. CaliforNi......oveeececiscencinccee s (072N IS A5 | e [ e e | e [ e 475
B, CO0l0ra00.......eeeeereereieieieiee e (6] IS T19 [ oo [ e | e [ e [ s 719
7. CONNECHCUL. ..o s CT [ =i | e [ | e [ e | e 0
8. DEIaWAre........coiicicr e DE| - [ v | e | e [ e | e 0
9. District of COlUMbIA. ........cvvrrerrerrerrrireeeeeceeeeeereeeeeeeeeenes [0 SRS ISP PRSP USRS ST ISR 0
10, FIOTTA. ..o (=1 [ 2,098 [ oo [ e e [ e [ 2,098
11, GBOIGIA.....cvveeeiceeiete ettt (€72 IS 770 | oo | e [ e e [ e, 1,770
L HIT e | e [ v [ | v | e 0
13, 1dAN0 .. ([0 IS 795 [ o [ e | e [ e [ s 795
14, THINOIS..voveoeececececrer s /1 I 23,450 [ .o | e [ e [ | . 23,450
15, INAIANA. ... s 1\ — 2,570 [ oo [ s e [ e [ e, 2,570
18, JOWAL...ovieieieee ettt 71 I 19,135 | oo [ e | e | e [ e 19,135
17, KANSAS.... it KS | oo e | e | e ssssseens [ oeeniessessesenens | e 0
18, KENIUCKY.....ooiviecticieictcc et [ Q4 19,154 [ oveeeeeeeeeees | e | s | evereeeeee e | e 19,154
19, LOUISIANA......cvieieeeiiiieietceeee ettt LA .o BT84 | e [ e | e | e | e 4,764
20, MaINE....oioiicces e ME| =oeereeens [ | e | s [ e | e 0
21, Maryland..........ccovevieiieieee e 1710 R 2,023 | oo [ e | e | s | e 2,023
22, MaSSACHUSELLS..........couevieeicieieieicie e MA s | s | e [ e | e | s 0
23, MICRIGAN... e ME[ e [ e | e [ | s | e 0
24, MINNESOLA......cvuiveiriiriiciriieisie ettt MN [ =i | s [ e | s | e | e 0
25, MISSISSIPPI.....cvoreereereiriiessesiesissiese e VS]] I 19,563 | oo [ e e | e [ s 19,563
26, MISSOUI.......cvurveieeivirirsieiesssesie e YO 13,560 | .ovoevecvererrerseereieens [ e e | e [ s 13,560
27, MONEANG......ocvviececreeeececte et ae e MT] e 2,396 | oo [ e | e | s [ e 2,396
28, NEDraska.........cccoevveeueieieieeceeeeeece e [\ = 5497 | oo [ e | e e e 5,497
29, NEVAAA......ciurieiriciieieie e NV e [ L [ | s | e 0
30.  New Hampshire........cccceiiiieeecsseeeeeeeeeeenns NH | - [ e [ L | e | e, 0
31, NEW JBTSEY ...ttt N =i [ e [ e | e [ e | e 0
32, NEW MEXICO. ..ottt [\ 1Y 1,156 [ oovevieiceciereeieeieees | e | e [ e | e 1,156
33, NEBW YTttt NY [, B8O [ .o [ e | e [ e [ s 580
34, NOrth Caroling..........ccceeeeeeiieeeieeeeeee e NC| .o 2475 | i | e [ e | e | e 2,175
35, North Dakota........ccvereererrerereieieresienesesesesessssssseseniensene ND [ 751 | e [ e [ s | e [ e,
36. .
37.
38.
39.
40. Rhode Island....
41, South CaroliNa.........ccoeurieuriririeise s
42, SOUth DaKOta......c.coeeieeieiee e
43, TENMNESSEL. ..ottt
44, Texas....
45, UtBN..ce e
48, VEIMONL. ...ttt
A7, VIFGINI. ..o s
48.  Washington...
49, WeSt VIFgINia........oeviveeieiceicrecseeseesee et
50, WISCONSIN....coeiiiiiiniriciriieircie st
51, WYOMING...ooitiriiiicicteeseecte et
52.  American Samoa..
53, BUAM...eececeece s
54, PUEIO RICO.......cviieiicieree s PR oo e [ | e [ e | e, 0
55.  US Virgin ISIands.........cccccevevererrieieieisieese e
56.  Northern Mariana Islands
57, CANAUA...... e
58.  Aggregate Other AlIEN.........c.cvieuieeiiieieieeeieese e
59, TOAIS ..ot
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
.............. Cigna Group.......oceeeveveereeneereenns [ eoerreennennee | 06-1059331 11591167..... |0000701221| US...................... | Cigna Corporation............ccccccvevevirerrvsisrinrennenns | DE Cigna Corporation........ccccccoevecvirerrenesrinrennes | OWNErship......... | ...100.000 | Cigna Corporation.............ceevveererreusenrerseinnies | eveerernnens
.............. Cigna Group veveneennen | 06-1072796 [1591167..... | 0000701221 ] ........covvvevveeneenee. | Cigna Holdings, INC.....covevveiieirinenirescieieieienn | DE Cigna Corporation Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group crererenenennn | 91-0402128 | 1591167..... | 0000701221 | ..........cccrevenveeee. | Cigna Intellectual Property, Inc........cccovvvevveienene. | DE Cigna Holdings, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group......cocueeeveeeeereesneereenne [ coveeeneenneee | 06-1095823 11591167..... 0000701221 ..........c.coeevneee.. | Cigna Investment Group, InC.......cooevvevvvveeirernceenn | DE Cigna Holdings, INC.........ccovvevvevirerrerisienenne. | OWnership......... | ...100.000 | Cigna Corporation.............ceeereerereereurerneernsnenns | veeereeneens
.............. Cigna Group ceerernennen | 92-0291385 [1591167..... | 0000701221 ..........coceevenneee. | Cigna International Finance, InC..........coccevevneeen. | DE Cigna Investment Group, InC.........c.cccocoevveveenee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceereneennee | 23-1914061 [1591167..... | 0000701221 .........coeeeveneneee. | FOrmer Cigna Investments, Inc ........cccccocovvveeeenee. | DE Cigna Investment Group, InC.........cccccocoevreveenee. | Ownership........ | ...100.000 | Cigna Corporation

.............. Cigna Group........ccceveevireerenrennns | ceenveennnn. | 06-0861092 | 1591167..... | 00007012211 ...........cceveeneeee. | Cigna Investments, INC.....oceevvvvceeeivccniccenene. | DE Cigna Investment Group, Inc.........c..c.cccevvneeee. | Ownership........ | ...100.000 | Cigna Corporation...........ccceeuveeeueneenniersneiens | verereenenns

.............. Cigna Group ceeeneneeen | 06-1336442 | 1591167..... | 0000701221 ..............coc........ | Cigna Mezzanine Partners I, L.P. ......... DE Cigna Investments, Inc Ownership......... | ...100.000 |Cigna Corporation

.............. Cigna Group veeeneneennn | 06-1207641 | 1591167..... | 0000701221 ..............co.......... | Cottage Grove Real Estate, Inc. ............. DE Cigna Investment Group, Inc... Ownership......... | ...100.000 |Cigna Corporation
Cigna Group 06-1336442 | 1591167..... | 0000701221 Cigna Mezzanine Partners I, Inc.... DE Cigna Mezzanine Partners Il InC........ccccevennen Ownership ...100.000 | Cigna Corporation

.101-0947889 | 1591167..... | 0000701221 ...
06-0840391 | 1591167..... | 0000701221

..| Cigna Group...
Cigna Group

.|DE....
CT

Cigna Benefits Financing, Inc..
Connecticut General Corporation

.| Cigna Investments, Inc
Cigna Holdings, Inc

. | Ownership
Ownership

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

Cigna Group 81-0585518 | 1591167..... |0000701221 Benefit Management Corp...........cocvevereureerinienee Connecticut General Corporation ..| Ownership. ...100.000 |Cigna Corporation

..| Cigna Group... 20-4433475 |1 1591167..... 0000701221]... Allegiance Life & Health Insurance Company. . | Benefit Management Corp Ownership ...100.000 | Cigna Corporation..

Cigna Group 20-3851464 | 1591167..... 0000701221 Allegiance Re, INC.......covvvvereinirercrecres Benefit Management Corp Ownership ...100.000 | Cigna Corporation
.............. Cigna Group ceerereeeneen | 81-0400550 [1591167..... |0000701221 ] ........ccovevneenenn. | Allegiance Benefit Plan Management, Inc. ............ [MT............ |NIA............... | Benefit Management Corp...........cccccccreeverrerennee | OWnership......... | ...100.000 |Cigna Corporation
.............. Cigna Group. veeeenneeeenn | 11-0916514 | 1591167..... | 0000701221 | ..............c........... | Allegiance COBRA Services, InC. .........cccceeveveeeee [MT...oeeo | NIALL............. | Benefit Management Corp..........ccccccceeeieveenee.. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceeeverereerserennnns | coviveennnnn. | 00-0000000 |1591167..... |0000701221] ...........coceevneee.. | Allegiance Provider Direct, LLC ........ccccovvcvvivcees [MTe [NIAL............. | Benefit Management COmp............ccccevrirevnennene. | OWneErship......... | ...100.000 | Cigna Corporation............cceeeeereeriesnnsenneens | ovrereennns
.............. Cigna Group veveeveeennens | 00-0000000 [1591167..... | 0000701221 ] ........cevvevveeeeen. | Community Health Network, LLC...........ccoceevvceeee [MT.c.cooo. | NIAL.............. | Benefit Management Corp............c.cccvvrvvnnenen.. | OWnership........ | ...100.000 |Cigna Corporation
.............. Cigna Group veveneennnen | 81-0425785 [ 1591167..... | 0000701221 ........cccovevveeneeee | Intermountain Underwriters, Inc. ......coevvevieveeiees [MT s | NIAL.............. | Benefit Management CoOrp..........ccccoevevvreirenee. | OWnership......... | ...100.000 |Cigna Corporation
.............. Cigna Group.......coceeeerevreereeennensenne [ eonereennenneee | 00-0000000 | 1591167...... 0000701221 .....ooovvevvevrrerrenn [ StAFPOINE LLC.eoeeeese e Benefit Management Corp...........cccovvvvereernennne. | OWREIShIp........ | ...100.000 | Cigna Corporation...........ccoeeeeerrererrerrinrersnns | cerevreennns
.............. Cigna Group ceevernenennns | 20-1821898 | 1591167..... | 0000701221 .........cccoeveeveneee.. | Hea@lthSpring, Inc Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group cevrerneenenens | 16-0628370 [1591167..... [0000701221] ......cooovvevvveveneenee. | NewQuest, LLC HealthSpring, Inc .... |Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 52-1929677 | 1591167..... | 0000701221 ........cevevvrevnennn. | Bravo Health, LLC.......coeevvvveviriniercncnreieninen [ DEcicces |NJALc [ NewQUESE, LLC....cvceecicenes | OWnEIShIp.......... | ...100.000 | Cigna Corporation...........c.ceeeeeveereeereeneenceneens | coveeeneenes
.............. Cigna Group 52-2259087 | 1591167..... | 0000701221 ...........ccoerevne.... | Bravo Health Mid-Atlantic, Inc.........coccoevcvevecvreenee [MDuceees | Aucee. | Bravo Health, LLC.......ocvvcvcvevcvcieeeeee. | Ownershiip.......... | ...100.000 | Cigna Corporation
.............. Cigna Group. 52-2363406 | 1591167..... |0000701221{...........c.ce0........... | Bravo Health Pennsylvania, Inc..........cccoccovevveneee [PALis [[A...... | Bravo Health, LLC.........coooveevicevccece. | OwWnership.......... | ...100.000 | Cigna Corporation

HealthSpring Life & Health Insurance Company,

Cigna Group 20-8534298 | 1591167..... | 0000701221 Inc. NewQuest, LLC Ownership ...100.000 |Cigna Corporation

Cigna Group 63-0925225 | 1591167..... | 0000701221 HealthSpring of Alabama, Inc . NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation
.............. Cigna Group 65-1129599 | 1591167..... | 0000701221 .........cc0cevreveeene.. | He@lthSpring of Florida, INC.....vvvveverviieieiriiinn, NewQuest, LLC.......c.cccovvvivvevrereressenenennnne. | OWNEIShip......... | ...100.000 | Cigna Corporation
.............. Cigna Group cevvernenenne | 17-0632665 | 1591167..... |0000701221 ] ..........oevvcveveneeee. | NewQuest Management of lllinois, LLC.........cocee. [ Il [NIAL........... [NeWQuUeSE, LLC......coocvcrccnereicen. | OWneIship......... | ...100.000 | Cigna Corporation
.............. Cigna Group.......cceeverreeeenreneererins | ceverenennnens | 20-4954206 [1591167..... 0000701221 .......coccveveeneee.. | NewQuest Management of Florida, LLC............c.co. [FLecvceee [NIAL.......c.. | NewQuest, LLC........covvvvrirceinircrciennennee. | OWNETShip........ | ...100.000 | Cigna Corporation.............eeeeeveerenerreerneinnenes | coveneenennas
.............. Cigna Group ceererneennnen | 20-8647386 [1591167..... | 0000701221 ........ccoveevneeneenn. | HealthSpring Management of America, LLC........... |DE............ [NIA............... [NewQuest, LLC...........ccocoovrvrrririivrerenernnene. | OWnership......... | ...100.000 |Cigna Corporation
.............. Cigna Group. ceeverneennen | 45-2043106 [1591167..... | 0000701221 | .........covevnvenee.. | HealthSpring Financial Services, LLC............cocoee. | DE.oceeee [ NIAL............. [ NewQuest, LLC........ccccvevviicirivicercineceennee. | OWnership........ | ...100.000 |Cigna Corporation
.............. Cigna Group......coceveeveereereseeeneenne [ covereeneennnee | 45-0633893 | 1591167..... 0000701221 .........ccocceevneee.. | NewQuest Management of West Virginia, LLC....... |DE............ [NIA............... [INewQuest, LLC..........cccocvevivrerenivrenerneeene. | OWnEIShip......... | ...100.000 | Cigna Corporation...........cceeeereereeueenieemeenenens | eeeerennens

.............. Cigna Group.......coceveeveerneerevreeneenns | wovrveenennnee | 75-3108527 | 1591167..... 0000701221 .....oocvcvvvvvvrcrneee. | TEXQUESE, LLC..cocicvccneveercincsineneeenns | DB [NTAG o [NEWQUESE, LLC...occccneeeee. | OWRETShID.L......ooo. | ...100.000 | Cigna Corporation...........ceeceeceeeceeenieeneenenens | eeeerenens
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
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Cigna Group 75-3108521 | 1591167..... | 0000701221 HouQuest, LLC NewQuest, LLC.........cccovveveerereereeeee e Ownership......... ...100.000 | Cigna Corporation
..| Cigna Group... .| 76-0657035 [ 1591167..... |0000701221|... GulfQuest, LP... .|HouQuest, LLC.... .| Ownership......... | ... 99.000 | Cigna Corporation..
Cigna Group. 33-1033586 | 1591167..... 0000701221 NewQuest Management of Alabama, LLC.............. NewQuest, LLC.......cooverrereiriecriecenenne Ownership ...100.000 | Cigna Corporation
.............. Cigna Group cevvereeenneen | 12-1559530 [1591167..... 0000701221 ] ......covvvvevvevenenne. | HeAItWSPring USA, LLC....oooiicccne NewQuest, LLC.........ccoocvvvrcnnrcrcncnienneenee. | OWREIShIp........ | ...100.000 | Cigna Corporation
.............. Cigna Group e | 62-1540621 | 1591167..... |0000701221] ..........cceevnveeeee. | HealthSpring Management, INC......ceenenceriecenee. NewQuest, LLC.........cccocvevvinerrvrserninererinenen. | OWnerShip......... | ...100.000 | Cigna Corporation
.............. Cigna Group........cccevererresnenennnns | 11522......162-1593150 | 1591167..... [0000701221| ............c0eo......... | HealthSpring of Tennessee, INC.....c.cvvvevcvivernnnen, HealthSpring Management, Inc.......................... |Ownership......... | ...100.000 | Cigna Corporation...........c..cceeererrerrerreeresnnns | cerrerrrvenns
.............. Cigna Group veveeeennen | 20-5524622 [1591167..... | 0000701221 ] ....ooovvvvvveveiennn. | TENNESSEE QUESE, LLC...oi e HealthSpring Management, Inc.......................... |Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group creerenenenne | 26-2353476 | 1591167..... | 0000701221 ..........coevveveee.. | He@lthSpring Pharmacy Services, LLC................... NewQuest, LLC........ccccocovevvvinirvirernrnererennen. | OWnEIShip......... | ...100.000 | Cigna Corporation
.............. Cigna Group.......cceeverreerererrerenes | cevervnenennns | 26-2353772 | 1591167...... | 0000701221 ..........cocovvnveeer. | HealthSpring Pharmacy of Tennessee, LLC.......... HealthSpring Pharmacy Services, LLC............... |Ownership......... | ...100.000 | Cigna Corporation............c.cecreuererrererernrnencnns [ coerinenens
.............. Cigna Group 03-0452349 [1591167..... |0000701221..............ceeveeeo.. | Cigna Arbor Life Insurance Company | CTevveeewe [AL.............. | Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group cevverneennen | 41-1648670 [1591167..... | 0000701221 | .........covoevneeeen.. | Cigna Behavioral Health, Inc . Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group........ccceeveevvreereereenns [ covvneennnn. [ 94-3107309 [1591167...... | 00007012211 .......................... | Cigna Behavioral Health of California, Inc.............. [CA............ [IA................. | Cigna Behavioral Health, Inc.............................. | Ownership......... | ...100.000 |Cigna Corporation.............cccceeerererrrrererrrreisinens | correerrnns
.............. Cigna Group........ccceeeeveveernnsennns | eovveieeennns | 75-2751090 [1591167..... | 00007012211 .............coec........ | Cigna Behavioral Health of Texas, Inc. ..........cccoe. | TX...eeeoo. [ NIAL.............. | Cigna Behavioral Health, Inc................c..c......... | Ownership......... | ...100.000 |Cigna Corporation............c.cceeeerereerirersrenseisineens | ervereennns
MCC Independent Practice Association of New
Cigna Group 06-1346406 | 1591167..... | 0000701221 | .....ovvevvrrrrvrrreirenne York, Inc. Cigna Behavioral Health, InC............ccccorevrrirnnnns Ownership ...100.000 | Cigna Corporation
..| Cigna Group... . 159-2308055 |1591167..... |0000701221|... Cigna Dental Health, INC.........ccccovevrerriereiririniinns .| Connecticut General Corporation .| Ownership. ...100.000 | Cigna Corporation..
Cigna Group 59-2600475 | 1591167..... | 0000701221 Cigna Dental Health Of California, Inc. Cigna Dental Health, Inc .. | Ownership. ...100.000 | Cigna Corporation
.............. Cigna Group 59-2675861 | 1591167..... |0000701221].............c..ouee.... | Cigna Dental Health Of Colorado, Inc.........c.cceue.. Cigna Dental Health, InC............cccoeevvvereennenen. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-2676987 | 1591167..... |0000701221].............c.cou...... | Cigna Dental Health Of Delaware, Inc Cigna Dental Health, Inc............cccocevvvcvreennenee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-1611217 | 1591167..... | 0000701221]...............ceuen.... | Cigna Dental Health Of Florida, Inc.......c.ccovveeneenee. Cigna Dental Health, InC.........c.cocrevvvvierenncenn. | Ownership......... | ...100.000 | Cigna Corporation.............oeeereerereereuneeneremrenenns | vereereeneens
.............. Cigna Group 06-1351097 | 1591167..... |0000701221].............c.cevne..... | Cigna Dental Health of lllinois, Inc.........ccccoveevvenen [ ILeeciieiies | 1A | Cigna Dental Health, Inc........cccocvvvrevniivcceneee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group. 59-2625350 | 1591167..... |0000701221{...........c.ce............ | Cigna Dental Health Of Kansas, Inc....................... [KS............ [IA................. | Cigna Dental Health, Inc.............ccceceueeeurunneenne. | Ownership........ | ...100.000 |Cigna Corporation
.............. Cigna Group 59-2619589 | 1591167..... |0000701221|...........c.cec........... | Cigna Dental Health Of Kentucky, Inc..........cccceeee |[KY.oooeeie [lA................. | Cigna Dental Health, Inc........c.ccoevveiveirincnnnnne. | Ownership......... | ...100.000 |Cigna Corporation.............cceueevieveeiennineinns | eovviennns
.............. Cigna Group 06-1582068 | 1591167..... |0000701221]........................... | Cigna Dental Health Of Missouri, Inc...................... [MO........... |lA................. | Cigna Dental Health, Inc.............c..cccccceuevrevneee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-2308062 | 1591167..... |0000701221].............c..ev....... | Cigna Dental Health Of New Jersey, Inc................. [Nd...eeeeet | Ao | Cigna Dental Health, Inc........cccccocvevvevvvieirenneee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 56-1803464 | 1591167..... |0000701221].............c........... | Cigna Dental Health Of North Carolina, Inc............ [NC............ | |A................. | Cigna Dental Health, Inc.............ccccocoevreurvrrnnnne. | Ownership........ | ...100.000 |Cigna Corporation...........cceeeeereeererenrnneineens | woereirennns
.............. Cigna Group 59-2579774 1 1591167..... |0000701221] ............cc..e........ | Cigna Dental Health Of Ohio, Inc weecreenees [IAuiiciinnne.. | Cigna Dental Health, Inc........ccovevevvvivirieeneeee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 52-1220578 | 1591167..... |0000701221]..............c..c........ | Cigna Dental Health Of Pennsylvania, Inc.............. |PA.... IA................. | Cigna Dental Health, Inc...........c.ccccovuurerrrnnne. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 59-2676977 | 1591167..... |0000701221]..............coceune..... | Cigna Dental Health Of Texas, InC......cocovvvevcvvens | TXeviivireeees | JAc.evce.e... | Cigna Dental Health, InC......ccoooevvvevvvicircenceene. | Ownership........ | ...100.000 | Cigna Corporation...........cceeeeeveeeeeneenenneneees | wovreeneenns
.............. Cigna Group 52-2188914 | 1591167..... |0000701221].............cc.oeone..... | Cigna Dental Health Of Virginia, Inc...........ccocoeveene VAL IA................. | Cigna Dental Health, InC...........c.cecoeuvevrierncnnene. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group. 86-0807222 | 1591167..... |0000701221{...........c.c............. | Cigna Dental Health Plan Of Arizona, Inc............... |AZ............. | IA................. | Cigna Dental Health, Inc.............ccccceuoevrvrvnneen.. | Ownership........ | ...100.000 |Cigna Corporation
.............. Cigna Group 59-2740468 | 1591167..... |0000701221|.............cec.......... | Cigna Dental Health Of Maryland, Inc.................... [MD............ [lA................. | Cigna Dental Health, Inc.............ccceeeevvvrirernnnne. | Ownership......... | ...100.000 |Cigna Corporation.............ceeueeriereeeesinineinins | eovviennns
.............. Cigna Group 62-1312478 | 1591167..... |0000701221].............ce0.c........ | Cigna Health Corporation..............ccceeeveeecviveneens | DE.ees [NIALL.............. | Cigna Health Corporation Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 02-0387748 | 1591167..... |0000701221]...........cc.ce0eeue.e.. | Healthsource, Inc Cigna Health Corporation Ownership......... | ...100.000 |Cigna Corporation
Cigna Group 86-0334392 | 1591167..... | 0000701221 Cigna HealthCare of Arizona, INC.........cccoevevrririnnn Healthsource, Inc Ownership ...100.000 | Cigna Corporation
..| Cigna Group... . 195-3310115 [ 1591167..... | 0000701221|... Cigna HealthCare of California, Inc. . | Healthsource, Inc. .| Ownership ...100.000 | Cigna Corporation..
Cigna Group 84-1004500 | 1591167..... | 0000701221 Cigna HealthCare of Colorado, InC...........cccveuevenee Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
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Cigna Group 06-1141174 | 1591167..... 0000701221 Cigna HealthCare of Connecticut, Inc..........ccccc...... Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation.............coceeereererereereenesneneenens | ceereereenens
..| Cigna Group... 59-2089259 | 1591167..... 0000701221].... Cigna HealthCare of Florida, Inc . | Healthsource, Inc. .| Ownership ...100.000 | Cigna Corporation..
Cigna Group. 36-3385638 | 1591167..... 0000701221 Cigna HealthCare of lllinois, InC............ccccecevvrernnnns Healthsource, Inc. Ownership ...100.000 |Cigna Corporation
.............. Cigna Group 01-0418220 | 1591167..... |0000701221|.............cec.c....... | Cigna HealthCare of Maine, INC.......covvvvvvirircennnen. Healthsource, Inc. Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 02-0402111 | 1591167..... | 0000701221|..............c0.c........ | Cigna HealthCare of Massachusetts, Inc................ Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 52-1404350 | 1591167..... | 0000701221]............cce0ovne.e... | Cigna HealthCare Mid-Atlantic, InC..........cccvvevveee. Healthsource, INC.........cccoevvererenrererscerenenne. | OWNEIShIp.......... | ...100.000 | Cigna Corporation..........ccceeeeerererrerrieressnns | cererrrvenns
.............. Cigna Group 02-0387749 | 1591167..... | 0000701221]............c.e0.evneee.. | Cigna HealthCare of New Hampshire, Inc.............. Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 22-2720890 | 1591167..... | 0000701221 .............coeenee..... | Cigna HealthCare of New Jersey, Inc.........c.cocuuenee Healthsource, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 23-2301807 | 1591167..... | 0000701221 .............ccec.e..... | Cigna HealthCare of Pennsylvania, Inc.................. Healthsource, InC........ccccovvverivvrncinrcennnennen. | OWREISIp.......... | ...100.000 | Cigna CoOrporation...........ccceeeerevenrerereenenenenns [ coverinenens
.............. Cigna Group 36-3359925 [1591167..... |0000701221..............ceee.e.... | Cigna HealthCare of St. Louis, INC........cccovevcererenncn. Healthsource, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 62-1230908 | 1591167..... |0000701221].........c..ccovvevneee. | Cigna HealthCare of Utah, INC.....ooevverciciicnee, Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 58-1641057 | 1591167..... |0000701221|.............c............. | Cigna HealthCare of Georgia, InC............coevrvreevee Healthsource, INC.......ccccovvverveeniiccscieieeenen. | OWNErShip....... | ...100.000 | Cigna Corporation............c.ceeeereeerireeeeeinniens | cevvereennns
.............. Cigna Group. 74-2767437 | 1591167..... |0000701221]...........ccce0.u........ | Cigna HealthCare of Texas, INC......ooevvvcvriircinennen Healthsource, Inc. Ownership......... | ...100.000 |Cigna Corporation

Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
Healthsource, INC.........ccviveieieinieiecsieieenns Ownership......... ...100.000 | Cigna Corporation..........c.ceeeeverrerreernereseenins | cerverresenns
Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
Healthsource, Inc Ownership ...100.000 | Cigna Corporation
. | Healthsource, Inc. .| Ownership ...100.000 |Cigna Corporation..
Healthsource, Inc. Ownership ...100.000 |Cigna Corporation

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

35-1679172 [1591167..... 0000701221 | ...ocvevevrcrcrerrn, Cigna HealthCare of Indiana, InC..........c.ccccvvrriunnne
11-2758941 | 1591167..... 0000701221 | ...ocvvvevercrereren, Cigna HealthCare of New York, InC..........cccccvvvnne.
62-1218053 [1591167..... 0000701221 | ...cocveverercrcrcrrn, Cigna HealthCare of Tennesee, InC..........cccovvvvnnes
56-1479515 [1591167..... 0000701221 | ..o, Cigna HealthCare of North Carolina, Inc.................
06-1185590 | 1591167..... |0000701221 Cigna HealthCare of South Carolina, Inc................
.| 00-0000000 | 1591167..... |0000701221|... Temple Insurance Company Limited (Bermuda).....
86-3581583 | 1591167..... 0000701221 Arizona Health Plan, INC. .......c.cocvvveeiiceiicinns

Cigna Group. 02-0467679 | 1591167..... 0000701221 Healthsource Properties, InC. .......ccccccovvirierrinnnnne Healthsource, Inc. Ownership ...100.000 |Cigna Corporation

..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... Managed Care Consultants, Inc.. .| Cigna Health Corporation.... . | Ownership ...100.000 |Cigna Corporation..

Cigna Group 02-0515554 | 1591167..... 0000701221 Choicelinx Corporation.............cccocceerievririeeeerenns Cigna Health Corporation Ownership ...100.000 |Cigna Corporation

Cigna Group 35-1641636 | 1591167..... | 0000701221 Sagamore Health Network, InC..........cccccvvvievrnnnn. Cigna Health Corporation..............ccccevrverrerennn. Ownership ...100.000 | Cigna Corporation

..| Cigna Group... .| 84-0985843 [1591167..... |0000701221|... Cigna Healthcare Holdings, Inc... .| Connecticut General Corporation .| Ownership. ...100.000 | Cigna Corporation..

Cigna Group 93-1174749 | 1591167..... | 0000701221 Great-West Healthcare of lllinois, Inc. Cigna Healthcare Holdings, Inc .. | Ownership. ...100.000 | Cigna Corporation
.............. Cigna Group ceeernenennn | 02-0495422 11591167..... |0000701221 ] .......coevevvnvenee. | Cigna Healthcare, INC...eveeccccece Cigna Healthcare Holdings, Inc .. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceeernenennes | AA-1560515 1591167..... | 0000701221 ..............c........... | Cigna Life Insurance Co. of Canada....................... Connecticut General Corporation ... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 13-2556568 |3281743..... |0000701221|............cevenne.... | Cigna Life Insurance Company of New York...........[NY............ | IA................. | Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation............ccceeereeeereereerenerernenenes | verrereeneens
.............. Cigna Group 06-0303370 | 1591167..... |0000701221].............cecevne..... | CoOnnecticut General Life Insurance Company........ [CT............ |UIP...............| Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceeenneeennn | 27-5402936 | 1591167..... | 0000701221 |...........coccvevneeee.. | CARING - Albuquerque, LLC...........cccccoeveviveeene. | DE.ee | NIAL.............. | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceveevereereerencnnns | covveeennn. | 06-0303370 [1591167...... | 00007012211 ...........oeveeneee... | CG Gillette Ridge, LLC.........ccovvvevveeveiriesivenens | DE.es [ NIALL............. | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna Corporation..............ccceeeeereerineresmreeineens | ovvereenins
.............. Cigna Group veeenneeennns | 74-3091940 | 1591167..... | 0000701221 |...........co.co......... | Gillette Ridge Apartments, LLC ...........cccceeceveeeens [MD..oeeo. | NIAL.............. | CG Gillette Ridge LLC...........cccccoevivvrirevrinnene. | Ownership......... | .....65.000 | Cigna Corporation
.............. Cigna Group veeeneennens | 06-0303370 [1591167..... | 0000701221 ] ......cvovvevevenrnnnne | CG Merrick, LLC.......ovvevveiivieiveveieiiescieiieeeissienees | DEe | NIAL............... | COnnecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group......ccoceerereverneeneesennns [ woenreennennee | 92-2345309 | 1591167..... 0000701221 ......oovvvvveerernnn. [ Merrick Park, LLC.......covvevvveevievesciereseisiienieinn | DE e [NIAGieies. [CG MerTiCk LLC....ecveeseee e, | OWNETShp.L.......o.. | .....30.000 | General Growth Properties, Inc. (non-affiliate).... | .............
.............. Cigna Group v | 92-2225244 (1591167...... | 0000701221 ] ......cvovvvvveverenenen. | Merricak Park Parking, LLC.......c.ocevvvvevvviviiecneen [MDocececen [ NIAL...o. [ CG MerTCK LLC...oe e | OWNETShID....cce. | ...30.000 | General Growth Properties, Inc. (non-affiliate).... | .............
.............. Cigna Group ceevereenennn | 20-2542572 1 1591167..... | 0000701221 .......coovvvcvvveeeee. |CG Morrison LLC........cocveevvincieriieiniscreiieicnnnens | DB | NIAL............. | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna COrporation.............ccoceeeenreeeerernrnrrenns | woveereeenns
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Cigna Group 00-0000000 |1591167..... | 0000701221 Civic Holding, LLC CG Morrison LLC.......oveeeeeereieeereeeeeieeenes Ownership Cigna Corporation...........ceeeeereeeeeereeneeneineeens | ervereeneenes
..| Cigna Group... . |45-3481107 | 1591167..... 0000701221].... CG Mystic Center LLC. .| Connecticut General Life Insurance Company.... | Ownership Cigna Corporation..
Cigna Group. 00-0000000 | 1591167..... 0000701221 Station Landing Holding, LLC CG Mystic Center LLC........cccoovveeierrecieieinas Ownership Cigna Corporation
.............. Cigna Group........ccoeeveerreersnnenenns | covverennnn. [45-3481241 (1591167..... | 0000701221 ......coevevvvverireene. |CG Mystic Land LLC......ouvviiecicereeiee Connecticut General Life Insurance Company.... | Ownership Cigna Corporation............ceeeeeeeenieeseennnnns | onrereennnns
Cigna Corporation and ND Mystic Center
.............. Cigna Group........ccceeerrevreeneeviereinns | vevreennnennee | 00-0000000 | 1591167..... 0000701221 .........coccoeeveveeeer. [NDICG HOLDING, LLC.....oocveeveevieieieveeeens |MA [NTALi | CG Mystic Land LLC......ceeceieeeen. | Owniership......... | .....50.000 | Holding LLC (non-affiliate)
.............. Cigna Group vereenenen | 58-2455703 [1591167..... |0000701221] ........cccovcevveeneen. | CG Pinnacle, LLC wee|DE....ceoeee. |NIA............... | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group sereneennens | 00-0000000 [1591167..... | 0000701221 ] ........cccovevveeneeen. | Pinnacle Industrial Center, LP........ccocooovvevvivvecnes | TX v [NIALL.............. |CG Pinnacle LLC.......c.cccvvveveveieiesceieiennnn | OWnership....... | .....50.000 | Cigna Corporation
.............. Cigna Group.......ccovererreerennerrerenes | cevneenenenee | 20-3870049 [1591167..... | 0000701221 | .....vvvveevercircrens | CG SKYING, LLC..oiieicccrererseeins Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna COrporation............cccueeevrmrenrerernrenirenns | wovvereerenne
.............. Cigna Group veeneeeeennnees | 00-0000000 [1591167..... 0000701221 ] ......coccvvvvvvveeneenee. | Skyline ND/CG LLC CG Skyline LLC .. | Ownership......... | .....85.000 | Cigna Corporation
.............. Cigna Group ceenereeenenens | 00-0000000 [ 1591167..... | 0000701221 .........cccovevnveeeen. | ND Mystic Center Note LLC.... Skyline ND/CG LLC .... |Ownership......... | ...100.000 |Cigna Corporation
Cigna Group 00-0000000 | 1591167..... 0000701221 Skyline Mezzanine Borrower LLC Skyline ND/CG LLC........coveireeiicieeeerieie Ownership ...100.000 |Cigna Corporation
..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... Skyline at Station Landing LLC .| Skyline Mezzanine Borrower LLC ... | Ownership ...100.000 |Cigna Corporation..
Cigna Group 26-0180898 [1591167..... 0000701221 CareAllies, LLC........ccovierrieeieesiesieeeeenens Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation
Cigna Group 00-0000000 |1591167..... | 0000701221 Carson Bayport | LP Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
..| Cigna Group... . 100-0000000 |1591167..... |0000701221|... CG Bayport LLC........cccouvvnnnee .| Connecticut General Life Insurance Company.... | Ownership Cigna Corporation..
Cigna Group 00-0000000 |1591167..... | 0000701221 Bayport Colony Apartments LLC CG Bayport LLC........oveevieiereiereeeeceeens Ownership Cigna Corporation
.............. Cigna Group vereneennens | 00-0000000 [1591167..... 0000701221 ] ......cvvevvvvvenrrenneee | CG ShIHiNGtON LLC....ovceceeine Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group ceererneeneees | 00-0000000 [1591167..... 0000701221 ] ......covvvveveveneenee | Shiirlington Apartments LLC.........covveveevninceicinenns CG Shirlington LLC.........cccovvvvreererrieeeireenennenee. | OWnership Cigna Corporation
.............. Cigna Group.......ccceeeveeereereeneeereenee [ wvereeneenneee | 00-0000000 | 1591167..... 0000701221 ......oovvvvevvrerrene. [CG Wheaton LLC.....oeeeccecceececnes Connecticut General Life Insurance Company.... | Ownership Cigna Corporation...........eueeeeereeeerereenenneinnens | ervereeneenes
.............. Cigna Group ceerereeennens | 00-0000000 [1591167..... {0000701221 ] .....ocvevvveveererenneee | CG-LINA Bayport I LLC.....ooveiiccrecreine Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group. veeeenneeeenes | 00-0000000 | 1591167..... 0000701221 .........cevevveveveen. | CG-LINA Colonial LLC........cvevieieieciecceines Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group........ccceveevreersnsennes | covveeennnne | 00-0000000 [1591167..... |0000701221 ........cocvoevvrvnenene. |[NDICG Colonial LLC.....oovviciicceeceee CG-LINA Colonial LLC...........cccccecrurerrrrrerennnnn. | Ownership Cigna Corporation............cceeeeeenrieeserennnnns | correreennns
.............. Cigna Group veveeieeennens | 00-0000000 [1591167..... | 0000701221 ...........c0ceveveee.. | PHF-ND Colonial LLC ND/CG Colonial LLC...........cccccoevererrerrirerrennenn. | OWnership Cigna Corporation
.............. Cigna Group vereneennen | 26-1133516 [1591167..... | 0000701221 ] ........ccceeeveevnenee. | CG-LINA Commonwealth LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......coceeevevreereeneereinns | wosvreenneennee | 00-0000000 | 1591167..... 0000701221 ............c0cevneeeeeer. | UNICO/CG Commonwealth LLC.............ccccceveveeee | DE....es [NIA............... |CG-LINA Commonwealth LLC............................ | Ownership Cigna Corporation...........ceeeereeenenrienennens | erevveerennns
.............. Cigna Group veveneennens | 00-0000000 [1591167..... | 0000701221 ........cccoveveveneen.. | Commonwealth Acquistion LLC... Unico / CG Commonwealth LLC......................... | Ownership Cigna Corporation
.............. Cigna Group ceeerenenenne | 26-1585711 1 1591167..... | 0000701221 ..........ooeccveeveeeeee. | CG-LINA Jacob Way LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......oceeeeveeeeereenneeneenee [ wovereeneennene | 20-8323494 11591167..... 0000701221 ......oovvevvvevvrevreene. | CG-LINA LOVEJOY LLC.....oocreeccnes Connecticut General Life Insurance Company.... | Ownership Cigna Corporation...........ceeeeeereeeeeneenenneineeens | ervereeneenes
.............. Cigna Group ceererneeneeens | 00-0000000 [1591167..... 0000701221 ......coevvvvvveeerennee. | UNICO-CG LOVEJOY LLC....eeccces CG-LINA Lovejoy, LLC..........ccovrererrrrerrernenene | OWnership Cigna Corporation
.............. Cigna Group ceeerneeneens | 32-0222252 | 1591167..... | 0000701221 .........cccoevvevnneeee. | Cigan Onsite Health, LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Charles River Realty Longwood, LLC (non-
Cigna Group 00-0000000 |1591167..... | 0000701221 CR Longwood Investors L.P..........cccoeuveerererrnnnns .. | Connecticut General Life Insurance Company.... | Ownership affiliate)
Cigna Group 00-0000000 |1591167..... | 0000701221 ND/CR Longwood LLC CR Longwood Investors L.P.........ccccveriereienne Ownership Cigna Corporation
.............. Cigna Group veneeeennnns | 00-0000000 [1591167..... | 0000701221 ........c0ceveevvennne. | ARE/ND/CR Longwood LLC.......coocvvvvvieivircvieniees | DEinn ND / CR Longwood LLC..........ccccecrurvrrnirerrnennnnn. | OWnership RE-MA Region No. 41, LLC (non-affiliate).......... |.cocvvrrene
.............. Cigna Group creerenenenne. | 00-0000000 | 1591167..... | 0000701221 ..........coeovveveeee. | Gillette Ridge Community Council, Inc........ccooceeee [CTeiiincnee Connecticut General Life Insurance Company.... | Ownership Cigna Corporation.............eeeeerereercreeenrenenrenes | cevenreeene
.............. Cigna Group....c.cceeeverrererneereerenens | cevnrnenenene | 20-3700105 [ 1591167..... | 0000701221 .......c.ccoeveeeneeee. | Gillette Ridge Golf, LLC..........covvvvverevnineirciieienes | DEcenn Connecticut General Life Insurance Company.... | Ownership Cigna Corporation.............eeeeereererereensnennenes | ceveneeeenes
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.............. Cigna Group......coceeeeeeeeeereneeeneenee [ eovereeneennne | 92-2149519 11591167..... 0000701221 ............ccceo.e..... | Hazard Center Investment Company LLC.............. |DE............ [NIA............... | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation..........c.c.ceeereeeeureereeeenerenns | eeereereenens
South Coast Plaza Associates, LLC (non-
.............. Cigna Group........ccceeeevireersirennnns | ceerreennnnne | 00-0000000 | 1591167..... 0000701221 .........ocveveneeeeen. | SeCON Properties, LP........cccooeeevveeevciecnseceseees | CAuews [NIAL............ | Connecticut General Life Insurance Company.... | Ownership affiliate)
.............. Cigna Group. veeeeneeeennens | 00-0000000 | 1591167..... 0000701221 |...........coevneee... | Teal Rock 501 Grant Street GP, LLC..................... | DE............ NIA............... | Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group veeeennneenenns | 00-0000000 | 1591167..... 0000701221 |.........c.c0cevneeeeee.. | Te@l Rock 501 Grant Street, LP...........cccccceecevveeeen. | DE.ee. | NIA.L............. | Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......coceeevevreseeneeseinns [ eoenvennenns | 23-3074013 1 1591167..... 0000701221 ............c0cevveeeer. | TEL-DRUG of Pennsylvania, L.L.C..........cccccoeeueenee. | PA.........o. [NIA............... | Connecticut General Life Insurance Company.... | Ownership Cigna Corporation...........ccceeeererennenesennens | ererrersennns
.............. Cigna Group veveeeennens | 00-0000000 [1591167..... 0000701221 ...ovvvovvvvervrennes [AEWIFDG, LPucoiiiieccee e Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group vereneennens | 00-0000000 [1591167..... | 0000701221 ] ......cocevvvvevveeneene. | CR Washington Investors LP.........c.ocvevvrieienn. Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......ccceererreerererrrerenes | ceveneeneneeee | 00-0000000 | 1591167..... | 0000701221 .......vvvevevvereirenees [NDICR URICOM LLC.....oocreeeis Connecticut General Life Insurance Company.... | Ownership Cigna Corporation.............eeeeereeeerereeneenennenes | cereneeeenns
.............. Cigna Group ceereeeeneees | 00-0000000 [1591167..... 0000701221 ] ......coevvvevvevenene. | Union Wharf Apartments LLC.........ocvveevvviinennne Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group ceererneenenees | 00-0000000 [1591167..... | 0000701221 ........cooveeveveneenee. | AMD Apartments Limited Partership...........ccccoe... Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Group 00-0000000 | 1591167..... 0000701221 SP Newport Crossing LLC..........cccovveeniieiricinnns Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... PUR Arbors Apartment Venture LLC... .| Connecticut General Life Insurance Company.... | Ownership. Cigna Corporation..
Cigna Group 00-0000000 | 1591167..... 0000701221 CG Seventh LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Group 00-0000000 |1591167..... | 0000701221 |deal Properties Il LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
..| Cigna Group... . 141-2189110 [ 1591167..... | 0000701221]... CG-LINA Realty Investors LLC .| Connectict General Life Insurance Company...... Ownership Cigna Corporation..
Cigna Group 80-0668090 | 1591167..... | 0000701221 CG-LINA Alessandro Il LLC CG-LINA Realty Investors, LLC............ccccovvrrnnee Ownership Cigna Corporation
.............. Cigna Group vevrereeennen | 45-2242273 [1591167..... | 0000701221 ] ......coovvvvvvveenenen. | 115 Sansome Street Associates, LLC........c.......... CG-LINA Realty Investors, LLC..............c..e....... | Ownership Cigna Corporation
.............. Cigna Group ceereeneeneens | 00-0000000 [1591167..... 0000701221 ] ......coovvveverenenne. | 121 Tasman Apartments LLC.......c.vevvevevnierinnenne CG-LINA Realty Investors, LLC..............c...ce...... | Ownership Cigna Corporation
.............. Cigna Group.......ccceeeveeereereeneeereenee [ woveeeneenneee | 00-0000000 | 1591167..... 0000701221 .....coovvevvercrerneene. | Alto Apartments LLC.......vvevierieceereeene CG-LINA Realty Investors, LLC..............c.......... | Ownership Cigna Corporation...........eueeeeereeeerereenenneinnens | ervereeneenes
.............. Cigna Group ceenereeennnn | 20-4786821 [1591167..... | 0000701221 ......coccevevveeneenn. | CG-LINA Paper Box LLC CG-LINA Realty Investors, LLC..............c........... | Ownership Cigna Corporation
.............. Cigna Group. ceeeneneennns | 26-4032640 | 1591167..... 0000701221 .........cccooceevneeen. | CG-LINA 10 Brookline, LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Corporation and CR/ND Brookline LLC
.............. Cigna Group creeenenenne. | 00-0000000 | 1591167..... |0000701221 | .......ccocrevevenee. | ND/CR 10 Brookling LLC........ccvvvvevvvervvneeneneiinines | DB | NIA............... |CG-LINA 10 Brookline LLC............ccccccrvvvvencenn. | Ownership......... | .....50.000 | (non-affilicate)
.............. Cigna Group vevveeeennen | 27-5402196 [1591167..... | 0000701221 ] ........cccovveveeeeene. | Cigna Affiliates Realty Investment Group, LLC....... | DE............ |[NIA............... | Connectict General Life Insurance Company...... | Ownership......... | ...100.000 | Cigna Corporation.............ccccecvuererrernrerrerseseres | evreerernnens
Cigna Group 06-0303370 | 1591167..... | 0000701221 Cigna Dulles Town, LLC Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation
..| Cigna Group... .| 00-0000000 | 1591167..... | 0000701221 ... Dulles Town Center Mall, LLC. .| Cigna Dulles Town, LLC .... | Ownership. Cigna Corporation..
Cigna Group 27-0268530 | 1591167..... | 0000701221 CORAG, LLC.....cvvvirrrierreirreresirereriecseienees Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Group. 27-3923999 1591167..... 0000701221 Bridgepoint Office Park Associates, LLC................ Corac, LLC Ownership ...100.000 |Cigna Corporation
..| Cigna Group... .127-3126102 | 1591167..... 0000701221].... Fairway Center Associates, LLC.. .|Corac, LLC .. . | Ownership ...100.000 | Cigna Corporation..
Cigna Group. 27-3582688 [1591167..... 0000701221 Henry on the Park Associates, LLC..........c.cccoeunee Corac, LLC Ownership......... | ... 80.000 |Cigna Corporation
Cigna Group 59-1031071 | 1591167 ..... 0000701221 Cigna Health and Life Insurance Company............. Connectict General Life Insurance Company...... Ownership ...100.000 |Cigna Corporation
..| Cigna Group... . |45-2681649 [1591167..... |0000701221]... CarePlexus, LLC........ccccouvervevreerereirinns .| Cigna Health and Life Insurance Company......... | Ownership ...100.000 | Cigna Corporation..
Cigna Group 27-3396038 | 1591167..... | 0000701221 Cigna Corporate Services, LLC Cigna Health and Life Insurance Company......... Ownership ...100.000 | Cigna Corporation
.............. Cigna Group veveneennnen | 27-1903785 [ 1591167..... | 0000701221] ......c.cecvvvevveneeee. | Cigna Insurance Agency, LLC.......covvvvvivieieiennns Cigna Health and Life Insurance Company......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceevererenennes | 341970892 | oo v [ | CeTES Sales of Oi0, LLC......oucvvcveecicceiee Cigna Health and Life Insurance Company......... | Ownership......... | ...100.000 |Cigna Corporation

.............. Cigna Group.......ccceererreerererrerenees | 88366...... | §9-2760189 | ..o | vevveirerieinenes [ ceveirrirevnnnenene. | American Retirement Life Insurance Company....... Loyal American Life Insurance Company............ | Ownership......... | ...100.000 | Cigna Corporation............c.ccereueverrrereenrnenenns | evvvrinenens
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Cigna Group 34-0970995 Central Reserve Life Insurance Company............... OH.... Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation

..| Cigna Group... 63-0343428 | ... Loyal American Life Insurance Company.... . | Cigna Health and Life Insurance Company......... | Ownership. ...100.000 | Cigna Corporation..

Provident American Life and Health Insurance

.............. Cigna Group. 23-1335885 | ... [ | . | COMpanNy OH.....ccceeee [ coeveeereieeennnn. | Central Reserve Life Insurance Company........... | Ownership......... | ...100.000 |Cigna Corporation.............ccceeevieeneeesineans | eovviennns

Provident American Life and Health Insurance

Cigna Group 75-2305400 | ....oovovverrireen | cererrrienieinnns United Benefit Life Insurance Company.................. Company Ownership ...100.000 | Cigna Corporation

..| Cigna Group... .|23-1728483 | 1591167..... | 0000701221 ... Cigna Health Management, Inc... . | Connecticut General Corporation.... .| Ownership ...100.000 |Cigna Corporation..

Cigna Group 20-8064696 | 1591167..... | 0000701221 Kronos Optimal Health Company. Connecticut General Corporation ... | Ownership ...100.000 |Cigna Corporation
.............. Cigna Group 23-1503749 | 1591167..... [0000701221|..............ce0nu...... | Life Insurance Company of North America............ [PA............ [lA................. | Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation.........c.c.cceeeeererreurerriennnsnns | cerreereennns

Cigna & CMC Life Insurance Company Limited

.............. Cigna Group......ccocveeerevreeneerreeneenes | vevreenenennee | 00-0000000 | 1591167..... |0000701221 ..........ccooeeeeneee. | (China) (50%) CHN..........[lA................. | Life Insurance Company of North America.......... | Ownership......... | .....50.000 | Cigna Corporation..........c.cccueueeereeereerenreerenns | ererrernens
.............. Cigna Group. veeeenneeeenns | 00-0000000 | 1591167..... 00007012211 ......................... | LINA Life Insurance Company of Korea.................. |KOR.......... | IA................. | Life Insurance Company of North America.......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceeeenneeennn | 58-1136865 | 1591167..... 0000701221 |.......................... | Cigna Direct Marketing Company, Inc. .................. |DE............ NIA............... | Life Insurance Company of North America.......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccevereveernenesninns [ coenennnnenns | 46-0427127 11591167..... 0000701221 .......covveverereeen | TEREDIUG, INCecceecceeeiecevieiieseeiieies | SDuveccens [NIALL.............. | Connecticut General Corporation........................ |Ownership......... | ...100.000 | Cigna Corporation..........c...ccceevereuresierereenns | cerrerrerenns
.............. Cigna Group veveereeennens | 00-0000000 [1591167..... | 0000701221 ] ......c.ccevvevveeeeee. | Vielife Holdings Limited (United Kingdom).............. |GBR..........|NIA............... | Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veeeneennens | 00-0000000 [1591167..... | 0000701221 ] ......coccevvvneneeee. | Vielife Limited (United Kingdom).........cccceveeevvene |GBR.......... | NIA............... | Vielife Holdings Limited.............ccccccccoevrevreinnnne. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group......ccoceeereveerreeneerennns [ eoenreenneennee | 98-0463704 1 1591167..... 0000701221 .......ccvvvvevvneeeeee. | Vielife Services, INC. oovevveevecevieienisiieveisiienans | DE e [NIAL... | Viglife Limited....oececcceceeeeen. | OWnETShip......... | ...100.000 | Cigna Corporation...........cceceerereeeniemensnns | cerrerrevenns
.............. Cigna Group ceeerenenennes | 00-0000000 | 1591167..... |0000701221 ] ..........coercvvveee.. | Businesshealth UK Limited...........cccocoevvevivinenenee [ GBRu.ccooo | NIAL............. | Vielife Holdings Limited...........cccocoocvvivvirennene. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group crererenenennn | 06-1332403 | 1591167..... | 0000701221 ..........ccrevevenee. | CG Indlividual Tax Benefits Payments, Inc. ............ | DE............ Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation

Cigna Group 06-1332405 | 1591167..... 0000701221 CG Life Pension Benefits Payments, Inc. .............. DE....ccoc.u. Connecticut General Corporation .. | Ownership. ...100.000 | Cigna Corporation

..| Cigna Group... . |62-1724116 | 1591167..... 0000701221 ... Cigna Federal Benefits, Inc. ... .| Connecticut General Corporation.... .| Ownership ...100.000 |Cigna Corporation..

Cigna Group 23-2741293 [1591167..... 0000701221 Cigna Healthcare Benefits, InC. .......ccccoevrrrrrreennen Connecticut General Corporation .. | Ownership ...100.000 |Cigna Corporation

Cigna Group. 23-2924152 (1591167..... 0000701221 Cigna Integratedcare, INC.........c.cccoevrieririeeininnn. Connecticut General Corporation .. | Ownership ...100.000 |Cigna Corporation

..| Cigna Group... . |23-2741294 {1591167..... | 0000701221].... Cigna Managed Care Benefits Company .| Connecticut General Corporation.... .| Ownership. ...100.000 | Cigna Corporation..

Cigna Group 06-1071502 | 1591167..... | 0000701221 Cigna RE Corporation.............ccceereiererererennnnnns Connecticut General Corporation ....| Ownership. ...100.000 | Cigna Corporation
.............. Cigna Group veveeeennnn | 06-1522976 [1591167..... 0000701221 ] ......c.coovvevveneene.. | Blodget & Hazard Limited.........oovvievenisinniinnns Cigna Re Corporation...........cccccccvvvveireirninneennns | OWnership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceererenenennns | 06-1567902 | 1591167..... | 0000701221 | ..........cccreveevenee. | Cigna Resource Manager, InC. ......ccovvcevevevneeees | DB Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group.......cceeverreevenrereererins | cevernenenene | 06-1252419 [1591167...... |0000701221]........c.cc0ceveneeeeen. | CoOnnecticut General Benefit Payments, Inc. .......... | DE............ NIA............... | Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation.............ccveuereerererrerernisrenes | coreneereenes
.............. Cigna Group ceereeneeneees | 06-1533555 [1591167..... | 0000701221 | .........ccoveveeeen.. | Healthsource Benefits, Inc. ......... Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceererneneen | 35-2041388 [1591167...... 0000701221 ] ......cvvvvvvverrerenneee | IHN, InC Connecticut General Corporation ....| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group........ccceeeeerrveerensennns [ eovvereennn. | 06-1252418 [1591167..... | 0000701221 ..........coceceveneen. | LINA Benefit Payments, InC........coevvevviicvrccicenns Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation.............ccceveeereenriesneinns | veeeeerenns
.............. Cigna Group. ceeeneneenn | 88-0334401 | 1591167..... | 0000701221 | ......ocvvvevvvevennen. | Mediversal, INC. .o Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group veeenneeennns | 88-0344624 1 1591167..... | 0000701221 ........ccooceveeneeeen. | Universal Claims Administration Mediversal, INC.........ccccovvvvvireeniensiriesnneeene. | OWnership......... | ...100.000 | Cigna Corporation
.............. Cigna Group.......cccevvevevreereeneseinns [ eoevrennennee | 91-0389196 | 1591167..... 0000701221 ...............co......... | Cigna Global Holdings, InC.........ccccccoveevvevevieiienes | DE.cceees [NIAL............. | Cigna Holdings, INC.......covvvvviniieiceisciene. | OWRETShp.......... | ...100.000 | Cigna Corporation...........cceveeerreverresieneneens | everreeenns
.............. Cigna Group v | 910111677 [1591167..... | 0000701221 ] ..........covceveveeee. | Cigna International Corporation, Inc..............c....... |DE............ |[NIA............... | Cigna Global Holdings, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group vereneennn | 23-2610178 [1591167..... | 0000701221 .........ccvvevveeene. | Cigna International Services, Cigna Global Holdings, Inc Ownership......... | ...100.000 |Cigna Corporation

.............. Cigna Group......cceeverrereeenrereererins | cerernenenene | 30-3087621 [ 1591167..... |0000701221] ..........coceveeeneee. | Cigna International Marketing (Thailand) Limited.... | THA.......... NIA............... | Cigna Global Holdings, Inc..........c.ccccccrevvvrenenn. | OWnership......... | ...100.000 | Cigna Corporation............ceeeereveerererreerenenrenes | coveneereenes
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Cigna Group 00-0000000 |1591167..... | 0000701221 CGO PARTICIPATOS LTDA Cigna Global Holdings, Inc Ownership Cigna Corporation
..| Cigna Group... . 100-0000000 |1591167..... 0000701221].... YCFM Servicos LTDA .| Cigna Global Holdings, Inc.. . | Ownership Cigna Corporation..
Cigna Global Reinsurance Company, Ltd.
.............. Cigna Group. cerereeenneen | 98-0210110 [ 1591167..... | 0000701221 | ......cocvvvvevnveneene | (Bermuda) BMU......... |lA................. | Cigna Global Holdings, Inc............cc.ccceevueveenen. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group vernnenens | 23-3009279 | 1591167..... | 0000701221 |..............co........ | Cigna Holdings Overseas, Inc.............cccoeeevvireenr. | DE..cee | NIA.............. | Cigna Global Reinsurance Company, Ltd........... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceveverreeriereeseinns [ oenveenneennee | 00-0000000 | 1591167..... 0000701221 ............co.co......... | Cigna Bellevue Alpha LLC.........c.ccccoceevvevvevvvienes | DE.es [NIALL............. | Cigna Holdings Overseas, Inc..............cc.cecu.eee. | Ownership......... | ...100.000 | Cigna Corporation...........cccocvveerrererreerinns
.............. Cigna Group verveneennens | 00-0000000 [1591167..... | 0000701221 ] ......coceevvevevneeeen. | Cigna Hayat Sigorta, A.S......coovevveveiviicveseisiieneens | TURL L | AL | Cigna Holdings Overseas, Inc. Ownership......... | .....99.999 | Cigna Corporation
.............. Cigna Group veneneennens | 00-0000000 [1591167..... |0000701221] .........ceveevvvneen. | Cigna Nederland Alpha Cooperatief U.A.................NLD.......... |NIA............... | Cigna Holdings Overseas, Inc. Ownership......... | .....99.999 | Cigna Corporation
.............. Cigna Group.......ccceeverrererenerreereres | cevenrnennne | 00-0000000 [1591167..... |0000701221]...........c0cevenenee. | Cigna Nederland Beta B.V........c.coccccvevcevvevcrcenene [NLD..... | NIAL............ | Cigna Nederland Alpha Cooperatief U.A.............| Ownership......... | ...100.000 |Cigna Corporation...............cceererrrrevennenee
.............. Cigna Group cevreneennens | 00-0000000 [1591167..... | 0000701221 .........covevveneneee. | Cigna Nederland Gamma B.V..........cccccoeeevveevee |[NLD......... [NIA............... | Cigna Nederland Beta B.V...................... .. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group cereneeneees | AA-1240009( 1591167..... | 0000701221 | ..........ceveevevenen.. | Cigna Life Insurance Co. of Europe S.A-N.V......... |BEL...........| IA................. | Cigna Holdings Overseas, Inc. . | Ownership......... | .....99.999 |Cigna Corporation
Cigna Group 00-0000000 | 1591167..... 0000701221 Cigna Europe Insurance Company S.AA-N.V.......... BEL........... A Cigna Holdings Overseas, Inc Ownership......... | ... 99.999 | Cigna Corporation
..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... Cigna European Services (UK) Limited... .| Cigna Holdings Overseas, Inc..... Ownership ...100.000 |Cigna Corporation..
Cigna Group 00-0000000 | 1591167..... 0000701221 CIGNA 2000 UK Pension LTD........cccccouerriireeninns Cigna European Services (UK) Limited............... Ownership ...100.000 |Cigna Corporation
Cigna Group 00-0000000 |1591167..... | 0000701221 Cigna Health Solution India Pvt. Ltd............cccco...... Cigna Holdings Overseas, Inc Ownership......... | ..... 99.999 | Cigna Corporation
..| Cigna Group... . 100-0000000 |1591167..... |0000701221|... Cigna International Services Australia Pty Ltd........ .| Cigna Holdings Overseas, Inc. . | Ownership. ...100.000 | Cigna Corporation..
Cigna Group 00-0000000 |1591167..... | 0000701221 Cigna Apac Holdings Limited (New Zealand).......... Cigna Holdings Overseas, Inc Ownership ...100.000 | Cigna Corporation
Cigna Life Insurance New Zealand Limited (New
.............. Cigna Group.......coceveeeereeneeveereenne | crevreeneennnee | 00-0000000 | 1591167..... 0000701221 .........ccocveveneeneee. | Z€2IAN) NZL...........|IA................. | Cigna Apac Holdings Limited..................ccoeu...... | Ownership......... | ...100.000 |Cigna Corporation...........ccceeervevereereriennnns
.............. Cigna Group.......coceeeeeeeneereneeereenee [ overeeneenenee | 00-0000000 | 1591167..... 0000701221 ..............ceo.e...... | Cigna Taiwan Life Assurance Company Limited .... | TWN......... [lA................. | Cigna Apac Holdings Limited.............................. |Ownership......... | ...100.000 | Cigna Corporation...........c.c.creeeererrerreerenns
Cigna Taiwan Life Insurance Company Limited
.............. Cigna Group.......coceveeveerseenieennencenns [ woveveeneeneeee | 00-0000000 | 1591167..... 0000701221 .......c.covveevveee. | (New Zealand) NZL...........|lA................. | Cigna Apac Holdings Limited................c.cee....... | Ownership......... | ...100.000 | Cigna Corporation............ccccouevririvereinirnnns
.............. Cigna Group........ccceeeevireersnreennns | covveennnnn. [ 00-0000000 |1591167..... |0000701221] .......................... | Cigna Hong Kong Holdings Company Limited........ [CHN..........[NIA...............| Cigna Apac Holdings Limited.............................. | Ownership......... | ...100.000 |Cigna Corporation..............ccccevrrererrrrererns
Cigna Data Services (Shangai) Company Limited
.............. Cigna Group.......cccoveerevrereeineeneererens | cevnnenenneene | 00-0000000 [1591167..... 0000701221} .......cocvvvvvveneene | (China) CHN..........|NIA............... | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | ...100.000 |Cigna Corporation...............cceeereveererenrenes
Cigna HLA Technology Services Limited (Hong
.............. Cigna Group......ccoeeverreveenerseerenens | cevenrenenenee | 00-0000000 1591167..... | 0000701221 .......cvvcvveveneneee. | KONG) CHN.........|NIA............... | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | ...100.000 |Cigna Corporation.............c.cceerereverennenee
Cigna Worldwide General Insurance Company
.............. Cigna Group......ccoceeeeereeneevesnieeneenns | oeeveeneennnee | 00-0000000 | 1591167..... |0000701221| ..........oocveveneeneene. | Limited CHN.........|lA................. | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | .....97.500 | Cigna Corporation...........cc.ccoeveerrevrernenns
.............. Cigna Group.......coceeeeeeeereseeereenee [ cosereeneenenee | 00-0000000 | 1591167..... {0000701221 ............coeevne..... | Cigna Worldwide Life Insurance Company Limited. | CHN.......... [IA................. | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | .....97.500 | Cigna Corporation..........c.c.ccreerrerreureerenns
.............. Cigna Group veeeennneennns | 00-0000000 | 1591167..... 0000701221 .........ccvccveveeeeeee. | PT GAR IndOnesia........c.ooveeviveceeneiecnvicecesnieeene. | IDNL.e [NIALL.............. | Cigna Holdings Overseas, Inc. Ownership......... | .....99.160 | Cigna Corporation
.............. Cigna Group. veeeeneeeennnns | 00-0000000 | 1591167..... 0000701221 .......ccvoveveveeeeen. | PT PGU Indonesia......c.covveeviceenieeinivecesiieieenns | IDNL [ NIAL............ | PT GAR Indonesia Ownership......... | .....99.990 | Cigna Corporation
.............. Cigna Group........ccceeeevireesnreennns | covveennnnne [ 00-0000000 |1591167..... |0000701221] ..........cocecevvneen. | RHP (Thailand) Limited.......cococovevivceccivcecnneenee | THAL...... [NIAL.............. | Cigna Holdings Overseas, Inc..............ccccervneeen. | Ownership......... | .....49.000 | Cigna Corporation............ccceeverereriernnns
.............. Cigna Group........ccceeevevrerrienieerennns [ oerveenneennee | 00-0000000 | 1591167..... 0000701221 .......................... | Cigna Brokerage Services (Thailand) Limited......... | THA.......... [NIA............... | Cigna Holdings Overseas, Inc..............cc.ce.o..o... | Ownership......... | .....25.000 | Cigna Corporation...........ccccevveerrerrerrerrinns
Cigna Non-Life Insurance Brokerage (Thailand)
Cigna Group 00-0000000 |1591167..... 0000701221 Limited RHP Thailand Limited Ownership......... | ..... 75.000 |Cigna Corporation
Cigna Group 00-0000000 | 1591167..... | 0000701221 KDM (Thailand) Limited (Thailand) RHP Thailand Limited Ownership ...100.000 |Cigna Corporation
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Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other)|Percentage Entity(ies)/Person(s) *
.............. Cigna Group........cccoeeeevvveerenreennns | coerveenennnn. | 00-0000000 |1591167..... |0000701221] .............c........... | Cigna Insurance Public Company Limited.............. |[THA.......... [ IA................. |KDM Thailand Limited...............cccecevrererrverennene. | OWnership......... | .....75.000 | Cigna Corporation............coeeeeeereerrireersnrenisnens | ovverernnns
Cigna Global Insurance Company Limited
.............. Cigna Group.......c.coeeeveeereereeveeereenne [ evveeneeneeee | 00-0000000 | 1591167..... 0000701221 .......cocvvcvvvneneene. | (GUernsey) GBR..........|IA................. | Cigna Holdings Overseas, Inc..............ccooeuree. | OWnership......... | .....99.000 | Cigna Corporation.............ceeeerveveeeneenennencens | eovvverneenns
.............. Cigna Group cevrereeenneens | 00-0000000 [1591167..... | 0000701221 ] ........ccvveeveveneee. | Vanbreda International NV (Brussels)..................... | BEL...........|NIA............... | Cigna Holdings Overseas, Inc. . | Ownership......... | .....99.990 |Cigna Corporation
.............. Cigna Group ceerereeennen. | 00-0000000 [1591167..... | 0000701221 ] ......c.cceovveveveneee. | Va@Nbreda International Sdn. Bhd. (Malaysia).......... |MYS..........|NIA............... | Vanbreda Intemational N.V................. Ownership......... | ...100.000 | Cigna Corporation
Vanbreda International (Beijing) Consultants and
..| Cigna Group... .... | 00-0000000 |1591167..... |0000701221|... Administrators Co., Ltd (China) .| Vanbreda International N.V. .| Ownership ...100.000 | Cigna Corporation..
Cigna Group 00-0000000 |1591167..... | 0000701221 Vanbreda International, LLC (FL) Vanbreda International N.V..........ccc...... Ownership......... ...100.000 |Cigna Corporation
Vanbreda International (Dubai) Limited (United
.............. Cigna Group.......ccceeverrerernerreererins | cevenrnenenene | 00-0000000 1591167..... |0000701221].......c.ccveveneneee. | Arab Emirates) ARE.......... [NIA...............| Vanbreda International N.V..............c.cccecreveeee. | Ownership......... | ...100.000 | Cigna Corporation.............cecveeeeeerneureernninrenes | ceveneeneenes
.............. Cigna Group.......coceveeveeeneereneeenennes | 90859...... | 23-2088429 | 1591167..... [0000701221| .............ccevne..... | Cigna Worldwide Insurance Company.................... | DE............ [lA................. | Cigna Global Reinsurance Company, Ltd........... | Ownership......... | ...100.000 | Cigna Corporation..........c.cocveereereeureereereereenens | eeeereenens
.............. Cigna Group ceererneeneees | AA-5360003 [ 1591167..... | 0000701221 | ........cccovoeveeenene. | PT. Asuransi Cigna (Indonesia) (80%)............cccoeer. | IDN.....co.... | IA............... | Cigna Worldwide Insurance Company................ | Ownership......... | .....80.000 |Cigna Corporation
.............. Cigna Group veeeenneeennns | 00-0000000 | 1591167..... 0000701221 | ...........cocvnvee.... | FirstAssist Group Holdings Limited (UK)................. |GBR..........|NIA............... | Cigna Holdings Overseas, Inc...................c........ | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceeevevreerveneseinns [ oerreenneenne | 00-0000000 | 1591167..... 0000701221 ............cooneee... | FirstAssist Group Limited (UK)..........ccccccvvvreirenene | GBRu.co.o [NIA.............. | FirstAssist Group Holdings Limited..................... | Ownership......... | ...100.000 | Cigna Corporation...............ccccerrereuresierernenns | cevrerrerenns
.............. Cigna Group vereereeennens | 00-0000000 [1591167..... | 0000701221 ] ........cccevvevevneeee. | FirstAssist Administration Limited (UK)................... |GBR..........|NIA............... | Cigna Holdings Overseas, Inc. . | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veeeennennnns | 00-0000000 [1591167..... | 0000701221] .........cevvevveneee. | Brighter Business Limited (UK)........oovvevvrieinnnes FirstAssist Group Limited Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group.......ccceveverreneeeneesennns [ wonereenneennee | 00-0000000 | 1591167..... 0000701221 ..........cocvveveeee... | FirstAssist Legal Protection Limited (UK)................ FirstAssist Group Limited..............cccccceevvrernennnr. | OWnEIShip......... | ...100.000 | Cigna Corporation...........cceeeeerererrerrierensnns | eererrneenns
.............. Cigna Group creerenenenne. | 00-0000000 | 1591167..... |0000701221 | ..........oeecveveeeee. | FirstAssist Insurance Services Limited (UK)........... FirstAssist Group Limited............cccccccocvevrvveennn. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceeverererennes | 00-0000000 | ..cooereverivves | vererineirerinins [eerereinineennn. | Market Street Residential Holdings LLC................ [DE............ |NIA............... | Cigna Affiliates Reality Investment Group LLC... | Ownership.........| .....85.000 |Cigna Corporation
Cigna Group 00-0000000 | ...voecrvrreenn | vererreremeenenns [ erreererreeereisenenenns Arborpoint at Market Street LLC...........cocoevevirnnee DE....ccoc.u. Market Street Residential Holdings LLC............. Ownership ...100.000 | Cigna Corporation
..| Cigna Group... .... 1000000000 |... Market Street Retail Holdings LLC.. .| Cigna Affiliates Reality Investment Group LLC... | Ownership ...100.000 | Cigna Corporation..
Cigna Group........ccceeeeerirererseerenns | ceereeinnns 00-0000000 Market Street South LLC.........ccooviverviciriiiennns Market Street Retail Holdings LLC...................... Ownership......... ...100.000 |Cigna Corporation
Cigna Group. 00-0000000 Diamondview Tower CM-CG LLC Cigna Affiliates Reality Investment Group LLC... | Ownership Cigna Corporation
Cigna Group 00-0000000 Mallory Square Partners |, LLC.... .. | Cigna Affiliates Reality Investment Group LLC... | Ownership Cigna Corporation
Houston Briar Forest Apartments Limited
.............. Cigna Group veverennnnens | 000000000 [ .oovoiovoviriians [ evreieireirinnes | vevieisesssneennn | Partnership DE........... |NIA............... | Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....80.000 |Cigna Corporation
.............. Cigna Group veverneneens | 0040000000 [ .oovvvvveviriiens [ eveieireirienns | veeererreisnneneenennns | Cignafinans Emeklilik Ve Hayat Anonim Sirketi...... | TUR.......... |NIA............... | Cigna Nederland Gamma, B.V.................cc........ | Ownership......... | .....51.000 |Cigna Corporation
.............. Cigna Group.......ccceeverererevenrereerenens | cevenneeenns | 000000000 [ .oocvovocecins | ceveirereinines [ cevenereneinenen.. | Cignattk Health Insurance Company Limited.......... [IND........... | lA................. | Cigna Holdings Overseas, Inc...............c..cce..o... | Ownership......... | .....26.000 | TTK (non-affiliate)...........ccoevrereverrneircrninnneiens | covreieinas
.................................................................................... 00-0000000 | .....covvrevrrerens | verrermererreerenes [ coneerereineirinnnneneee. | Newtown Partners 11, LP Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....71.000 | Cigna Corporation.............cccoeereeeeeereuneenererrenenns | venereeneens
.................................................................................... 00-0000000 | .....covvrevrrenens | verrernererreenenes [ eovenererneencenneneee. | NEWtOWN Square GP LLC.......coveiceiircicircrines Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....50.000 | Cigna Corporation and Newtown Square ........... | .coveereene
.................................................................................... 06-1332401 | .....ccovvervvves | vervevereinenees [eevenrenenienenenr. | CG LINA Pension Benefits Payments, Inc.............. Connecticut General Corporation....................... | Ownership......... | ...100.000 | Cigna Corporation.............cccoereeeeeereuneenerernenines | vevereineens
.................................................................................... 00-0000000 | ...cvovrvreverrreee [ errereieirireenns [ veriveeesineenene. | AFA Apartments Limited Partnership............ccc...... Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....85.000 | Cigna Corporation
.................................................................................... 20-4266628 |........cocrevins [ crirrrriniieis | creveereineeenenn. | HOMe Physicians Management, LLC..........c..c.e.e... NewQuest, LLC.........cccoevervninerrennirneinererinenen. | OWnership......... | ...100.000 | Cigna Corporation
00-0000000 LINA Financial SEMVICe..........couivrvriereeiiriieieinnnns LINA Life Insurance Company of Korea.............. Ownership ...100.000 | Cigna Corporation...........ccceeeererrereermeereseenins | cerersenenns
. 100-0000000 |... Cigna Korea Foundation.......... .| LINA Life Insurance Company of Korea.. Ownership ...100.000 | Cigna Corporation...........c.cccceerrernns .
00-0000000 Cigna SAICO Benefits Services W.LL........cc........ Cigna Holdings Overseas, INC...........cocoerveriennens Ownership......... | ..... 50.000 |Cigna Corporation and SAICO (non affiliate)...... |.....c.......

00-0000000 | ....couverrererne | eorereerinriernes | eereerereesennenenresenes Cigna Chestnut Holdings, Ltd.........c.cccoerernininnnes Cigna Apac Holdings Limited..............ccocveurevenee Ownership......... ...100.000 | Cigna Corporation.............ccceeereerererereereneinrenes | cevereseenes
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CIgNa GrOUP.....eeveeveeecreeeerereereeneenee [ coeereereennnns 00-0000000 Cigna Alder Holdings, LLC..........cccovvrerrerneeninnnnes Cigna Holdings Overseas, Inc Ownership......... ...100.000 | Cigna Corporation.............coceeereererereereenesneneenens | ceereereenens
..| Cigna Group... . 100-0000000 |... Cigna Linden Holdings, Inc.. .| Cigna Holdings Overseas, Inc. .... | Ownership ...100.000 | Cigna Corporation..
Cigna Group. 00-0000000 Cigna Laurel Holdings, Ltd..........cccocovrieriririrnnnnn Cigna Linden Holdings, INC.......ccccovveirievrininnne Ownership ...100.000 |Cigna Corporation
.............. Cigna Group vececnnneeens | 0020000000 | ..oovovvcviiieins [ erreerieisienns [ evvieeeienineenenene. | Cigna Magnolia Holdings, Ltd...........cccccoeevevieee. | BMU......... [NIA............... | Cigna Holdings Overseas, Inc. Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veeeeeinneens | 0040000000 [ .vovviveciriiens [ evrereireisienns | ceerieisesneneenennn. | Cigna Myrtle Holdings, Ltd.........ccccoeoeeecevceiiceceeee |MLT......... | NIA............... | Cigna Holdings Overseas, Inc. Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group........ccoeeervevresnenrensennns [ everrersnenees | 000000000 | ..vovvvveiiiivins [eovieiieseiesiens | coveriesesnieneeenn. | Cigna ElImwood Holdings, BVBA.............cccccoevewne. | BEL........... [NIAL.............. | Cigna Myrtle Holdings, Ltd............ccccccevevrevneeen.. | Ownership......... | ...100.000 | Cigna Corporation...........cceeeerrererresnenesnens | ceverrevenns
.............. Cigna Group vevenennnens | 000000000 [ .vovvvvcviiriiens [ cevrerrerseeieins | veeireiseennenennnnne | Gigna Poplar Holdings, Inc Cigna Holdings Overseas, Inc.............ccccouevnne. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceevererereens | 0020000000 | .ovooercreriennins | vereririirerenins | cereveinirereeiinnenns | SB-SNH LLC Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....85.000 |Cigna Corporation
.............. Cigna Group.......ccceeverreevenerrrerenes | cerenrererennes | 0050000000 | .voevovecvrcrns | vevrirerniireires [eevereriennninereneens | 680 INVESIOrS LLC....oiccccne SB-SNH LLC....coovrerernrrerreereeerereniseinenees | OWNEIShIp........ | .....85.000 [ Cigna COMPOration...........ccveeevevmeenrerernrniirenns | wovrereerenne
.............. Cigna Group ceevererernnes | 0020000000 | ..o | vevirrireirerienins | ceerireirerenenenen. | 685 New Hampshire LLC SB-SNH LLC......cvvererrrrerrirerevcireresinenennes | OWNEIShip........ | .....85.000 | Cigna Corporation
.............. Cigna Group ceveerenneens 000000000 | .o [ everieiinniins | ceviviieninieenenne. | CGGL 18301 LLC Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....90.000 | Cigna Corporation
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Affiliated Transactions
............................ 06-1059331.............. | Cigna Corporation 393,883,000
............................ 06-107279.............. | Cigna Holdings, Inc.... v 1,132,500,000

23-1914061.............. Former Cigna INVestments, INC............cceveveuerieiinieiieieiens | e
... |06-0861092... .. | Cigna Investments, Inc..............
... |01-0947889... .. | Cigna Benefits Financing, Inc.
. 106-0840391... .. | Connecticut General Corporation..
81-0585518 Benefit Management Corp
20-4433475 Allegiance Life & Health Insurance Company
... | 20-3851464... .. |Allegiance Re, INC.........ccoeevvvevervecreiices
... | 81-0400550... ... | Allegiance Benefit Plan Management, Inc. ...
.|71-0916514... .. | Allegiance COBRA Services, Inc. ............. o
00-0000000 Allegiance Provider Direct, LLC .........ccccovvvevvereeerccreeere e
00-0000000.............. Community Health Network, LLC
. |81-0425785... ... | Intermountain Underwriters, Inc. . . 101,369 |...
00-0000000.............. Star Point, LLC 520,544 | ...oveieieereeeeesieees [ v | e | e 520,544

35,287,911
1,967,136
..... (4,143)

...21,000,000

20-1821898.............. HEaIthSPIING, INC....oveeevcie et saes | eriesssnaenians (62,500,000) [ ....ooovverrecreereeeereieieiiseas | erveeriessesseesesaesssssesessens | eeveeseessessessessesaessessnsenes | eereessessssenes 22,635,076 | ..ooveeeeceeieeeereeiieiies | eevvens | eeveeresiesseesesesienteeseeses | eeveesessienis (39,864,924)
............................ 76-0628370.............. [NeWQuUESE, LLC.......cocevirrieiecriecsesreesee s | e 229,800,000 revvees | e | 229,800,000

52-1929677 Bravo Health, LLC (12,500,000) 183,288,824 | ... | eviees | eeveeseeiesse e | eeveesesienis 170,788,824

. |52-2259087... ... | Bravo Health Mid-Atlantic, Inc ....(26,369,395) ..(26,369,395) | ...

52-2363406.............. Bravo Health Pennsylvania, INC..........c.cc.evveeinreerersienenies | cvnverssennnnns (18,000,000) (148,313,822) | ...ovvvvrrererierseiieiiens [ ervees [ erveriesssieissssesesiesis ...(166,313,822)
12902.......ccveveee 20-8534298.............. HealthSpring Life & Health Insurance Company, InC.......c.cccee. [ covvevriinnns (118,000,000) (297,003,167) | cvvvvverererererieerersiierens | eeeree | crvrreessveeeseeesesssesenns ..(415,003,167) [ cvcvvvererrieeiee e
95781 63-0925225.............. HealthSpring of Alabama, INC...........cccoeevervcveiereeereeeesiens | eevereieiiens (26,000,000) | ...vcveeverrirereeiereieeseeiesiens [ eerereeissesessssesesessesienes | creeressssesessssessesessesaeseeses | eererseseneenns (76,090,616) | .....vovvereereerirererierenes | eveeres | eereereesiesessseesesee e +(102,090,616) | ...oovvevcrererereeeeiias
11532 65-1129599.............. HealthSpring of FIOTAa, INC........c.ccveviiiieiciesceceseieie s | et sssenas | evseseessssssessssssessesessessens | seevessesssssessssssessessssessesns | svessessesssssssssessessssessessnsas | oevesseseesones (124,510,223) [ ...oovvveererrereeeieeiesenes | eveens [ eeereerseeiesseseseses s | oevessinenens (124,510,223 [ ..o

22,834,787
...116,662,030

..22,834,787 |...
72,662,030

... | 77-0632665... ... |NewQuest Management of lllinois, LLC
............................ 20-4954208.............. |NewQuest Management of Florida, LLC..........c..cccccoevvreervenis | cerrrerneee..(44,000,000)

............................ 20-8647386.............. | HealthSpring Management of America, LLC............cccccceeeees | cevrerrernnnenn.n(7,000,000) rereeeneeeneneni200,439,327 | e e L | i 253,439,327 |

............................ 45-0633893.............. |NewQuest Management of West Virginia, LLC...........cccccoc..... (123,402) | ..eoeveeeeeneereeeeineeneinee | eevrees | eeereereneeineineessnnsesnenenes | eeseneeneeeesenene( 123,802) [ cooiereiieisinnese e
75-3108527.............. TexQuest, LLC

. |75-3108521... ... |HouQuest, LLC.. .

76-0657035.............. GUIFQUESE, LP.....ooeeeee st ssssssssenis | nsssesssssnnnans (27,000,000) rervernenesesessnssesissennens e (2,928) [ oo | e | e | e (27,002,928) | .....ocverrererieieierienine

33-1033586.............. NewQuest Management of Alabama, LLC...........cccccooveevieies [ evrreviiieinnnen, (8,000,000) revrernneensnneenssreessnnnenns | vernneererennenen08,319,003 [ et | [ | e 60,315,003 |...ocvirireeieeceeee
72-1559530.............. HealthSpring USA, LLC revvnrnrnnsennsnnssessnsnssnees | oonsesnnneninens 11763890 | oviivierireieiesinsieiiesns [ cvrveee | cevresisssesssssssssessssssnnes | seeseeessessenens 11,763,690 | .oovereererrirrireieeeniens
62-1540621.............. HealthSpring Management, INC..........coo.vvvrruninrnrrnirnnnninns | coveenesnnennenns 50,000,000 186,260,264

. |62-1593150... ... | HealthSpring of Tennessee, Inc. ..(50,000,000) |.... 226,590,030) | ...
20-5524622.............. Tennessee QUESE, LLC...........coevcveeveeeeeeeeeeceeeeeseeees | e (6,800,000) (6,808,303)
03-0452349.............. Cigna Arbor Life Insurance COMPaNY...........cocueeereereemeneeneens | cermeereensineneeneeseeseeeeeneens revnernenerneennnenneenesneenennnes | oneeeenennennennenns( T16,488) [ o [ [ [ e 74,883,532

............................ 41-1648670............. | Cigna BeNavIOral HEalth, INC.......roversersrrerssersrssessesees | eoersernens(140,000,000) ereeeeenn(39,024,492)
............................ 59-2308055............. | Cigna Dental HEaIth, ING...veevvvevreerserssrssrssersesnssrseees | reeersersns(39,670,736) ..(1,882,482)
. |59-2600475..............|Cigna Dental Health Of California, Inc... +.(9,700,000)] ... (203,634) (9,903,634) ...
59-2675861 Cigna Dental Health Of COIOrad0, INCe...e.vv.veeersersrsessees | eoerssrsnsn (1,100,000) (1,057,642) | coveeeeeeesesessesis | cves | eesssssmsemssessessene (2,157,642)

59-2676987.............. Cigna Dental Health Of Delaware, InC...........ccccoevvvevereecrennns s | e tns | ereseie ettt benees | neeresesreres st es e snsnaens | cresineresenreresnaees (10,708) | cvovveverreerereeeeisiieerens | ervee | erveesiieeesieiesseesesieees | e (10,705) | covvereerceeeeveeeeees
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... | 59-2308062...
... | 56-1803464...
. |59-2579774...

... |52-2188914...
... | 86-0807222...
. |59-2740468...

. |86-0334392...

. | 36-3385638...

. |22-2720890...

. | T4-2767437....

.| 06-1185590...

. [13-2556568...

52-1220578
59-2676977

62-1312478
02-0387748..............

95-3310115..............
84-1004500..............
06-1141174..............
59-2089259

01-0418220..............
02-0402111....cvvvvves
52-1404350..............
02-0387749.............

23-2301807..............
36-3359925..............
62-1230908..............
58-1641057..............

35-1679172..............
11-2758941..............
62-1218053..............
56-1479515..............

00-0000000..............
35-1641636..............
93-1174749.............
AA-1560515.............

06-0303370
45-3481107..............

...| Cigna Dental Health Of New Jersey, Inc...
...| Cigna Dental Health Of North Carolina, Inc...
.. | Cigna Dental Health Of Ohio, Inc..............

... | Cigna Dental Health Of Virginia, Inc......
... | Cigna Dental Health Plan Of Arizona, Inc..
.. | Cigna Dental Health Of Maryland, Inc...

.. | Cigna HealthCare of Arizona, Inc..

.. | Cigna HealthCare of lllinois, Inc

..| Cigna HealthCare of New Jersey, Inc....

.. | Cigna HealthCare of Texas, Inc

..| Cigna HealthCare of South Carolina, Inc

.. | Cigna Life Insurance Company of New York.

Cigna Dental Health Of Pennsylvania, Inc.
Cigna Dental Health Of Texas, INC.........ccccvvveveiererienieieins

Cigna Health Corporation..............cceweeemrereernernrennerseensssennenns
Healthsource, Inc

Cigna HealthCare of California, INC..........ccccoveveieierirricinas
Cigna HealthCare of Colorado, INC...........cccoeveeeieriirieieinne
Cigna HealthCare of Connecticut, INC...........cccoevveririreirinnnnns
Cigna HealthCare of Florida, Inc...

Cigna HealthCare of Maine, Inc
Cigna HealthCare of Massachusetts, Inc
Cigna HealthCare Mid-Atlantic, Inc
Cigna HealthCare of New Hampshire, Inc

Cigna HealthCare of Pennsylvania, INC..........c.cccorunrrnmnens | cereenenerrinnenns (150,000) | -
Cigna HealthCare of St. Louis, INC........c.cooevviveieiiereiierccieieens [ e (1,500,000) | -
Cigna HealthCare of Utah, INC...........cccoeveverereceieeisiccnne e ——————

Cigna HealthCare of Georgia, Inc.

Cigna HealthCare of Indiana, Inc
Cigna HealthCare of New York, INC........c.ccoevveverveerercercninns
Cigna HealthCare of Tennesee, INC.........cccovevevvveererrerereninnns
Cigna HealthCare of North Carolina, INC..........ccceeevevrerernnnes

Temple Insurance Company Limited (Bermuda)
Sagamore Health Network, Inc
Great-West Healthcare of lllinois, Inc
Cigna Life Insurance Co. of Canada

Connecticut General Life Insurance Company..........cc.ccovueae
CG Mystic Center LLC..........cccoovveeviececeeeee e

(1,300,000)

2,195,000
(1,406,069
................... (8,438,195
....(1,200,000) ...
....(3,250,000) ...
....(2,350,000) ...
.................. 26,895,113

...(8,000,000)] ...
................. (10,000,000) | -
................... (2,000,000) -

(1,500,000)] -
................. (18,000,000) | -
................... (1,000,000) -

(15,000,000)
............ (1,052,383,000)

........................ (67,076)

91,853,767

L(1,411,414)
..... (524,131)
..... (965,924)
(592,763)
(3,664,778)
..... (650,889)
512,727
.(1,361,150)
.................. 70,521,151
................... (3,788,920)

.(31,060,418) ). -
(57,867,949) | oo (1,285,987)] ... -
................... (1,792,569) | .cvoeor.(184,490) | .
................... (1,724,136) | v (14,747) .
...................... (234,009) ).
(110,062) ).
........................ (80,556) | -
.......................... )
........................ (95.258) | = oo
........................ (37,535) | = oo
.......................... (1,314 = e
...................... (581,638) | v (18,302)
.............................. X R
...................... (391,840) | o (38,911 | . -
11,285,422) 169,335 |...-
........................ (69,724) | oo (11,476) . -
...................... (239,791)] = oo |
................... (6,169,379) | ..rorr (105,917) . -
................... (2,676,328) | v (254,294) .. -

(375,020)

.................... 1,491,610

................. (12,218,796)
(3,354,640)
(48,723,186)

(106,301)| -

.................. (574,767)
(10,364,682)
.............. 78,216,505

.(18,398)] ... -

)
...(1,098,832)
(12,102,973)
)
)
)

.................. 97,511,675
(3,788,920)

(69,338,311)
..(3,977,059)
..(1,738,883)
(254,292)

(80,556)

(430,751)

(81,200)
(18,410,291)
(7,275,296)
(2,930,622)

...(3,106,301)
.................... 1,491,610

2,711,414) ..
(524,131)] ..
3,160,924)| ...

(1,850,889)| ...
(2,737,273)] ...
(3,711,150) | ...

..(40,065,667) | ...

(154,106)| ...

.(12,616,087)] ..

(393418)| ...

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
59-1611217 Cigna Dental Health Of Florida, INC..........cccovvrererveiriiiriiiriiines (6,000,000) (3,621,118) | .ovvveerereereerneerneinnee | veeine e [ e ..(9,621,118)
. 159-2625350... ... | Cigna Dental Health Of Kansas, Inc e 21(400,000) [ 1.ovovererireireernrseeserenees | ererreesreninseeeeesnsne s | serseeesessessses st esns | sresssssessessanenes (165,183)] ..... ...(565,183) | ...
59-2619589.............. Cigna Dental Health Of Kentucky, INC........ccovreverenrrninininne [ eerernrinrireinenns (250,000) | evvuverrereerrenemereesesssneees | eerersnsesessssssssssssssesssssssss | sesssssssssessesssssessessesssnses | sessessssssssessnens (136,127) | vvoveererreeernerneernernies | cvvenee | eevreesnseeenessssssessssessnnens (386,127)
06-1582068.............. Cigna Dental Health Of MisSOUri, INC.........oceverrureneenrerrirninnes | cererrerineireinenns (740,000) (YA IR 72 1 S IO ..(1,311,862)

..179,120
..40,391

..40,926

...(931,035,914)
........................ (67,076)

..(28,719,322)]...

(107,422,482)
............. 1,202,954,988
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
45-3481241.............. CG MYSHC LANA LLC......cooieeiiiiiicieciecieeieeisseiesiesissiees | erssessssssesssssssssssssssssssnssns | soneeseesnessessens (358,808) ceee | s | e || s | e (358,808)

,082,019 .4,082,019 |...

. 132-0222252... .. | Cigna Onsite HEAIth, LLC.......ccovurerirrerrinineinsissieenssssiesinees | eveseessssessssssssesssssssssssnss | sesssssssessesssssssssessessnssnees
........................ (60,539) cerereernsenneneennnens(60,539)

23-3074013.............. TEL-DRUG of Pennsylvania, L.L.C......c.ccocrvumrnrrnirnrnnirrinnnns

(51,434,940) oo

27-5402196.............. Cigna Affiliates Realty Investment Group, LLC..........cocovrevneee [ cernrnrnnirnrnrnnnninnnnnnes [ eonrnrereennnend( D1A34,940) | oo e | eessssssssesssessssssssesssssns | sessessessssessssnssessssssessens | sesnees | sesessessnsssessessnssssesessasens (51,434,940 | ..o
... | 27-0268530... . |CORAC, LLC....covireeeeeireieeinere e (17,512,583) [ cooveeeeeeeeeieieeinsineieees | eeereeseesssssissessssessesenssnees | sessseessesssssesssessestesssnseens | stessessessessestasesessessesens (17,512,563) | ..o
... |59-1031071... ... | Cigna Health and Life Insurance Company... .(10,659,579) | .... ..(153,019,019) | ..... ..(109,586,697) | ...... (253,265,295)| ... ..(101,994,020)
. |45-2681649... ... |CarePlexus, LLC.......ccccoovvninnirnrirneis
27-3396038.............. Cigna Corporate Services, LLC........ccouvevinrereniieiereiennnns

............................ 27-1903785.............. | Cigna Insurance Agency, LLC
... [ 34-1970892... ... | Ceres Sales of Ohio, LLC............ccovvvirerninne
... |59-2760189... ... | American Retirement Life Insurance Company. .(10,148) ...
. ... | 34-0970995... ...| Central Reserve Life Insurance Company..... - ..(7,380) ...
65722.....cvvinne 63-0343428.............. Loyal American Life Insurance Company...........cc.ceevererernes
67903......oeene 23-1335885.............. Provident American Life & Health Insurance Company...........
. | 75-2305400... ... | United Benefit Life Insurance Company .
23-1728483.............. Cigna Health Management, INC............ccocrrrneneneinnins | crreineiereeeeees (9,000,000) [ ..oovvrrereereereeereireeerenines | crreereerieeesnessneesssssseseseeenns | ceesneeesenennnenneenni 213,125 | i 159,684,346 | .....oovveeieeiieireiinnins [ e | et | e 150,897,471
20-8064696.............. Kronos Optimal Health Company...........cccceueveieievsieiieiecns | cevieieisiinnnns (3,000,000) RV IV 3,640,945 | ..o e s | e 640,945
23-1503749.............. Life Insurance Company of North AMETiCa............ovurierriernies [ cevvrniereiinnees (51,964,887) (34,855,915) | coooverrieeieeeeeeies ST URTRTOTR IR (21,971,438) | ........... (114,494,123) | ocvoe [ e | e, (223,286,363)
00-0000000.............. Cigna & CMC Life Insurance Company Limited, China........... s | 41,830,216 |..oovereirieeseeieis et ssnts | errereseste et entens | sesessstesesissensesessnsens | erens | ressesessesesnnsessessesensesens | neressesiesensenas 41,830,216
. 100-0000000... ... | LINA Life Insurance Company of Korea . ..(23,035,113) | - . ..(23,035,113) | ...
46-0427127.............. TEI-DrUG, INCuveonvrrireireireiieeseise e seines | crteseeneenens (53,000,000) (53,016,558)
............................ 00-0000000.............. | Vielife Holdings Limited (United Kingdom)............ccceceerrveeees [ covrieeriieesiceescees IR ORRRRRRRRRRRON ||
............................ 35-2041388......ccovees [ THN, INCeoiii e cerreennnnnnnen(1,005,768)
51-0389196.............. Cigna Global Holdings, INC........c.cceruevercreesieeseeeeeeesenens [ eveeeeeiesesseesseeseeseees | eveverenienennn 128,480,000 [ 1oovovoieiccsieieeiecieiens [t eseiesiesies | evvevssiesessessesssesesssssesess | eevsssesssessessesesssssssesens | erersns | eesessesssissessesessessssesnsss | soesessessssaens 128,460,000
... |51-0111677... ... | Cigna International Corporation, Inc ..(12,999,996) | ...
............................ 98-0210110.............. | Cigna Global Reinsurance Company, Ltd. (Bermuda............. ceveeee | et | seeneeneeneennns 161,591,837
............................ 23-3009279.............. | Cigna Holdings Overseas, Inc oo e | e 11,030,044
............................ 00-0000000.............. | Cigna Nederland Alpha Cooperatief U.A...........ccccrvrrerrrrrnnas reveees e | e seeenn0
00-0000000.............. Cigna Nederland Gamma B.V..........cccocevevenieierneeneieinens ettt | eerenesessn st essntens | sresesesesenenesnstenesnnts | eetens | sresesesessese e sstenesntens | seresnsresen et ensens 0
. | AA-1240009.. ... | Cigna Life Insurance Co. of Europe S.A.-N.V. 34,174,803) ..(34,490,197) | ...
00-0000000.............. Cigna Europe Insurance Company S.A.-N.V..... (5,034,327) | cvvveveirererrenrienieinniens [eiviies | erreiveinsenisississsnesssenes | eessseneensinnis 1,694,325
............................ 00-0000000.............. | Cigna Worldwide Life Insurance Company Limited................. (46,839) | ..oovvveveerereeeseeieiens | e (46,839)
............................ 00-0000000.............. | Cigna Global Insurance Company Limited (Guernsey)........... (2,230,708) | veovvrerrrrrennene(B,984) | oo [ ...(2,235,692)
90859.......corvuene 23-2088429.............. Cigna Worldwide INSUrance COMPANY..........owurerrrierermurrinesnns [ cernriseisirnssnsssiesssssssssness | srnssssssssessesssssssssessssssnsns | sessessssssssessessssssessessassnes | seessasssnsnssessassnssessassansss | soessesssssnssnses (9,605,710) | ..vovvvrerenns [CRISRICK) 1 IS RN DRSTR (10,041,273) [ coovvrrerereeieeeerienieene

00002.................. 00-0000000... First Assist Goup Holdings Limited.... .38,143,353 ....36,362 ....38,179,715 |... (5,946,945)

9999999, | CONTOl TOLAIS..........cveveeveieeieicteee ettt st
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

11.

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44,

45

46.
47.

48.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC

by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXV| be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

54

NO
YES
NO

NO

NO
NO

NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

NO
YES
NO
YES
NO
NO
NO

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS:

1.

20.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

BAR CODE:

* 6 7 903 20134200000 O0 *

* 6 7 903 20134 9500000 =*

54.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

® A0 00O AR
* 6 7 90 3 2 01336500000 =
" A0 R VA0 0 A LR AR
? WWWMWWMWWMNWMWWWMWW
N WWWMWWMWWMMMMWWWMWW
° 00
* 6 7 90 32013306 00O0O0O0 =
41.
¢ A0 00 EE D R
* 6 7 903 20132 300U000O0 =*
43.
“ A0 0 R A0 AR R AR
° WWWMWWMWWMWMMWWWMWW
° WWWMWWMWWMMMMWWWMWW
" WWWMWWMWWMNMWWWWMWW
° 0 0 O
* 6 7 90 3 201322300000 =*
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Overflow Page for Write-Ins

Additional Write-ins for Summary of Operations:

1 2
Current Year Prior Year
08.304  MISCEIIANEOUS INCOME........ceuivirerieiieieieieetets ettt s bbbt bbb bbb bbb s s bbb s s bt s s ss et et s s sebeb et bassnsesebessnsnsesens | sesesessssssesesessssnsetesesanns | sreseressssereserasns 63,719
08.397  Summary of remaining Write=iNS fOr LINE 8.3..........cociiiiiiteiiieeectetees ettt sssee et ss s seseaesesssssesesessnsssssssssssesesessnsnsenes | sessesesessssssesesesssssnsens [V I 63,719
Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
2504, SUSPENSE. .....eueriiriiieitiitis ittt ss bbb bbbt s et s ettt snsennntes | ehebebeneh sttt 3,620 | e 4,556 | oo 936
2597. Summary of remaining Write-ins fOr LiNE 25........cccoviieiiiiiieeiiiccieseseseeersseseesensns | eoniesesesssisssesesesssssessesssns 3,620 | e 4,556 | oo 936

55P
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NONE
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supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 7 90 3201336003100 =

FOR THE STATE OF.......... Arizona
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....... [3LD(AZ)....ccovvvemvene | Doveveivivninninns [ NO.c.ooeor. [ ..34000............. | 12/22/2005 | 10/11/2009 | ......oocvvcvvcne | cevereiereiereenes | MEDICARE SUPPLEMENT ....oovocven | i 1,488 | e 1,590 [ i 1069 | e e [ | sevvnnsinniinnennsn 0.0 [,
...... YES....cc. [BLF(AZ)...oveevveveeee | P [ NO.coi [..34000........oo.o.. | 1212212005 | ... [ e | L06/01/2010 | MEDICARE SUPPLEMENT ..o | coririeeicendh, 752 | e [ evrinniinniinnen0.00 | e [ [ | e 0.0 [,

MEDICARE SUPPLEMENT - HIGH

...... YES......... |3LK(AZ) 12/22/2005|.10/11/2009 | .. .| DEDUCTIBLE
0199999. Total Policy EXPErienCe 0N INIVIAUAL PONCIES. ... .ttt ittt ittt st es ettt 1 1284281828028 8 £ 184ttt

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number............cccoceevne.. David Brosig  1-800-880-8824
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number...............coco.....
. Explain any policies identified as policy type "O".




09¢€

supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES.....c.. [3PF(CO)..cvvvvereeenne | Frveveivivciinciine [ e0NO.coc [ .. 34060............ | .07/22/2005 | ... [ e | L06/01/2010 | MEDICARE SUPPLEMENT......cvocven | o 11 | i 1199 [ 272 | T L [ | seinninninnennnn 0.0 [,
...... YES......... [3PH(CO)...ooovvveeveees [ Heerevieiieiieies [ NO..oo [ 34060............ | 12/11/2006 | .10/11/2009 | ......cocvoevveevee | cevrrirniernnenes | MEDICARE SUPPLEMENT ....ovovie | v 2,572 | e DT [ 223 | T s [ | e 0.0 [,
...... YES.....c. [BPJ(CO)..covecrvcrnes [ e [ 00eNOucecce [ ..34060............. | 12/11/2006 | .10/11/2009 | ......ocvvcvvvene | cevereverecerennes | MEDICARE SUPPLEMENT.....ocoovcven | v 90,9671 | 89,614 | o985 | 28 [ [ | eevnnisniennnnn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... |3PK(CO)....cccoeceeveen [ Frveriorississiisniinnns [0 NO.oo.. [ ..34060............. | .07/22/2005 [ .10/11/2009 | ......ooooovveevne | covseinneneeo. | DEDUCTIBLE cevenenneneennee DI [ |00 | i [ e |00 [
0199999. Total Policy EXperienCe 0N INIVIAUAI PONCIES..........oueuiiiieersieiseesseesstasiessesssesssesseesssasseesssassessessssessessesessessessesass e sesaesee et ses et et et es e st sasasses et ansessessenntansassessnsansessnsansessnsansans | esassssessans 98,538 | ..o 91,387 | oo 92.7 | oo 27 | [ (| (U0 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccocoeune.. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number.........................

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



09¢€

supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 7 90 3201336011100 =

FOR THE STATE OF.......... Georgia
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [3LD(GA)....o.ovvvveevnees | Devrevvivvivsinnines [ NO.c.ocor. [ ...34000............. | .L05/18/2005 | .10/11/2009 | ......oovvvvvecne | cevereeereierennes | MEDICARE SUPPLEMENT.....ocvoviven | covrivinineceen 7,680 | o 1,840 | o214 | i [ [ | sevnninninnennnn 0.0 [,
...... YES.....c.. [3LF(GA)....coovveveeees | Frervrvecviveen [ NO...oo... [ 34000............ | .05/18/2005 | ..o [ e | L06/01/2010 | MEDICARE SUPPLEMENT ... | v 24,011 | 15,251 [ B35 | 8 s [ | e 0.0 [,

MEDICARE SUPPLEMENT - HIGH

...... YES......... | 3LK(GA) .05/18/2005 |.10/11/2009 | .. .| DEDUCTIBLE
0199999. Total Policy EXPErienCe 0N INIVIAUAL PONCIES. ... .ttt ittt ittt st es ettt 1 1284281828028 8 £ 184ttt

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number............cccoceevne.. David Brosig  1-800-880-8824
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number...............coco.....
. Explain any policies identified as policy type "O".




09¢€

supplement for the year 2013 of he Provident American Life and Health Insurance Company

NAIC Group Code.....0901
Address (City, State and Zip Code)
Person Completing This Exhibit

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

11200 Lakeline Blvd, Suite 100 Austin TX 78717
Marilyn McGaffin

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF

NAIC Company Code.....67903

..... 1-800-880-8824

6 7 90 3201336016 100 =*

Date Approval
Approved | Withdrawn

10

Policy Marketing
Trade Name

Policies Issued Through 2010

Policies Issued in 2011, 2012 & 2013

Incurred Claims

14

Number of
Covered
Lives

15

Premiums
Earned

Incurred Claims

17
Percent of
Premiums

Earned

18

Number of
Covered
Lives

.05/09/2005 | .........ccccouune
.11/09/2007 |.10/11/2009
.11/09/2006 | .10/11/2009
.11/09/2006 | .10/11/2009
.11/09/2006 | .10/11/2009

MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT

.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0

12 13
Percent of
Premiums
Amount Earned
............. 115,789 | ...................56.0
.................... 675 | ..cceeveenennn26.5
................. 6,012 | covovererennnn 76,1
.................... 218 | oo 1.8
............. 361,189 | ...................65.0
............. 483,883 | ...................62.4

.................... 0.0

1 2 4 5
Policy

Compliance Form Medicare Plan
with OBRA Number Select Characteristics
Individual Policies
...... YES....ooo. [3PF(IA)..cvereeveeeeee | Freevcceieiieeees | nNOLL1 | 10.34000.
...... YES....... | 3PG(IA).....cccovevvveees | G | 0NOiil | .34000.c
...... YES......... [3PH(IA).....ooovveveiees [Heveeiieeievees [NOLL 10234000,
...... YES..ooooo [ BPI(IA).eoeeeereveees | Leevvececeiceieeee [ nNOLl | 10.34000..
...... YES....... [3PJ(IA).ccvoiiiieeiens [ e [ NOcicl 234000
0199999. Total Policy Experience on Individual Policies.

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

2

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

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

1-800-880-8824

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd, Suite 100 Austin TX 78717
David Brosig




09¢€

supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Idaho
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... ’3LF Froovrinniisniisninnn [ c000eNOuvv | ...34000............. | .05/03/2005 | ....oocvovvvvvcnns [ covnvvnninnennn. | L06/01/2010 | MEDICARE SUPPLEMENT......oovivvves | v 26,384 | ciiiiiii09,235 | 35,0 [ o8 [ [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ... ittt sttt 18888ttt sttt nnns | nsssrsessnns 26,384 | .o 9,235 | o 35.0 | oo 8 | e (O] (] I 0.0 [ oo 0

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number.............ccc.even...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".




supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

FOR THE STATE OF.......... Illinois

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

NAIC Company Code.....67903

6 7 90 3201336014100 =

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..oooe [BPF(IL).ecvecivcincienns | P [ e0NO.cic [ 1..34060............. | .L06/09/2005 | ..o [ covevecnecnenes | L06/01/2010 | MEDICARE SUPPLEMENT.....cvovven | o 1,334 | 15,813 [ 0383 | 8 s [ | s 0.0 [,
...... YES..ooooe [3PH(IL). oo | Heeerieiiees [ NO..oo [ .. 34060............. | .04/26/2007 | .10/15/2009 | ......cocvoevvvevee | ceverrierrierenre. | MEDICARE SUPPLEMENT.....oovovvven | i 18,546 | i 13,278 [ e 718 | B [ [ | e 0.0 [,
...... YES...ocoe [BPJ(IL).ovvvivivicniinns [ e [0 NO.vcci | ...34060.............. | .04/26/2007 | 10/15/2009 | ......oocoovevnene | cevreiirncennnnes | MEDICARE SUPPLEMENT......cvvveve | vovnienne 344,613 | 214,702 | 823 | i T8 i [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iuiiiiiiiiiieiiei ettt ettt sttt ettt b st s bt s bt ss et s ettt et en bt s st ettt snt et seb st s st ensensensntensenss | ersssnsesas 404,493 | ............. 243,793 | oo 60.3 | i 92 | [ (L] 0.0 i 0

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number............c..cc........

11200 Lakeline Blvd, Suite 100 Austin TX 78717

David Brosig  1-800-880-8824

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number...............c.........

. Explain any policies identified as policy type "0".




supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2013
(To Be Filed by March 1)

09€

FOR THE STATE OF.......... Indiana
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES...ccee [3PDcciciveineineienns | D [ NO.c.oon. [..34000............. | 11/01/2005 | .10/11/2009 | ......oovvvcvvcne | cevereiereiereeenes | MEDICARE SUPPLEMENT.....oovvviven | i 28,029 | v 12,112 [ iiiece83.2 | B [ [ | s 0.0 [,
...... YES..oooe [3PF oo | P [ NO..oiil [.0.34000........oooo.. | 11/01/2005 | oo [ e | L06/01/2010 | MEDICARE SUPPLEMENT......oovvven | 130,589 | v 74,261 | ieie056.9 | 25 [ [ | e 0.0 [,
...... YES...ccooo [3PH(IN)..ovvieiiieines | Heorvviviiviininns [ 0NO.cooo [ ..34000............. | .04/10/2007 | .10/11/2009 | ......oocvvcveene | cevereierecerennes | MEDICARE SUPPLEMENT.....ocvvcven | o ,305 | iviiiiieecn8,813 [ i 04T | e [ [ | eevsnieniennenend 0.0 [,
...... YES..oooe [BPJ(IN).cceciieinees | e [ NO.cioc [ ..34000............. | .04/10/2007 | .10/11/2009 | ......oocvvcvvcee | cevernierniereenes | MEDICARE SUPPLEMENT.....oovoviie | i 73,126 | 059,490 | o814 | 16 [ [ | cennienienennnn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES...oooe |3PKeiciivineinenncineens [ Frneiiciiciniincinens [ 00NO.ici [ ..34000............. | 11/01/2005 ] .10/11/2009 | ......oocvvvvnnne | cevneirnennnne. | DEDUCTIBLE cevnrrrnnnnenne BT [ | o000 | i [ Lo L0000 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiiiieit ittt sttt sttt bt bt s s sttt ettt b et es s b s et ns ettt snt s bt en b tsnsansensnsansenss | bessbissesas 241,706 | ............. 154,676 | ..ooovvcreanan 64.0 | oo 51 [ [ (] 0.0 [ 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number............c.ccoecv...e.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".




09¢€

supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 7 90 3201336018100 =

FOR THE STATE OF.......... Kentucky
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES.....c.. [3PD(KY).covvevvvrninnees | Devevivvivninninns [ eNO.coon. [ ..34060............. | .05/25/2005 | .10/11/2009 | ......oocvvcvvecne | cevereiereierennes | MEDICARE SUPPLEMENT.....ocvvcven | i 15,134 | 24,281 | 1804 | i [ [ | e 0.0 [,
...... YES...cooo [3PF(KY).oeieieeieees | Frerieeveiveiivecne [ NO.c.o [ .. 34060............ | .05/25/2005 | ... [ v | L06/01/2010 | MEDICARE SUPPLEMENT ..o | i 27,528 | 018,999 | o818 | e [ [ | e 0.0 [,
...... YES.....c. [BPGKY).covvvirvvrieinae | G [0 NOucecce [ 1..34060............. | 12/17/2007 | 10/11/2009 | ....cooocvvcveene | cevereirrecerennes | MEDICARE SUPPLEMENT.....ocvvcven | corriinireceen,932 | e 2757 [ 398 | i [ [ | sevsnisninnnennn 0.0 [,
...... YES....cooo. [BPHKY).cooievieineees | Heeeiiieiiiies [ NO.c.o [ 34060............. | .L01/09/2007 | .10/11/2009 | ......ocvvvvvcee | ceverrierniereenes | MEDICARE SUPPLEMENT ....ocvovii | e 21,934 | 17,920 | BT | B [ [ | e 0.0 [,
...... YES..ooooe [BPIKY).oeerievieviens | hevveeeeieeieciieeins [ 00NO.occe [..34060............. | .01/09/2007 | .10/11/2009 | ......ocvvevvveens | cevverirerirennes | MEDICARE SUPPLEMENT ..o | v 11,512 | 009,103 [ e 7O | e [ [eveeissienissieniens | svvesssisnsiennnnsn 0.0 [,
...... YES.....ce [BPIKY )i [ [00NO.icci [ ..34060............. | .01/09/2007 | .10/11/2009 | ....c.cocvvvvnene | covvninniinnnenes | MEDICARE SUPPLEMENT......oovvvve | vovniineennn85,161 | ciiiiiiiii0,080 | oo B15 | 14 i [ |00 [,
0199999. Total Policy EXPErieNCe 0N INAIVIAUAI PONCIES. ... ... veruuresereieatiseu sttt sses sttt se et ss st £8 s8££ 42818 E 88242ttt ensene | crnnsenissens 148,201 | .o 111,140 | o 75.0 | oo 33 | (O I (] 0.0 [ e 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

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

2.1 Address..............

2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".




09€

supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF
NAIC Group Code.....0901

Address (City, State and Zip Code)
Person Completing This Exhibit

11200 Lakeline Blvd, Suite 100 Austin TX 78717
Marilyn McGaffin

NAIC Company Code.....67903

..... 1-800-880-8824

6 7 90 3201336019100 =

1 2 4 5 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
Incurred Claims 14 15 Incurred Claims 18
12 16 17
Policy Percent of Number of Percent of Number of
Compliance Form Medicare Plan Policy Marketing Premiums Covered Premiums Premiums Covered
with OBRA Number Select Characteristics Trade Name Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 3PF(LA) R7/05.......... | Feoeeeoveveineinnienes | enNO.cc [ .. 34060............. MEDICARE SUPPLEMENT 23,537 | covrrrin cevmmemnennennee T L [ | 0.0 [,
...... YES........ [3PG(LA).cceovivrievrienn | G [ NOLLi | 1034060 MEDICARE SUPPLEMENT RS 1.} I ISR cevtreereeestesennnnsens | seesesessnssnesensensnns | sessessesnsssessssensnns | sonsssessessensneens0:00 | reireensnnen
...... YES....coo. [3PH(LA). oo | Heoriviviisiincns [ NO.cicci [ 34060.... ... MEDICARE SUPPLEMENT 10,680 | ..o cevrnrnnrnnnnnenen8 [ [ | 000 [,
...... YES..ooooe [BPJ(LA).cocoevcens [ e [ nNOucicci [ 34060............ MEDICARE SUPPLEMENT 75,073 | oo cevmmennnnnnnnnee 1T e [ | sevseseinennen 0.0 [
MEDICARE SUPPLEMENT - HIGH
...... YES......... | 3PK(LA) R7/05 s | eoeeNOiisiins [ 000340600 DEDUCTIBLE w1920 | e e ] [ [ |00 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iuiuiieiiiteiies ittt ettt b st b ettt ss ettt b st b s s s st s sttt b sttt st n sttt es et st nae 17274 | o108 | 37 e [ (] 0.0 [ 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".




09¢€

supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT | IR S R
For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Missouri

NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....cc.. [BLF(MO)...ovveievieenee | Frreveiiivciineiine [ eNO.cicc [ .. 34060............. | .L06/14/2005 | ....occoocvci [ o | L06/01/2010 | MEDICARE SUPPLEMENT......ocoovcvee | vovriineene85,150 | i 35,195 | o540 | 13 s [ | e 0.0 [,

MEDICARE SUPPLEMENT - HIGH
...... YES....... [BLK(MO)....coovvvvvrinn [P [ .06/14/2005].10/11/2009 | .........ccoseenes | covvereviranennn.. | DEDUCTIBLE ceerneenneennennn0.0
0199999. Total Policy Experience on Individual Policies.

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number...............cc...... David Brosig  1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number............cc.cocv...e.
4. Explain any policies identified as policy type "O".




supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

NAIC Company Code.....67903

6 7 90 3201336025100 =

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....cc. [BPF(MS)..ciiviiveeone | Frneveincincine [ «NO.coc [ .. 34060............. | L04/07/2005 | ....oocvovvci [ e | L06/01/2010 | MEDICARE SUPPLEMENT......cvocven | voririnieeecee80, 117 | 83,707 | e 795 | 16 [ [ | s 0.0 [,
...... YES....cc.. [3PHMS)...oooovvevieees [ Heeevieiieiieies [NO...oo [ 34060............. | .03/22/2007 | .10/11/2009 | ......oocvoevveeee | cevernierniernnnes | MEDICARE SUPPLEMENT ..o | e T T4 | e840 | 307 | D [ [ | e 0.0 [,
...... YES......... [3PIMS).....ccvvvrivienes [ [0 NO.vcce [ ..34060.............. | .03/22/2007 | 10/11/2009 | ...c.oocvovvvnene | cevreirecenennes | MEDICARE SUPPLEMENT......ocvviven | i 297,249 | 186,521 | oo B2.7 | 8T i [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iuiiiiiiiiiieiiei ettt ettt sttt ettt sttt se st s et s ettt et et es bt s st sttt et b st en bt ensensensntensenss | evesensesns 392,140 | ............. 254,768 | ..o 65.0 | oo 102 | [ (L] 0.0 i 0

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number............c..cc........

11200 Lakeline Blvd, Suite 100 Austin TX 78717

David Brosig  1-800-880-8824

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number...............c.........

. Explain any policies identified as policy type "0".




09¢€

supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Montana
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..ocoooe [BPF(MT).covvevvvnvneees | Freeneiincinciines [ e0NO.cio [ .. 34000............. | .05/10/2005 | ..o [ e | L06/01/2010 | MEDICARE SUPPLEMENT......ccoovvvee | v 91,005 | iiiiiiii27,890 | o308 | o 27 [ [ | sevnniinniinneensn 0.0 [,
...... YES....coo. [BPHMT)..oovveveviees | Heerviriieiieiieies [NO...ooooo.. [...34000............. | 11/15/2006 | .10/11/2009 | .......coooovveevne | cevrrrrrrerennes | MEDICARE SUPPLEMENT.....oovovvie | v 12,352 | 8756 [ e 709 | D [ [ | e 0.0 [,
...... YES..coooo [BPIMT).ccveivcrvvrnes | Lo [ 0eNO.cc [ ..34000............ | 11/15/2006 | .10/11/2009 | ......oocvvcveene [ cevereirrecerennes | MEDICARE SUPPLEMENT.....ocvvcven | w5892 | e 53 [ 0.9 | i [ [ | sevvsrisniennenen 0.0 [,
...... YES..ooooe [BPIMT).ocvicienes [Jeviiniisiiniiisniinn [0NO.ciein [ ..34000............ | 11/15/2006 | .10/11/2009 | ......oocvovvvienne | covnninninnnenes [ MEDICARE SUPPLEMENT.....oovovvi | oo 177,207 | 093,748 | 52,9 | B0 [ [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. .......v.tveuuteiissriesieses st s e ssesseseisss e ses e sessss et ses st sese e ses st er st n st snt et en st snnsnsssnnsannenns | erersseesns 286,256 | ....coceev. 130,447 | oo 45.6 | oo 94 | [ (L] I 0.0 [ 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccccvene. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number............cccccveenee.

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



09¢€

supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013

(To Be Filed by March 1)

FOR THE STATE OF.......... North Dakota
NAIC Company Code.....67903

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin

1-800-880-8824

6 7 90 3201336035100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
Incurred Claims 14 Incurred Claims 18
Standardized 12 13 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Covered Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Lives
Individual Policies
...... YES......... [3PD(ND)....ccc.ooeveverener | Diovvnvnvvncnnenne [eNO.coccrt [ ...34000............. | .05/13/2005 | .10/11/2009 | .......cocvvvvvees | cevvveerneinneene. | MEDICARE SUPPLEMENT................ cevrrenneeen 15,813 | i 4856 | revrmerneennennn0.0 |
...... YES....... |[3PF(ND)...c..ooovovvenneneee [P [ NO.Lcll ]1.34000.....o....o.... | .05/13/2005 | oo [ coneeesneeenn. | 06/01/2010 | MEDICARE SUPPLEMENT............... w3099 | 212 | [ X | I O
0199999, Total Policy Experience on INAiVIAUAI PONICIES............ccciuiuiuiiiieiiiiicieecciessict ettt sttt bes s s sssss b sseressssnaebessssesessnsssassssesessnsnsessnsesessssnssssnnesessnsesessnsnsessnerensnsnens | veversnserarsns 1 1,891 | vevervirerarins 18,872 | ..o 1055 | e |0 L0 | 0.0 [ 0

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number............c..cc........ David Brosig  1-800-880-8824

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number...............c.........

. Explain any policies identified as policy type "0".




supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2013
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... Nebraska
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [3PD(NE)......ccoosvovmeenne | Devreviivivsinninns [ 0NO.c.ocor. [ ...34000............. | .L05/09/2005 | .10/11/2009 | ......oovvvvveene | cevereeereiereeenes | MEDICARE SUPPLEMENT ....ocvocven | o887 | e BT [ e 1.2 | T L [ | sevvnnisninnennnn 0.0 [,
...... YES.....c.. [3PF(NE).....ooooverevreans | Frerveiveicvsicieiene [ NO....ooo... [ ....34000............. | L05/09/2005 | .06/01/2010 | ......oocvoevveree | cevernrernrernrne. | MEDICARE SUPPLEMENT.....oovovvien | e 179,096 | e 74,054 | 13 | 00038 [ s [ | e 0.0 [,
...... YES....... [3PG(NE)......oeeivvine | Guvrrvevirvcrscnnens [ 0eNO.cec [ ..34000............. | 10/01/2007 | .10/11/2009 | .....c.oocvvcveene | cevereirrecerennes | MEDICARE SUPPLEMENT.....ocvocven | vovrriinirnen 9,088 | 013,226 | oo 1459 | e [ [ | sevnnieniennennn 0.0 [,
...... YES....cco. [3PHNE).....oovivsone | Heoririieiiiiinies [ NO...ooe... [ ...34000............ | 10/24/2006 | .10/11/2009 | ......cccvvvvevee | ceverriererereenes | MEDICARE SUPPLEMENT ....ocvoviie | covriinieeceen8,976 | il 13,740 | 1970 | i [ [ | seenniieniinneensn 0.0 [,
...... YES....cco. [BPINE).....cevrierriees [ e [ 0eNO.ooce [...34000........... | 10/24/2006 | .10/11/2009 | .......ccvevvveene | cerverirererennes | MEDICARE SUPPLEMENT.....ocvovvves | v 121,789 | 0000868,094 | e TOT | 33 e [everiesienissieniens | svvesniiessiennnsn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... |[3PK(NE)...coooveovveones [ Freiiiiiiiiiiie [ 0NO........ [ ..34000............ | .L05/09/2005 | .10/11/2009 | ......oocvovvveenne | cevseisnneneno. | DEDUCTIBLE 3288 [ [ 000 | D [ s L0000 [
0199999. Total Policy EXPerience 0N INAIVIAUAL PONCIES. .......c.eveuuteiieriestesesses sttt s sessese s sms et st ses s ees e se 8288ttt st ennen et snnansessnsansenns | esessneecns 324884 | ............ 187171 | o 576 | oo 80 [ [ (] 0.0 [ 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number............c.ccceuenee.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number.........................

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




supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2013
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... Nevada
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....cooe [BPHNV).cooievivvsone | Heerririisiinies [ NO.c.ooeo.. [ ..34000............ | 11/06/2006 | .10/11/2009 | ......occvvvcvvcne | cevereeereiererenes | MEDICARE SUPPLEMENT ....ocvovcvv | v 3,592 | 2,914 [ BT | T L L | s 0.0 [,
...... YES..oooooo [BPINV).coocecceees | Lo [0 NO..oo. [..34000............ | 11/06/2006 | .10/11/2009 | ......cocvoevveevee | cevrniernrernnnes | MEDICARE SUPPLEMENT.....oovovien | i 9,629 | e 1,018 [ 1006 | i [ [ | eevnninniinnennnn 0.0 [,
...... YES..ooooe [BPIINV).cvcvcines [ e [ 00NO.cccce [ ..34000............. | 11/06/2006 | .10/11/2009 | ......cocvvvveene | cevereierecerennes | MEDICARE SUPPLEMENT.....ocvvcven [ vorriinirnrnnn8,388 | i8558 [ i 102.0 | e [ [ | sevvnssieniinnnenen 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... |[3PK(NV)...cooovvcvevcienee [ P [ 0NO.ccii. .. 34000.............. | 11/09/2005 [ .10/11/2009 | ....o.ovvevvevee | covseiieeee.e. | DEDUCTIBLE e D20 [ [ e 000 i [ | oeesnssssssssesnees | o000 [
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES..........oueuiiiieersiiiseesseesetasiasietssesssesssesssasseesssassessessssessesesessessessesess e et aesee et se s ettt es st sasa st e et ansessessesntansassessnsansessnsansessnsansesss | esasssessans 22129 | oo 12,490 | oo 564 | oo 3 [ (| (U0 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number.............ccocoeune..
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number.........................

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




supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2013
(To Be Filed by March 1)

09€

FOR THE STATE OF.......... Ohio
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [3PD(OH)...coovvvvevvees | Dvvviivivsinninns [ 0NO.c.ooceor. [ ...34000............. | .04/18/2005 | .10/11/2009 | ......occvvvvvvvcne | cevereiereierennes | MEDICARE SUPPLEMENT.....ocvocven | o 7,591 | 0,172 | 844 | 10 [ [ | s 0.0 [,
...... YES.....c.. [3PF(OH)..ooeveeveeeeee | Frereriivicvecie [ NO...oo [ 34000............ | .04/18/2005 | ... [ e | L06/01/2010 | MEDICARE SUPPLEMENT.......oovvve. | 100,691 | 035,807 | o354 | 18 s [ | e 0.0 [,
...... YES.....c. [3PH(OH)..ccovevvevees | Heorvviiviiviivinns [ 0NO.coo [ ..34000............. | 10/19/2006 | .10/11/2009 | ......oovvvcveene | cevereirrecereenes | MEDICARE SUPPLEMENT.....ocvvcven | vovrriinnrenn89,035 | iviiii00036,806 | oo TAT | i 13 [ [ | eevvsrieninnnenen 0.0 [,
...... YES....cc. [BPJ(OH)..oveevcieaes | e [ NO.c.o [..34000............ | 10/19/2006 | .10/11/2009 | ......oocvvvvvvcee | ceverniereiereenes | MEDICARE SUPPLEMENT......ocvoviie | vveieenenni213,538 | it 116,862 | oo BAT | B [ [ | s 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... |3PK(OH).....cocoovvinee [ Frveiniinciniincinnns [0 NO.ocn. | ....34000.............. | .04/18/2005 ] .10/11/2009 | ......ocvovvvivene | cevneirnennnnno. | DEDUCTIBLE e 822 | 2,945 | BT | D [ s L0000 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiiiieiici ettt sttt sttt b sttt s s et ettt ettt bt es s b et ns s st snt s bt en bt snsansensntansenss | esississesas 415,677 | ............. 232,192 | oo 559 | oo, 92 | [ (] 0.0 [ 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number............c.ccoecv...e. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".




supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2013
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... Oklahoma
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....cc. [BPA(OK)..ccovverviveen | A | 000 NOc [ 1..34060............. | L04/15/2005 | ..o [ o | L06/01/2010 | MEDICARE SUPPLEMENT....ocovcven | covvivinieeenn8,644 | 05,824 | il BTT | i [ [ | sevinninniinneensn 0.0 [,
...... YES......... [3PD(OK)....coccovveeeeeer | Diorrvervevvevveines [ 0NO..oocco.. [ ....34000............ | .04/15/2005 | .10/11/2009 | .......coooovvevvee | cerrrrrnrernnre. | MEDICARE SUPPLEMENT.....oooovvive | i 6,405 | i 8B8,081 | 993 | 13 s [ | e 0.0 [,
...... YES.....c. [3PF(OK)..vvevvrvirnees | Frrenencncincines [ e00NO.ccce [ ..34000............ | 04/15/2005 | ... o | L06/01/2010 | MEDICARE SUPPLEMENT......coocven | e 185,654 | i 76,319 [ e | B [ [ | eevnrieniinnnnnn 0.0 [,
...... YES......... [3PG(OK).....occovvreers | Gueveverveciees [ eeNO.c.o [ ..34000............. | .L09/25/2007 | .10/11/2009 | ......oocvvvvecee | cevernierererenenes | MEDICARE SUPPLEMENT.....ocvovii | v 3,294 | 892 [ e 270 | ] L [ | s 0.0 [,
...... YES......... [3PH(OK)....cooevveevriees | Hevorreevievieiceves [2NO..oc [..34000............ | 10/25/2006 | .10/11/2009 | ......occvevvvevne | cerererirerireneres | MEDICARE SUPPLEMENT.....oocvovven | voveiienreeene81,798 | 061,954 [ e 75T | e 27 [ [ evnrississisnisninns | svvesssisnsienensn 0.0 [,
...... YES....cce [BPIOK)...coovveervernns | Lo [ e0eNO.cocc [ ...34000............ | 10/25/2006 | .10/11/2009 | ......oovvvcveene | cevernerrncereenes | MEDICARE SUPPLEMENT.....ocvoiven | o2, 784 | 83 [ 3.0 | T L [ | sevvnrinsinnnnnn 0.0 [,
...... YES....cc. [BPJ(OK)...cooviereees [ e [ 0eNO.cooc [..34000............ | 10/25/2006 | .10/11/2009 | ......cocvevvvevee | ceverererererenere. | MEDICARE SUPPLEMENT......ocoovvvvn | i 352,083 | v 176,688 | o502 | 100 [ [ | s 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... | 3PK(OK) . .04/15/2005 |.10/11/2009 | .. .|DEDUCTIBLE
0199999. Total Policy EXPErieNCe ON INIVIAUAI POICIES. .......rurreuureriesesiertessseeietseeseseseessssss e sesssssessesss st ses e es 88 s 2812888881848 184ttt

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number............c.ccccevuee David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number.........................
4. Explain any policies identified as policy type "O".
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supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 7 90 3201336038100 =

FOR THE STATE OF.......... Oregon
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [3PD(OR)...c.oeevverrvees | Dvovvviivivsinninns [ eeNO.cco. [ ....34060.............. | .04/21/2005 | .10/11/2009 | ......oocvvcvvene | cevereiereierennes | MEDICARE SUPPLEMENT.....oovviven | v 11,345 | 05,518 [ iiiece88 | e i [ | e 0.0 [,
...... YES........ [3PF(OR)...ovvevrvvnvenee | Frerovrvecveciecne [0 NO.c.o [ .. 34060............ | .04/21/2005 | ... [ e | L06/01/2010 | MEDICARE SUPPLEMENT......ooovvvvn | 365,673 | i 237,157 | B9 | 8T [ L | e 0.0 [
...... YES....... [3PH(OR)...coovvvrvvnees | Heorrvviiviivinninns [ eNO.coc [ ..34060............. | 0171972007 | .10/11/2009 | ......oocvvcveene | ceverevrrecerennes | MEDICARE SUPPLEMENT.....ocvvcven | v 16,071 | iii00033,042 | 0002058 | B [ [ | eevvnnieniiennnnn 0.0 [,
...... YES........ [3PIOR)...overrnrvnees | Lo [ NO.cooc [ .. 34060............. | .L01/19/2007 | .10/11/2009 | ......oocvvvvvvcee | cevereireierennes | MEDICARE SUPPLEMENT.....ocvovvie | w8015 | 5,064 | o832 | e s [ | s 0.0 [,
...... YES....... [3PJ(OR)....covvververinns | eerreeiervsrisiiens [ 0eNO.occi [..34060............ | .01/19/2007 | .10/11/2009 | ......oocvoevvvens | cevverirnrireneres | MEDICARE SUPPLEMENT......cvovvven | e 775,322 | rr00n534,586 | ceviieireenn89.0 | 211 [ [ | cvinniisniiennnsn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... |3PK(OR)....coooveeveene [ Frvnriniiiiinninninn [ 0NO...o... [ ..34060............. | .04/21/2005 ] .10/11/2009 | ......oocoovveenne | covneisnnnneno. | DEDUCTIBLE s 755 | 384 | B | T [ | o000 [
0199999. Total Policy EXperience On INAIVIAUAI POIICIES............ccciiiuiiiiriiiiicieteiitctetis ettt eaesss st et sssressssssebessssesessssesessssesessssesebessesesessesesesseseaesssesessnsetessssessssnsesassnsesessnsesassnsesessnnnans | eressses 1,181,181 | ....co.eo. 815,745 | ..cccovvnna 69.1 | oo 3 |, [ (L I 0.0 [, 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

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

2.1 Address..............

2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number

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




09¢€

supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013

(To Be Filed by March 1)

FOR THE STATE OF.......... Pennsylvania
NAIC Company Code.....67903

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin

1-800-880-8824

6 7 90 3201336039100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
Incurred Claims 14 Incurred Claims 18
Standardized 12 13 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Covered Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Lives
Individual Policies
...... YES....... [3PB(PA)....ovvvvivnrenns | B [ e NO.cc [ .. 34060............. | .03/16/2005 | ..o [ v | 06/01/2010 | MEDICARE SUPPLEMENT................ cevnrenneene 1,348 | 0398 | revrmerneennennn0.0 |
...... YES....... [ 3PD(PA).....oeoveeveenees | Duverrrvriieies [nNO.ci ] 1..34060............ | .03/16/2005 | .110/11/2009) | ....c.oovevvevee | covveevereeneeene. | MEDICARE SUPPLEMENT............... rerrerneeneec 80,915 | 1698 | ST X I O
...... YES....... |3PF(PA)....ccoconinees | Frriniiniiniinicnnn | e NO.oc [ .. 34060............. | .03/16/2005 | ..o | cvvrenirsninnnn. | L06/01/2010 | MEDICARE SUPPLEMENT................ JEOTOTOOTOTOTOY oy 1 B IPTROTOOTOOTOOON o1 1y ) [FPOPOOOOPOROOON crvnrenerneennn0:0 |
0199999. Total Policy Experience on INAIVIAUAI PONCIES.............cviiieiiiiieit ettt ettt sttt ettt sttt sttt snsens s sntensenstsntensensenssssnsensensnsansessnssnsensensnsens | onsersersnssss 0Dy 108 | verrersssssaans 49,400 | ..o 1261 | o8 |0 |0 [, 0.0 i 0

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number............c..cc........ David Brosig  1-800-880-8824

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number...............c.........

. Explain any policies identified as policy type "0".




09¢€

supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 7 90 3201336041100 =

FOR THE STATE OF.......... South Carolina
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES...ccee [3PDucciveineineienns | D [NO.c.ooo.. [...34000............. | .L06/03/2005 | .10/11/2009 | ......oocvvcvvene | cevereeereiereenes | MEDICARE SUPPLEMENT.....ocvvvvvin | v 33,222 | iiiiii0i24,208 | oo T2.9 | 8 s [ | s 0.0 [,
...... YES..oooe [3PF e | P [ NO..ooi [..34000.. ... | 06/03/2005 | ... [ v | L06/01/2010 | MEDICARE SUPPLEMENT.......oovvvve | e 888,130 | 00 281,306 | o801 | 99 [ [ | e 0.0 [,
...... YES..... [3PGucivvivvivninnnes | G [ 00NO.cicce [ ..34000............ | 10/24/2007 | 10/11/2009 | .....cooocvvcveene | cevereirrecerennes | MEDICARE SUPPLEMENT.....oocvvcven | v 12,740 | el 11155 [ 878 | i e [ | eevveneniennnnn 0.0 [,
...... YES..ooooo [3PHu e | Heeeiis [ NO.c.oi [..34000............ | 11/13/2006 | .10/11/2009 | ......ocvvcvvcee | ceverriireiereenes | MEDICARE SUPPLEMENT ....ooovoviie | e 121,487 | el TA494 | B3 | 39 [ [ | s 00 [,
...... YES..oooo [3Pdeceiiiciveiieiciene [ e [ 00NO.nnci [.2.34000.........o... | 11/13/2006 | 10/11/2009 | ..o | ceveevierienere. | MEDICARE SUPPLEMENT....oovvcves | e 783,944 | 840,215 | oii56.2 | 0000202 [ e [ eveeiesienisnieniens | svvesniiensiennesn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES...oooe [3PKeiioiieiieciscisees [ Freiiiii [ 0NO.L.... [ 34000........... | .06/03/2005 [ .10/11/2009 | ....o.oocvvvvenee | coveeisnnenneo. | DEDUCTIBLE cevnernnneene AT | 05,968 | 80 | 10 i | L0000 [
0199999. Total Policy EXperience On INAIVIAUAI POIICIES............ccciiiuiiiiriiiiicieteiitctetis ettt eaesss st et sssressssssebessssesessssesessssesessssesebessesesessesesesseseaesssesessnsetessssessssnsesassnsesessnsesassnsesessnnnans | eressses 1,426,950 | ............. 837,346 | ...ocovvvnen 58.7 | oo, 362 |, [ (L I 0.0 [ 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

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

2.1 Address...........
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........
3.2 Contact person and phone number

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




supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2013
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... Texas
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..ooooe [BPA(TX). e | A | e000NO [ 1..34060............. | .06/21/2005 | ... [ o | L06/01/2010 | MEDICARE SUPPLEMENT....ocvocven | i 31,937 | 21,244 | 865 | e 1T s [ | e 0.0 [,
...... YES.....c.. [3PD(TX)..cooovvverveienns | Devreveeieeveiieies [ 1NO..ooeo.. [ ....34000............. | .06/21/2005 | .10/11/2009 | .......coooovvevee | ceverriererernnere. | MEDICARE SUPPLEMENT......oooovvvve | i 190,639 | 104,068 | o546 | 0 [ s [ | e 0.0 [,
...... YES....coo. [BPF(TX).cvvvverneeinee | Frvenenenciinciines [0 NOucec [ ..34000............ | .06/21/2005 | ..o [ o | L06/01/2010 | MEDICARE SUPPLEMENT......coocven | o 948,460 | v BAT,279 | oo BTT | 194 | [ | s 0.0 [,
...... YES....cc. [BPG(TX)..covvvvrvinenes | G [ 0eNO.cic [ ..34000............ | 11/08/2007 | .10/11/2009 | ......oocvvvvvecee | ceverviirerereenes | MEDICARE SUPPLEMENT.....oovovive | vovrienenn89,449 | 86,014 | 962 | 28 [ [ | seenninnieneennn 0.0 [,
...... YES.....coo. [3PH(TX).coverververenns | Heoeveevcevieiieies [200NO.oo [..34000............ | 12/04/2006 | .10/11/2009 | .......ccvoevvevne | cerverirerirenere. | MEDICARE SUPPLEMENT......ocvovvven | 2e000002,135,621 | 10 1,484,637 [ o895 | 00820 [ [ | evvesniieniiennensn 0.0 [,
...... YES..oooe [BPITX).cccveeveenne | Lo [ e0eNO.cec [ ..34000............. | 12/04/2006 | .10/11/2009 | ......oocvvvcvvene | cevereeereiereenes | MEDICARE SUPPLEMENT......ocoovives | vovriennen 154,608 | 103,469 | cooiiiiiieen86.9 | e B0 [ [ | sevsninninnennn 0.0 [,
...... YES..ooooo [BPI(TX)eceeireivenes | e [ 0eNO.coc [..34000............ | 12/04/2006 | .10/11/2009 | ......cocvvvvevee | cevereirererenere. | MEDICARE SUPPLEMENT......coovvvvn | e 8,274,573 | 1...3,861,015 | o815 | 1,520 [ [ | cevneinninnnnnn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES.....co. [3PK(TX). oo, . .06/21/2005|.10/11/2009 | .. .|DEDUCTIBLE
0199999. Total Policy EXPErieNCe ON INIVIAUAI POICIES. .......rurreuureriesesiertessseeietseeseseseessssss e sesssssessesss st ses e es 88 s 2812888881848 184ttt

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number............c.ccccevuee
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number.........................
4. Explain any policies identified as policy type "O".




09¢€

supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013

(To Be Filed by March 1)

FOR THE STATE OF.......... Utah
NAIC Company Code.....67903

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin

1-800-880-8824

6 7 90 3201336045100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
Incurred Claims 14 Incurred Claims 18
Standardized 12 13 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Covered Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Lives
Individual Policies
...... YES..oooooe [3PF(UT).ciciveincinens | Frrriiiisiineionns [ eNO.coc [ .. 34000..... ... | 09/09/2005 | ..o [ v | 06/01/2010 | MEDICARE SUPPLEMENT................ revereeneeen 16,121 | B4 | revrmerneennennn0.0 |
...... YES...oooo. [3PH(UT).cocereees | Heeiies [ nNO]0.34000.............. | . 12/08/2006 | .10/11/2009 | ......oovevevee | covveevereineeene. | MEDICARE SUPPLEMENT............... renrenenneenenn2s 909 | 34 | ST X I O
...... YES....... [BPJUT).ccorvvniinccnne [ e | NO.ovo [ ..34000............ | 12/08/2006 | .10/11/2009 | .......coovvvvens | covvvevncnenene. | MEDICARE SUPPLEMENT............... cernnrenneend 1,997 | i BAT | s crvnrenerneennn0:0 |
0199999. Total Policy Experience on INAVIAUAl PONCIES..........c..cviiiiiiiiiisieiictesi ettt sttt es ettt et st es st sesenssssnsensensnsensesssssnsessensenssssnsensessnssnsessnssnsensessnsens | onsensersnssns 923008 | vovierirrsrnans 51,087 | oo, 555 | cviviiiieiieeenn22 e i | 0.0 i 0

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number............c..cc........

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number...............c.........

. Explain any policies identified as policy type "0".




supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2013
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... West Virginia
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES...cce. [3PDccciveineineienns | D [ NO.c.oo [..34000............. | 05/20/2005 | .10/11/2009 | ......oovvvcvvene | cevereierecereenes | MEDICARE SUPPLEMENT.....oovocven | v 5,9688 | e 3781 [ B34 | T e [ | s 0.0 [,
...... YES..oooe [3PF oo | P [ NO..oii [.2.34000..........o.. | .05/20/2005 | ... [ e | L06/01/2010 | MEDICARE SUPPLEMENT ... | o TAB87 | 029,406 | o394 | 14 s [ | e 00 [,
...... YES..... [3PGuvivivviivinnees | G [ 00NO.cicee [ ..34000............. | 10/15/2007 | .10/11/2009 | .....cooocvvcveene | cevereirrecerennes | MEDICARE SUPPLEMENT.....oocvvcven | v 18,210 | e 5,811 [ 308 | D s [ | eevvnrieniinnnnnn 0.0 [,
...... YES..ooooo [3PHu oo | Heeeiiis [ NO.c.oci [..34000............ | 12/12/2006 | .10/11/2009 | ......ocvvvvvcee | ceverriirnierennes | MEDICARE SUPPLEMENT ....oovoviie | e 13,904 | 9,513 [ B84 | i [ [ | s 0.0 [,
...... YES...... [3Pduviiiiiiieiisiiiene [, [eNO.nniin. [..34000... ... | 12/12/2006 [ 10/11/2009 | e | oo, | MEDICARE SUPPLEMENT.....cvvivs [ 038,749 | 00023881 | i1 |10 i [, | evvessisnienneenn 000 e,
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES..........evuerieiiersieisiesseessessessstsssessessessssessessesassessesassessesassesessesessessessesessessesassessesansessassnsassassessssassessnssnsansessessssessassssensassessnsansesss | tossesesserss 151,518 | v 71,992 | v YT 34 | [ (L] (U0 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccecevenes David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number.............ccccvvenee.

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




09¢€

supplement for the year 2013 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Wyoming

NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..ooooe [BPF(WY).ooiieivcnees | Frveveiincincine [ eNO.coo [ .. 34000............. | .04/13/2005 | ..o [ e | L06/01/2010 | MEDICARE SUPPLEMENT.....cvocven | covriinieeeen8,527 | 2123 [ 289 | i [ [ | sevenriisninnennsn 0.0 [,

MEDICARE SUPPLEMENT - HIGH
...... YES....coooe [BPKWY).ooivcrrcniens | P [ .04/13/2005|.10/11/2009 DEDUCTIBLE . ceerneenneennennn0.0
0199999. Total Policy Experience on Individual Policies.

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc......
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number............cc.cocv...e.
4. Explain any policies identified as policy type "O".




Annual Statement for the year 2013 ofthe Provident American Life and Health Insurance Company

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2013
(To Be Filed March 1)
Of The.....Provident American Life and Health Insurance Company
Address (City, State, Zip Code).....Cleveland, OH 44114
NAIC Group Code.....0901

NAIC Company Code.....67903 Employer's ID Number.....23-1335885

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid Policyholders
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013 (a)

1o PHIOT. s | e | s NNE .................................................................................................................
2. 20009 [ || s | st | e
3. 2010 | e XXX eivvirrinrnrenns | e | e | e | s
4. 201 [ D 0,9, CHPURRRIN TR XXX evierereriens | e | e | e
5. 2012 | e ) ,9, CHTURNRINE TR XXX v | e XXX e [ et | e
6. 2013, [ XXX oo | e, XXX oo | v, XXX i | eoneennesisnenines XXX o | e

Section B - Other Accident and Health
1 PHOM e | v 4049 | oo 4,084 | oo 4,083 | oo 30,845 [ oo 30,845
2. 2009 | e 20,571 | o 29,810 | o 29,809 | oo 29,768 | oo 29,768
3. 2010, ceiiceeene | e D99 GO [ 19,695 | oo 21,305 | e 21,287 | oo 21,270
4, 201 s | e )99, GO (T 9,9, GO [T 13,547 | oo 14764 | oo 14,771
5. 2012 | )99, G (T 9,9, G [T XXX trririreerns | v 10,444 | oo 11,522
6. 2013, | DY, S [ DY, S [ D S [ XXX oririninrnnes | v 8,614

Section C - Credit Accident and Health
1o PHIOT. s | s [ e | e | s | e
2. 2009 [ [ | s | s | e
3. 2010 [ DO O PR NONE .................................................................................................................
4. 201 [ ). 0,9, TN IR XXX et | e [ rreseisseesee e | s
5. 2012 | e )9, G [ 9,9, G [T 0 T PR
6. 2013, e D,9 STTNNNIN [ D,9 ST [T D0, SN (TP XXX | e

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2013 of e Provident American Life and Health Insurance Company

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 4 5
Were Incurred 2009 201 2011 2012 2013
1L PO e [ [ [ [ [
2. 2000900 [ || s | st | e
3. 2010 | e XXX it | e | et | e | s
4. 201 [ ) 9.9, TN IR XXX vt | e | e | e
5. 2012 | ) ,9, CHTRNIN ), 9,9, GO ISR XXX everererrernennes | rerenensissssssessssssssssssssssesses [ e
6. 2013, [ XXX e | v XXX oo | v, XXX | s XXX i | e
Section B - Other Accident and Health
1L PO e [ [ [ [ [
2. 2009 ... [ [ M e | et | s
3. 2010 [ D00 ST [ N NE .................................................................................................................
4. 201 [ ) 0.9, IR R XXX ot | ereineneinesenseeseesinsinsnnennes | et | e e
5. 2012 | e D ,9, CHTRNIN R ). ,9, TN TR XXX e | e | e
6. 2013, [ XXX i | v XXX e | v XXX | s XXX i | e
Section C - Credit Accident and Health
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Agiougs PaigeRolicyoldgss aim Liability and Reserve Outstanding at End of Year
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Were Incurred 2009 2010 2011 2012 2013
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

d Reserve Outstanding at End of Year

and Claimpgd @ps ingent laj
Year in Which Losses 1 2 NG—N_E 4 5
Were Incurred 2009 2010 2011 2012 2013
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SUPPLEMENTAL SCHEDULE O - PART 5
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Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
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