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Annual Statement for the year 2015 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

6.1
6.2

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

or premium-paying period

6.4
6.5

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

3
No. of Ind.
Pols. & Gr.

4 5

No. of

No.

Amount

Certifs.

Amount

Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

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

252
25.3
25.4
25.5

256

Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6) .

11,016

(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 2015 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code..

...0901

NSURANCE

LIFE |
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

o o

o

o o

5,000

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

(Group and

Credit Life

Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5
No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 1 5,000

1 5,000

Settled during current year:

By payment in full 1 5.000

5,000

By payment on compromised claims.

Totals paid 1 5,000

Reduction by compromise.

5,000

Amount rejected

Total settlement; 1 5,000

a0 0 o -

5,000

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 5,000

2

Issued during year...

385,000

0

Other changes to in force (Net) (5,000)

(5,000)

0

In force December 31 of current year.........

(a)

0

380,000

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

..0.

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

....... 0 current year §..........0.
...0currentyear §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code NAIC Company Code.....67903

....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

6.1
6.2

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

or premium-paying period

6.4
6.5

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

3
No. of Ind.
Pols. & Gr.

4 5

No. of

No.

Amount

Certifs.

Amount

Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

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

252
25.3
25.4
25.5

256

Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6) .

14,631

(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 2015 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

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

Other considerations

oL~

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1

6.2 Applied to pay renewal premiums...........cccceverererens

Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens

6.3
or premium-paying period

Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum of Lines 6.110 6.4).........c.ccovvervrrnee

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

73

74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

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
15. Tofals............

1,909

1,909

1301.

1302.
1303.

1398.

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

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

)

O O O o o

o]

rdinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No.

Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise.

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o
o o o o o o

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year. 3

17,000

21. Issued during year...

22. Other changes to in force (Net)

(5,000)

23. In force December 31 of current year......... 2

12,000

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

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

252
25.3
25.4

255 Allother (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

54,878

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 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

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

oL~

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN 0
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident and health
15. Tofals............

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0

o o o o o o
o o o o o o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 3 21,000 (a) 3 | i 21,000
21. Issued during year...
22. Other changes to in force (Net) 1 (7,000) (1)
23. In force December 31 of current year......... 2 14,000 0 |(a) 0 0 0 0 0 2 ..

(@) Includes Individual Credit Life Insurance, prior year §.......... 0O 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

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

24, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)...ccoouveriecncinnien | o 8,911 | 8,936 | .o 0 6,447 | ... 5,563
(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 2015 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3
or premium-paying period

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

6.4

6.5
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

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

73

74
8. Grand Totals (Lines 6.5 +7.4)

Totals (Sum of Lines 7.1t0 7.3)....cc.ccoevneee

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.

14.

15. Tofals............

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

O O O O o oo

1301.

1302.

1303.

1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid

18.4 Reduction by compromise.

18.5 Amount rejected
18.6 Total settlement

o o o o o o
o o o o o o

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

0 0

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

2 10,000

21. Issued during year...

22. Other changes to in force (Net)

23. In force December 31 of current year.........

2 10,000

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

241

24.2 Credit (group and individual)..................

Federal Employee Health Benefits Plan premium (b)

243
244

Collectively renewable policies (b)

Other Individual Policies:
251

Medicare Title XVIII exempt from state taxes or fees

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

252
25.3
25.4

255 Allother (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

1

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Group Code.....090

NAIC Company Code.....67903

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums...........cccceverererens

6.3
or premium-paying period

Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

73

74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above

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

)

O O O o o

o]

rdinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

2 3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254

Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

(b)

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

0 and number of persons insured under indemnity only products.....

24

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

1

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Group Code.....090

NAIC Company Code.....67903

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums...........cccceverererens

6.3
or premium-paying period

Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

73

74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above

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

)

O O O o o

o]

rdinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

2 3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254

Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

(b)

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

0 and number of persons insured under indemnity only products.....

24

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....090

1

NAIC Company Code.....67903

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums...........cccceverererens

6.3
or premium-paying period

Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

73

74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above

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

)

O O O o o

o]

rdinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

2 3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254

Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

(b)

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

0 and number of persons insured under indemnity only products.....

24

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 6,000

6,000

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 1 6,000

0 |(a)

a0 o -

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

41,728

(b)

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

24

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code..

...0901

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....67903

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

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

Other considerations

oL~

Totals (Sum of Lines 1t04).....cccccveverrernnnnn

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3
or premium-paying period

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

6.4

6.5
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

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

73

74
Grand Totals (Lines 6.5 + 7.4)

Totals (Sum of Lines 7.1t0 7.3)....cc.ccoevneee

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID

Death benefits.........ccovereereereereirnereininns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.

14.

15. Tofals............

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

O O O O o oo

1301.

1302.

1303.

1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid

18.4 Reduction by compromise.

18.5 Amount rejected
18.6 Total settlement

o o o o o o

o o o o o o

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

0

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

22,500

21. Issued during year...

22. Other changes to in force (Net)

1 15,000

(a)

23. In force December 31 of current year.........

37,500

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

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses

Incurred

24. Group policies (b).......ccoverrerrerninns

241

24.2 Credit (group and individual)..................

Federal Employee Health Benefits Plan premium (b)

243
244

Collectively renewable policies (b)

Other Individual Policies:
251

Medicare Title XVIII exempt from state taxes or fees

Non-cancelable (b)
25.2
25.3
254

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

Guaranteed renewable (b)..........ccccoerereinne

255 Allother (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

(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.....

24

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

773,913

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

................. 852,669

0

0

0

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

................. 852,669

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

625,246 | .. 0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 21 144,000

Incurred during current year. 72 460,823

Settled during current year:

By payment in full 80

560,784

560,784

By payment on compromised claims.

0

Totals paid 80 560,784

560,784

Reduction by compromise.

0

0

Amount rejected

Total settlement 560,784

560,784

(Lines 16 + 17 - 18.6) 44,039

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 10,420,821

59

Issued during year...

Other changes to in force (Net).................. (909,418)

(12)

2,433,000
...180,500

(328,000)

In force December 31 of current yea 9,511,403

0 |(a)

0 47

..... 2,285,500

...11,796,903

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

11,259,652
11,259,652

.................... 11,419,793

.................... 11,419,793

8,220,631
8,220,631

7,902,500
7,902,500

(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.....

24

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF HAWAII

NAIC Group Code.....090

1

DURING THE YEAR
NAIC Company Code.....67903

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums...........cccceverererens

6.3
or premium-paying period

Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

73

74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above

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

)

O O O o o

o]

rdinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

2 3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254

Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

(b)

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

0 and number of persons insured under indemnity only products.....

24

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0901

NAIC Company Code.....67903

IOWA DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

10,541

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

12,867

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 2 11,741

Settled during current year:

By payment in full 2 11,741

By payment on compromised claims.

Totals paid 2 11,741

Reduction by compromise.

Amount rejected

Total settlement 2 11,741

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 141,741

Issued during year...

..................... 141,741
0

Other changes to in force (Net) (11,741)

In force December 31 of current year......... 130,000

0 |(a)

(11,741)
....130,000

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

485,735
485,735

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code

..... 0901

NAIC Company Code.....67903

IDAHO DURING THE YEAR

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1

6.2 Applied to pay renewal premiums...........cccceverererens

Paid in cash or left On deposit..........cccevererererriniieiiseeee i

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

or premium-paying period

6.4
6.5

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.  Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

14.
15.

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Credit Life
(Group and Individual)

Ordinary Group Industrial Total

1 2 3 4 5 6 7 8 9

No. of Ind.

Pols. & Gr.
Certifs.

No. of

No. Amount Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid 0 0 0 0 0 0 0 0
Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0

18.1
18.2
18.3
18.4

o o o o o o
o o o o o o

POLICY EXHIBIT No. of Pol.

20.
21.
22.
23.

In force December 31, prior year. 1 15,000
Issued during year...
Other changes to in force (Net) 0 0

In force December 31 of current year......... 1 15,000 0 |(a) 0 0 0 0 0 1

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

4 5
Direct

Losses
Paid

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies (b).......ccoverrerrerninns
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
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

25.1
252
25.3
25.4

(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 2015 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0901

NAIC Company Code.....67903

ILLINOIS DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

18,634

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

34,395

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 21,000

Incurred during current year. . 2 8,000

Settled during current year:

By payment in full 3 29,000

By payment on compromised claims.

Totals paid 3 29,000

Reduction by compromise.

Amount rejected

Total settlement: 3 29,000

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 295,813

295,813

Issued during year...

0

Other changes to in force (Net) (54,000)

In force December 31 of current year......... 241,813

0 |(a)

(54,000)
..241,813

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

305,278
305,278

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0901

NAIC Company Code.....67903

INDIANA DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount No.

Amount

No.

Amoun

t

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3 19,500

Issued during year...

Other changes to in force (Net) 1 7,500

In force December 31 of current year......... 4 27,000

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

167,51
167,51

0
0

(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.....

24

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code

....0901

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

6.1
6.2

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

or premium-paying period

6.4
6.5

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254
255

Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6) .

12,397

(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.....

24

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.. NAIC Company Code.....67903

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

16,041

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

o o

o

o o

2,500

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 1 2,500

Settled during current year:

2,500

By payment in full 1 2,500

By payment on compromised claims.

2,500

Totals paid 1 2,500

Reduction by compromise.

2,500

Amount rejected

Total settlement; 1 2,500

a0 0 o -

2,500

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 238.763

238,763

Issued during year...

0

Other changes to in force (Net) (7,500)

(7,500)

In force December 31 of current year......... 231,263

0 |(a)

231,263

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

79,381

(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 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code.

....0901

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 7 47,312

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 7 47,312

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

142,707
142,707

(b)

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

24

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code

....0901

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Company Code.....67903

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

6.1
6.2

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

or premium-paying period

6.4
6.5

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254
255

Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6) .

(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.....

24

0.




Annual Statement for the year 2015 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

6.1
6.2

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

or premium-paying period

6.4
6.5

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

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

....... 0 current year §..........0.
...0currentyear §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254
255

Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6) .

(b)

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

24

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code

....0901

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

6.1
6.2

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

or premium-paying period

6.4
6.5

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.

4 5

No. of

Certifs.

Amount

Certifs. Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254
255

Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6) .

(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.....

24

0.




Annual Statement for the year 2015 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

6.1
6.2

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

or premium-paying period

6.4
6.5

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254
255

Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6) .

(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.....

24

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code. NAIC Company Code.....67903

....0901

NSURANCE

LIFE |
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credi
(Group and

t Life
Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

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

..... 0.

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

....... 0 current year §..........0.
...0currentyear §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code..

...0901

DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Company Code.....67903

DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

o
o

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

15,000

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 2 15,000

Settled during current year:

By payment in full 2 15,000

By payment on compromised claims.

Totals paid 2 15,000

Reduction by compromise.

Amount rejected

Total settlement 2 15,000

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 131,564

..................... 131,564

Issued during year...

0 0

Other changes to in force (Net) (15,000)

(15,000)

In force December 31 of current year......... 116,564

0 |(a)

....116,564

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4 5
Direct

Losses
Paid

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

64,773

34,453

(b)

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

24

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

DURING THE YEAR
NAIC Company Code.....67903

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

16,970

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

13,000

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 3,000

Incurred during current year. . 1
Settled during current year:
By payment in full 2

10,000

13,000

By payment on compromised claims.

Totals paid 2
Reduction by compromise.

13,000

Amount rejected

Total settlement 2 13,000

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 210,107

........ 210,107

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

(13,000)

In force December 31 of current year......... 197,107

0 |(a)

0
(13,000)
...197,107

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

281,657
281,657

207,322

200 216

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code.

....0901

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 2 35,000

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 2 35,000

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

202,131

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

202,131

(b)

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

24

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code.

....0901

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

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

Other considerations

oL~

Totals (Sum of Lines 1t04).....cccccveverrernnnnn

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3
or premium-paying period

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

6.4

6.5
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

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

73

74
Grand Totals (Lines 6.5 + 7.4)

Totals (Sum of Lines 7.1t0 7.3)....cc.ccoevneee

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID

Death benefits.........ccovereereereereirnereininns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.

14.

15. Tofals............

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

O O O O o oo

1301.

1302.

1303.

1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid

18.4 Reduction by compromise.

18.5 Amount rejected
18.6 Total settlement

o o o o o o
o o o o o o

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

0 0

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

90,000

21. Issued during year...

22. Other changes to in force (Net)

1 5,000

23. In force December 31 of current year.........

5 95,000

0 |(a)

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

..... 0.

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

current year §......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

241

24.2 Credit (group and individual)..................

Federal Employee Health Benefits Plan premium (b)

243
244

Collectively renewable policies (b)

Other Individual Policies:
251

Medicare Title XVIII exempt from state taxes or fees

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

252
25.3
25.4

255 Allother (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

(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 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code..

...0901

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

. 751

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 6,000

6,000

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 1 6,000

0 |(a)

a0 o -

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code.

....0901

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 8 65,000

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 8 65,000

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

205,496
205,496

(b)

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

24

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

1

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Group Code.....090

NAIC Company Code.....67903

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums...........cccceverererens

6.3
or premium-paying period

Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

73

74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above

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

)

O O O o o

o]

rdinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

2 3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254

Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

(b)

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

0 and number of persons insured under indemnity only products.....

24

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code

....0901

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

6.1
6.2

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

or premium-paying period

6.4
6.5

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

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

....... 0 current year §..........0.
...0currentyear §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254
255

Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6) .

(b)

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

24

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code

...0901

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....67903

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations......

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

Other considerations

oL~

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1

6.2 Applied to pay renewal premiums...........cccceverererens

Paid in cash or left on deposit...........c..ccovvrerrinrirniennns

6.3
or premium-paying period

Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum of Lines 6.110 6.4).........c.ccovvervrrnee

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

73

74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.  Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims an
All other benefits, except accident and health
Totals............

14.
15.

d benefits paid....

O O O O o oo

1301.

1302.
1303.

1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No.

Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise.

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o
o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year. 3

27,500

Q)

(6,000)

21. Issued during year...

22. Other changes to in force (Net)

(10,000)

23. In force December 31 of current year......... 2

17,500

0 |(a)

0 1)

(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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254

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

Guaranteed reneWable (D)...........cccevevereiierciieieee e

255 Allother (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

(b)

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

24

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code

....0901

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

6.1
6.2

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

or premium-paying period

6.4
6.5

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254
255

Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6) .

(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.....

24

0.




Annual Statement for the year 2015 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. .....cvurercirrieireieeieniee s

ANnNUity CONSIAEAtIONS........couceecerecercireireireereeeeee s

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (LINeS 6.5 + 7.4) ...

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments............coceveereeereererinns

ANNUILY DENEFILS.......covecirc 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
Totals............

o o

o

o o

5,000

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

(Group and

Credit Life

Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of
Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 1 5,000

5,000

Settled during current year:
By payment in full 1 5.000

5,000

By payment on compromised claims.

5,000

Totals paid 1 5,000
Reduction by compromise.

Amount rejected
Total settlement: 1 5,000

a0 0 o -

5,000

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 5,000

5,000

Issued during year...

Other changes to in force (Net) 1 (5,000)

(5,000)

In force December 31 of current year......... 0 0

0 |(a)

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

..0.

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

....... 0 current year §..........0.
...0currentyear §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

GrOUP PONICIES (D)..vvvvveerrirrinrieesissriestessssssses s ssensessnes

Federal Employee Health Benefits Plan premium (b).........c.cocovvrvveninnes

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......ccccccvurirvcrnnennes

(b)

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

24

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

16,147

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

18,369

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 3 15,500

Settled during current year:

By payment in full 3 15,500

By payment on compromised claims.

Totals paid 3 15,500

Reduction by compromise.

Amount rejected

Total settlement 3 15,500

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 199,000

Issued during year...

..................... 535,000

0 0

Other changes to in force (Net) (47,500)

(47,500)

In force December 31 of current year......... 151,500

0 |(a)

....487,500

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

..0.

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

285,398
285,398

290,393

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 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 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e A5,419 [ oo | et stssessnees | et | erereseres s 45,419
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 45419 (O O (O {0 IS 45419
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......ccvevreccececcceeeeeserereeeesseeesseeessssnessseenenees | eeesesnsnenssinennsnsnD 130000 | 1iiiiiiiitctecseeesce e | ereveeiesesesissesessesesssssssesens | ersmesesssssssssssssssssstesesesinss | sessesesssesesssssssesnns 67,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life contracts reve | s | s 8,935
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 75,935 (01 (0 {1 I 75,935
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 5,000 1 5,000
17. Incurred during current year 5 67,000 51. 67,000
Settled during current year:
18.1 By payment in full 5 67,000 5. 67,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 67,000 0 0 0 0 0 0 5. 67,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 67,000 0 0 0 0 0 0 5 | e 67,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,000 0 0 0 0 0 0 1 5,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 68 584,682 (a) (61 584,682
21. Issued during year... 0 0
22. Other changes to in force (Net) (9) (97,677) 9)] . (97,677)
23. In force December 31 of current year......... 59 487,005 0 |(a) 0 0 0 0 0 59 ...487,005
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUD PONCIES (D)..vrvrevrevrireiieiseiieiieiiessesiesississ s sessessesssssesses | nssssssssesessessessessessessessasss | ssessassessassassassassssssssssnsnss | eossssessessessessessessessessassassans | sessssssssssssssessesessessessesss
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 521,703 , .
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 521,703 | .ooiieieeeeeeeD28,312 |0 i 347,353 | oo 333 817
(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 2015 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 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 28,TT4 | oo | oo sessssssssns | coeresissesessess s tesstenes | evessesse s assaaneees 28,774
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations e | ceveeinnreines | e . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 28,774 |.. (O O (O {0 P 28,774
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o reee e | s 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.......c.cccovevvveeecrcieennn SO 5,000 | cuveeieiieeeeeeeereeeens | e srererens | seereree et erenes 5,000
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
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
15. Tofals............

o o

o

o
o
o

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 5,000 1 5,000
Settled during current year:
18.1 By payment in full 1 5,000
18.2 By payment on compromised claims
18.3 Totals paid 1 5,000 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 1 5,000 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0

5,000

5,000

a0 0 o -
o

5,000

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 59 356,637 (a) 59 [ 356,637
21. Issued during year... 0 0
22. Other changes to in force (Net) 1 (5,000) (1) (5,000)
23. In force December 31 of current year......... 58 351,637 0 |(a) 0 0 0 0 0 58 |... 351,637

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GIOUD PONCIES (D)..vrvrevrevrireiieiseiieiieiiessesiesississ s sessessesssssesses | nssssssssesessessessessessessessasss | ssessassessassassassassssssssssnsnss | eossssessessessessessessessessassassans | sessssssssssssssessesessessessesss
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 473,435

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 473,435

......................... 318,492 304735

(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 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code...

DIRECT BUSINESS IN THE STATE OF F’ENNSYLVANIA DURING THE YEAR
NAIC Company Code.....67903

..0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

. 1,013

1,013

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 5,000

0 5,000

Incurred during current year. . 1

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 1 5,000

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 88,000

49

Issued during year...

Other changes to in force (Net)

)

1,761,000

...180,500

(148,500)

In force December 31 of current year......... 88,000

0 |(a)

0 43

..... 1,793,000

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

1

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Group Code.....090

NAIC Company Code.....67903

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums...........cccceverererens

6.3
or premium-paying period

Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

73

74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above

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

)

O O O o o

o]

rdinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

2 3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254

Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

(b)

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

0 and number of persons insured under indemnity only products.....

24

0.




Annual Statement for the year 2015 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 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 99,420 | oot | et snsrenes | et enstenes | erestessa st araees 99,420
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations e |+ cerernrenne | e s . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 99,420 |.. (O O (O {0 P 99,420
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......cccvevveicceccceecesseeveeeesseeesseeenssseesssenenenees | eeeeesnsnenssineenensrss 30,0000 |1ttt | ereveeieeere st e essrereessssenns | erseersssseetessssssssaetetesenines | sesteresesrereretsnsnenenes 90,500
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life CONraCts...........cccovevrrcrreeies | cevrrereeiiieirieeneeeen 33000 [ i | et ssssenes | eteressessssesses st es st esansns 3,066

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0

14.  All other benefits, except accident and health . reereenens | e | e 0
15. Tofals............ 93,566 |.. (01 (0 {1 I 93,566
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 3 25,000 3.

17. Incurred during current year . 7 65,500 7.

Settled during current year:

18.1 By payment in full 10 90,500 10 ... 90,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 10 90,500 0 0 0 0 0 0 10 ... 90,500
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 90,500 0 0 0 0 0 0 10 | oo 90,500

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year.........cccve. | wevverneene 150 1,438,000 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 150 | oo 1,438,000

21. Issued during year... 0 0

22. Other changes to in force (Net) (123,500) (14)| ... (123,500)

23. In force December 31 of current year......... . 1,314,500 0 |(a) 0 0 0 0 0

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GIOUD PONCIES (D)..vrvrevrevrireiieiseiieiieiiessesiesississ s sessessesssssesses | nssssssssesessessessessessessessasss | ssessassessassassassassssssssssnsnss | eossssessessessessessessessessassassans | sessssssssssssssessesessessessesss
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 932,659

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 932,659

......................... 643,211 618070

(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 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code..

...0901

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4 5

Amount

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 10,000

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 1 10,000

0 |(a)

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

..... 0.

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

current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.. NAIC Company Code.....67903

...0901

NSURANCE

LIFE |
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (LINeS 6.5 + 7.4) ...

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments............coceveereeereererinns

ANNUILY DENEFILS.......covecirc 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
Totals............

o o

o

o o

5,000

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

(Group and

Credit Life

Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of
Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 1 5,000

5,000

Settled during current year:
By payment in full 1 5.000

5,000

By payment on compromised claims.

Totals paid 1 5,000
Reduction by compromise.

5,000

Amount rejected
Total settlement: 1 5,000

a0 0 o -

5,000

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 5,000

5,000

Issued during year...

Other changes to in force (Net) (1,000)

(1,000)

In force December 31 of current year......... 1 4,000

0 |(a)

a0 o -

4,000

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

..0.

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

....... 0 current year §..........0.
...0currentyear §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

GrOUP PONICIES (D)..vvvvveerrirrinrieesissriestessssssses s ssensessnes

Federal Employee Health Benefits Plan premium (b).........c.cocovvrvveninnes

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......ccccccvurirvcrnnennes

(b)

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

24

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

446,457

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

.......................... 446,457

0

0

0

......................... 446,457

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

318,344 |.. 0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 70,000

Incurred during current year. 44 245,582

Settled during current year:

By payment in full 47 281,543

281,543

By payment on compromised claims.

0 0

Totals paid 47 281,543

281,543

Reduction by compromise.

0 0

0 0

Amount rejected

Total settlement 47 281,543

281,543

(Lines 16 + 17 - 18.6) " 34,039

0 0

34,039

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 950 5,936,700

950 | .o 5,936,700

Issued during year...

0 0

Other changes to in force (Net) (87) (514,000)

@7 .. (514,000)

In force December 31 of current year......... 863 5,422,700

0 |(a)

863 |....

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

..0.

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

6,428,717
6,428,717

6,478,071

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code.....0901

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

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e TO,567 [ overeveeeietereereeeteeetieeiens | ettt sstenes | eeresssssesese s ssesesesnsens | seresresesesessenestenns 19,567
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 19,567 (O O (O {0 P 19,567
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
Lo TR B 7= (I T=1 0 T 1 O OO OO P 0
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life contracts reve | s | s 2,098
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ (0 0 2,098
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 19 206,000 (a) 19 | 206,000
21. Issued during year... 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 19 206,000 0 |(a) 0 0 0 0 0 19 |. 206,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254
255

Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6) .

61,682

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

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

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. .....cvurercirrieireieeieniee s
ANnNUity CONSIAEAtIONS........couceecerecercireireireereeeeee s
Deposit-type contract funds.....................
Other considerations
Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

oL~

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
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
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0

o o o o o o
o o o o o o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 3 15,000 (a) (5) (38,000) (V] (23,000)
21. Issued during year...
22. Other changes to in force (Net) (7) (212,000) 7] ..
23. In force December 31 of current year......... 3 15,000 0 |(a) 0 (12) (250,000) 0 0 9)] ...

(212,000)
(235,000)

(@) Includes Individual Credit Life Insurance, prior year §.......... 0O 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

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

24, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e , ; 4,073 | ... 3,362
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 12418 | oo 12,422 | .o 0 4,073 | ... 3,362

(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 2015 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....090

1

NAIC Company Code.....67903

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums...........cccceverererens

6.3
or premium-paying period

Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

73

74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above

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

)

O O O o o

o]

rdinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

2 3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254

Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

(b)

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

0 and number of persons insured under indemnity only products.....

24

0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code..

...0901

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 5,000

5,000

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 1 5,000

0 |(a)

a0 o -

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 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

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

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

Other considerations

oL~

Totals (Sum of Lines 1t04).....cccccveverrernnnnn

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3
or premium-paying period

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

6.4

6.5
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

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

73

74
8. Grand Totals (Lines 6.5 +7.4)

Totals (Sum of Lines 7.1t0 7.3)....cc.ccoevneee

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.

14.

15. Tofals............

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

O O O O o oo

1301.

1302.

1303.

1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid

18.4 Reduction by compromise.

18.5 Amount rejected
18.6 Total settlement

o o o o o o
o o o o o o

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

0 0

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

6 51,001

21. Issued during year...

22. Other changes to in force (Net)

23. In force December 31 of current year.........

6 51,001

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

241

24.2 Credit (group and individual)..................

Federal Employee Health Benefits Plan premium (b)

243
244

Collectively renewable policies (b)

Other Individual Policies:
251

Medicare Title XVIII exempt from state taxes or fees

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

252
25.3
25.4

255 Allother (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe Provident American Life and Health Insurance Company

NAIC Group Code..

...0901

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....67903

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

15,000

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 15,000

Incurred during current year.

Settled during current year:

By payment in full 1 15,000

By payment on compromised claims.

Totals paid 1 15,000

Reduction by compromise.

Amount rejected

Total settlement 1 15,000

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 116,000

Issued during year...

Other changes to in force (Net) (15,000)

In force December 31 of current year......... 101,000

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

80,088

54,056

(b)

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

24

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 NAIC Company Code.....67903

....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

6.1
6.2

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

or premium-paying period

6.4
6.5

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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

0

0 |(a)

o o o o

o o o o

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

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
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254
255

Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6) .

(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.....

24

0.
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt

1. RESEIVE @S Of DECEMDET 31, IO YEAI.......cvuveierereiseieriseisessssesseseessssssesessessssesessessssssessesssssses s st ess s sessess e ssessass e ssessansans e st ens e s st essans s sessanssnssestanssnssnstansunssns | assessnssnssesssssnssessnsssssessnsns (187,912)

2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0etee ettt snes | et enee 0

3. Adjustment for current year's liability gains/(l0Sses) released from the FESEIVE. ...ttt ss et ss s ssenssnssesses | osssessssssssssssssssssssssnssssssnssnssnssenssnssnes 0

4. Balance before reduction for amount transferred to Summary of Operations (Ling 1+ LiNg 2 # LINE 3).......ornrrininirrierneiressesseeississssssisessesssssssssssnns | sessesssssssssssssssssssssssssssssesssens (187,912)

5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)...........coiirinirrinereereeeese e seesseseessesseessssessseess | arsssssssssesssssesssssssssssssnsssssssssssse (5,609)

6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... .. ittt ettt ettt sttt f skt ses ettt ens st ns | fenfsetsessee et s st enb sttt (182,303)

Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1o 2015 icrerieeiennieneees | et (5,809) | oouvvvrrmrreeneerisesessseesssnsessssesssssneness | seeesssssessssssess sttt essssis | seessisneses st (5,609)
2. 2076 e [ e (5,809) | .oouvvvererreeseeerireseissessssnesssssessseseesses | seeessssesssssessse st ssssis | setesis s st (5,609)
3o 2017 e | e (B,010) | oovvvrermrreerererisereessessssseesesseseseseesses | seeesssseesssesesesessessst st essssis | seesses st (6,010)
4. 2018 [ (BA11) | orerirreireeerieeseiiseessseesesesssesnennes | seeesssesssssesese st esssses | seeesi st (6,411)
5. 2019 e | et e (B,811) | oovvvvermrreereeeriseereiisesssseesessesssesnenses | seeessssessssinessse st essssies | seessesesses e st (6,611)
8. 2020 [ (T,012) | ooevrrirrreineeerieereiiseessiessesesssenenses | seeesssessssnessse st ssss st sessssessssins | seesssssesssss et (7,012)
T 2027 eereeeseeseeiseesesssssssssssssns | sonsesssssssss st st (T,212) | coorereererreerrnneessssssessssssssssssessssssssssessss | sesessssssssssssssssssssssssssssssssssssssssssssssssssns. | sessssssssssssmsesssnsesssssnmsssssnssssssnness (7,212)
8. 2022....cierreiinnneenesessnesssens | e (T,813) | crrveerrrreersneesssnssessssssssssssssssssssssnessss | sesesssssssssssnssssssssssssssssssssssssssssnsssssssssssns. | sesssssssessssnmsssssnessssssmsssssnssssssnness (7,813)
9. 2023 esestsnesssens | e st (BL03) | orreerrreerrneeessnesessseeesssssesssssssssssnesess | seeessssseesssssssesssssssssssssss st ssesssnessstas | seessssseesessensest st e ss st (8,013)
10, 2024 .....veerreeeercesnseeisssssrsnenes | et sssneas (BAAY | reeerereceeeeeisrscsrsssssssssssssssssssnessss | sesessssssssssnsssssssssssssssssss st snssssssessssan | srsssssssessssansess st anssss st nnees (8,414)
11, 2025.c.veeeeeeeececeeeesssesssnenes | cereeses st e (9,015) | rveerrrreerrneeessnesessneessssssesesssssssssnessss | sesesssseessssssssssssessssssessssesssssssssssssnessssas | sessssssesssssansest st eness st nnens (9,015)
120 2026..c..veeoeeeeeeceinneeeissesesnnenes | et nsssens (9B | ovverrreerreeeessnesesssssssssssssssssnsssssnessss | seeesssssessssssssssssssssssssssssesssssssssssssnessssns. | sesssssseessssansessssessstanesss st nnens (9,416)
13, 2027 cooeeeeeeeeceeeeeeineesersseees | et (9,818 | orvveerrereersreeessneeeesseeesssseesessssessssnesess | seeesssseesesssnsessssesssssesssssenssssssnssssssessssns. | seessssseesessneessseessst st esessssneees (9,816)
14, 2028.....veeeeeeceeeeeisseeernnenes | et (10B17) ] corveerereeereeeeseeeeesseeessssesesssesssssessssas | eesesnseessssneessssessssseesssssesssssssesssssessssnns | sesssssesssssessssnnsssssssssssssnsssssnees (10,417)
15, 2029.....ieeeeeerneeeineenineeesnenes | ettt (10,818) | covvverrerrerreeeesreeeesneeessseessssssessssnessssns | eesesmeesssssmesssssessssseesssssssssssssessssnsssssnns | sesssseesssssessssnnssssssnsssssssssssnees (10,818)
16, 2030.....ccceureeeerrreeerneeeeisneessnenes | cereeessssnesss s sessst e (T1819) | correerereeeeeeieeeeerseeessseesessseesssseesssens | cesessseesssssesssssessssseesssseessssssssssssnessssnns | sesssseesssssessssnsssssssessssssssssnees (11,419)
17, 2037 eeeeceteeenineeesnenes | et (12,020) ] covvverrereerrneeessneeeesseeessssnesssssessssnessssns | eesssmeeesssssesssssessssseessssessssssssessssenessssnns | sessssesessseess st ssessssenssssenees (12,020)
18, 2032..c.uveeeeeeereeeernneeninseessnenes | et (12,821) | cevvverreerermeeessneressseesssssessssssssssssessssas | eesssssessssssesssssesessssesssseesssssssesssssessssnns | sesssssesesssesssssessssssessssnssssinees (12,621)
19, 2033..ccieeieeeeieeeerneesisseesrnenes | et (11,820) | cevvverrerrerreeessseereesseessssseessssssessssnessssns | eesssmeesessssessssnesessseesssssssssssssessssnsssssnns | sesssseesesssesssssessssssesssssesssisnees (11,820)
20, 2034 [ e (9118 | ooeverrererneeenesseressseesssseesessssesssssesess | seeesssseesesssseess st ess st ess s | seeess st (9,416)
21, 2035 eness s [ et (B,811) | oueeerreeerneeeesssesesssseessseesesssessssnesess | seeesssseessssssesssssessssseessss st sss st | seessssseeses s st e st st (6,811)
22, 2036 enesiseensse [ et (,207) | eeeeerreeeerneeesssesessssesssssesesssssssssnesess | seeesssssessssssesssssesestseesss st sssnesssias | seeessseesess e st (4,207)
23, 2037 [ et (1,402) | ooeererrerernseeesssesessseesssseesessssesssssesess | seeesssssssessssesssssessssssesssssss st sssssessssns. | seessssssesessssessssessssssesssssesssssseens (1,402)
24, 2038 [ e s | st senees | seeeees Rt | eeeee R 0
25, 2039 .cirireiiseeennesessessses | e | et nenens | et R bt | et 0
26, 2040 [ | st st enees | et ekt | reeeet e 0
27, 2047 eeseeeenereseesies [ e | st ssb s nenens | et bbbt | et 0
28 2042.....ciiseeeinerisessies [ e | st neness | ettt | et 0
20, 2043 [ e | st st enens | et bbbt | eeeest e 0
30, 2044 [ | st eness | srreess bbbt | eeeest e 0
31. 2045 and Later. ..o | e e | e | e s 0
32. Total (Lines 140 31)..cooecvcnnucrccnsc | v, (187,912) | covooiriirsi e 0] i, 0] s (187,912)

28
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ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDET 31, PHOT YBAI.........ccocueieireieieieetse et s s sss st sses s saenes | esssssssssssssss s saesseneas 16,509 | oo | e 16,509 [ v | e | Q| v 16,509
2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | oo esseesessssenees | e sessssssesssssssessssnes | eeresseseesenssssssssessessssessesensQ. | e 0
3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e sssesessssiesssnns | e ens0 | e 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL...........c.viirierririieeireieieeireieesssiseesesnsies [ crreireieesssessssessssessssssssessssseses | sesesisssseessssesessssessessssssssessessns | sessesssssssssessessasssessessessnessnsan 0 | oo | e sssesssssienssnns | esesenessessssesesssesesssesseens0 | e 0
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oo sesesisssesieses | reresnssseiesesssssesssssssesenes | svnessssssssessssseseseseen0 | v, 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | e sessesessesenes | e sssssesssssssessssenes | eeesiesessenssssssssessessssesseens0. | e 0
7. BASIC CONTDULION. ......oocveieeciceccte ettt s s bbb s s b s st ensesssssssssesssssssensesns | svssssssssssssessssnsesnsnsnes 3135 | | e 3135 | o, | e esnesenssnes | enreresessenesesssssensssssnsenerens0 | errererisesss e 3,135
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)........c.cuieiieiiiriieiciieieseteeseeiese e ssbessesseses | sevesssssessssssesssssssessenas 19,644 | oo (01 U 19,644 [ oo (01 ORI 0 |0 | e 19,644
9. MAXIMUIM FESEIVE.......couvimiiriiriiiiriin et | esbiesbies bbb 23,512 [ i | e 23,512 [ i [ [0 [ 23,512
10, RESEIVE ODJECHVE. ..ottt s s ss st ens e st ensessnnns | _sbsssessesssssnsassessnssnsasses 18,025 | .o | consienensrss e 18,025 [ i | cererssesssneessssnsesssssnsessessneenes | snersssssssnesssssnssnesssssnsessessnssd | seesiesissssessiesiessnanesnes 18,025
11, 20% Of (Lin€ 10 MINUS LINE 8).....oouerirreireriiciiireiiseeieesieses st sesss st ssesssessssessessssesssesssssssssenessenes | soressssssssssssssssssnsssessees (B24)] oo (O TR (B24)] oo 0 [, 0 s [ (324)
12. Balance before transfers (LINES 8  11) ..ottt s ssesssns | ctessessesssessessssssssaesans 19,320 | oo (01 U 19,320 [ oo (01 OO 0 |0 | e 19,320
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [0 [ 0
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | oo | e | oeesenessnssesensesesssenn0. | e 0
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........ovuiuririierirrieiieiississieesesies sttt ssssessesssss s es st esssssessessenes | sssssssssessessanssssssssessansssssessassanss | aesesssssessasssnssnssessensansssssessansans | sessessssssnssessansanssnssessansnsssssns 0 ] e [ e esnsnesesssesessenes | esrenenessensnensssnsenesessensesens0 | ereerineseses e eneenes 0
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15)..... i csssssseesesnnnes | cvsseesessssesssssessssssesees 19,320 [ {01 IO 19,320 [ 0 ] (O ROt I SOOI 19,320
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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. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXeMPt ODIIGAtIONS. ..ot nsetes | crersnnsesensneenas 5,525,277 | .oovevee e XXX e e e XXX e | e, 5,525,277 | ..cevererernn0.0000 | o0 {00000 | o0 e 0.0000 | e
2 1 HIGhESt QUAIIY.........cveviecvcecesc et benes | sresessesesessesenas 2,996,596
3 2 HIGN QUAIIY. ...ttt bbbt | snbenses et sns s b ense s snaes
4 3 Medium quality.
5 4 Low quality
6 5 Lower quality
7 6 In or near defaullt..
8 Total unrated multi-class securities acquired by CONVEISION..........ccveviiriieieiiiens [ rrisreiieissiesierssiesensissens
9 Total bonds (sum of Lines 1 through 8).......cisersrerreiriisierssissrsssessessssssssssssessssens | sesseseessssesesnens
PREFERRED STOCKS
10 1 HIGNESE QUAIIY. ... ettt sttt sttt nes | Srent st sssensessesssessessentnenns
11 2 High quality......
12 3 Medium quality.
13 4 Low quality
14 5 Lower quality
15 6 In or near default
16 Affiliated life With AVR.........ccoiieiieieeiesesssesiss s sssesses | sbtsssssss st ssss st ssssssses
17 Total preferred stocks (sum of Lines 10 through 16).........ccoveiiiericiieiieiicisiinies | coerisissiessssesssenseessssneas 0
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS. ..o ensenns | crsesensensessns st | seressesees XXXeoveienn
19 1 HIGhest QUAIILY.........c.vueveieieeicictcece st snans | ceebesses e senns 4,840,532 |............ XXX
20 2 HIGN QUAIIY. ...ttt s s snns | eevesessssesesssesessnssessnsesenes | sresiesesens XXX oo
21 3 MEIUM QUAIIEY....... ettt ees | faeeses st ssenians | enstnnenn XXX
22 4 LOW QUAIIY. ...ttt | sesnssessesssnssssnesnsssssensenns | cossseseens XXX oo
23 5 LOWET QUAIY......cvvecveeiicieictc ettt ettt es s s nans | sbebsnsesesssssesssssbesessssessnans | sesssesines XXX oo
24 6 IN OF NEAI AEfAUIL..........ovieictce et ses | eetsnssssesssssssessesssssssesssnns | sessesscsaa XXX
25 Total short-term bonds (SUm of LiNeS 18 thrl 24).........ccceeevererirsreinseeresienes | coversverenisnaenes 4,840,532 |............ XXX.oovoe
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 HIGN QUAIIEY . ..ottt sttt | £rst et et st s sttt
29 3 Medium quality. 0
30 4 Low quality... .0
31 5 Lower quality.... .0
32 6 IN OF NEAM AEfAUI........cviteieeec st eses | setesseses st ass st es et sntenes 0
33 Total derivative iNSITUMENES............cccueieieiesieesee et sssesens | eriesistesies s s ssesnans L0 ...
34 Total (LINES 9+ 17 + 25 + 33)...u oot st sss e sessenssnsnes | snssessessassanens 13,362,405 18,025
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Default Component

2%

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)
MORTGAGE LOANS
In good standing:
35 Farm mortgages - CM1 - highest quality.............cccouererininieneeiesceceees 0010 [0 | e 0.0050 | oo (1 0.0065
36 Farm mortgages - CM2 - high quality............coceeererrenrernininrreeesseseeeeneenns 0035 |0 0.0100 | oo (1 I 0.0130
37 Farm mortgages - CM3 - medium quality............ccceeeeeivecreciceiece e 0080 | .o i 0.0175 [ oo (O I 0.0225
38 Farm mortgages - CM4 - low medium QUAlILY............ccveurerreicirieiieceieiieiens [ erverissieisissesiesssieneniens | cevesesessssssessessssenies | vnssierss X&Kurenreins [ vvversessenienssissiesereenen0 | veieininnnnn0.0105 | o0 [ iei00020.0300 [0 | 0.0375
39 Farm mortgages - CM5 - low quality .0.0550
40 Residential mortgages-insured or qUArantEed............ccveveuieieienirenensssiens | oerrerssenessssssesssssnenesnes | evnsensensessnsensesssssens | sessensens XKAKureriernens | evverversersssensensensenserense0 [ rervernennnnen0.0003 |0 | 0000000006 | o0 [ 0.0010

41 Residential mortgages-all Other............coeeuirieenreee e 0013 [0 | 0.0030 | eeovereereerrrereerreeeneend0 [ 0.0040 | oo 0
42 Commercial mortgages-insured or guaranteed..............ccccevveuererieersnieerenienenns 0003 |0 0.0006 | ..ccoevererrrerereereeieenc0 | e 0.0010 [ oo 0
43 Commercial mortgages-all other - CM1 - highest quality............cccoveveeviiveeiies [ ceveviienrereenisiesesnieiens | vrsrersesseessesennee | A O BB B0 [ 0.0010 [0 [ 0.0050 | .ooververerereerieieeeeend [ 0.0085 | ...coovverrriererrrierereins 0
44 Commercial mortgages-all other - CM2 - high QUality...........ccccovrvrrrrrninrrniins [ e | ervernesssesnsnesnens | [Nl | B N B0 [ cririneeen0.0035 | 0 0.0100 | .o [ 0.0130 | oo 0
45 Commercial mortgages-all other - CM3 - Medium QUAIILY.........ccoovvrrrinieneis | e | vvressessessseessssssessenss | enssesenns )90, O RN (01 0.0080 | ..oovvverrererrrieieirrieienad (1 0.0175 | oo (V1 0.0225 | ..o 0
46 Commercial mortgages-all other - CM4 - low medium qUAlItY............cocevevvevei [ e [ e ssienens | cevenaesaens XXX veeveies | e (0] 0.0105 | oo (01 0.0300 | ..oveeeeeeeeie (1 0.0375 | oo 0
47 Commercial mortgages-all other - CM5 = [oW QUAIILY............cevevrieiriicreiicens [ | erenssesessesesesssssesinns | senesesinns XXXoorveevees | e [0 I 0.0160 | .ooovvvervierereceieeennd [0 I 0.0425 | .o (O I 0.0550 | .ooveveeeeriieeeereies 0
Overdue, not in process:
48 Farm MOMGAGES. ... ettt benses | eeeesstes sttt nees | sresenteees st etennenne | cereteeaenns 99,0, GO (RN (V1 0.0420 | ..o (V1 0.0760 | oo (1 I (0 20 0
49 Residential mortgages-insured or QUArANEEA...........cccvveueveirereriieieieeieiieens [ ereersisereesssssssessesesssesens | eresssssssssssesesssssessnns | sesiesesenns XXX oo | e [0 0.0005 | .ooeerveericeeieieeeenc0 | e, 0.0012 | ceveeeeeveeeeeieieieend0 e, 0.0020 | .ooveveerereriiereeerees 0
50 Residential Mortgages-all Other............ccueieviieiciiieeessesetsee s | vt sesse s | sevessessesssssssessssssenes | essessenas XXX veeveies | e (0] 0.0025 | ..oovveieereeieeeeieend0 [ 0.0058 | ..ocoovvverererierererieeeeennd [ 0.0090 | ..oovviriereeeeeee 0
51 Commercial mortgages-inSured OF QUATANTEEA............vrereererrunesnerreeesesnnes | crneseesssssssssessssessssssssessnns | sessessesssssssssessnssansnes | sressessanes )90, GO RN (01 0.0005 | ..ovvvverrerrerrerenenenc [ 0.0012 | oo [ 0.0020 | .o 0
52 Commercial MOrGages-all OthET..........ciuiieicicrie s | seevssssiesessssesse s ssssassesees | oesessessessssessessssensenss | sressesenns )90, SO RN (01 0.0420 | ..o [ 0.0760 | ..ovvvvrerereriieieeeeens [ 0.1200 | oo 0

In process of foreclosure:
53 Farm MOMQAGES.......cveviiiecteiiceee ettt snas | ebessssssessssssesssssesssssesenss | sbessesesssssessssetesssnnes | sebesesnans XXXoooveees | e 0
54 Residential mortgages-insured or guaranteed

55 Residential mortgages-all other

56 Commercial mortgages-insured or guaranteed

57 Commercial MOrgages-all Other ..o | erstssiesssssssessesssssssssesnes | ssssessesssssssessssssessenss | cressesenas D00 O RN 0

58 Total Schedule B mortgages (sum of Lines 35 through 57)..........ccceernrereerninies | cenerreieinseneiseessnenseneens [0 (0] I XXX oevevevees | oo 0
59 Schedule DA mortgages

60 Total mortgage loans on real estate (Lines 58 + 59)...
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUDIIC.........c.cvcvieeiccsc et s
2 Unaffiliated Private.........ccocviveieiieieeee e
3 Federal HOme LOan Bank.............ocurieiiieiiniineicieineieiessisss s
4 Affiliated life with AVR
Affiliated Investment Subsidiary:
5 Fixed income exempt OblIGAtIoNS..........c.ruriririiernrieiecssisssssissssiessssssssessnnes | ceessnssnssssssssssssssssesssnens | sesssssssssssssssssssssesssssns | sessessssssnsssnssssssssessenssns | snsssesssssnsssssssssnssenssnssnsd | wonmesnenns ) 9.9, G IUSTY IS XXX ooteveeee | e [ e XXX oo [ e
6 Fixed income highest QUAIILY...........ccrvuririreirririsnrisrsiersseeessessessssssessssssens | cernesnssnssssssssssssssssssesssnens | sessssessssssssssssessesssssns | sessnsssssssssssssnssessessenssns | nsssessssssssssssnssesssnssnssesd | wensesnenns ) 9,9, GRS U IS XXX oeveveee | e [ e XXX oo [ e
7 Fixed inCOME high QUAIIY..........covueerieiriereiecirceeccieieeseiseiseessresssesesssssnnes | ceeesssinsisesssesessesessessssens | sestsesssesssssssssessesssssns | sessesssesssssnssnsessessenses | enssessesssssssssnssnsssnssessnd | woneeseenns XXX [ e [ XXXt | e [ e XXX oo | e
8 Fixed income medium QUAIIEY..........cccuiverreiiieieeicee et ssssessenas | evevisssssesessssesesssssssesiens [ cenressesssiessessssesesesesss | sevesssnessessssessessssessesies | svveseesssssessessssessessesens0. | evvereens XXX oooevvevees | cevereiveeeieseesssnenesins | cesvieis XXX oetevevee | e [ e XXXooeveeiee | e
9 FiXed iNCOME IOW QUAIIEY........ovcveivrieieeiciscieieice ettt ssesse s ssssnns | evresisssssesessssessessesssssssenss | sovesesssssssessessssesssssssens | sessessessssssssssesssssssessens | sesseseesessessesssssssessessnssQ | soeriesenns 9,9, CHNIRIIY EUUNRITSTOUTOSRRRIRORY INPTRIN XXX oeteveree | e [ e XXXooeveeiee | e
10 FiXxed iNCOME [OWEE QUANIEY........coevreeicrcieicicissiees ettt ssessssens | sressessssessesssssssesssssssssesses | sressesssssssessesssssssesssssnss | esssssessessssessesssssnsessenss | esvessessssessessessssessessesssd [ ververrenan 9,90, G ETUNRIURTORRRIRIRY ISR XXX oeereveen | e [ e 9,9,.%, OIS IR
1 Fixed income in or NEAr ABfaUIt...........cccueierieiirincieeeeseneseseneines | e | cevssiesssiessssessnnes | seenesnesessesesesenes | o0 [ o XXX [ [ XXX v [ | s XXXt [ e
12 Unaffiliated common SOCK PUDIIC............c.evcvieeieiiieiceesieesee et eesesenes | eveereiseesesesissesessessesens | cerresiesessesesssssssssesenss | eeverssssesenssssesiesissesssens | eevssveseessssessesessesseseesensQ | oevveresesiesenns 0.0000 | covovveveereeeerereeeinan 0 [(@)eerrereererreseereee | v, (O - ) U SO 0
13 Unaffiliated commOn SLOCK PIIVALE. ..........covveveerevee et | cevesieseseses s sessssesses | cevssssssssssesssssssessssinss | sessessessessesesssssssssssseses | sensessesessenssssssesssssessesssd [ oeerenerierennns 0.0000 | covovveveereieereieinan (0] IS 0.1600 | cooevererereereeee s (1N IS 0.1600 | covvveverereeereereerere s 0
14 REEI ESIAE........ovrecic s ssnsns | sesssssesssssess st essenes [ srsnsssssessnssessssssnnsas | srteesssssessnssssssssenses | sessenssensr ettt enes (D). | v 0 (D)o | cevrerieiieieiesiesins 0 [(D)erereerieriierieriens | e 0
15 Affiliated - certain other (see SVO Purposes and Procedures manual)............cccoee | ceneerrereerneeneensieeneeneeneens [ covereenenns ). 0, SN PR ) 0.9, NN ISR | I DS 0.0000 | cooeveerereerreeereereeeens (0] IR 0.1300 | coovreeereereereereeeeeeens (VN A 0.1300 | e 0
16 Affiliated - all other
17 Total common stock (sum of Lines 1 through 16)
REAL ESTATE
18 Home office property (General AcCount ONlY)..........c.cueeeeerveeivereresse e
19 INVESIMENT PrOPEIHIES. .....vvivreirieieitie et
20 Properties acquired in satisfaction of debt.....
21 Total real estate (sum of Lines 18 through 20)
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXeMPL ODlIGAHIONS. ... eeoceeeie ettt neen
23 1 HIGNESE QUAIIEY. ... ettt en
24 2 HIGN QUATIEY.....vovve et
25 3 MEAIUM QUAIY. ... vttt
26 4 LOW QUATIEY. ....cvvevrcrrieieiese e
27 5 Lower quality.
28 6 In or near default
29 Total with bond characteristics (sum of Lines 22 through 28).........ccooceniinniinnnninns
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Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
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 10,148,135 |...... )00 GO e XXX [ e e XXX [ e e XXX [ e e XXX [ 10,148,135 |..... )., 0, S I IO 0.9, GO O [0, G I L XXX..

2. Premiums €ared..........cooreunrurreneeneereireeineeneineieeeeeneeseennes | coeees 10,255,504 |...... )9, U DR e XK [ e e XK [ e e XXX e [ e XXX [ e 10,255,504 |..... 2,9, S IR e XXX [ [I0.9,, GRS XXX

3. Incurmed Claims.......c.ccvemerereceerieeeiseieeisenessesesesesnis | seveeens 7,038,889 |.......... 68.6 | .eovererrrrierinnne 0] e (001 [V I (001 (U I 0.0 | oo (U IO 0.0 |...... 7,038,889 | ....... 68.6 | eovvrrrerieiind 0| (00 0 [ 0.0 | oo 0. 0.0

4. Cost containment EXPENSES.......c.vvevrerevreerireieissieseiserssienies | srreressneas 40,341 |............ 0.4 | oo | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo 40,341 | ... 0.4 | oeeieeiiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses

(LINES 3aNG 4)....oovuvererirrieicrireriereeeniesesee e | neeens 7,079,230 |.......... 69.0 | oo 0] e (00 N 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 ... 7,079,230 | ....... 69.0 | v 0| 0.0 | o 0| (0 N 0. 0.0

6 Increase in CONract FESEIVES..........ccvveveverevreesiereeesesienes | cveveesernns (2,898)] .......... [(020) ) S 0. (U0 I I 0. (U0 I IO [V 0.0 | oo (VN 0.0 | coeerrenn (2,898)] ........ [(020) ) AP (VN — (010 I I (VN (U0 I I 0. 0.0

7 COMMISSIONS ().vuvrrrurerrereerrenrsseessesnssnsessessssesssnsssssessssssnssns | sssseseesns 230,204 |............ Y2 N RS 0.0 [ e | e [0 S R 0.0 | | e 0.0 | v 230,204 | ......... 2.2 | oo | s (010 I RS IS (010 I R 0.0

8  Other general iNSUraNCe EXPENSES..........coverrereenrereueersrennene | woreereenns 817,121 | .o 8.0 | | e 0.0 [ e | e 0.0 | | e (00 SR 0.0 | v 817,121 | ... 8.0 [ o | e 0.0 [ | e 0.0 [ e [ e 0.0

9 Taxes, licenses and fees..........ccvvuivereierrieiereeeieeeeieens | e 301,825 |............ 2.9 | | e 0.0 [ | e 0.0 | | v 0.0 | | e 0.0 | oo 301,825 | ......... 2.9 | | e 0.0 [ | e 0.0 [ i | e 0.0

10 Total other eXpenses INCUMEM...........ccerermevereernererneeinnenes | veveenne 1,349,150 |.......... 13.2 | oo (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 |...... 1,349,150 | ....... 132 | e 0| 0.0 | v 0 [ (001 N 0. 0.0

11.  Aggregate write-ins for deductions............cccveereveenerieins | ceverreisieinns 899 |............ 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | ooeeererens 899 | ........ 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0

12. Gain from underwriting before dividends or refunds.............. | ........ 1,829,123 |.......... 17.8 | oo 0. (0 I 0. 0.0 | e (VN 0.0 | oo (VN 0.0 | ... 1,829,123 | ....... 17.8 | oo (VN I (0 I (VN I (0 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 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0

14, Gain from underwriting after dividends or refunds...........c..c.. | ooe.... 1,829,123 |.......... 17.8 | o 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0 s 0.0 ... 1,829,123 | ....... 178 | o [0 0.0 | oo 0. 0.0 | oo 0 ... 0.0

DETAILS OF WRITE-INS

1101, Increase In Loading..........ccurveerierenerinremnereesnnesesesnins | ceveerieneinens 243 | .. 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | cooverrrirerenne 243 | ... 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0

1102, PENGIHES. ...t esesssesssnsssesesees | seseessnesssnens 656 |...coevenn. 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 | oo 656 | ......... 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0

1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ 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 [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | ccovrerereence 899 |, 0.0 | oo o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | v 899 | ... 0.0 | oo 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 4

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. UNEAMNEA PIEMIUMS.......cvrerririierinreseiseessseseseese sttt ssess st sssses e ssessssssnssens
2. AQVANCE PrEMIUMS.......cviieirieciiieiseisiss ettt s st
3. RESEIVE fOr rate CrEAILS......c.u ettt
4. Total premium reserves, current year.
5. Total premium reserves, prior year.....
6. Increase in total PremMiUum MESEIVES. ... i iresieisrs s s sses e s ssssseessenssss s sns s sesssnssssseees

................................................................ 533,245 | ..oooorrererneerenes | e [ e
..................................................................................................................................................................................... 127,274 oo | v [

Contract Reserves:
1. AQQItIONAI FESEIVES (B)...vuveurererirreeerrireiieeinsise st se st st ss s sssss st anssssnns
2. Reserve for future contingent benefits
3. Total contract reserves, current year......
4. Total contract reserves, prior year...... .
5. INCrease i CONrACt FESEIVES. ... ... uuiieusiiiieessersetsssesesssessessessssessessessssesessssensansesssssnsessessnses | sbessesssssssessasessnsans

Claim Reserves and Liabilities:
1. Total current year.
2. Total prior year...
LT Lo (=Y Y- YOO OO SO OO OSSO PO OO PO PT U PU PP PPPRPPOOR

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

8¢

1. Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENE YEA.........c.cvevevrieereieeee e sssessssssesenas | cevesseresesesseseenes 764,821
1.2 On claims incurred during current year.

2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year.
2.2 On claims incurred during CUITENE YEAT...........owerurrereereereereereeseesseesesseeseseseseesessesseens

3. Test
3.1 LINES 1.1AN0 2.1ttt sesanns | eeresessiess e 771,039
3.2 Claim reserves and liabilities, December 31, prior ye ....980,604 |....
3.3 Line 3.1 MINUS LINE 3.2, sissess s tsne s essssensssssssnssssensnssnsessnss | ensesessssssssesnsanees (209,565)

..................................................................................................................................................................................... 764,821 | oo [ |
...................... 6,548,108 | ... [ [ | | 8,048,108 | [

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. PrEMIUMS WHEN. .....vvcveereereericieissiseese sttt ss st esten s
2. Premiums earned...
3. Incurred claims...
4. Commissions

B.  Reinsurance Ceded:
1. Premiums WHHEN.......covvieieicieiseese ettt sssssnsessnsens | sevssssssesesnssesses 1,140,200
2. Premiums earned... 1,163,842 | ...
3. Incurred claims... ...363,610 |....
4. Commissions 104,122

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEd CIAIMS.......coviic s | e 20,259 [ ..o [ e 7,882,242 | ..o 7,902,501
2. Beginning claim reserves and abilities............coveeeerieieneneies [ oo | e | e 1,104,472 [ oo 1,104,472
3. Ending claim reserves and liabilities.............ccccoerreeeeenienenes [ oo | e [ v 786,341 | oo 786,341
4. ClaimS PAIQ......coeurverrriereieerierisieeieesisesiresieseseensssesssssssenes | e 20,259 | oo (VN (SR 8,200,373 | ..o 8,220,632
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS.......ooviiiiiiiinnnssssisnisnes | s | s | e | e 0
6.  Beginning claim reserves and abilities............cccocveveverieveeieiiees [ oo | e esienes | eevesesse s sestes s sesasnees | sessesresssse sttt sees 0
7. Ending claim reserves and abilItIES..............c.covcerrieriiicriiieiin | et essesens | eeresesise s sss s s ssssesenss | neresssessesesssessssssesssesesessssessnes | seresesissesssere e eseaens 0
8. ClaIMS PAI......ccveceerercreee et ssssaenes | serersinee e (0 U (11 U (01 RO 0
C.  Ceded Reinsurance:
9. INCUITE ClAIMS.......ocveieieeicicteee ettt sessesse e | oeverasssesesssse s seseenes 20,259 | oo | e 843,354 | oo 863,613
10.  Beginning claim reserves and labiliIES............ccovveerrinrnrniinns | rereinissisessnsssssesss s [ resensiesessssssssssssssessssesssssess | covensssessnsssssessnssnesns A4T 340 | oo 447,341
11, Ending claim reserves and HabilifIES..............covurvevereerereierieees | e sesessnns | ceveetsesess s sesss e ssssessesssssnas | evesssessssessssseseesessnes 267,738 | oo 267,738
12, ClaiMS PaIG......ceeeeeerecererereeeceeeeseeeiseeeeeesseesssesssesssssssssssssenssss | seessssesssessssssssssessssens 20,259 | oo (V] [ 1,022,957 | oovooeveeeeeens 1,043,216
D. Net:
13, INCUITEA ClAIMS.......veveeececicicteeece ettt sssssees | evesie s esaes e [0 U (1] IR 7,038,888 | ...coovveeiernan 7,038,888
14, Beginning claim reserves and iabiliies...........ccoorvrrrrirrnrnniinees | covernereieieeneseeseessiseeeies (0 [ (0] 657,131 | oo 657,131
15.  Ending claim reserves and abilities. ............ccoeevevereerierciieeies | e (0 RO (11 TR 518,603 | oo 518,603
16, ClaiMS PAIG......ceourerceeceieeeeeeeesieesesssesessesisecssessseessnenes | seseesseessssssssesssessseessseens O (U [ TATTA16 [ oo 7,177,416
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost cONtAINMENE EXPENSES.........ccccvcvriiriies | crrereirereieiie s eiesssiesessens | sesessssss s sessese s | sesessssesesiesessensens 7,079,230 | oo 7,079,230
18.  Beginning reserves and abilitIES.............ccovrvereiiriieieieieiieiees | e esssssessssnes | cesissssiess s ssssessesssssnaes | eessssessesssssssesesissnes 657,131 | oo 657,131
19.  Ending reserves and liabiliies............cceruiriiieiiisieiieiieiens | et sesssssssesessnss | sesssssssessssssssssssesessssessessssssses | sossessessesssssssesessssenes 522175 | oo 522,175
20. Paid claims and cost containment EXPENSES........c..cvvererevereeree | vovrieriiiieieseieeeeeas (01 RO (L] 7214186 | ..o, 7,214,186

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 4 5 6 7
NAIC
Company ID Domiciliary
Code Number Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
88340.......... 59-2859797.... Hannover Life Reassurance Company of AMENCA.........cc.courrurrenrernrnrnnenresmsnsessesnsnnns | FLunriiniininrnnis [ erninnnsisensnesissnnnns | o 3,000
63312.......... 13-1935920.... Great American Life INSUIaNCe. .......ooucveieiiisicicisieseesesssesessssessesesssssesesessessssssneesees | QOHuevieisienieeen oo [ eversieesisen, 52,039
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AffItES. ..ot seesesssseseesessessensesessensesnss | srsneesessessesesonsensessereesD | osressssessssnsenees 55,039
1099999. | Total - Life and Annuity NON-AFfIIAES. ........c.oiueieieiiiiis ettt seenees s snees s ssensensesesssnsessssnsensessnsansenes | sesessssnsensenessnseneseessd | coressessesisssnssseens 55,039
1199999, | Total = Life AN ANNUILY. ... ei ittt st ss bbbttt sttt enss st snnsnnsssnssnnss | ensssnssenssenssenssnssenssensd | rossssssssnssnssnees 55,039
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
88340.......... 59-2859797.... |08/01/2006 [ Hannover Life Reassurance Company of AMENCa. .......coueveeeirieveieiesieierieiessssseenenies | Fluviiiiiiiiieiien Lo, 187,960 [ ..ooovviririrenen. 79,775
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AffilIAES..........iviiiiieieiie ettt neesess 187,960 |....ccoovvven... 79,775
2199999. | Total - Accident and Health Non-Affiliates.. ...187,960 79,775
2299999. | Total - ACCIAENt ANA HEAIN. ...ttt ettt ettt sttt 187,960 [ ..o 79,775
2399999, | T0tal U, S, .ttt t sttt ekt e 8kt ek f R E R f R E R E L E R LR R Rt A f AL E A E LSttt ettt ettt | ensbennssnss st 187,960 [ ..o 134,814
9999999, | TOHAL.....veeeeeeeieet etttk f ettt ettt en st st eenteenteentenntn | eriieniseniisesiees 187,960 | .....ccooveoenne. 134,814

42




19 4

Annual Statement for the year 2015ofthe PTOVident American Life and Health Insurance Company

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded 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 AMENCa..........ccccvevererereirererenns FLoooornnnee. OTHII......... (O] S IS 93,750 | oo 29814 | oo 32,903 | .o (T O O O T
63312......... 13-1935920.... |08/31/2012 | Great American Life Insurance Company...........cocverernrnnencnnnmnenseessnenseneenes | OHuciisiises JOTH i[Ol | 11,703,651 2,476,113 2,363,793 837,199

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates... ..11,797 401 ...2,505,927 |.. ..2,396,696 ...843,995

1099999. | Total - General Account - AUthOMZEd - NON-AFIIAIES..............cociiiiriiiieiiicc e etevesssteses s esssssesessesesesessebessssesessnsesennses | arensesesinnes 11,797,401 2,505,927 2,396,696 843,995
1199999. | Total - General ACCOUNE = AULNOMZE. ... ... vttt sttt es efeseeeeensen et sns et sntens e st ensen s et snsennens | ansensesneas 11,797,401 | 2,505,927 ..o 2,396,696 843,995
3499999. | Total - General Account - Authorized, Unauthorized and Certified..............oeieuieeieieieiececececcccccccies eteteeeeee e e e e e e eenenenenensnensnsnsnnn | ceieieninnns 11,797,401 |................ 2,505,927 |................ 2,396,696 843,995
6999999, | TOAI U.S. ..ttt ittt sttt ees ettt es sttt 8 428818842888 £28 428814 £8£EE 42812 E 884084 2E £ 4EE4EE A8 eEESEE 1R nnE e feREeEeEAeeEenEeeEeetent et et et st et s ent st annnnas | srsenenenees 11,797,401 .o 2,505,927 | ..o 2,396,696 843,995

9999999.

11,797,401 |............c. 2,505,927 |....ccouuunee 2,396,696 843,995
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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 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds

NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction|  Ceded Ceded 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 AMENICA...........ccoevevverevcrereereieeseiesesse e senas | IO OTH/G........ MS..oii] e 1,136,191 | oo 62,250 | oo 17,840 [ veieeeeeeeeeeeeeeeeeies | e e eeseens | e
60836......|42-0113630.... | ..08/01/2006 | American Republic INSUTANCE CO0... ...ttt sttt sttt A OTH/.......... OM..oooiioi | e, 4,008 | oo 11 ] i | | seresnesnssnssnssssensenes | srensensess s ensssnssenees | sttt
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AfflIAES. ...t ettt snnns | snesessaseses 1,140,199 [ .o 62,261 | oo 17,840 [ o0 | e, 0] i, 0] i 0
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190987....] .. 07/01/2014 | Cigna Global ReinSUrance COMPANY...........coiiiveimiriieesiesissesssssesssssessssssessssssessesssssssssesssssssesens
0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
1099999. [ Total - General Account - Authorized - NON-AfIIALES. ...t eene sttt | nneesssnees 1,140,652
1199999. [ Total - General ACCOUNE = AUINOMIZEM. ... .....iuiei ittt e et st s e st ss st st es et b st s s ses st st sntensesss  esestsstessessstssessessnsansessessntassesnsnsessnsansnss | cersessssesees 1,140,652
3499999. | Total - General Account - Authorized, Unauthorized and CertIfIEM.........oviiiiiiiecs sttt sstenees seesssssssessessssessesntensassssssssnsensessnsansesnsanses | srssesssssens 1,140,652
6999999.| Total - U.S... ..1,140,199
7099999, | Tt = NONM-U.S .. ettt ekttt ekt ekt ekt ekt ookt oAt eeEfSeEfSeEf L f L f oL fSEEfSeEESEEE L E£EEE L EHEEE4EEEEEEEHEEEHoLEeEEeeEeeEeeE _ oeLEeebseeteeteetsenbenbensenstenbtsnstenstenstsnstenes | bisnbissssssssssssseeas 453
9999999.| Total

.............. 1,140,652
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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)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONBTACES ... vetci st

Commissions and reinsurance expense alloWanCes.............vwewerereenrerrereenns
CONraCt ClAIMS. ...
Surrender benefits and withdrawals for life contracts.........c.ccoccvveverncrnirnnas
Dividends to policyhOIdErs............cccveveviieieieeee e
Reserve adjustments on reinsurance ceded............ccoeveuvieievcvreirereneiennn.
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 UNCOIIECIED..........ccovurreererrirircree s

Aggregate reserves for life and accident and health contracts...........ccccoeveuene.
Liability for deposit-type CONTaCES.........overvrrenrerrinrrnrireersinrseeeseeess e
Contract Claims UNPAI...........ovurirrerrerrirerinreieessisee et sseseenes
Amounts recoverable On reiNSUTANCE............ccuuevcricricreneiererireseseneesesennens
Experience rating refunds due or unpaid..........c.cceeoeevrereseeneernensennensinsineennes
Policyholders' dividends (not included in Line 10)........c.ccccovvvvivirrirercerereerinnns
Commissions and reinsurance expense allowances due...........cocoeeereereennns
Unauthorized reinsurance offSet...........ocvvrnrrrnereresies s

Offset for reinsurance with certified reinSUrers............ccocveeevievcveseeseienaes

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust..........cccovveeveieieeieeesse s

1
2015

2014

2013

2012

2011
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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 16,576,593 | ..ot | o 16,576,593
2. REINSUIANCE (LINE 16).....uuceurererrerereireeeneieissessseseesssessssssessessessssssesssssssssssssssssssessssssessessasssnssess | sessessessassssssessassssssessassans 233,892 | .o | e 233,892
3. Premiums and considerations (LINE 15)......ccciueieieiriiirineseseeiessssesesssssssessesssssssessesess | sossssessessssssessesessssessenns (240,640) | .oocvevrerererieesesieians 510,247 | oo 269,607
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX otierieieinsreninns | v esseeeesnes 2,210,595 | ..o 2,210,595
5. All other admitted aSSets (DAIANCE).........cvuirrireiririirieee et ssens | cresseesssans s st sntesessesnes TAT2,153 | ssessiesissssenisnns | cnsissseesssssiesessssssessaans 1,472,153
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerurereeneerrireeeneireesesneeneessessnens | ceereeeesssssesesesseseneens 18,041,998 | .ooooeeeeeeeia 2,720,842 | oo 20,762,840
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 18,041,998 | ..o 2,720,842 | ooveoereeienennne 20,762,840
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......ovrvrirrrerririrrireiis e iressssesssssssssesssssssssssssssssssssssssesss | ssessssssesssssssssssssssesssssessesens A4S | oot | e 4,945
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).........ovrvrerrerieirirere ettt ssssnsenes | frsssessessssssssssnssnsssssessaneas 278,230
20. Total liabilities excluding Separate Accounts (Line 26).... 1,689,417
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total abilities (LINE 28).........cccrirreirerrireiiierieesieesieresisesesseseeses s sssssesssesssesssssensen. | eesssessssessesssnessssnessons 1,689,417 | oo 2,720,842 4,410,259
23, Capital & SUIPIUS (LINE 38).....couurerurerrreirriseeeieiseesseseseessssess s ssssesesse st ssss s essssensssssssas | srssssssssssssssssssssssssssees 16,352,581 | ..o XXX veerenennnnnenenes | cevnensssseesssnsssssessnens 16,352,581
24, Total liabilities, capital & SUIPIUS (LINE 39)........ccurrerrririririierieeeieeniesessssssessesssessssenes | cessseesssesessesssesssenees 18,041,998 | ..o 2,720,842 | .o 20,762,840
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESEIVES........ovuuereereriresssessesssss s sesess st ens st nest s | eessssssssessesssessssesssos 2,586,028
26.  ClAIM MESEIVES. ......ouriuiriiriiiiiie et | erbbnissss s 134,814
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
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 2,120,842
34, Premiums and CONSIAEIALIONS..........c..oiiiiiiiiiiic s ssinses | eriirisnss e 510,247
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 510,247
41, Total net credit for CEAed rBINSUIANCE...........cevieeiececte ettt sesssesenees | ceteressesesssssesessetesneees 2,210,595
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL (.. 15,350 | oo [ e | e | e | o 15,350
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA oo | e [ e | e | e | e 0
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. . vvuecerecereereireisseise ettt (VS]] [E— 16,970 | oo [ | ceeeeeeiseiesinees [ e | e 16,970
26, MISSOU....voeverienienreieeisetsesseis et seen MO oo 9,963 | ..verenrrnrierineinens [ e [ s e | . 9,963
27 MONMEANA. ...ttt MT | s 2,396 | .oveeriereerieninninens | e [ e | . 2,396
28 NEDraska........cooorerriiriieiiieiiieeeeee st [\T= [ AT | oo [ Lo [ | 4,437
29, NEVAGA......cooieicreesee e NV s [ [ e | s | e | e 0
30.  New Hampshire.........cccceeieeseceeeeeees e NH | oo L e [ e | e | e esssesnenes | ceeerssesse s 0
31, NEW JBISEY ottt nees N e [ e [ e | v | e | e 0
32, NEW MEXICO.....courirrirrircieiee et NM] s 1156 | oooeeinennenneni [ e e [ | e, 1,156
33, NEBW YOTK...oooieerieiciiesssteie sttt ssssssenan NY | oo (T0B) ] evverererrerrerrerreriessens | ererrssrsesessesssssessenes [ vsnsesssesessesssesessssses | sessesssessessesssssesessnns | sossssssessessnnens (106)
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s NC| oo 3876 | .o e [ e | . 3,676
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s NDJ o 751 | e e | e | e | . 751
36, ONIO.cecercecc e (0] 1 ISV 16,983 | oo [ | s [ e | e 16,983
37, OKIANOMA. ...ttt (0] [P 45,419 [ e [ e | e 45,419
38, OFBUON.....coieieereectete ettt bees (0134 S 28,774 | .oooeeeeeeeeeeeeerenn [ e | e | e | v 28,774
39, PENNSYIVANIA........cocveieecreeee e PA| oo, 86,634 | ..o | e [ e [ e | e 66,634
40.  RNOAE ISIAN.......oreeirrrieirieisenese e RIT ooevrrreinenninrenee [ o | e | sensnsessssnsessesssenes | s | nvessssnsessesssessnnens 0
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43,
44,
45,
46.
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, €anada......ccccooneninrineineinineneiesneieenssseeseesesssessssssnssseenesn GAN [ | s | s [ | e | e 0
58.  Aggregate Other AlIEN.........ccccvevveererrcrresrieriesesrieiesseseriereer e OT | | e [ reesssiesessesesesens | cevenessessesessssens | sensesesssesessssssseses | sovesessssesesssssssenns 0
59, TOHAIS.....oieeieerieeireeiieieiieeieeieeienieeisseseeseisesseesssnssenssnessnssssnsss | coreennnnnnen 892,889 | ovireriierierineiennd0 [ 0 | 0 0 | 852,669
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

[4*]

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC 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
Mgr%cli . Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0901...... Cigna GroUD......covverrerereieieieesesens | oeveiennns 06-1059331.. [1591167..... |0000701221| US......cccvcrrrrrrne. Cigna Corporation...........cceeeerieerereenennernnennns DE............ UIP...covvne. Cigna Corporation.............ceeveerreerseniennnnns Ownership......... ...100.000 | Cigna Corporation.............ceeeeveerrereerieererenins | cerrerreeenns
0901...... CigNa GroUD......coeverereeeieieieeseiens | oeeeiennns 06-1072796.. [ 1591167..... | 0000701221 | .....vvovvverrrrririrnne Cigna Holdings, INC.......ccoeueveiiiiinieeisieeinens DE............ UIP...coovvnne. Cigna Corporation Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c.eeveveeereerierereienis | ceverinninns 51-0402128.. | 1591167..... | 0000701221 | ....coovvvverrrerrerinne Cigna Intellectual Property, INC.........cccovvvvirernienne DE....cce. NIA. oo Cigna Holdings, Inc Ownership......... ...100.000 |Cigna Corporation
0901...... CigNa GroUP......cceeereeeeeencreeeeneenes [ creeeenenns 06-1095823.. | 1591167..... 0000701221 ....ocvvrveercrreenes Cigna Investment Group, INC.......ccovevrivrinireincninnns DE......c..... NIA..cn. Cigna Holdings, INC........covvvvvvirininreircniennens Ownership......... ...100.000 | Cigna Corporation.............coeeeeeerereerereenenrenens | ceeeereenens
0901...... CigNa GroUP......ceueeeeeeeeeerereeeeneenes | ceeeenenns 52-0291385.. | 1591167..... 0000701221 ...ovvvrveercrireenes Cigna International Finance, INC..........cccocvvreriennens DE.....ccc.... NIA ... Cigna Investment Group, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......ceeeeeeeeeeerereeeereenes | ceeeenenns 23-1914061.. | 1591167..... 0000701221 .....cvvveercrrenes Former Cigna Investments, INC ..........ccccovvereenennc. DE.....cc.... NIA. .. Cigna Investment Group, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group.........coeeereeeniereneeennns [ coreiieinnns 06-0861092.. | 1591167..... 0000701221 ..oovvvvererririeianes Cigna Investments, INC........ccccvvrnrrierieeieiennes DE........ NIA. .o Cigna Investment Group, INC..........ccccovvevrvririnnne Ownership......... ...100.000 | Cigna Corporation............ccceruevereeereenirnenieens | eereeeerenens
0901...... Cigna Group........coeeereeerieeereeennns [ coreiininnns 06-1336442.. | 1591167..... 0000701221 ..oovvivereicirieines Cigna Mezzanine Partners Il InC..........cccoocvirivenns DE......... NIA..ccooee Cigna Investments, Inc Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group........ccoeeereeerinevereeenens [ conviieinnns 06-1336442.. | 1591167..... 0000701221 ..oovvriverreiririanas Cigna Mezzanine Partners [l L.P. .......cccooevvirunne DE............ NIA..ccooee Cigna Mezzanine Partners I, Inc.... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 01-0947889.. [ 1591167..... | 0000701221 Cigna Benefits Financing, INC...........ccccovrevrevrirennns Cigna Investments, INC........ccovvevrreirerenieininns Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group... ..|06-0840391.. [ 1591167..... | 0000701221 . | Connecticut General Corporation. .. | Cigna Holdings, Inc...... . | Ownership ...100.000 | Cigna Corporation..
0901...... Cigna Group 81-0585518.. [ 1591167..... | 0000701221 Benefit Management Corp Connecticut General Corporation.............cc....... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . | 20-4433475.. | 1591167..... |0000701221 Allegiance Life & Health Insurance Company......... MT..ooveneee . | Benefit Management Corp Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... 20-3851464.. | 1591167..... 0000701221 . |Allegiance Re, INC......covvvveevreereiriereireene . Benefit Management Corp... . | Ownership.... ...100.000 | Cigna Corporation..
0901...... Cigna Group 81-0400550.. [ 1591167..... 0000701221 Allegiance Benefit Plan Management, Inc. ............ Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......cceveeeeeeeenerereineiees e 71-0916514.. | 1591167..... 0000701221 ..o Allegiance COBRA Services, INC. ......cocvvverienenncn. MT..ooene. NIA .. Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group........ccoeevreeerineeeneeenns | coreiieienns 00-0000000.. | 1591167..... 0000701221 ..oovvivereieirieines Allegiance Provider Direct, LLC ...........cccooevirunnee. Benefit Management Corp Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group........coeeeereeerinerereeenens [ conviieinnns 00-0000000.. | 1591167..... 0000701221 .oovvriverrreiririanas Community Health Network, LLC...........ccccccovvininee. Benefit Management COorp.........cccovvvrnirireininns Ownership......... | ... 50.000 |Cigna Corporation............coeeeeeeereeeerirererseennenns | corverernnns
0901...... Cigna GroUP......cvvevverereeeiereessiens | oeveiennns 81-0425785.. [1591167..... {0000701221 | .....vvevverrirrririrnne Intermountain Underwriters, Inc. ................. Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUD......covverrerereieieieesisens | oeveiennns 00-0000000.. {1591167..... {0000701221 | .....overvvrrrrrrerrrenns Star Point, LLC Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUD......ecevrrereeeiecseeeeseiens | creeernnnns 20-1821898.. [ 1591167..... {0000701221 | .....ovvvvvrrrrrrririrnns HealthSpring, INC........covevvivieierieeseseeseienes DE......cc.... NIA..coon. Connecticut General Corporation.............cc...e.... Ownership......... ...100.000 | Cigna Corporation...........c.eeeeerrrereermenrnrenis | ceeerreenens
0901...... CigNa GroUP......voeeereeeeeiecreieeseiens [ ceeeenenns 76-0628370.. [ 1591167..... {0000701221 | .....vvvvrererrririrnne NewQuEst, LLC.......covvvrrrieieieeeeesieee e [ NIA...ccovinn. HealthSpring, Inc. Ownership......... ...100.000 |Cigna Corporation
0901...... CigNa GroUP......ceeeereeeeeereneieeneenes [ ceeeenenns 52-1929677.. [ 1591167..... {0000701221 | .....ovvvvrererrririrenne NewQuest Management Northeast, LLC................ DE....ccc.... NIA ... NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group......coeeeeeeereeceneeeeenees 10095... [52-2259087.. |1591167..... 0000701221 ... Bravo Health Mid-Atlantic, INC.........cccocovvivnieninnee MD............ A NewQuest Management Northeast, LLC............ Ownership......... ...100.000 | Cigna Corporation............oeeeereerereerereeneeeereenens | ceeeereenens
0901...... Cigna Group......cceeeeeereveereerseneens 11254... |52-2363406.. | 1591167..... 0000701221 ..o Bravo Health Pennsylvania, InC...........ccccocveunieenne PA............ A NewQuest Management Northeast, LLC............ Ownership......... ...100.000 | Cigna Corporation.............cceeeerererrereenmreereenins | ceererreenens
HealthSpring Life & Health Insurance Company,
0901...... Cigna Group . |20-8534298.. | 1591167..... | 0000701221 Inc. . |NewQuest, LLC.... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... . 163-0925225.. | 1591167..... | 0000701221 . | HealthSpring of Alabama, Inc NewQuest, LLC . | Ownership.... ...100.000 |Cigna Corporation..
0901...... Cigna Group . |65-1129599.. | 1591167..... | 0000701221 HealthSpring of Florida, INC........cccccovereiririiriinnes ... [INewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna GroUP......covverrerereieieieesesens | coeeerennns 77-0632665.. [ 1591167..... {0000701221 | .....ovvervvrrrrrririrnne NewQuest Management of lllinois, LLC OO | IS NIA...coon. NewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c..evereeerererierereirenes | ceverinninns 20-4954206.. | 1591167..... | 0000701221 | ....covvvverrcrrerenne NewQuest Management of Florida, LLC v | GAe NIA .o NewQuest, LLC.... Ownership......... ...100.000 |Cigna Corporation
0901...... CigNa GroUP.....c.eveveeereerierineireris | ceverinninns 20-8647386.. | 1591167..... | 0000701221 | ....coovvvverrrrerrrenne HealthSpring Management of America, LLC........... DE....ccoe. NIA oo NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation............ccceeerereerermeeereneunrenes | cevenveneenes
0901...... CigNa GroUP......ceueeeeeeeeeeecreieereenns [ ceeeenenns 45-0633893.. [1591167..... |0000701221 | ......coovveevrerrrnne. NewQuest Management of West Virginia, LLC....... DE............ N[ NewQuest, LLC.... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group.........coeevreeerireeeineenens | ceeeiieienns 75-3108527.. | 1591167..... 0000701221 ..o TexQuest, LLC.....oooviviccrereececees DE....cccco.. NIA. .. NewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......coeveeeerereeniereireinns e 75-3108521.. | 1591167..... 0000701221 ..o HouQuest, LLC........cvvuericreniecee DE....cccco. NIA .. NewQuest, LLC.......coovrrreiriccreieneine Ownership......... ...100.000 | Cigna Corporation.............eeeeeererereeriermseereenins | eeeerreenens

0901...... Cigna Group.........ccoeeereeerieeeieeenns | oeeineinnns 76-0657035.. | 1591167..... 0000701221 ..ocvoviveveieirieines GUIFQUESE, LP......eeeeeeee e L), S NIA .. HouQuest, LLC........coviiecicriccneeeeins Ownership......... | ..... 99.000 |Cigna Corporation............cceeereeeerireeesmreeninns | cevverernnns
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0901...... Cigna Group 33-1033586.. [ 1591167..... | 0000701221 NewQuest Management of Alabama, LLC.............. [AL............. NewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation

.. | 72-1559530.. | 1591167..... 0000701221 . |HealthSpring USA, LLC.........cccoevvnnenee e | TN ....|NewQuest, LLC . | Ownership.... ...100.000 | Cigna Corporation..
62-1540621.. | 1591167..... 0000701221 HealthSpring Management, INC...........c.ccocoverevncenc. NewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation
. |62-1593150.. | 1591167..... 0000701221 ..oovvriverreiririenas HealthSpring of Tennessee, Inc HealthSpring Management, InC............cccovveuene Ownership......... ...100.000 |Cigna Corporation

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

0901...... CigNa GrOUP.....vueeeeeeeeererineeneeenis | ceeeeinnines 20-5524622.. [ 1591167..... | 0000701221 | ......covvvererrririrenne Tennessee Quest, LLC HealthSpring Management, InC............c.cocveenee. Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna GroUP......covverrerereeeiereissiens | eererennns 26-2353476.. [ 1591167..... {0000701221 | .....ovvevverrrrrrirrrenne HealthSpring Pharmacy Services, LLC................... DE............ NIA...ccoone. NeWQUESE, LLC.......coeierrieieeieeeseenas Ownership......... ...100.000 | Cigna Corporation.............ceeeeererrererrneresenins | cerverrneenns

0901...... CigNa GroUP......coeverrerereisieieesesens | eererennns 26-2353772.. [ 1591167..... { 0000701221 | ....vovvevverrrrrririrenns HealthSpring Pharmacy of Tennesseg, LLC........... DE............ NIA...conn. HealthSpring Pharmacy Services, LLC............... Ownership......... ...100.000 | Cigna Corporation

0901...... CigNa GroUP.....c..evevervreeriereneireres | ceverinninns 20-4266628.. | ..o | rereirrneieies [ Home Physicians Management, LLC...........c.c.cc.... DE....cccoe. NIA oo NewQuest, LLC.........ccovvvimreirnireirereineicnes Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group......cceveeveeerereeeenninennns 13733... | 03-0452349.. | 1591167..... | 0000701221 | ....coovvrvervrrrirerenns Cigna Arbor Life Insurance Company..............ccc.... [0 [ (A, Connecticut General Corporation.............ccc...... Ownership......... ...100.000 | Cigna Corporation............coceeererrerermrerereneurnenes | cevenveneenes

0901...... CigNa GroUP.....c.cveveeerererierereirenes | ceeerinninns 41-1648670.. [ 1591167..... |0000701221 | ......coovververrrinnn Cigna Behavioral Health, InC............ccccovvninriininne MN.....c..... NIA oo Connecticut General Corporation.............c.cc...... Ownership......... ...100.000 |Cigna Corporation

0901...... CIgNa GroUP......coeveeeeereescrereineenes [ erereenenns 94-3107309.. [ 1591167..... 0000701221 ..o Cigna Behavioral Health of California, Inc.............. (07, W A Cigna Behavioral Health, InC...........ccccovreuriininnee Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group.........cceeveeeeerereeeieeennns [ corriieinnns 75-2751090.. | 1591167..... 0000701221 ..oovvrereirieines Cigna Behavioral Health of Texas, Inc. .................. L), S NIA..ccoone Cigna Behavioral Health, InC..........cccccovevirunnns Ownership......... ...100.000 | Cigna Corporation.............ccceueeeeeerereerirnsrnirenns | eereeeerenens
MCC Independent Practice Association of New

0901...... Cigna Group........ccoeeevreveerinevereeenens | coeririinnns 06-1346406.. | 1591167..... 0000701221 ..oovvriverrieiririinas York, Inc. Cigna Behavioral Health, InC..........cccccovvniiinnans Ownership......... ...100.000 | Cigna Corporation............cerueeereeeeenirneinnieens | ceeeeeerenens

0901...... Cigna Group 59-2308055.. | 1591167..... | 0000701221 Cigna Dental Health, Inc. Connecticut General Corporation....................... Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group... 59-2600475.. | 1591167..... | 0000701221 . | Cigna Dental Health Of California, Inc. . . | Cigna Dental Health, Inc .. | Ownership.... ...100.000 | Cigna Corporation..

0901...... Cigna Group . |59-2675861.. | 1591167..... | 0000701221 Cigna Dental Health Of Colorado, Inc............cc.e.... .... | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group . |59-2676987.. | 1591167..... |0000701221 | ......ovvvrrrrrrarrrenes Cigna Dental Health Of Delaware, Inc...........cc.e.... .... | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group . |59-1611217.. | 1591167..... 0000701221 ...ocevrveercrrreenes Cigna Dental Health Of Florida, InC..........cccereunene .... | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 06-1351097.. | 1591167..... 0000701221 ....ocvvvrreererirrenes Cigna Dental Health of lllinois, IncC..........cccocervenenne. Cigna Dental Health, INC.........cccoovrevrviririnrienens Ownership......... ...100.000 | Cigna Corporation............eeeeeerererrrereeneseereenens | ceeeereenens
0901...... Cigna Group . |59-2625350.. | 1591167..... 0000701221 ..o Cigna Dental Health Of Kansas, InC............c.cceune.. . | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group. . |59-2619589.. | 1591167..... 0000701221 ..oovvivereeirieinas Cigna Dental Health Of Kentucky, Inc.................... . | Cigna Dental Health, Inc Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group . |06-1582068.. | 1591167..... 0000701221 ..vovvriverrrciririinas Cigna Dental Health Of Missouri, InC..........cccccu..... Cigna Dental Health, INC.........cccovvvvriiiiiniiinns Ownership......... ...100.000 | Cigna Corporation...........cceruevereeereenireesnneens | ceeeeeerenens
0901...... Cigna Group . 159-2308062.. | 1591167..... |0000701221 | ......c0oevrrrrrerrnnes Cigna Dental Health Of New Jersey, Inc................. . | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group . |56-1803464.. | 1591167..... |0000701221 | ......ovrerrrrrrerrrnnes Cigna Dental Health Of North Carolina, Inc............ . | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . |59-2579774.. | 1591167..... |0000701221 | .....coovvevrrrrrrrrnnes Cigna Dental Health Of Ohio, INC.........ccoevrevrrrinnn Cigna Dental Health, INC.........ccoevrevrrirriiririiens Ownership......... ...100.000 | Cigna Corporation.............eeueeerrereereeeresnnins | cereereeenns
0901...... Cigna Group . |52-1220578.. | 1591167..... |0000701221 | ......ovrerrrrrrirrrenes Cigna Dental Health Of Pennsylvania, Inc.............. . | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group . |59-2676977.. 1591167 ..... |0000701221 | ......cvooverrcrrnnen Cigna Dental Health Of Texas, INC..........cccccoveurenee . | Cigna Dental Health, Inc Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group . |52-2188914.. | 1591167..... 0000701221 ....ocvvrveecrireenes Cigna Dental Health Of Virginia, InC...........ccccruenene Cigna Dental Health, INC.........cccoovrevrverirriririnnens Ownership......... ...100.000 | Cigna Corporation.............eeeeeerererreereenmrnereenens | ceeeereenens
0901...... Cigna Group . |86-0807222.. | 1591167..... 0000701221 ..o Cigna Dental Health Plan Of Arizona, Inc............... . | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group. . |59-2740468.. | 1591167..... 0000701221 ..oovveeeirieines Cigna Dental Health Of Maryland, Inc.................... . | Cigna Dental Health, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group 62-1312478.. | 1591167..... 0000701221 .cvovvrivevrieiririanas Cigna Health Corporation.............ccceeuerrienininnnns Connecticut General Corporation..............c.ccc..... Ownership......... ...100.000 | Cigna Corporation...........ccerueeereeereenirseneiens | cereeeerenens
0901...... Cigna Group 02-0387748.. [ 1591167..... | 0000701221 | .....vvevverrirrrirrrnne Healthsource, INC.........ccvvveveiivcireiriee e Cigna Health Corporation.... Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group . 186-0334392.. | 1591167..... |0000701221 | ......cc0ovvrvrrrrerrrnnes Cigna HealthCare of Arizona, INC.........cccevevrvrnnnn Healthsource, INC.........ccveverreeieieiieiiesieeins Ownership......... ...100.000 | Cigna Corporation

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

95-3310115.. | 1591167..... | 0000701221
. | 84-1004500.. | 1591167..... | 0000701221
. 106-1141174.. | 1591167..... | 0000701221

Cigna HealthCare of California, InC.........cccccevurnee
. | Cigna HealthCare of Colorado, Inc......
Cigna HealthCare of Connecticut, Inc..........c.ccc......

. | Healthsource, Inc
Healthsource, Inc.
. | Healthsource, Inc

Ownership......... ...100.000 | Cigna Corporation
Ownership ...100.000 | Cigna Corporation..
Ownership......... ...100.000 | Cigna Corporation




Annual Statement for the year 2015ofthe PTOVident American Life and Health Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

ces

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC 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) *
0901...... Cigna Group 95136... | 59-2089259.. | 1591167..... 0000701221 Cigna HealthCare of Florida, Inc . | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group... ..195602... | 36-3385638.. | 1591167..... 0000701221 . | Cigna HealthCare of lllinois, Inc... Healthsource, Inc. Ownership.... ...100.000 | Cigna Corporation..
0901...... Cigna Group. 95477... 101-0418220.. [ 1591167..... 0000701221 Cigna HealthCare of Maine, Inc . | Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group 95220... |02-0402111.. {1591167..... 0000701221 ..oovvriverreiririenas Cigna HealthCare of Massachusetts, Inc

. | Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group 95599... | 52-1404350.. | 1591167..... [0000701221 ] ......ccooevrrrrrrerrnnes Cigna HealthCare Mid-Atlantic, Inc .... | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group......cccvevvereveeerereinnens 95493... |02-0387749.. | 1591167..... [0000701221 ] ......ccoevrvrrrrerrennes Cigna HealthCare of New Hampshire, Inc.............. NH..oooovvee. A Healthsource, INC.........cveveireiinieiieiissieeins Ownership......... ...100.000 | Cigna Corporation.............ceeeeererrererrneresenins | cerverrneenns
0901...... Cigna Group 95500... | 22-2720890.. | 1591167..... [0000701221 | ......ccvevrvrrrrerrrnnes Cigna HealthCare of New Jersey, InC...........cccevenu N . | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group 95121... [23-2301807.. | 1591167..... | 0000701221 .......everrerirrerirrnne Cigna HealthCare of Pennsylvania, Inc.................. PA....cceee. . | Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group......cceveeveeerereeeenninennns 95635... [36-3359925.. | 1591167..... | 0000701221 .......eveerererrerirnnne Cigna HealthCare of St. Louis, INC........cccourerrrenee. MO........... Healthsource, INC........ccovverervinircrrees Ownership......... ...100.000 | Cigna Corporation............coceeererrerermrerereneurnenes | cevenveneenes
0901...... Cigna Group 95518... [62-1230908.. | 1591167..... | 0000701221 ........cveeverercrrnnne Cigna HealthCare of Utah, Inc. . | Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group 96229... | 58-1641057.. | 1591167..... 0000701221 ..o Cigna HealthCare of Georgia, Inc .... | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group.........ccceereeeriersinnennnns 95383... | 74-2767437.. | 1591167..... 0000701221 ..oovvrereirieines Cigna HealthCare of Texas, INC.........ccccocvvvverrirenne Healthsource, INC........cccovvievreiierieeeceene Ownership......... ...100.000 | Cigna Corporation.............ccceueeeeeerereerirnsrnirenns | eereeeerenens
0901...... Cigna Group. 95525... | 35-1679172.. | 1591167..... 0000701221 ..oovvvvereririeines Cigna HealthCare of Indiana, Inc. . | Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group 95606... |62-1218053.. | 1591167..... [0000701221 | ......cccevrvrrrrerrennes Cigna HealthCare of Tennesee, Inc. . | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group......coeveveereveeerereinnens 95132... | 56-1479515.. | 1591167..... [0000701221 | ......ccoevrvrrrrerrennes Cigna HealthCare of North Carolina, Inc................. NC.....cove... Healthsource, INC.........cveveireiieeeiesseieeis Ownership......... ...100.000 | Cigna Corporation............cceeeeererrererrneresenins | cerversreenns
0901...... Cigna Group 95708... |06-1185590.. | 1591167..... [0000701221 | ......ccvevrvrrrrerrrnnes Cigna HealthCare of South Carolina, Inc................ SO . | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna GroUP......ccrverrerereieireieeseeens | oeeerennns 00-0000000.. {1591167..... {0000701221 | .....oevvrrrrrrrerrrenns Temple Insurance Company Limited...............c...... BMU......... .... | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group 86-3581583.. | 1591167..... | 0000701221 | ....coovvvverrrerrrenne Arizona Health Plan, INC. .....c.cccooevvivrniiirerinine AL NIA. .o Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group... ..|02-0467679.. | 1591167..... | 0000701221 . | Healthsource Properties, Inc. .. ..| Healthsource, Inc..... Ownership ...100.000 |Cigna Corporation..

0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 Managed Care Consultants, Inc Cigna Health Corporation.... Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group. 02-0515554.. | 1591167..... 0000701221 Choicelinx Corporation.............ccccceeerievrvrrreenernnnns Cigna Health Corporation............ccccccevrrveveennee. Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... .. | 35-1641636.. | 1591167..... 0000701221 . | Sagamore Health Network, Inc.... .. | Cigna Health Corporation.... . | Ownership ...100.000 |Cigna Corporation..
0901...... Cigna Group 84-0985843.. | 1591167..... 0000701221 Cigna Healthcare Holdings, Inc.... Connecticut General Corporation..............c.cc...... Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group . |193-1174749.. | 1591167..... | 0000701221 Great-West Healthcare of lllinois, Inc..................... Cigna Healthcare Holdings, INC..........cccccovvervnnnee Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group... 02-0495422.. {1591167..... | 0000701221 . | Cigna Healthcare, Inc .. | Cigna Healthcare Holdings, Inc... . | Ownership.... ...100.000 | Cigna Corporation..

0901...... Cigna Group . 13-2556568.. | 3281743..... | 0000701221 Cigna Life Insurance Company of New York Connecticut General Corporation Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group .106-0303370.. [1591167..... [0000701221 | ......coovverrrrerrrerenn Connecticut General Life Insurance Company........ . | Connecticut General Corporation.............c.cc....... Ownership......... ...100.000 |Cigna Corporation

0901...... CigNa GroUP.....c.cveveeerererierereirenes | ceeerinninns 45-3481107.. [1591167..... |0000701221 | ......cvvvvererrnnnn CG Mystic Center LLC........cocovevervrneiriienirene . | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation

0901...... CigNa GroUP. ... ceueeereeeeeerereieeneenes | ceeeenenns 00-0000000.. {1591167..... 0000701221 .....vevvrveercrireenes Station Landing, LLC.......c.ccvvvvirerrreirereineeens CG Mystic Center LLC........covvevveeeerieieircirineenes Ownership......... | ..... 85.000 | Cigna Corporation.............ceeeeeerereereereenmenereenens | eeeeereenens

0901...... CigNa GroUP......coeeeeeeeeeerereeeeneenes | ceeeenenns 45-3481241.. | 1591167..... 0000701221 ..o CG Mystic Land LLC........cocovverrerrierererrcireeeenne Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation.............coceeeerereerereenmeereenens | ceeeereenens
Cigna Corporation and ND Mystic Center

0901...... CigNa GrOUP. ....veeeeeeeereeerineeneeense | ceeeernninns 00-0000000.. | 1591167..... | 0000701221 | ....covvrvererrerren ND/CG HOLDING, LLC.....c.vveivrerrieireieirerineeneene MA....cocoe. A, CG Mystic Land LLC.......ccovueeinieneireieineineines Ownership......... | ..... 50.000 |Holding LLC (non-affiliate) |

0901...... Cigna GroUP......cvvevvereveeeneveesieens | oererennns 20-3870049.. [ 1591167..... {0000701221 | .....vververrirrrirrrnne CG Skyline, LLC .... | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation

0901...... CIgNa GroUP......covverrerereieseieessiens | ceeverennns 00-0000000.. {1591167..... {0000701221 | .....oevrerrrrrrirrrenne Skyline ND/CG LLC .| CG SKYINE LLC....ooveeiicreeseeee s Ownership......... | ..... 85.000 | Cigna Corporation

ND Mystic Center Note LLC.........cccocvvivirerriirirennns .... | Skyline ND/CG LLC Ownership......... ...100.000 | Cigna Corporation
. | Skyline Mezzanine Borrower LLC . Skyline ND/CG LLC................. ... | Ownership ...100.000 | Cigna Corporation..
Skyline at Station Landing LLC..........ccccocvvvvriirennn ... | Skyline Mezzanine Borrower LLC..........cccccceeuue. Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221
0901...... Cigna Group... ..100-0000000.. [ 1591167..... | 0000701221
0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221
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0901...... Cigna Group 26-0180898.. | 1591167..... 0000701221 CareAllies, LLC........ooeuurireereeereneeeeseeens . | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group... ..|00-0000000.. [ 1591167..... | 0000701221 . |CG Bayport LLC...

Bayport Colony Apartments LLC.............cccccvveunnes

Connecticut General Life Insurance Company .. | Ownership.... ...100.000 | Cigna Corporation..

0901...... Cigna Group. 00-0000000.. | 1591167..... 0000701221 . |CG Bayport LLC......c.covveeeeecereeeeeseeine Ownership......... | ... 99.900 | Cigna Corporation
0901...... Cigna Group........coeeereeeninererseenens | convireinnns 32-0222252.. | 1591167..... 0000701221 ..oovvriverreiririenas Cigna Onsite Health, LLC...........cccoovvvivvnieinnnns . | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna GroUP......cvvevvereveeieieseesieens | oereienens 00-0000000.. {1591167..... {0000701221 | ......oevverrirrrirrrnne Gillette Ridge Community Council, Inc................... . | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna GroUP......covverrerereeeiereissiens | eererennns 20-3700105.. {1591167..... {0000701221 | .....ovvevvvrrrrrrirrrnne Gillette Ridge Golf, LLC........cccooervrrerrrerererrirennas Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation.............ceeeeererrererrneresenins | cerverrneenns
0901...... CigNa GroUP......coeverrerereisieieesesens | eererennns 52-2149519.. [ 1591167..... {0000701221 | ....ovvevvvrrrrririrenns Hazard Center Investment Company LLC.............. DE............ . | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c..evevervreeriereneireres | ceverinninns 23-3074013.. | 1591167..... | 0000701221 | ....coovvvrerrcirrenne TEL-DRUG of Pennsylvania, L.L.C.........ccccocvervunee. PA....cceee. . | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation
0901...... CigNa GroUP.....c.eeveveeerererierireireres | ceverinninns 00-0000000.. | .vouverrrerererens | rererernmererreres [ rerrereesereneieeeniens GRG Acquisitions LLC......c..cvvrerrierinirrireriniineene DE....cco. Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation............coceeererrerermrerereneurnenes | cevenveneenes
0901...... CigNa GroUP.....c.cveveeerererierereirenes | ceeerinninns 27-5402196.. | 1591167..... | 0000701221 | ....coovvvvricirrenne Cigna Affiliates Realty Investment Group, LLC....... DE.....c..... Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation.............cccceewereeremmrenreneurnenes | ceverseneenns
Charles River Realty Longwood, LLC (non-
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 CR Longwood Investors L.P..........cccccovirrnrirernnnns DE........ Cigna Affilates Realty Investment Group, LLC... | Ownership......... | ..... 27.030 |affiliate)
0901...... Cigna Group... ..100-0000000.. {1591167..... 0000701221 . |ND/CR Longwood LLC..... CR Longwood Investors L.P Ownership N 95.000 |Cigna Corporation.............cc..... .
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 ARE/ND/CR Longwood LLC .... IND/CR Longwood LLC........ccceoerrrrrrnnes ... |Ownership......... | ..... 35.000 |ARE-MA Region No. 41, LLC (non-affiliate)........
0901...... Cigna GroUP......ccvverrerereeieieieiseiens | oeveiennns 00-0000000.. {1591167..... {0000701221 | ......oevvrrrrrrrirrrenne 121 Tasman Apartments LLC..........cccoovevvvvireirninns DE........... A Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 85.000 | Cigna Corporation............ceeeeervreeerneeriesenns | cevrerreeenns
South Coast Plaza Associates, LLC (non-
0901...... CigNa GroUD......voeeerereeeieereeeessiens | ceeernnnns 00-0000000.. {1591167..... {0000701221 | .....vvvvererrrrrerrrenns Secon Properties, LP........ccovrrvenennscicninns (67, VO A Cigna Affilates Realty Investment Group, LLC.... | Ownership......... | ..... 50.000 |affliate) |
0901...... CigNa GroUP.....c..eveveeereeriereneereres | ceverinninns 00-0000000.. | .vouverrrerererens | rererrrnrereireres [ rerrerereneneieeeneees Transwestern Federal Holdings, L.L.C.................... DE.....cce. NIA .o Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ....... 7.616 | Cigna Corporation
0901...... CigNa GroUP.....c.eeveveeerererierineereris | ceverinninns 00-0000000.. | .veuverrrerereres | vererernmererreres [ rerrereeseneneereereniens Transwestern Federal , L.L.C.......cccoovvivereiniinennae DE...ccco. NIA. oo Transwestern Federal Holdings, L.L.C................ Ownership......... | coo.... 7.616 | Cigna Corporation
0901...... CigNa GroUP......coeeeeeeeecerereeeeneenes | ceeeenenns 00-0000000.. [ ..eorereerererenn | errrereerernerenns [ cereerersereereisneneneens Market Street Residential Holdings LLC................. DE......cc.... NIA. .. Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 85.000 | Cigna Corporation.............ceeeeeerereereereeneenereenens | eeeeneenens
0901...... CigNa GroUP......coeveeeereeeeneeeeereies [ cereenenns 00-0000000.. [ ...eorerevrenerens | rmrrererrnenerenns [ crreererrereereisseeeenns Arborpoint at Market Street LLC..........ccccoovvivinenee DE....cccco... NIA .. Market Street Residential Holdings LLC............. Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group.........cceevreeeerireeeineenens [ coereiininnns 00-0000000.. | ..vevvereerrrreees | errrrierrieirienes | v Diamondview Tower CM-CG LLC..........cccccovruennnne DE........ NIA..ccooee Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 90.000 |Cigna Corporation
Charles River Washington Street LLC (non-
0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 CR Washington Street Investors LP Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 33.820 | affiliate)
0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 Civic Holding, LLC.......covviveieieicesieesesceeie Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 85.000 | Cigna Corporation............c.eeeeereeerrerersneerennens
0901...... CigNa GroUD......coeverrereeeieiseieeseenns | oneerennns 00-0000000.. {1591167..... {0000701221 | .....vveverrrrrrrerrrenns Dulles Town Center Mall, LLC.........cccoceverrerrrirnnns Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 50.000 | Cigna Corporation...........cceeeeenvrereersensensenns | eererseennns
AEW Core Property Trust Holding LP (non-
0901...... CigNa GroUP.....c.cveveeereerieneneirenes | ceeerinninns 00-0000000.. | 1591167..... | 0000701221 | ....c.cvvverrrirerenne AEW/FDG, LP.....ooiieiieeerceeeneeeeseieae DE............ NIA oo Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 13.640 |affiliate) |
0901...... CigNa GroUP......eeeeeeeeeeeerereeeeneenes [ ceeeenenns 00-0000000.. [ 1591167..... 0000701221 .....cevrveercrireenes ND/CR UNICOMN LLC......oovveereireeireircreieerereieens DE.....ccc.... NIA..conn. Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 70.000 |Cigna Corporation
0901...... CigNa GroUP......cceveeeeeeeereneeeeneenes | ceeeenenns 00-0000000.. [ 1591167..... 0000701221 ..o Union Wharf Apartments LLC............cccoernriinennee DE......cc.... NIA. .. Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 80.000 | Cigna Corporation
0901...... CIgNa GroUP......coevereeeeeirereeeireines [ crereenenns 00-0000000.. [ 1591167..... 0000701221 ..o AMD Apartments Limited Partership...............c....... DE....cccco... NIA .. Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 80.000 | Cigna Corporation.............ceeeeeerereereereenmenereenens | eeereeneenens
0901...... Cigna Group........ccoeeereeeninererseenns [ coreineinnns 00-0000000.. | 1591167..... 0000701221 ..oovvrivercirieinas SP Newport Crossing LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 85.000 |Cigna Corporation
0901...... Cigna Group.........coeeereeeerievnreeenens [ conviieinnns 00-0000000.. | 1591167..... 0000701221 ..oovevriverrrciririinas PUR Arbors Apartments Venture LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 87.500 |Cigna Corporation
0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 CG Seventh Street LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 87.500 | Cigna Corporation
0901...... Cigna Group... ..100-0000000.. {1591167..... | 0000701221 . |Ideal Properties Il LLC.. .| Cigna Affiliates Realty Investment Group, LLC.. | Ownership B 85.000 | Cigna Corporation..
0901...... Cigna Group 80-0668090.. [ 1591167..... | 0000701221 Alessandro Partners, LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 95.200 | Cigna Corporation

0901...... CigNa GroUP.....c..evereeereerieieneirerees | ceverinninns 80-0908244.. | .....covvreerns | v e Mallory Square Partners I, LLC..........ccovvurernrnnne DE....ccoe. NIA .o Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 80.000 | Cigna Corporation..........c.ccueeeerenmurererinsineenes | ceveereneenes
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Houston Briar Forest Apartments Limited
0901...... Cigna Group.........cceevreeeerereeeieeenens | coreiininnns 00-0000000.. | ..eovvereerrrreens | errrrererieirienes | errrereeiineisiseeees Partnership Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 80.000 |Cigna Corporation............ccceeeeeereeerrireeeisereeernnns | cerveernnns
0901...... Cigna Group.........coeevreeerireeereerenens | coeeiieienns 00-0000000.. | ..vevrrrvererreens | eerrereirieirinne | errrereeesiesineeens Newtown Partners Il, LP.........ccccocvviennieniieinnns Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 71.000 | Cigna Corporation............cccueereeerenerennneees | eosivnieennns
0901...... Cigna Group.........coeeereeenineeerneenens [ coreineinnns 00-0000000.. | ...ovvrrverrrenns | errrereerieirinnes | v Newtown Square GP LLC Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 50.000 |Cigna Corporation and Newtown Square ...........
0901...... Cigna Group........covevreenieverseenens [ conviieinnns 00-0000000.. | .vovrrrverrrreens | eerrrererieirinnes | errererriesneeees AFA Apartments Limited Partnership. DE............ NIA..ccooee Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 85.000 |Cigna Corporation............ccceeerereererirerseserninenens
0901...... Cigna GroUP......covuereerereeieieieissiens | coeeeiennns 00-0000000.. [ ..voverrerrerrens | erreerererreirenns [ crreerereneiseisnenenns SB-SNH LLC......coovveieiirieereeeesee s Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 85.000 | Cigna Corporation.............ceeeervreeeerneeresennns | ceverreeenns
0901...... Cigna GroUP......coeverrerereeeieieesseens | onereiennns 00-0000000.. [ ..voverrrereriens | erreerernrrnnrenns [ crreereremreeeinnenenns 680 Investors LLC SB-SNH LLC Ownership......... | ..... 85.000 | Cigna Corporation
0901...... CigNa GroUP......coevrrereieieiseieiseiens | ceeeiennns 00-0000000.. [ ..voeereeererrrens | erreererrnrnireins [ crreereienreeeisneeenns 685 New Hampshire LLC SB-SNH LLC Ownership......... | ..... 85.000 | Cigna Corporation
0901...... CigNa GroUP.....c..eveeveeerererierereirenes | ceverenninns 00-0000000.. |..veuverrrerererens | vererernmeemreres [ rerrereereneneieeeneens CGGL 18301 LLC.....verreeriirererseisereniecieins Cigna Affiliates Realty Investment Group LLC.... | Ownership......... | ... 90.000 | Cigna Corporation...........ccerueeeerenmmrererensineenes | ceveeveneenes
0901...... CigNa GroUP......ccueeeeeeeeeercneieereenns | ceeeenenns 00-0000000.. [ 1591167..... 0000701221 .....vvovrveercrirrenes UNICO/CG Commonwealth LLC...........cocovurrrenne .... | Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 80.000 | Cigna Corporation
0901...... CigNa GroUP......ceeeeeeeeeeerereeeeneenes | eeeeenenns 00-0000000.. [ 1591167..... 0000701221 ....ovevrveercrireenes Commonwealth Acquistion LLC..........c.ccoevereerirnenes .... |Unico / CG Commonwealth LLC...........cocoeuenee. Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group 00-0000000.. 222 Main Street CARING GP LLC Cigna Affiliates Realty Investment Group LLC.... | Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group... ..100-0000000.. . | 222 Main Street Investors LP... .. | Cigna Affiliates Realty Investment Group LLC.... | Ownership N 90.000 |Cigna Corporation..

0901...... Cigna Group 00-0000000.. Notch 8 Residential, L.L.C........cccocovevvvrivricinnnnn. Cigna Affiliates Realty Investment Group LLC.... | Ownership......... | ..... 85.000 |Cigna Corporation

0901...... Cigna Group 00-0000000.. UVL, LLC..oiie s Cigna Affiliates Realty Investment Group LLC.... | Ownership......... | ..... 71.400 |Cigna Corporation

0901...... Cigna Group... .. | 00-0000000.. . | 3601 North Fairfax Drive Associates, LLC... ....| Cigna Affilates Realty Investment Group LLC..... | Ownership......... | ..... 90.000 | Cigna Corporation..

0901...... Cigna Group 47-4235739.. ClPerris 151, LLC.....ovveieieerieeeeeseeene Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 75.000 |Cigna Corporation

0901...... CIgNa GroUP......ooevereeeeeiecreeeessenns | ceeesnnnns AT-4375626.. | ..ovovverrerrrinin | verrereererieinees e Lakehills CM-CG LLC Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 90.000 | Cigna Corporation

0901...... CigNa GroUP......ceueeeeeeeeeerereeeeneenes | ceeeenenns 27-0268530.. | 1591167..... 0000701221 ...ocevrveercrrreenes CORAC, LLC Connecticut General Life Insurance Company.... | Ownership......... | ..... 50.000 |Cigna Corporation
0901...... CigNa GroUP......ceeeereeeeeerereeeeneenes [ ceeeenenns 27-3923999.. [1591167..... 0000701221 ....ocvvvrreererirrenes Bridgepoint Office Park Associates, LLC................ COraC, LLC ..o Ownership......... | ..... 90.000 | Cigna Corporation.............ceweeeerereereereenenereenens | eeeeereenens
0901...... CIgNa GroUP......ccevereeereeserereineees [ cereenenns 27-3126102.. | 1591167..... 0000701221 ..o Fairway Center Associates, LLC..........cccocovevvireninne .... |Corac, LLC Ownership......... | ..... 80.000 | Cigna Corporation

0901...... Cigna Group.........coeeereeerireeeiseenens [ coreineinnns 27-3582688.. | 1591167..... 0000701221 ..oovvivereeirieinas Henry on the Park Associates, LLC..........cccccoeeune .... | Corac, LLC Ownership........ | ..... 80.000 |Cigna Corporation
0901...... Cigna Group........coeeeereveerieisnnnennnns 67369... |59-1031071.. [ 1591167..... 0000701221 ..vovvriverrrciririinas Cigna Health and Life Insurance Company............. Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation...........cceruevereeereenireesnneens | ceeeeeerenens
0901...... Cigna GroUP......cvveveereveeeereieesieens | oereienens 45-2681649.. | 1591167..... | 0000701221 | .....cvevverrrrrrrrrrnne CarePlexus, LLC.........cccovvreverieerieese e .... | Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna GroUP......coeverrerereieieieesesens | everennns 27-3396038.. [1591167..... {0000701221 | .....vvvvvvrrrrrririrenne Cigna Corporate Services, LLC.........cccvvrvirerrnnnnn. .... | Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......coeverereeeieiseieeseiens | oeeeiennns 27-1903785.. [ 1591167..... {0000701221 | .....ovvvvrrrrrrririrnne Cigna Insurance Agency, LLC.........ccccovvvvivrinnnne Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation.............eeueeerrereereeeresnnins | cereereeenns
0901...... Cigna Group 34-1970892.. [ ..voveevrrieirens | erreerernrnirenns [ creereisnreeeisseneens Ceres Sales of Ohio, LLC........cccoovvvrvrenrnieineinens Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group 2| 34-0970095.. [ ... s s Central Reserve Life Insurance Company............... Cigna Health and Life Insurance Company......... Ownership......... ...100.000 |Cigna Corporation

Provident American Life & Health Insurance

0901...... Cigna Group 123-1335885.. | v et | e Company OH..ooevne RE....coimien. Central Reserve Life Insurance Company........... Ownership......... ...100.000 | Cigna Corporation
Provident American Life and Health Insurance
0901...... Cigna Group. [ 75-2305400.. | .o e | e United Benefit Life Insurance Company.................. OH...cc.e. [DIS TR Company Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group L 63-0343428.. | ..o e | e Loyal American Life Insurance Company................ OH...ocoo. A Cigna Health and Life Insurance Company......... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group L 159-2760189.. | oo | e | e American Retirement Life Insurance Company....... OH....oc0... A Loyal American Life Insurance Company............ Ownership......... ...100.000 | Cigna Corporation.............ceeereeerrereermreriesenins | corevrneenns

0901...... CigNa GroUP......ccvverrerereieiseieisesens | everennns 23-3744987.. | ..overerereiren | cererenreiienns e QualCare Alliance Networks, INC.........cccovvreiriinene N NIA...coonn. Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......coevrrereieieieieiseiens | coeeeinnnns 22-3129563.. [ ..ovoeeererreirens | erreereinneieis | e QUAICANE, INC...oveiisee s N NIA...con. QualCare Alliance Networks, INC.........c..ccccvvvenee. Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c..eveeveerrererierereireries | cevrerinninns 22-2483867.. | oo | verrineneiienes [ Scibal Associates, INC..........cccveverernerrierniineienns N NIA oo QualCare Alliance Networks, InC..........cc.cccvevenee Ownership......... ...100.000 | Cigna Corporation............ccceeeeverrererreereneurnenes | ceveneeneenes
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0901...... CigNa GroUP......ceeeeeeeeeeereseeeeneenes [ eeeeenenns 48-1634843.. | ..o | e e QualCare Captive Insurance Company Inc., PCC... [NJ............. NIA...ccoe. QualCare Alliance Networks, INC..........ccccovvnenee. Ownership......... ...100.000 | Cigna Corporation.............oceeeeerererrereereenereenens | eeeeereenens
QualCare Management Resources Limited Liability
0901...... Cigna Group.........coeevreeerireeereerenens | coeeiieienns 46-1801639.. | .vovveverriireians | reverrereieirieies | v Company QualCare Alliance Networks, INC..........ccocvvrennee. Ownership......... ...100.000 | Cigna Corporation..........cceruevereerereenireernnees | eerereesenens
0901...... Cigna Group.........coeeereeenineeerneenens [ coreineinnns 46-2086778.. | ..o | e | v Health-Lynx, LLC QualCare Alliance Networks, INC..........ccoccevennee. Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group [ 13-1867829.. | . v | e Sterling Life Insurance Company | A, Cigna Health and Life Insurance Company......... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna GroUP......covuereerereeieieieissiens | coeeeiennns 91-1500758.. [ ..vveeerereerrens | erreererereiienns [ crreereieneseissenenns Olympic Health Management Systems, Inc............ WA........... NIA...cooone. Sterling Life Insurance Company..........c.cc.ccvene Ownership......... ...100.000 | Cigna Corporation.............ceeueeerrrereerieresenis | cerrerrneenns
0901...... Cigna GroUP......coeverrerereeeieieesseens | onereiennns 91-1599329.. [ ..vveiererieirens [ errereinreiieens e Olympic Health Management Services, Inc............ WA........... NIA...coon. Olympic Health Management Systems, Inc........ Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......coevrrereieieiseieiseiens | ceeeiennns 88-0455414.. | ..ooveeeerercn | cerereisreeins e WOrdDOC, INC....ovvveiirieieiecseeeee e NV NIA ... Cigna Health and Life Insurance Company......... Ownership......... | ..... 20.000 | Cigna Corporation
0901...... CigNa GroUP.....c..eveeveeerererierereirenes | ceverenninns 23-1728483.. | 1591167..... | 0000701221 | ....coovvvrerrrerrrenne Cigna Health Management, INC..........c.ccocovrniuennee DE....ccoe. NIA oo Connecticut General Corporation.............ccc...... Ownership......... ...100.000 | Cigna Corporation............ceeeeeeeverrerermreeneneurrenes | cevenveneenes
0901...... Cigna Group 20-8064696.. | 1591167..... 0000701221 .....vvovrveercrirrenes Kronos Optimal Health Company...........ccccocvvenenne AL NIA..cn. Connecticut General Corporation..............c...c.... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . |23-1503749.. | 1591167..... 0000701221 ....ovevrveercrireenes Life Insurance Company of North America............. PA............ A Connecticut General Corporation.... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 Cigna & CMB Life Insurance Company Limited ..... CHN.......... A Life Insurance Company of North America.......... Ownership......... | ... 50.000 |Cigna Corporation
0901...... Cigna Group... .. |58-1136865.. [ 1591167..... 0000701221 . | Cigna Direct Marketing Company, Inc. .. | Life Insurance Company of North America.......... | Ownership ...100.000 |Cigna Corporation..
0901...... Cigna Group 46-0427127.. 11591167..... 0000701221 Tel-Drug, INC....c.cvveeeieereceeee e Connecticut General Corporation..............c.ccc..... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 Vielife Holdings Limited ............coovvevvreieiicniennnns Connecticut General Corporation....................... Ownership......... | ..... 70.000 |Cigna Corporation
0901...... Cigna Group... ..100-0000000.. {1591167..... | 0000701221 . | Vielife Limited .......... .. | Vielife Holdings Limited . | Ownership.... ...100.000 | Cigna Corporation..
0901...... Cigna Group 98-0463704.. [ 1591167..... | 0000701221 Vielife Services, Inc. Vielife Holdings Limited .... | Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......ooevereeeeeiecreeeessenns | ceeesnnnns 00-0000000.. {1591167..... {0000701221 | .....ovvveverrrrrerrrenne Businesshealth UK Limited Vielife Holdings Limited..........cccorevrvvierrrriininns Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......ceueeeeeeeeeerereeeeneenes | ceeeenenns 06-1332403.. | 1591167..... 0000701221 ...ocevrveercrrreenes CG Individual Tax Benefits Payments, Inc. ............ DE.....ccc.... NIA..coonn. Connecticut General Corporation..............c..ee... Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......ceeeereeeeeerereeeeneenes [ ceeeenenns 06-1332405.. | 1591167..... 0000701221 ....ocvvvrreererirrenes CG Life Pension Benefits Payments, Inc. .............. DE.....ccc.... NIA. .. Connecticut General Corporation..............c..e.... Ownership......... ...100.000 | Cigna Corporation............eeeeeerererrrereeneseereenens | ceeeereenens
0901...... CIgNa GroUP......ccevereeereeserereineees [ cereenenns 06-1332401... [ ..voeeeirereirens | erreereineinereins [ e CG LINA Pension Benefits Payments, Inc.............. DE.....ccc... NIA .. Connecticut General Corporation..............c.c.e... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group.........coeeereeerireeeiseenens [ coreineinnns 62-1724116.. | 1591167..... 0000701221 ..oovvivereeirieinas Cigna Federal Benefits, INC. .......ccccevvrvirirernirinnns DE....... NIA. .o Connecticut General Corporation....................... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group........ccoeeereeerievnreeenens [ corviieinnns 23-2741293.. | 1591167..... 0000701221 ..vovvriverrrciririinas Cigna Healthcare Benefits, INC. ......cccocovvvvrvierrinnee DE............ NIA..ccooee Connecticut General Corporation..............ccccc..... Ownership......... ...100.000 | Cigna Corporation...........cceruevereeereenireesnneens | ceeeeeerenens
0901...... Cigna GroUP......cvveveereveeeereieesieens | oereienens 23-2924152.. {1591167..... | 0000701221 | .....vvevverrirrrirrrnns Cigna Integratedcare, INC..........cccoceveviveireirerennnnn. DE............ NIA....cccoone. Connecticut General Corporation........................ Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna GroUP......coeverrerereieieieesesens | everennns 23-2741294.. [ 1591167..... | 0000701221 | ...vvvvvrvvrrrrrririrenns Cigna Managed Care Benefits Company................ DE........... NIA...ccoonn. Connecticut General Corporation..............c........ Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......coeverereeeieiseieeseiens | oeeeiennns 06-1071502.. [ 1591167..... {0000701221 | .....vvvvvvrrrrrririrnne Cigna RE Corporation.............ccoveveerirnrereennnnns DE............ NIA...con. Connecticut General Corporation........................ Ownership......... ...100.000 | Cigna Corporation.............eeueeerrereereeeresnnins | cereereeenns
0901...... CIgNa GrOUP......vovevrrereeeiseeeeissenns | ceeernnnns 06-1522976.. [ 1591167..... {0000701221 | .....vvvvrvrrrrrririrnne Blodget & Hazard Limited..........cccocvvvrevrrnireinninns GBR.......... NIA...on. Cigna Re Corporation Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c.cveveeereerierereirenes | creerinninns 06-1567902.. | 1591167..... | 0000701221 | ....coocvvvererirrenne Cigna Resource Manager, InC. ........c.ccccocviuereenenne DE.....c..... NIA oo Connecticut General Corporation.... Ownership......... ...100.000 |Cigna Corporation
0901...... CigNa GroUP......ceeeereeeeeerereieereenes [ ceeeenenns 06-1252419.. | 1591167..... 0000701221 ....ocvvrveecrireenes Connecticut General Benefit Payments, Inc. .......... DE.....ccc.... ]2 W Connecticut General Corporation..............c..e... Ownership......... ...100.000 | Cigna Corporation.............eeeeeerererreereenmrnereenens | ceeeereenens
0901...... CigNa GroUP......coevereeereenerereeneines [ eereenenns 06-1533555.. | 1591167..... 0000701221 ..o Healthsource Benefits, Inc. ........ccocuveene. Connecticut General Corporation..............c.c..... Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......coeveeeeereinirereeneines [ cereenenns 35-2041388.. | 1591167..... 0000701221 ..o IHN, Inc. Connecticut General Corporation..............cc....... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group.........ccoeevreeeerinernrseenens [ conviieinnns 06-1252418.. | 1591167..... 0000701221 .cvovvrivevrieiririanas LINA Benefit Payments, INC.........cccocovvvievniinininns Connecticut General Corporation..............c.ccc..... Ownership......... ...100.000 | Cigna Corporation...........ccerueeereeereenirseneiens | cereeeerenens
0901...... Cigna GroUP......cvvevvereveeeneveesieens | oererennns 88-0334401.. {1591167..... {0000701221 | .....oververrirrrirrrnne Mediversal, INC. ......covvveireirieeseee s Connecticut General Corporation........................ Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......covverrerereieseieessiens | ceeverennns 88-0344624.. [ 1591167..... {0000701221 | .....ovvevverrrrrrirrrenns Universal Claims Administration...............cccccvvvenne. Mediversal, INC.......covverevieieiereeeesre s Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 51-0389196.. [ 1591167..... | 0000701221 Cigna Global Holdings, INC.........cccoevvvvrrriiririiniinnnns Cigna Holdings, Inc . | Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group... .. 151-0111677.. | 1591167..... | 0000701221 . | Cigna International Corporation, Inc. .. | Cigna Global Holdings, Inc.. Ownership ...100.000 | Cigna Corporation..
0901...... Cigna Group 23-2610178.. | 1591167..... | 0000701221 Cigna International Services, INC...........cccovvvvernnee Cigna Global Holdings, Inc . | Ownership......... ...100.000 |Cigna Corporation
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0901...... CigNa GroUP......ceeeeeeeeeeereseeeeneenes [ eeeeenenns 30-3087621.. | 1591167..... 0000701221 Cigna International Marketing (Thailand) Limited.... Cigna Global Holdings, Inc . | Ownership......... | ..... 99.900 | Cigna Corporation
0901...... Cigna Group... ..|00-0000000.. | 1591167..... 0000701221 . |CGO PARTICIPATOS LTDA. .. | Cigna Global Holdings, Inc.. Ownership......... | ..... 99.780 | Cigna Corporation..
0901...... Cigna Group. 00-0000000.. | 1591167..... 0000701221 YCFM Servicos LTDA..........ccoeerieerieeieees Cigna Global Holdings, Inc .... |Ownership......... | ... 56.020 |Cigna Corporation
0901...... Cigna Group........coeeereeeninererseenens | convireinnns AA-3190987. | 1591167..... 0000701221 ..oovvriverreiririenas Cigna Global Reinsurance Company, Ltd. ............. Cigna Global Holdings, INC........cccovvevriniievrinnnn. Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna GroUP......cvvevvereveeieieseesieens | oereienens 23-3009279.. [1591167..... {0000701221 | .....vvevverrirrrirrrnne Cigna Holdings Overseas, INC...........cccevevrrverrennee. Cigna Global Reinsurance Company, Ltd........... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna GroUP......covverrerereeeiereissiens | eererennns 00-0000000.. {1591167..... {0000701221 | .....oevvvrrrrrrerrrenne Cigna Bellevue Alpha LLC..........ccoeveuviveiereiriiennns Cigna Holdings Overseas, INC...........ccccvvurrennes Ownership......... ...100.000 | Cigna Corporation.............ceeeeererrererrneresenins | cerverrneenns
0901...... CigNa GroUP......coeverrerereisieieesesens | eererennns 48-4110289.. | ..ovveerereviein | cerreieireieiines e Cigna Linden Holdings, INC.........cccoovvuvvirieinriinnens Cigna Holdings Overseas, INC..........ccccoevvvrivnnnns Ownership......... | ..... 80.000 | Cigna Corporation
0901...... CigNa GroUP.....c..evevervreeriereneireres | ceverinninns 98-1146864.. | ..o | rerrrrrireiiries [ e Cigna Laurel Holdings, Ltd.........c.cccceuvrerereniinirnine Cigna Linden Holdings, INC........ccccoveuerninirninne Ownership......... ...100.000 |Cigna Corporation
0901...... CigNa GroUP.....c.eeveveeerererierireireres | ceverinninns 00-0000000.. | .vouverrrerererens | rererernmererreres [ rerrereesereneieeeniens Cigna Palmetto Holdings, Ltd...........cccccoverrviriiininnne Cigna Laurel Holdings, Ltd.......ccccovunririvinrenn. Ownership......... ...100.000 | Cigna Corporation............coceeererrerermrerereneurnenes | cevenveneenes
0901...... CigNa GroUP.....c.cveveeerererierereirenes | ceeerinninns 00-0000000.. | 1591167..... | 0000701221 | ....coevvvvrrerrerenne Cigna Apac Holdings Limited Cigna Palmetto Holdings, Ltd...........ccccovvinennnee Ownership......... ...100.000 |Cigna Corporation
0901...... CIgNa GroUP......coeveeeeereescrereineenes [ erereenenns 00-0000000.. [ ...voeererrererens | errreererreenerenns [ creererrereeeisseeeenne Cigna Alder Holdings, LLC Cigna Apac Holdings Limited............cccccvuvirnenne Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group.........cceeveeeeerereeeieeennns [ corriieinnns 00-0000000.. | ...ovvereerrreens | rrrreeirieirienes | errrereeiiseisseeees Cigna Walnut Holdings, Ltd.........cccccevierniininnnns Cigna Apac Holdings Limited........c.ccccooevvrirunnne Ownership......... ...100.000 | Cigna Corporation.............ccceueeeeeerereerirnsrnirenns | eereeeerenens
0901...... Cigna Group.........coeeeereeerieeenseenens | coeeiieienns 98-1137759.. | eveevieererees [ v e Cigna Chestnut Holdings, Ltd Cigna Walnut Holdings, Ltd . | Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna GroUP......covverrerereeeseieesseens | oerrerennns 00-0000000.. {1591167..... {0000701221 | .....oevverrrrrrrrrenns LINA Life Insurance Company of Korea.................. Cigna Chestnut Holdings, Ltd .... | Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......covverrerereeenseieessiens | eererennns 00-0000000.. [ ..ovvevererrerens | errerrererrenienns | erreererenrensisseenenns Cigna Korea Foundation.............ccccueuvereieriiniinnnes LINA Life Insurance Company of Korea.............. Ownership......... ...100.000 | Cigna Corporation............cceeeeererrererrneresenins | cerversreenns
0901...... CIgNa GroUP......coevrrerereisieieeseiens | oeverennns 00-0000000.. {1591167..... {0000701221 | .....vvervrrrrrrerirenne Cigna International Services Australia Pty Ltd........ Cigna Chestnut Holdings, Ltd . | Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna GroUP......ccrverrerereieireieeseeens | oeeerennns 00-0000000.. {1591167..... {0000701221 | .....oevvrrrrrrrerrrenns Cigna Hong Kong Holdings Company Limited........ Cigna Chestnut Holdings, Ltd . | Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......ceueeeeeeeeeerereeeeneenes | ceeeenenns 00-0000000.. [ 1591167..... 0000701221 ...ocevrveercrrreenes Cigna Data Services (Shanghai) Company Limited |CHN.......... NIA..coonn. Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 | Cigna Corporation.............eeeeeererereereenesnereenens | ceeeereenens
0901...... CigNa GroUP......ceeeereeeeeerereeeeneenes [ ceeeenenns 00-0000000.. [ 1591167..... 0000701221 ....ocvvvrreererirrenes Cigna HLA Technology Services Limited ............... HKG.......... NIA. .. Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 | Cigna Corporation............eeeeeerererrrereeneseereenens | ceeeereenens
Cigna Worldwide General Insurance Company
0901...... Cigna Group.........cceevreeeerireeeineenens [ coereiininnns 00-0000000.. | 1591167..... 0000701221 ..ocvvreveieirieines Limited HKG.......... A Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 | Cigna Corporation............cccerveeeeeererenireernirenns | cereeeernnnns
0901...... Cigna Group........coveevreeerierereeenens [ covvineinnns 00-0000000.. | 1591167..... 0000701221 .vovvriverrreiririinas Cigna Worldwide Life Insurance Company Limited. | HKG.......... A Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 | Cigna Corporation...........ccerueeeeeeereenieenneens | ceeeeeenenens
0901...... CIgna GroUP......covverrerereiereieisssens | coererennns 00-0000000.. {1591167..... {0000701221 | .....oevverrrrrrrrrrenne Cigna International Health Services Sdn. Bhd........ MYS.......... NIA....ccooone. Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna GroUP......covverrerereeeneieessiens | coeverennns 00-0000000.. {1591167..... {0000701221 | ......oevverrrrrrerrrenns Cigna Life Insurance New Zealand Limited............. NZL........... A Cigna International Health Services Sdn. Bhd.... | Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUD......eoevrreeeeeieereeeeseiens | ceeernnnns AA-1560515. | 1591167..... | 0000701221 | .....ovvevrverrrrrerirnne Cigna Life Insurance Company of Canada............. CAN.......... A Cigna Chestnut Holdings, Ltd...........cccccovvvrvnnne Ownership......... ...100.000 | Cigna Corporation.............ceeeeeererereermenrnerenins | eeeeereenens
Cigna Korea Chusik Heosa (English Translation:

0901...... CigNa GroUP.....c.eeveveeerererierireireries | cevrerinninns 00-0000000.. | .veuverrrrrererens | rererrrnmierreres [ rerrereererereieereneens Cigna Korea Company Limited) KOR.......... NIA oo Cigna Chestnut Holdings, Ltd...........ccccocvirrenece. Ownership......... ...100.000 | Cigna Corporation............cuceeererrerermreereneunnenes | cevenneneenes
0901...... CigNa GroUP......eeueeeeeereeeerereeeeneenes [ ceeeenenns 00-0000000.. [ ..vorereererereen | erreereererrereens [ crreereerereereennneenns LINA Financial Service Cigna Korea Chusik He0sa ..........coovevrerireinienes Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......cceeereeeeeerereeeeneenes [ ceeeenenns 00-0000000.. [ 1591167..... 0000701221 .....vvvrveercrireenes RHP (Thailand) Limited Cigna Apac Holdings Limited..........cccccocvvvirnenne Ownership......... | ..... 49.000 | Cigna Corporation
0901...... Cigna Group.........coeeevreeerireeenseennns | coeeiieinnns 00-0000000.. | 1591167..... 0000701221 ..oovvrivereicirieinas Cigna Brokerage & Marketing (Thailand) Limited.... | THA.......... NIA..ccooee RHP Thailand Limited............cccoveveniinniinnns Ownership......... | ... 75.000 | Cigna Corporation............cccueeeeeresereenieees | eosrvneennns
0901...... Cigna Group.........coeeereeerireeereeenens [ coreirennns 00-0000000.. | 1591167..... 0000701221 .oovvivereeirieines KDM (Thailand) Limited .........cccecerierrinirrerieinins RHP Thailand Limited............cccovveeriniiriinnns Ownership......... | ... 99.900 | Cigna Corporation
0901...... Cigna Group........coeeevreeerieverenenens | coevineinnns 00-0000000.. | 1591167..... 0000701221 .vovvriverreiririenas Cigna Insurance Public Company Limited... KDM Thailand Limited Ownership......... | ... 75.000 | Cigna Corporation
0901...... Cigna GroUP......covvereerereieieieessiens | oeeeiennns 00-0000000.. {1591167..... {0000701221 | .....oevvrrrrrrrirrrenne Cigna Taiwan Life Assurance Company Limited ... |[ TWN......... A Cigna Apac Holdings Limited.............ccccouereirenne Ownership......... ...100.000 | Cigna Corporation.............ceeereeerrereermreriesenins | corevrneenns
0901...... CigNa GroUP......ccvverrerereieiseieisesens | everennns 98-1154657.. [ .vovveeererrerrans | cerrereiereirenns [ crreereienreississenenns Cigna Myrtle Holdings, Ltd Cigna Apac Holdings Limited...........ccccccvvvreirnnne Ownership......... | ..... 50.540 | Cigna Corporation
0901...... CIgNa GroUP......coevrrereieieieieiseiens | coeeeinnnns 98-1155943.. [ ..voeeeverieirens [ errereisreieins e Cigna Elmwood Holdings, SPRL Cigna Myrtle Holdings, Ltd........c..cocovveiriviernnnns Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c..eveeveerrererierereireries | cevrerinninns 98-1181787.. | ceveverevrererns | verrenenerienes e Cigna Beechwood Holdings...........c.ccceueerrerenierennns Cigna EImwood Holdings, SPRL........c.c.ccevuuun. Ownership......... | ..... 51.000 | Cigna COorporation.............ceceeererrerereenrenerinenes | cerenveneenes
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0901...... CIgNa GroUP......coevereeeeeenirereineenes [ cereinenns AA-1240009. | 1591167..... 0000701221 ..o Cigna Life Insurance Company of Europe S.A.-N.V.|BEL........... A Cigna Beechwood Holdings............ccccoereurivnennn. Ownership......... | ..... 99.993 | Cigna Corporation.............ceweeeerereeeereeneeerenens | ceererneenens
0901...... Cigna Group.........coeevreeerireeereerenens | coeeiieienns 00-0000000.. | 1591167..... 0000701221 ..oovvrivereririeianes Cigna Europe Insurance Company S.A-N.V.......... Cigna Beechwood Holdings..........c.cccoeevrieennnnn. Ownership......... | ... 99.999 | Cigna Corporation............cceeeeeeereeeerirerersreereens | cerveernnns
0901...... Cigna Group.........coeeereeenineeerneenens [ coreineinnns 00-0000000.. | 1591167..... 0000701221 ..oovvivereicirieinas Cigna European Services (UK) Limited................... Cigna Elmwood Holdings, SPRL............cccccouuun. Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group........covevreenieverseenens [ conviieinnns 00-0000000.. | 1591167..... 0000701221 .oovvriverrciririenas CIGNA 2000 UK Pension LTD.........ccccoieririrernins Cigna European Services (UK) Limited............... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna GroUP......covuereerereeieieieissiens | coeeeiennns 00-0000000.. {1591167..... {0000701221 | .....oevvvrrrrrirrrenne Cigna Oak Holdings, Ltd..........cccocvvererririeiiinnins Cigna Elmwood Holdings, SPRL..........cccccouunne. Ownership......... ...100.000 | Cigna Corporation.............ceeueeerrrereerieresenis | cerrerrneenns
0901...... Cigna GroUP......coeverrerereeeieieesseens | onereiennns 00-0000000.. {1591167..... {0000701221 | .....vveverrrrrrrerirenns Cigna Willow Holdings, Ltd..........cccceorverererriininnnns Cigna Oak Holdings, Ltd..........ccccevverrrierennns Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......coevrrereieieiseieiseiens | ceeeiennns 00-0000000.. {1591167..... {0000701221 | .....ovevvverrrrerirenne FirstAssist Administration Limited ..............ccccoevene. Cigna Willow Holdings, LTD.......cccccovvvvvvirerrennn. Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c..eveeveeerererierereirenes | ceverenninns 00-0000000.. | 1591167..... | 0000701221 | ....cooevvverrrrrrerenne Cigna Legal Protection Limited............ccccorevneinn. Cigna Willow Holdings, LTD........ccocvvrerierinennen Ownership......... ...100.000 | Cigna Corporation............ceeeeeeeverrerermreeneneurrenes | cevenveneenes
0901...... CigNa GroUP......ccueeeeeeeeeercneieereenns | ceeeenenns 00-0000000.. [ 1591167..... 0000701221 .....vvovrveercrirrenes Cigna Insurance Services (Europe) Limited............ Cigna Willow Holdings, LTD........ccccevvvrverirerreenen. Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......ceeeeeeeeeeerereeeeneenes | eeeeenenns 00-0000000.. [ 1591167..... 0000701221 ....ovevrveercrireenes Cigna International Health Services, BVBA........... Cigna Elmwood Holdings, Ltd. SPRL.................. Ownership......... | ..... 51.000 |Cigna Corporation
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 ..oovvivereieirieienes Cigna International Health Services, LLC ............. Cigna International Health Services, BVBA......... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... ..100-0000000.. . | Cigna International Health Services Kenya Limited. .. | Cigna International Health Services, BVBA. Ownership ...100.000 |Cigna Corporation..
0901...... Cigna Group 00-0000000.. Cigna Sequoia Holdings SPRL............ccccovivririnnnne. Cigna Myrtle Holdings, Ltd.........ccccovieririininnnas Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna GroUP......ccvverrerereeieieieiseiens | oeveiennns 00-0000000.. [ ..voeeererrerrens | erreerererrrirenes [ erreereieneieinsesenns Cigna Magnolia Holdings, Ltd............cccccrvvivrieinnnns Cigna Palmetto Holdings, Ltd...........ccccccevernnee. Ownership......... ...100.000 | Cigna Corporation.............ceeueerrrereerireresenis | corvevreeenns
Cigna Turkey Danismanlik Hizmetleri, A.S.

(English translation: Cigna Turkey Consultancy

0901...... CigNa GroUP.....c..evevererererierineireres | ceverinninns 00-0000000.. | 1591167..... | 0000701221 | ....coevvverrrrrrerenne Services, A.S.) TUR.......... (A, Cigna Magnolia Holdings, Ltd........cccccccoereinnenee Ownership......... ...100.000 |Cigna Corporation

0901...... CigNa GroUP.....c.eeveveerreerierereirerees | ceverinninns 00-0000000.. | 1591167..... | 0000701221 | ....covvvvererrerrerenne Cigna Nederland Alpha Cooperatief U.A................. NLD.......... NIA. oo Cigna Holdings Overseas, Inc Ownership......... | ..... 99.000 | Cigna Corporation

0901...... Cigna Group 00-0000000.. [ 1591167..... 0000701221 Cigna Nederland Beta B.V.........cccooveuvevreineninnnees NLD.......... NIA..cn. Cigna Nederland Alpha Cooperatief U.A............. Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group... ..100-0000000.. {1591167..... 0000701221 . | Cigna Nederland Gamma B.V...... .. | Cigna Nederland Beta B.V. . ... | Ownership ...100.000 |Cigna Corporation..

0901...... Cigna Group 00-0000000.. | .cvevvrreererrerns [ erreeririreieinnns Cigna Finans Emeklilik Ve Hayat A.S. Cigna Nederland Gamma, B.V.........ccoeviieinne Ownership......... | ... 51.000 |Cigna Corporation

0901...... Cigna Group. 00-0000000.. | 1591167..... 0000701221 Cigna Health Solution India Pvt. Ltd...........ccccoeve.e Cigna Holdings Overseas, INC...........cccocevrrirnnne Ownership........ | ... 99.000 |Cigna Corporation

0901...... Cigna Group... .. |46-4099800.. | ....... SO DOSRRR . | Cigna Poplar Holdings, Inc... . ....| Cigna Holdings Overseas, Inc. ... | Ownership.... ...100.000 | Cigna Corporation..

0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 PT GAR INAONESIA........coivrrrrireiiirieireieieeisieinns Cigna Holdings Overseas, INC..........cccocvvurivnnee Ownership......... | ..... 99.160 | Cigna Corporation

0901...... CigNa GroUD......coeverrereeeieiseieeseenns | oneerennns 00-0000000.. {1591167..... {0000701221 | .....vveverrrrrrrerrrenns PT PGU INAONESIA.......ocvrivrerireiiieieireiesieneisiennns PT GAR INONESIa........cvrireirririreicieireieirsisniennns Ownership......... | ..... 99.990 | Cigna Corporation

0901...... CigNa GroUP.....c..evevervreeriereneerenes | ceverinninns 00-0000000.. | 1591167..... | 0000701221 | ....cocvvvvrrrrrrerenne Cigna Global Insurance Company Limited.............. GBR.......... (A, Cigna Holdings Overseas, InC............cccreverrennn. Ownership......... | ..... 99.000 | Cigna Corporation
0901...... CigNa GroUP.....c.eeveveeerererierireireries | cevrerinninns 00-0000000.. | .veuverrrrrererens | rererrrnmierreres [ rerrereererereieereneens CignaTTK Health Insurance Company Limited....... IND........... NIA oo Cigna Holdings Overseas, InC............cocreveevennn. Ownership......... | ..... 26.000 | TTK (non-affiliate)..........ccevererrereernemrerniirinnirein | cevienineines
0901...... Cigna Group 00-0000000.. [ ..vorereererereen | erreereererrereens [ crreereerereereennneenns Cigna SAICO Benefits Services W.LL.................. BHR.......... NIA..conn. Cigna Holdings Overseas, INC..........cccoeurreriennnns Ownership......... | ..... 50.000 |Cigna Corporation and SAICO (non affiliate)......
0901...... Cigna Group . |23-2088429.. | 1591167..... 0000701221 .....vvvrveercrireenes Cigna Worldwide Insurance Company................... DE.....cc.... A e Cigna Global Reinsurance Company, Ltd........... Ownership......... ...100.000 | Cigna Corporation.............ceeeereerereereureeneennens
0901...... Cigna Group.........coeeevreeerireeenseennns | coeeiieinnns AA-5360003. | 1591167..... 0000701221 ..oovvrivereicirieinas PT. Asuransi Cigna..........cccoeveenierenneinnseeennnns IDN........... A Cigna Worldwide Insurance Company................ Ownership......... | ... 80.000 |Cigna Corporation............ccceeeeeureeeererererseenreens | cerverernnns

0901...... Cigna Group.........cccevveerireeeenieinns | oveininnns 00-0000000.. | ...ccovrvererrnns | errrerieirienes v Cigna Teak Holdings, LLC...........ccccoovvvivirierriiinnns DE..... NIA.....cccco... Cigna Global Holdings, InC..........ccccocvviiruennnn. Ownership......... ...100.000 | Cigna Corporation...............ccceveeereecnireeerieins | verereerinns
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 7 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 Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 06-1059331.............. | Cigna Corporation rereenenennn 264,425,000
............................ 06-107279.............. | Cigna Holdings, Inc.... v 1,813,028,868

51-0402128.............. Cigna Intellectual Property, Inc
... |06-1095823... ..| Cigna Investment Group, Inc.....
... |52-0291385... .. | Cigna International Finance, Inc....

. 123-1914061... .. |Former Cigna Investments, Inc .
06-0861092 Cigna Investments, Inc
06-1336442 Cigna Mezzanine Partners Ill, Inc
... | 06-1336442... .. | Cigna Mezzanine Partners Ill, L.P.
... |01-0947889... .. | Cigna Benefits Financing, Inc....

. 106-0840391... .. | Connecticut General Corporation..
81-0585518 Benefit Management Corp

,091,135
38,401,557

...48,000,000

20-4433475............. Allegiance Life & Health Insurance Company
. |20-3851464... ... | Allegiance Re, Inc .
81-0400550.............. Allegiance Benefit Plan Management, InC. ...........ccccocvieinne

71-0916514.............. Allegiance COBRA Services, INC. .......cccovvevveiverricrriieiecnans
00-0000000.............. Allegiance Provider Direct, LLC
00-0000000.............. Community Health Network, LLC
. |81-0425785... ... | Intermountain Underwriters, Inc.
00-0000000.............. Star Point, LLC

161,501

............................ 20-1821898.............. |HEAIhSPIING, INC......ovvurrvrririiriiririrenieseneseineineine | ceneinnennnn. (264,425,000) 273,651,508 | ..oovvrerrerneinnineinens [ eerinee [ e [ 9,226,508 [ oo
............................ 76-0628370.............. [INEWQUESE, LLC......oorvrirrririerrrreiesssssessississiessesssnsnens | sesseneeneneennn (20,600,000) (237,270) | vvovvrerererrireirerrnnnnines | eevens [ ervrerenennnsneisnssnesnesenes | cevesnenerrensnns(20,837,270) [ oo

52-1929677.............. NewQuest Management Northeast, LLC...........ccoevvvreerrnnirns | corerenneneenns (12,000,000) [ ....vooverrerrereererereieesnrinnes | rrereeseseseessesessessssassssessans | sessessessessssesssessessssssessenes | sessessssueenns 122,179,172 | ooeeeeeeneireerenns | cvviee | eevreeessisessensessessssesennens | seeseesssnnens 110,179,172

... |52-2259087... ... | Bravo Health Mid-Atlantic, Inc ...(29,391,042) .(29,391,042) | ...

11254, 52-2363406.............. Bravo Health PENNSYIVANIa, INC..........cceeiiiririiniiieiciiens | e | resesseseessieseessssssessessssnes | ceeessessssesssenssessesnssnsseses | sesessssnssesssnssessesnsssssessenns | sevsseesesnees (107,000,014) | coeovveveeereieeeeneereenees [ s ....(107,000,014)
12902.......coevne 20-8534298.............. HealthSpring Life & Health Insurance Company, InC.........ccc.. | ceevercrinnns (32,500,000 | ...vcveverrrierieirireseiieieniens [ erereiesisiesssssesesssesenes | eresresiesesessse s s | eeresiesesenns (340,827 ,448) | ....ooveererrerereeererei e n(373,327,448) | o
95781 63-0925225.............. HealthSpring of Alabama, INC..........ccc.oruerrienrinrienrinrineineines | e (7,300,000) [ c.oorvveereereeseeiseeeseeiseeiss | eereeieesseesseeeseee s | coeesesssess s st | sreeseeseene (87,368,896) | ....cvvorvrererrerrineirenens [ e | e (94,668,696) | ......ooovverrerrieiierieiies
11532, 65-1129599.............. HealthSpring of Florida, Inc. (108,642,238) | .....ouvvneeneererrerreninns | vreens [ eernerrnesssesssessesssessssssees | seseeesissseens (108,642,238) | ....oonrvvrrrrircirciisieeeens

N 62,240,785 ....51,240,785 |...

95,630,381

... | 77-0632665... ... |NewQuest Management of lllinois, LLC
............................ 20-4954206.............. |NewQuest Management of Florida, LLC

............................ 20-8647386.............. | HealthSpring Management of America, LLC 509,794,544
............................ 45-0633893.............. |NewQuest Management of West Virginia, LLC............cc.coo.....
75-3108527.............. TexQuest, LLC
. |75-3108521... ... |HouQuest, LLC.. .
76-0657035.............. GUIFQUESE, LP.....eo et saensensensees | eesersnssannaans (85,500,000) (45,502) [ covovverreererereerenreerereenee [ eveeee [ ervereeseeeeeeeeseseeiessens | eeveeinssneenns (85,545,502) [ ..o.vvoverererrrereierrereeneeenn
33-1033586.............. NewQuest Management of Alabama, LLC..........cccccooererverees | orrerreireennes (16,000,000) 234,087,947 | o | e | e | e 118,087,941 | ..o
72-1559530.............. HealthSpring USA, LLC.........oveeeee e eeeeteeeesceseeieens | eeveesssaenians (17,000,000) 14,160,269 | ..oocvovveeecreerereeereeieens [ evveees [ creeveeeeeeeiee e sesiesieeseens | eeveereeiiesienias (2,839,731) | cveeeeerereeeeieeieeeeieeians

62-1540621........... HealthSpring Management, INC...........eeeesreeserserssrssrsen (25,000,000) 126,427,579

. 162-1593150... .. | HealthSpring of Tennessee, Inc ...25,000,000 |.... 227,467,481)]...
20-5524622 Tennessee QUESE, LLC.........covvieienisiieeceiee s (7,002,333)
............................ 26-2353476.............. | HealthSpring Pharmacy Services, LLC...........cccoeeveeriveerees | coereeeieieeseveesieesnins | v sessaens revrereneenennnensseennnnens0 e
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 8 9 13
Reinsurance
Purchases, Sales Recoverable/
or Exchanges of Management Income/ (Payable) on
Loans, Securities, Agreements (Disbursements) Losses and/or
NAIC Names of Insurers Real Estate, and Incurred under Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Mortgage Loans or Service Reinsurance Taken/
Code Number or Affiliates Dividends Other Investments Contracts Agreements (Liability)
26-2353772 HealthSpring Pharmacy of TENNESSEE, LLC........cccveevieees [t [ evieeisiee s ssnsens | sosevesesssessssssesesssessssssens | oo

. | 20-4266628............
03-0452349..............
41-1648670..............
... | 94-3107309...
... | 75-2751090...
. |06-1346406...
59-2308055
59-2600475
... | 59-2675861...
... | 59-2676987 ..
. 159-1611217...
06-1351097
59-2625350..............
. 159-2619589............
06-1582068..............
59-2308062..............
56-1803464..............
59-2579774
. 152-1220578............
59-2676977..............
52-2188914..............
86-0807222..............
59-2740468..............
. 162-1312478............
02-0387748..............
86-0334392..............
95-3310115..............
84-1004500..............
. 106-1141174............
59-2089259..............
36-3385638..............
01-0418220..............
02-0402111.........ccc.
. |52-1404350............
02-0387749.............
22-2720890..............
23-2301807..............
36-3359925..............
. 162-1230908...
58-1641057
74-2767437.............

..|Home Physicians Management, LLC....

.. | Cigna Behavioral Health of California, Inc.
... | Cigna Behavioral Health of Texas, Inc. .
.. MCC Independent Practice Association of New York, Inc.
Cigna Dental Health, INC.........ccccvevvrererieieiciinnes
Cigna Dental Health Of California, InC..........ccccevunen.
... | Cigna Dental Health Of Colorado, Inc...
...| Cigna Dental Health Of Delaware, Inc...
.. | Cigna Dental Health Of Florida, Inc...

.. | Cigna Dental Health Of Pennsylvania, Inc.
Cigna Dental Health Of Texas, INC...........ccocevererernnes
Cigna Dental Health Of Virginia, InC..........ccccevvvennes
Cigna Dental Health Plan Of Arizona, Inc...................
Cigna Dental Health Of Maryland, Inc............ccc........
.. | Cigna Health Corporation
Healthsource, INC.........covvveverieeeceecesee s

.. | Cigna HealthCare of Connecticut, Inc

.. | Cigna HealthCare Mid-Atlantic, Inc

Cigna Arbor Life Insurance Company
Cigna Behavioral Health, Inc

Cigna Dental Health of lllinois, Inc

Cigna Dental Health Of Kansas, Inc...........ccccccuuevneee.
..| Cigna Dental Health Of Kentucky, Inc...
Cigna Dental Health Of Missouri, Inc.............ccccueeunnae
Cigna Dental Health Of New Jersey, Inc.....................

Cigna Dental Health Of North Carolina, Inc
Cigna Dental Health Of Ohio, Inc

Cigna HealthCare of Arizona, Inc
Cigna HealthCare of California, Inc
Cigna HealthCare of Colorado, Inc

Cigna HealthCare of Florida, Inc
Cigna HealthCare of lllinois, Inc....
Cigna HealthCare of Maine, Inc.
Cigna HealthCare of Massachusetts, Inc

Cigna HealthCare of New Hampshire, Inc
Cigna HealthCare of New Jersey, Inc
Cigna HealthCare of Pennsylvania, Inc

Cigna HealthCare of St. Louis, INC........cccccoeverrirrirnnns
.. | Cigna HealthCare of Utah, Inc

Cigna HealthCare of Georgia, Inc

Cigna HealthCare of Texas, INC........cccovvvverereirirenenns

................. (45,125,000)

................. (11,700,000)
...(2,000,000)

...................... (330,000)

...................... (620,000)
................... (1,000,000)

(1,650,000)

................. (11,000,000)
................... (1,300,000)
................... (4,100,000)
................... (3,100,000)

(2,800,000)|....

+(2,800,000)] ....

.................... 5,304,421

32,733,883
(413,397)
(891,348)
.(18,817)
.(3,105,316)

(165,736)
.(1,150,247)
(505,431)
................... (1,469,517)
(535,503)
(933,629)
(565,494)
(3,633,308)

.................... 4,894,996

(15,967)
2,027,890

814,861
..... 4,662,936
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... | 00-0000000...
... | 86-3581583...
. 102-0467679...

00-0000000
02-0515554

... | 35-1641636...
... | 84-0985843...
. 193-1174749...

02-0495422
13-2556568

. 106-0303370...

45-3481107
00-0000000
45-3481241
00-0000000

. [20-3870049...

00-0000000
00-0000000
00-0000000
00-0000000

.| 26-0180898...

00-0000000
00-0000000
32-0222252
00-0000000

. 120-3700105...

52-2149519
23-3074013
00-0000000
27-5402196

.| 00-0000000...

00-0000000
00-0000000
00-0000000
00-0000000

. 100-0000000...

00-0000000
00-0000000

.. | Sagamore Health Network, Inc..
... | Cigna Healthcare Holdings, Inc.
.. | Great-West Healthcare of lllinois, Inc

..| Connecticut General Life Insurance Company.. e
CG Mystic Center LLC..........covueveriveeieeiecece e

..|CG Skyline, LLC

.. | CareAllies, LLC

.. | Gillette Ridge Golf, LLC

..|CR Longwood Investors L.P........c..ccccvvurrunne
ND/CR LongWood LLC........cuueeeirririncinceneere e

.. | Transwestern Federal Holdings, L.L.C..

.. | Temple Insurance Company Limited.....
.. | Arizona Health Plan, Inc. ..............
.. | Healthsource Properties, Inc. ...

Managed Care Consultants, Inc
Choicelinx Corporation............ccvueveeeenreriesereseressssseseennens

Cigna Healthcare, INC.........ccvvvvneereinineineiesesseseesssesesneees
Cigna Life Insurance Company of New York...........cccooovvenrenee

Station Landing, LLC
CG Mystic Land LLC
ND/CG HOLDING, LLC

Skyline ND/CG LLC
ND Mystic Center Note LLC
Skyline Mezzanine Borrower LLC
Skyline at Station Landing LLC

CG Bayport LLC

Bayport Colony Apartments LLC
Cigna Onsite Health, LLC...........ccooeveirieerieieseeee e,
Gillette Ridge Community Council, Inc

Hazard Center Investment Company LLC
TEL-DRUG of Pennsylvania, LL.C...........cccccoovvvivieriiiiennns
GRG AcqUISIIONS LLC.......ovvverereeirncinseseeessessessessssssssesenns
Cigna Affiliates Realty Investment Group, LLC

ARE/ND/CR Longwood LLC.........covveereireieincneereieeseeneeeens
121 Tasman Apartments LLC..........cccoceveveirererreseese e
Secon Properties, LP

Transwestern Federal, LLL.C......ccocovvverennneieeseecesins
Market Street Residential Holdings LLC..........cccccoeovvvivivereinnns

................. (25,000,000)
(270,000,000)

o

....... (35,001)

(1,247 437)
30,618,619

............. (13,259,746)
...110,032,109

1 2 3 7 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 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)
35-1679172 Cigna HealthCare of INAIaNa, INC.........c.ccevvevereririeieisieeiiees [ ererreeeieiiesseeeissresessieies | eevevessssesssssesssssesssssssenes | sevessessesesessesssssessssssessens | e B (49,949) (10,842) | cvocve | cereererereeeeeresieeiseeieis | eevvreeseseeseseesienas (60,791)
. |62-1218053... .. | Cigna HealthCare of TENNESEE, INC.......c.ovvvveeverrereieiieieiceiseies et | eevesesseessssese e sesse s s 1,364, T17) [ o | e (1,364,717)] ...
56-1479515.............. Cigna HealthCare of North Carolin, INC.........cc.coecrrrnrcnrireinns [ vernrnrrniinrnennirnnnnnnenens | vevvernseneesenses 1,000,000 | 1oviceiieiesnseiniennniees [ e | cesensenneenens (17,509,642) | ......ovvvvenenee () S (16,623,415)
06-1185590.............. Cigna HealthCare of South Caroling, INC...........ccccveurervenrnens [cenrrrrninnneneinennnenees | vevrrennenennnsns 1,825,000 | oo [ et | eeeeneenseseeens (24,108,819) [ ..evvrrerrrrrrrrenes (2,138) [ covere | wrereerrereereerneeseiseeneneees (22,285,957)

..... (35,001) ..

(135,053,357)
.1,373,624,817
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.| 00-0000000...

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

. 180-0908244...

. 100-0000000...

.| 00-0000000...

. 100-0000000...

. 127-3126102...

. |27-1903785...

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

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

00-0000000
80-0668090..............

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

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

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

47-4235739..............
47-4375626..............
27-0268530..............
27-3923999..............

27-3582688..............
59-1031071..............
45-2681649..............
27-3396038..............

34-1970892
34-0970996..............

.. | Diamondview Tower CM-CG LLC.

... | Dulles Town Center Mall, LLC...
...|AEW/FDG, LP.......
.. IND/CR Unicorn LLC......

...| SP Newport Crossing LLC.................
...|PUR Arbors Apartments Venture LLC...
..|CG Seventh Street LLC.........cc.covene.. -
Ideal Properties Il LLC.........c.covvminrenrireieensnrieessseeseseeseiens

..|Mallory Square Partners |, LLC

..|SB-SNHLLC

.. | Commonwealth Acquistion LLC

..| 3601 North Fairfax Drive Associates, LLC.

CIPerris 151, LLC....ooicieeecseessene s ssssnnns

.. | Fairway Center Associates, LLC

.. | Cigna Insurance Agency, LLC... ol
Ceres Sales of Ohio, LLC.........ccocuvenererminiiniieerniseineieins

CR Washington Street Investors LP
Civic Holding, LLC

Union Wharf Apartments LLC
AMD Apartments Limited Partership

Alessandro Partners, LLC

Houston Briar Forest Apartments Limited Partnership............
Newtown Partners II, LP

Newtown Square GP LLC
AFA Apartments Limited Partnership

680 Investors LLC
685 New Hampshire LLC
CGGL 18301 LLC

UNICO/CG Commonwealth LLC

222 Main Street CARING GP LLC
222 Main Street Investors LP

Notch 8 Residential, L.L.C.......c.ooovvvveeeceeeeeeeeeeeeeeee

Lakehills CM-CG LLC........ovvvrrrerrrerrrerrsrcsnseessessesnesseessnenns
CORAC, LLC....oet sttt
Bridgepoint Office Park Associates, LLC.........ccccovvrurrinrennenee

Henry on the Park Associates, LLC
Cigna Health and Life Insurance Company.
CarePlexus, LLC

Cigna Corporate Services, LLC

Central Reserve Life Insurance Company...........cccccccevrveunnan

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) 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 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)
00-0000000 Arborpoint at Market Street LLC.............cccoevvceviveericceenns
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... | 23-3744987 ...
... | 22-3129563...
. |22-2483867 ...

... | 46-2086778...
... | 13-1867829...
. 191-1500758...

. 123-1728483...

. |46-0427127....

.| 06-1332403...

. 123-2924152...

.| 06-1252419...

. |88-0344624...

63-0343428..............
59-2760189..............

46-1634843
46-1801639

91-1599329
88-0455414..............

20-806469..............
23-1503749..............
00-0000000..............
58-1136865

00-0000000..............
00-0000000..............
98-0463704..............
00-0000000..............

06-1332405..............
06-1332401
62-1724116..............
23-2741293..............

23-27412%..............
06-1071502..............
06-1522976..............
06-1567902..............

06-1533555..............
35-2041388..............
06-1252418..............
88-0334401

51-0389196
51-0111677..............

..| Cigna Health Management, Inc

.. | Tel-Drug, Inc

.. | CG Individual Tax Benefits Payments, Inc

.. | Cigna Integratedcare, Inc

.. | Connecticut General Benefit Payments, Inc.

.. | Universal Claims Administration
Cigna Global Holdings, INC.......cccovvieieriieieessee s

Loyal American Life Insurance Company.
American Retirement Life Insurance Company

.. | QualCare Alliance Networks, Inc..................
...| QualCare, Inc.....
.. | Scibal Associates, InC..........cccceverivnnen

QualCare Captive Insurance Company Inc., PCC
QualCare Management Resources Limited Liability Company

.. |Health-LynX, LLC......c.coviriieceiece e
... | Sterling Life Insurance Company...
.. | Olympic Health Management Systems, Inc...

Olympic Health Management Services, INC..........ccceveveveunee
WorldDoc, Inc

Kronos Optimal Health Company
Life Insurance Company of North America
Cigna & CMB Life Insurance Company Limited
Cigna Direct Marketing Company, INC. ........cccoeovuereriereinenns
Vielife Holdings Limited ...........ccccoveveevivieicceeee e
Vielife Limited
Vielife SErvices, INC. ....c.cvveevcveeeeeese e
Businesshealth UK Limited

CG Life Pension Benefits Payments, InC. .........cccccoevevriinnne
CG LINA Pension Benefits Payments, Inc

Cigna Federal Benefits, Inc. ........ccccvvvreenee
Cigna Healthcare Benefits, INC. .......cccovvvereriieiereeieicns

Cigna Managed Care Benefits Company.
Cigna RE Corporation
Blodget & Hazard Limited
Cigna Resource Manager, INC. ......c..ccovvvrnrirrernineennereieiennens

Healthsource Benefits, INC. .........ccevveveeevcciriceeeceece
IHN, Inc
LINA Benefit Payments, Inc
Mediversal, INC. ......c.ooeveiireieieeee s

Cigna International Corporation, INC..........cccccvuveeveviciiicnnns

..(20,000,000)

..(55,000,000)

162,991,869
758,055
(27,390,763)

1 2 3 7 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 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)
23-1335885 Provident American Life & Health Insurance COmPany........... [ ooocceiiciiieienieeiins [ evieeisieeeseeseessssressssens | soevesssssessssssessssssessssssenes | oo (15,167)
.| 75-2305400... .. | United Benefit Life Insurance Company...........c........ ..(3,500) | ...

(222,842)
........................ (95,670)

................ 102,089,132

e ..160,991,869 |...
....................... 758,055

................. (11,000,062)
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1 2 3 7 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 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)
23-2610178.............. Cigna International Services, INC.........ccccoveevieviieceiieeins
. 130-3087621... ... | Cigna International Marketing (Thailand) Limited.. e
00-0000000.............. CGO PARTICIPATOS LTDA.......ovierierireriesisesisseisssesssssees

00-0000000.............. YCFM Servicos LTDA
... |AA-3190987.. .. | Cigna Global Reinsurance Company, Ltd. ..434,866 |.
... |23-3009279... ...| Cigna Holdings Overseas, Inc............... e —————
. 100-0000000... ... | Cigna Bellevue Alpha LLC.....
46-4110289.............. Cigna Linden Holdings, Inc

98-1146864.............. Cigna Laurel Holdings, Ltd
... | 00-0000000... ...| Cigna Palmetto Holdings, Ltd
... | 00-0000000... ...| Cigna Apac Holdings Limited ....

. 100-0000000... ... | Cigna Alder Holdings, LLC....
00-0000000.............. Cigna Walnut Holdings, Ltd
98-1137759.............. Cigna Chestnut Holdings, Ltd

.100-0000000... ... |LINA Life Insurance Company of Korea -
00-0000000.............. Cigna Korea Foundation..............ccccceueieuviveieivereeeieeesienns
00-0000000.............. Cigna International Services AUSHralia Py Ltd............cccccivieies [ e | e eissiesesisseses | evessssessessssssssssssessssessens | sresissessesssssssssessesssssssesins | sosssessesisssssessessssssssssessnsss | sesessesssssssessesssssssesessns | sresses | sesessesessssesessssessesssssnsns | soesissessessssssssssessessssasens 0 [
00-0000000.............. Cigna Hong Kong Holdings Company LIMIEEG.........c.cccceeeies [crrereieieiisieieisseiieisies | eeresseisississesiessssessessssesss | sevessssessesessssssssssessssessess | siessssessessssssssssessesssssssessns | sosssessesssssssessessssssssssessesss | sesessessessssessesssssssessessns | sresses | sesessessessssessesssssssessessnses | siesssssssessessssssessessssanes [0 TR
00-0000000 Cigna Data Services (Shanghai) Company LIMIEEA .........cccce. [ creeieienieiieiensieieines | reeieieiissieesssesesssenss | cesesssssssesesssssssssessssessess | sressssessesiesssssssessesssssssessns | sossssssessessssessessssssssssessesns | sessssessessssessesssssssessesses | ersssns | sessssessessssessesssssssessessnsss | siessessssessessessssessessssanss {1 TR
. 100-0000000... ... | Cigna HLA Technology Services Limited
00-0000000.............. Cigna Worldwide General Insurance Company Limited..........

00-0000000.............. Cigna Worldwide Life Insurance Company Limited.................
00-0000000.............. Cigna International Health Services Sdn. Bhd.........................
AA-1560515............. Cigna Life Insurance Company of Canada..........c..ccccoeuvreneenees
.100-0000000... ... | Cigna Korea Chusik Heosa (English Translation: Cigna Kored ...
00-0000000.............. LINA Financial SErVICe..........o.ovuumrerurrerneermeeereeineeseereeseessneneenns
00-0000000.............. RHP (Thailand) LImited...........co.ooveriemienieirneseeeeeeeiees
00-0000000.............. Cigna Brokerage & Marketing (Thailand) Limited
00-0000000.............. KDM (Thailand) Limited
. 100-0000000... ... | Cigna Insurance Public Company Limited
00-0000000.............. Cigna Taiwan Life Assurance Company Limited
98-1154657.............. Cigna Myrtle Holdings, Ltd
98-1155943.............. Cigna Elmwood Holdings, SPRL
98-1181787.............. Cigna Beechwood Holdings
. | AA-1240009.. ... | Cigna Life Insurance Company of Europe S.A.-N.V..
00-0000000.............. Cigna Europe Insurance Company S.A-N.V.......cccccoovrrrrrnnnns
00-0000000.............. Cigna European Services (UK) Limited

.(732,348)

00-0000000.............. CIGNA 2000 UK Pension LTD
00-0000000.............. Cigna Oak Holdings, Ltd
. |00-0000000... ..| Cigna Willow Holdings, Ltd 0.
00-0000000 FirstAssist Administration Limited ettt | errereresen et essntens | seresesensenesesnnsenesnnt | retens | sreseriesesenesessssesesnsens | seresnsrenenss et {0 T
............................ 00-0000000.............. | Cigna Insurance Services (EUrope) LIMItEA...........ccceieviiiieies [ ereiriieiiieiieieieieeniies [ ereeieiiseieiseeie st esseiens | sebesesssesssssesessssessssssesesss | sresissessssesessssssessssesessssnnes | sresessssssessssesessssssessssesessns | sesessesessssssessssssessssssesss | svesens | essssesessesessssssesesssessssnns | seevessssssesesseesessssesensesnsQ | sevssreressssssesssesessssssessnns
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) 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 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)
00-0000000 Cigna International Health Services, BVBA

. |00-0000000... ...| Cigna International Health Services, LLC ........
00-0000000.............. Cigna International Health Services Kenya Limited.................
00-0000000.............. Cigna Sequoia Holdings SPRL
... |00-0000000... ... | Cigna Magnolia Holdings, Ltd...........c.ccccoeeveriieierrieieceans
... |00-0000000... ... | Cigna Turkey Danismanlik Hizmetleri, A.S. (English translatior ...
. 100-0000000... .. | Cigna Nederland Alpha Cooperatief U.A.........ccccovuvevererrnnnn.
00-0000000 Cigna Nederland Beta B.V.........ccccovoeiveivivisieniseeseeses
00-0000000 Cigna Nederland Gamma B.V..........cccoovveeninieneeneennens
... | 00-0000000... ...| Cigna Finans Emeklilik Ve Hayat A.S. ..
... | 00-0000000... ...| Cigna Health Solution India Pvt. Ltd......
. |46-4099800... .. | Cigna Poplar Holdings, Inc............ o
00-0000000 PT GAR INAONESIA......voorerririeririeisresseessiseesssesssseessesssnesenns
00-0000000.............. PT PGU INAONESIA.......coureererieeeeieireerneireieeseesseseesessesnnesenns
.100-0000000... ... | Cigna Global Insurance Company Limited.... .
00-0000000.............. CignaTTK Health Insurance Company Limited........................
00-0000000.............. Cigna SAICO Benefits Services W.L.L.......cccoccevvvrvirierrirennnn.
23-2088429.............. Cigna Worldwide Insurance Company............cceveurernierennnnns
............................ AA-5360003............. | PT. ASUranSi Cigna..........ccoereurrerereerienseississiessessssessesessnsns
............................ 00-0000000... Cigna Teak Holdings, LLC.
9999999. | CONOI TOLAIS. .....euvrreerrerrseeserieise et
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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. Wil 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?
AUGUST FILING
11, Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

41.
42.
43.
44,
45.
46.
47.
48.

49.
50.

51.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?

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?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit 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

YES

NO
YES
NO
YES
NO
NO
NO

NO
NO
NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

20.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

* 6 7 90 3 20154200000 O0 *

* 6 7 90 3 20154 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.

Moo e ot e AT QR 0RO O TR A

* 6 7 903 201536500000 =
o T ot e AR SRR RO S AT
T e ot e WWWWWWWMMWMWMWWWMWW
o T e ot e WWWWWWWMMWMWMWWWMWW

40.

1 T s o e TR 0RO TR AR
* 6 7 9 0 32015306 00UO0O0O0 =

42.

T s AT R 0RO A A RR A
* 6 7 90 3 20152 3 00U0UO0O0O0 =

44,

o T s AT R 0RO 0 0 ARR A

* 6 7 903 201551000000 =
o T s o AR AR ER A AR
TR s o e WWWHMMMWMMWMWWWWWWW
o TR0 WWWHMMMWMMWMWMWWWWW
& T s ot e WWWWMMMWWWWMMWWWWWW
TS e ot e WWWWMMMWWMMWMWWWWWW
o TS s o WWWWMMMWWWMWWWWWWWW

54.2
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Overflow Page
NONE

Overflow Page
NONE
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supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 7 90 3201536003100 =

09¢€

FOR THE STATE OF..........
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 McGaffn ~— Title..... Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-888-8824
1 2 3 4 6 7 8 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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 Date Approval Last Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Approved | Withdrawn | Amended Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Pol
...... YES cevennennennsnnees | Frvnenneineineinsinens [ eeNOue, 12/22/2005|.06/01/2010 | ...ovevernennee MEDICARE SUPPLEMENT cevnrrnnnneeed 882 [ | 000 | s [ s [ 0.0
MEDICARE SUPPLEMENT - HIGH
...... YES .12/22/2005|.10/11/2009 DEDUCTIBLE v 0.0 ceerneenneennennn0.0
0199999. Total Policy Experience on Individual Policies.
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

3.1 Address

11200 Lakeline Blvd Suite 100 Austin TX 78717

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).
11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number

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

1-800-888-8824

1-800-888-8824
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supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2015
(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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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).eevvvreenae | Frvevenincinine [ e NOe [ 1034 | .07/22/2005 | L06/01/2010 | ... | ceveeeeeieneenes | MEDICARE SUPPLEMENT ..o | v, BT4 | i 1464 | 32,0 | T L L | s 0.0 [,
...... YES........ | 3PH(CO)....coevvevvveeee [Heereiieeciees [ oo NOe | 034 | 1211172006 | 1071172009 | ... | eveeveeveveveees | MEDICARE SUPPLEMENT ..o | e 2,697 | o311 | el 118 | e | Lo [ eeeieiiieennnd0.00 |
...... YES....cc. [BPJ(CO).cervericrnns [ e [eereeNOui [0 34 | 1211172006 | .10/11/2009 | ..o | ceveeceecerennes | MEDICARE SUPPLEMENT.....ocvvcven | o TO,875 | 94,967 [ e 1340 | 18 s [ | eevvnriieniiennennn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES....... | 3PK(CO)...oovovvevreene [ Frvsniinincnciicin [ NO [ 34 eee.. | L07/22/2005 [ .10/11/2009 .. [ ovveeveeenee. | DEDUCTIBLE rerreiennnenenenn D4 i | o000 | ] [ [ L0000 |
0199999. Total Policy EXperienCe 0N INIVIAUAI PONCIES..........oueuriiiieersieiseesseesstasiessetssesssesssesssasseesssassessessssas st essesses et ess e sesaes et et aes ettt esseb s sa s st et ans et et b st ansassessnsansessnsansessnsansasss | essessssessans 78,781 | oo 96,742 | oo 122.8 | oo 21 | [ (| (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...........cccocovrvirrnrrninns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone nUMbBET...........cccevevvveerirereerenne David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "O".
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supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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.. [BLD(GA)....ccovverrvneees | D [eeeNOuie [0 34| .05/18/2005 | L10/11/2009 | ..o | ceveeeeeieneenes | MEDICARE SUPPLEMENT ...ocvvcven | covvivinieeeen8,740 | il 15,547 | 2307 | i [ [ | sevnsiinninnennsn 0.0 [,
...... YES....cc. [BLF(GA)....oovveveeees | P [ e NOu 034 | .05/18/2005 | L06/01/2010 | ... [ oo, | MEDICARE SUPPLEMENT ..o [ 21,956 | 8,705 | 03908 | T [ [ | ceenniisniinnennnn 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.....

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...........cccocovrrvvnrnrrninns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbBETr...........cccevevereeereerienenne David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "O".




supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 7 90 3201536016 100 =*

09¢€

FOR THE STATE OF.......... lowa
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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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(IA).icereereenne | P [ e NOu [ 034 | .05/09/2005 | L06/01/2010 | ... | oo | MEDICARE SUPPLEMENT ..o | e 134,414 | 116,362 [ o866 | i34 [ [ | s 00 [,
...... YES....cc. [3PG(IA).....ovvvrivrienn | G [ e NOu [ 034 | 11/09/2007 | 10/11/2009 | ..o | ceveeeceneeee. | MEDICARE SUPPLEMENT ..o [ i 2,648 | 3497 [ e 1320 | T s L | e 0.0 [
...... YES..oooe [BPH(IA) oo | Heorviiiniininns [ reNO [ 034 | 11/09/2006 | .10/11/2009 | ..o [ ceveeevecereenes | MEDICARE SUPPLEMENT ..o [ o 788 | e 1,786 [ e 182,68 | i [ [ | sevvnnieniinnnnend 0.0 [,
...... YES.ooooe [BPIA). e | Lo [ e NOu [ 034 | 11/09/2006 | .10/11/2009 | ..o | e | MEDICARE SUPPLEMENT ..o | covriieiencenn2,795 | e 1765 | B30 | T [ [ | e 0.0 [,
...... YES...ooo. [BPJA). oo [ [eeeeNOuii [ 034, | 11/09/2006 | 10/11/2009 | v | oo, | MEDICARE SUPPLEMENT.....ocvvivs | 00000 365,645 | 0000000256,204 | oo 70 e 115 [ [, | evesnisnieneeenn 000 [,
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES..........evuerieiiersieisiesseessessessstsssessessessssessessesassessesassessesassesessesessessessesessessesassessesansessassnsassassessssassessnssnsansessessssessassssensassessnsansesss | tossesesserss 510,290 | ..ccoereen 385,613 | oo, 756 | oo, LK [ (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 NUMDET...........c.ccceeverrrereririennnns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "0".




supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... ldaho

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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 Frorrinnisiisninn [e00eNOuiin [ 0. 34evie. | .05/03/2005 | .06/01/2010 | ..o [ e | MEDICARE SUPPLEMENT ... | v 20,463 | i 12,565 | o814 | D i [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ... ittt sttt 18888ttt sttt nnns | nsssrsessnns 20,463 | ..o 12,565 | oo 614 | o 5 | (O] (] I 0.0 [ 0

09¢€

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 NUMDET..........cccccvevererererrinennns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocrereereerrerneeneen. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0O".




supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Illinois

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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).ecvecircincienns | P [ e NO [ 034 | L06/09/2005 | L06/01/2010 | ... | ceveeeeneienecnes | MEDICARE SUPPLEMENT.....ocvvcven | i 31,451 | 8,705 | 213 | B [ [ | s 0.0 [,
...... YES..oooe [BPH(IL). oo | e [ e NO [ 034 | .04/26/2007 | 10/15/2009 | ..o | e | MEDICARE SUPPLEMENT ... | 13,058 | e ,082 [ e B13 | i [ [ | e 0.0 [,
...... YES...ooooe [BPJ(IL).oovvevvniicniinns [ e [eeeeNOuiii [ 034 | .04/26/2007 | 10/15/2009 | ..o | cevneiinecenennes | MEDICARE SUPPLEMENT.....oocvovcven | civienrn284,157 | 1000 207,102 | i 729 | i 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 328,666 | ............. 217,888 | ..o 66.3 | oo T1 | [ (L] 0.0 i 0

09¢€

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.............ccccoevveveirerennnes David Brosig  1-800-838-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0O".




09€

supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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 [3PDccicineineienes | D [eeNOc [ 1034 | 11/01/2005 | L10/11/2009 | ..o [ ceveeeeeieneenes | MEDICARE SUPPLEMENT ..o [ i 21,587 | 28,121 | 1303 | e [ [ | s 0.0 [,
...... YES..ooooo [3PF i | P [ e NOu 034t | .11/01/2005 | L06/01/2010 | ..o | e | MEDICARE SUPPLEMENT ..o | coeieeieeece 87,772 | 0122472 | 1395 | 15 [ [ | e 0.0 [,
...... YES...oooe [BPH(IN).coveeereiees | e [reNOe [ 034 | .04/10/2007 | .10/11/2009 | ..o | ceveeeeecereenes | MEDICARE SUPPLEMENT.....ocvvcven [ covriviniennnn8,094 | e B,410 [ i 792 | e [ [ | sevvsrisniennnend 0.0 [,
...... YES..ooooe [BPJ(IN)ccenrinees | e [ eeNO [ 034 | .04/10/2007 | .10/11/2009 | ..o | ceveeiereiineenes | MEDICARE SUPPLEMENT....ocvoiiv | v 53,146 | 21,061 | 3908 | 12 [ [ | e 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES...oooo [3PKeiicisciseinenneens [ P [0 NOuic [0 34| 11/01/2005 ] .10/11/2009 | ..o | cevneinneinneno. | DEDUCTIBLE cevnrrrnnnnenneen 1B [ | e 000 | i [ [ 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 171,355 | oo 178,065 | ...coocvveeee 103.9 | oo 35 | [ (] 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...........cccoooviviurereinienne David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone nUMbeT............cccovvererrerreeiennenns David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "0".




supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2015
(To Be Filed by March 1)

09¢€

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....cc. [3PD(KY).coovevvrnvnnees | D [eeeNOe [ 034 | .05/25/2005 | L10/11/2009 | ..o | ceveeeeeienecnes | MEDICARE SUPPLEMENT ..o | v 1071 | 9,580 [ i 1249 | i [ [ | sevvnniinninnennsn 0.0 [,
...... YES..ooooo [3PF(KY).eieeeeieees | P [ e NOu 034 | .05/25/2005 | L06/01/2010 | ... | e, | MEDICARE SUPPLEMENT ..o | i 17,833 | e ,062 [ 00228 | e [ [ | e 0.0 [,
...... YES....cooo. [BPGKY).cvviivriennn | G [eereeNOi [0 34 | 12/17/2007 | 10/11/2009 | ... [ ceveeeiecerennes | MEDICARE SUPPLEMENT ..o | v 33483 | 005,200 | i 150.2 | e L [ | eevvnnieniiennnn 0.0 [,
...... YES...oooo [BPHKY).cooevevneees | Heeeiines [ e NO [0 34| .01/09/2007 | L10/11/2009 | ..o | e | MEDICARE SUPPLEMENT ..o | vevvrineeecd(5,345) | vt 14,707 | e d(275.2) | i [ [ | e 0.0 [,
...... YES..oooe [BPIKY)oeerievieviiens | heeeeeeeeeieciieeiies [eeeeNOuec [ 034 eie. | .01/09/2007 | 10/11/2009 | ..o [ cevievievienene. | MEDICARE SUPPLEMENT ... [ o888 | et 112 [ 248 | T [ [ | svesniisniiennensn 0.0 [,
...... YES...ccoooe [BPIKY )i [ e [eeeeeNOuii [0 34| .01/09/2007 [ 10/11/2009 | ... | ceviniinniennnnes | MEDICARE SUPPLEMENT.....ocvvcve | viniinneeee 7,599 | iiiiiiinn23,874 | 502 | i 1 L [ | e 000 [,
0199999. Total Policy EXPErieNCE ON INAIVIAUAI POICIES. ... rxeuuteurieiteteisreeses et ses et ms ettt 28 s8££ 1 8428188 E 42884828842 E 48R E bbbttt nt st nntenns | sbsessssssean 75,710 | oo 58,534 | .o 773 | i 23 | (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......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........c.ccecevererereriennnns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "0".




supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Louisiana

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 3PF(LA) R7/05.......... | Freeeveveineincine [ eeeNOue [ 034 | .08/10/2005 | L06/01/2010 | ..o | ceveeieeienecnes | MEDICARE SUPPLEMENT ..o | v 37,257 | el 18,778 [ iieeece5.0 | e e [ | sevnniisniinnennsn 0.0 [,
...... YES..oooo [3PH(LA). e [ Heeeiicees [ e NOu [ 034 | 12/22/2006 | 10/11/2009 | ..o | e | MEDICARE SUPPLEMENT ..o | 23,743 | e B,715 [ 283 | B [ [ | e 0.0 [,
...... YES.....co. [BPJ(LA).cvevvincrene [ [ NOuii [0 34 | 1212212006 | 10/11/2009 | ..o | oo | MEDICARE SUPPLEMENT....oocvovcven | cvvvienneenn84,182 | il 37,711 [ 588 | i 14 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 125182 | .o 61,203 | .oovoriana 48.9 | oo 27 | [ (L] 0.0 i 0

09¢€

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.............ccccoevveveirerennnes David Brosig  1-800-838-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0O".




09¢€

supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 7 90 3201536026 100 =

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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)..cveeirienee | Frrescinineiine [ eeeNOe | 034 | .06/14/2005 | .06/01/2010 | ... | ceveeeeeceneenes | MEDICARE SUPPLEMENT.....ocvvcvvn | v 36,500 | iviiieee21,905 | coiiiiiieieeeeB0.0 | i e [ | sevnniinniinneensn 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.

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

3.1 Address.........

11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT AR

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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....coo. [BPF(MS).coeiiveeenae | Frreveinincine [ e NOu | 034 | .04/07/2005 | .06/01/2010 | ... | ceveeieeieneenes | MEDICARE SUPPLEMENT ..o | i 87,774 | 18,997 [ 250 | e 14 s [ | e 0.0 [,
...... YES....coo. [B3PHMS)..oooieeeees [ Heeeeeiieieices [ NOu 034 | .03/22/2007 | 10/11/2009 | ... | e | MEDICARE SUPPLEMENT ..o [ e 12,135 | et 11,373 [ 937 | e [ [ | e 0.0 [,
...... YES.....c.. [BPIMS)..coovvvvrvirenes [ [eeeNOuii [ 034 | .03/22/2007 1 10/11/2009 | ... | ceveeiinecenenne. | MEDICARE SUPPLEMENT.....ocovcvvn | 00000 203,900 | i 168,252 | o825 | i 55 [ [ |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 283,809 | ............. 196,622 | ..coovvcrinann 69.3 | i T3 | [ (L] 0.0 i 0

09¢€

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.............ccccoevveveirerennnes David Brosig  1-800-838-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0O".




supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

09¢€

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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(MT).ceoeeevevnnees | P [ e NO [ 034 | .05/10/2005 | L06/01/2010 | ... | ceveeieeienecnes | MEDICARE SUPPLEMENT ..o | v 75,303 | 019,796 | o263 | 19 s [ | sevesniinnienennnn 0.0 [,
...... YES..ooooo [BPHMT).oovieveviee [ Heoeeeriieieiieices [ e NOu [ 034 | 11/15/2006 | .10/11/2009 | ..o | e | MEDICARE SUPPLEMENT ..o | 12,962 | 009,590 | i TAO | D [ [ | e 0.0 [,
...... YES oo [BPUMT).ccrernes | Lo [ NOi [0 34 | 11/15/2006 | .10/11/2009 | ..o [ cevireiiecerennes | MEDICARE SUPPLEMENT.....ocvvcven [ v D,592 | i T2 [ i 1.3 | i [ [ | sevvssisniennnnen 0.0 [,
...... YES..ooooe [BPIMT).ccvcinnes [Jevinniisiinniisiiinns [eeeNOuie [0 34| 11/15/2006 [ .10/11/2009 | ..o | cevesinninnne. | MEDICARE SUPPLEMENT ..o | i 134,362 | 10 101,495 | i 755 | 39 [ [ |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 228,219 | oo 130,953 | .o 574 | i, 65 | [ (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 nuUmber...........ccccccovevrrvcrrerennnes David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "0".




supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... North Dakota

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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(ND)....cccovvvmvrrnee | Devvriinivninninns [eeeeNOuie [0 34| .05/13/2005 | .10/11/2009 | ..o [ cevereeeeieneines | MEDICARE SUPPLEMENT ....ocvvcven [ covviiniieeeen 3,572 | T [ e 1.3 | T L [ | s 0.0 [,
...... YES......... [3PF(ND).......oovconvcoenee [ Freriniiiiiiiiin e NOu [ 034 | .05/13/2005 [ .06/01/2010 | e | oo | MEDICARE SUPPLEMENT....oovci | i 11,870 | 1,330 [ i 112 | e [ [ |00 [,
0199999, Total Policy EXperience on INAIVIAUAI PONICIES............c.c.viuiuiiieiiiiieteiitetet ittt ettt et sseae st st sseseaessssesebssseses st sssebessebes et sesetessesesessasesebsssesessssessssnsssansnsesensnsesesnsesensnnnans | eresssssesns 15,442 | ... 1377 | e, 89 | e, o [ [V 0.0 [ 0

09¢€

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...........ccccccooevveveriverennnes David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET.............ccveereereereirneeneen. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0".




09€

supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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 [BPF(NE)...ocvvcrncienes | P [ e NOu [ 034 | .05/09/2005 | L06/01/2010 | ... | ceveeieecenecnes | MEDICARE SUPPLEMENT ..o | e 126,414 | 092762 | i T3 | 28 | [ | s 00 [,
...... YES.....c.. [BPG(NE)......oovoerien | G [0 NOu [ 034 | 10/01/2007 | 10/11/2009 | ..o | oo | MEDICARE SUPPLEMENT ..o | oo 7,142 | 00002998 [ 2.0 | e [ [ | eeennisniinnennnn 0.0 [,
...... YES..ccooe [BPHNE)..ccoociiriene | Heorvinniininns [ reNO [ 034 | 1072412006 | .10/11/2009 | ..o [ ceveeeiecereenes | MEDICARE SUPPLEMENT....ocvvncven [ voriiinieeceend8,682 | e 10,511 [ il 1573 | T L [ | s 0.0 [,
...... YES..oooooe [BPINE).ooceeiaes [ e [eeeNOuc [ 034 | 10/24/2006 | .10/11/2009 | ..o | ceveeiereieneene. | MEDICARE SUPPLEMENT ..o | i 78,882 | iviiei0069,040 | o875 | 19 s [ | e 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES.....c.. [3PK(NE)...ccovvvvvrnnes [ Frneiciciniiniine [0 NOui | 00 34| .05/09/2005 | .10/11/2009 | ... | ceveneinneinnene. | DEDUCTIBLE s 3,830 [ [ 000 | D [ 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 222,949 | ............ 175311 | i 786 | 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......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........cccoooviviurereinienne David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone nUMbeT............cccovvererrerreeiennenns David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "0".




supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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 [BPHNV).coovnee | Heerreiiniinicnns [ eNOe [ 034 | 11/06/2006 | .10/11/2009 | ..o | ceveeeeeieneines | MEDICARE SUPPLEMENT ..o | i 3,639 | 95 [ 28 | T L [ | s 0.0 [,
...... YES oo [BPINV) e | L [ e NO [ 034 | 11/06/2006 | .10/11/2009 | ..o [ e | MEDICARE SUPPLEMENT ..o | coriinienneen 7,042 | 94 | 70 | i [ [ | e 0.0 [,
...... YES....c. [BPIINV).cvovvniniinns [ e [eeeeNOuii [0 34 | 11/06/2006 | .10/11/2009 | ..o | ceveneiineceneines | MEDICARE SUPPLEMENT.....ocvoives | covviinienneen T017 | iiiiiiee8,836 | o897 | i L [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cuiiieiiiiiiteit ettt ettt sttt ettt ettt ekttt ettt et bttt en st ettt s st snsensensntentenntantenss | eversssossans 18,298 | .ovvvvcien. TA26 | oo 40.6 | oo L [ (L] 0.0 i 0

09¢€

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.............ccccoevveveirerennnes David Brosig  1-800-838-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0O".




09€

supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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(OH)..coovvvveivees | D [eeeNOuie [ 034 | .04/18/2005 | .10/11/2009 | ..o | ceveeiereieneenes | MEDICARE SUPPLEMENT ...ocvvcivn | v 35,695 | i 24,564 | o888 | T [ [ | sevinniisninnennnn 0.0 [,
...... YES....cc. [3PF(OH).oieeiveceeee | P [ e NOu 034 | .04/18/2005 | L06/01/2010 | ..o | oo, | MEDICARE SUPPLEMENT ..o | v T4,346 | 022,033 [ 00296 | 12 [ [ | e 0.0 [,
...... YES....coo. [BPH(OH).ccooevevvees [ Heorveiiniininns [ ereNO [ 034 | 10/19/2006 | .10/11/2009 | ..o | ceveeevrecereenes | MEDICARE SUPPLEMENT....ocvvcven | v 37,743 | 18,004 | 7T | e 10 s [ | eevvnnieniinnnnnn 0.0 [,
...... YES..ccooe [BPJ(OH).oeeees | e [ NOc [0 34| 10/19/2006 | .10/11/2009 | ..o | ceveeieeienecne. | MEDICARE SUPPLEMENT ..o | e 147,518 | 79,448 | B39 | e 27 [ [ | ceinninnienennnn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... |[3PK(OH).....ooovivvenee [ Frveiniiniiniiniinen [0 NOuii | 0 34| .04/18/2005 | .10/11/2009 | ...oooocvvvvvneee | cevneirneinneno. | DEDUCTIBLE ey 198 | weirrinnennn 14,082 | i 3767 | i [ | 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 299,040 | ............. 158,131 | oo 529 | oo, (S0 [ (] 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...........cccoooviviurereinienne David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone nUMbeT............cccovvererrerreeiennenns David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "0".




09¢€

supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 7 90 3201536037100 =

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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....ccoo. [BPA(OK)..ccovvevrrcnn | A | e NO [ 1034 | .04/15/2005 | L06/01/2010 | ... | ceveeieeienecnes | MEDICARE SUPPLEMENT ..o | i 3,488 | el TATT [ e84 | ] s L | s 00 [,
...... YES.....c.. [3PD(OK)...oooevvevreees | D [ NOui [ 034 | .04/15/2005 | L10/11/2009 | ... | cevenernierenne. | MEDICARE SUPPLEMENT...oovvvi | 35,231 | i 18,911 [ B3 | e s [ | e 0.0 [
...... YES....cco. [3PF(OK).oovervevcreees | Frrenencncnciines [0 NOu [ 034 | 04/15/2005 | .06/01/2010 | ... | ceveeeiecerennes | MEDICARE SUPPLEMENT....cvvcven | e 146,797 | i 73,021 [ 9.7 | 33 [ [ | eeverisniennenen 0.0 [,
...... YES....cco. [BPH(OK)...ovvoevieeiee | Heoeiieiiiiiicnes [ e NOe [0 34| 10/25/2006 | .10/11/2009 | ..o | ceveeieeieneene. | MEDICARE SUPPLEMENT...oovoiien | e 59,481 | 31,784 | B34 | 19 s [ | e 0.0 [,
...... YES....cooo [BPIOK)....ooeveerrernns | Leevecieeiecieciieniies [ eeeeNOuei [ 034 e | 10/25/2006 | .10/11/2009 | ..o | cevievievirennes | MEDICARE SUPPLEMENT ... [ e 2,984 | e [ evriieiinnninnnnnn0.00 | e L [ | sevesniiensieninnsn 0.0 [,
...... YES....coooe [BPJ(OK)..ocvoeenens [ e [eeeeeNOuii [ 034 | 10/25/2006 | .10/11/2009 | ..o | ceveeeeeieneenes | MEDICARE SUPPLEMENT.....ocvvcven | viieieeeeni 278,765 | i 185,476 | o865 | e T2 [ [ | sevenriisniinnnnsn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... [3PK(OK)..oooovververcees | P [ .04/15/2005|.10/11/2009 ] .......cccocecceeer | corvrerernennn.. | DEDUCTIBLE cevnnernsnnissssnsnnnns | oossissisnnnnen000 | s [ [ | eeeen000 [,
0199999. Total Policy Experience on Individual Policies.

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

2.2 Contact person and phone NUMDET..........cccccveveieierrerrinennes
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

3.2 Contact person and phone nUMbET...........cccoveevvivriererrinnnns
. Explain any policies identified as policy type "O".

1-800-888-8824

1-800-888-8824

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.




09¢€

supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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)...ccovvvververes | D [eeeeNOuie [ 034 | .04/21/2005 | .10/11/2009 | ..o | cevereierecenecnes | MEDICARE SUPPLEMENT ...ocvvcien | o828 | e 1132 [ et TATT | ] L L | s 0.0 [,
...... YES.....c.. [3PF(OR)...ovvvrivreeene | Frerervvciecie [ e NOu 034 | .04/21/2005 | L06/01/2010 | ..o | oo, | MEDICARE SUPPLEMENT ..o | 158,690 | vviier093,533 [ o889 | a3 [ [ | e 0.0 [
...... YES.....c. [BPH(OR)..cooevrevrees | Heorvviinineinninns [ ereeNOue [ 034 | 0171972007 | L10/11/2009 | ... [ ceveeeeecerennes | MEDICARE SUPPLEMENT....cvvcven [ i 10,987 | i 14,843 | i 1351 | i [ [ | eevvenieniennennn 0.0 [,
...... YES.....c. [BPIOR).cooevevnee | Lo [ e NOec [0 34| .01/19/2007 | L10/11/2009 | ..o | ceveeiieceneenes | MEDICARE SUPPLEMENT ..o | coriinieecenn 7,982 | D68 [ et T | i [ [ | eevisniieninneennn 0.0 [,
...... YES.....c.. [BPJ(OR)...oeveervernns [ e [eeeeeNOuei [ 034 | .01/19/2007 | 10/11/2009 | ..o | cevieviesieneee. | MEDICARE SUPPLEMENT....oovveven | 334,073 | 191,017 [ 572 | e 103 [ [ | cvvessiisniiennnnn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... |3PK(OR)....cooooveereen [ Frniiniiiiiniinninn [ NOu [ 03401 .04/21/2005 [ .10/11/2009 | ..o | oo, | DEDUCTIBLE o313 | i 855 | il 1128 | i [ s [ ennnninnn0:00 [
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 520,873 | ..covevnns 311,948 | .o 599 | i, 158 | [ (] 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 NUMDET..........cccccveverererrerrinnnns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ovvverrerrernirnrennens David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "0".




supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Pennsylvania

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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.. [3PB(PA)....oeveververenns | Buesrvivvcicicees [ e NOu | 1034 | .03/16/2005 | .06/01/2010 | ... [ ceveeieecenecnes | MEDICARE SUPPLEMENT ....ocvvcivn | i 3,850 | oviiiiiececB4B [ i 168 | T i [ | s 0.0 [,
...... YES.....c.. [3PD(PA).....covvrrrcrenee | D [ NOu [ 034 | .03/16/2005 | L10/11/2009 | ..o | e | MEDICARE SUPPLEMENT ..o | e 20,710 | oot 11479 [ B84 | e [ [ | e 0.0 [,
...... YES........ |3PF(PA)....coovivvnnees [ Frviiiiiiniiiiini e NOu [0 34 | .03/16/2005 | .06/01/2010 | oo | oo | MEDICARE SUPPLEMENT.....oocvvcven | covviiniennnn6,928 | o0 3,987 | i 576 | o] L [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iuiiieiiiiiiteis ettt ettt ss st st es etttk sttt sttt et bt sttt en st ettt en st snsensessntentenntantenss | bevierssssssens 31488 | ..o 16,112 | oo 512 | e (I [ (L] 0.0 i 0

09¢€

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.............ccccoevveveirerennnes David Brosig  1-800-838-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0O".




09¢€

supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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..ccoe [3PDccivincineienns | Do [eNOu [ 10340 | .06/03/2005 | L10/11/2009 | ..o | ceveeeeeieneenes | MEDICARE SUPPLEMENT ..o | e 20,244 | 18,128 [ 895 | i [ [ | s 0.0 [,
...... YES..ooooo [3PF e | P [ e NOu 0340 | .06/03/2005 | L06/01/2010 | ..o | oo, | MEDICARE SUPPLEMENT ..o | 000 303,180 | v 194,863 | ceoeiceeeB4.2 | B8 [ s [ | 0.0 [
...... YES..ooo. [3PGucvinviieinnnes | G [eereeNOui [0 34 | 10/24/2007 | 10/11/2009 | ... [ ceveeciecerennes | MEDICARE SUPPLEMENT....ocvvcven [ v 9,912 | 8,381 [ 848 | i3 [ [ | eevvenieniinnnnnn 0.0 [,
...... YES..oooe [3PHu e | Heeeiis [ e NO [ 034 | 11/13/2006 | .10/11/2009 | ..o | oo | MEDICARE SUPPLEMENT ..o | 93,974 | i000098,598 | ot 1049 | e 27 [ [ | eevesnienienennnn 0.0 [,
...... YES .o [BPdeeiieiierieneenes [ e [ eeeeeNOuee [ 0034 | 11/13/2006 | .10/11/2009 | ... | cevieeevieneee. | MEDICARE SUPPLEMENT....oovoeves | 00000 550,975 | 344,961 | o826 | e 140 [ [ | ceveniieniiennennn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES...oooo [3PKeiiieiiecisiieees [P [ NOu 03401 .06/03/2005 | .10/11/2009 | oo | oo, | DEDUCTIBLE e 8,047 | 3,586 | 593 | 8 [ | [ ernnininnn0:00 [
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 984,332 | .o 668,317 | oo 67.9 | o 250 | [ (] 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 NUMDET..........cccccveverererrerrinnnns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone nUMbeT..........cocovvererrerrernrennenns David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "0".




supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2015
(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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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 [BPA(TX). s | A | e NOue [ 1034 | .06/21/2005 | L06/01/2010 | ..o | ceveeeeecenecnes | MEDICARE SUPPLEMENT ..o | v 23,345 | 13,859 | B85 | 8 s [ | sevnrinninnennnn 0.0 [,
...... YES....cc. [3PD(TX).ecvevvererreienns | D [ NOu [ 034 |.06/21/2005 | L10/11/2009 | ..o | oo, | MEDICARE SUPPLEMENT ..o | 102,560 | v 93,748 | o914 | 20 [ [ | e 0.0 [,
...... YES...cooo [BPF(TX).cvoivnerneiinee | P [0 NOui [ 034 | .06/21/2005 | L06/01/2010 | ..o | oo | MEDICARE SUPPLEMENT.....ocvvcven | e n817,658 | 407,449 | oiiiii86.0 | e 117 [ [ | eevvnrieniiennennn 0.0 [,
...... YES..ocoooe [BPG(TX).oovvevvineees | G [eeeeeNOe [ 034 | 11/08/2007 | L10/11/2009 | ..o | e | MEDICARE SUPPLEMENT ..o | i 73,615 | 081,999 | et 1114 | 20 [ [ | ceverienieneennn 0.0 [,
...... YES....cooo. [3PH(TX).ovvevrerveieens | Heeeroercevieiieiees [ NOue [ 034 | 12/04/2006 | 10/11/2009 | ..o | ceveevievienee. | MEDICARE SUPPLEMENT.....oovocves | 1,369,047 | 01,148,138 | ceiieien83.9 | 0000385 [ [everiesienienieniens | evvesniieniiennenn 0.0 [,
...... YES. oo [BPITX).cereenne | Lo [eeeeNOi [0 34 | 1210412006 | 10/11/2009 | ... [ ceveeeeeieneenes | MEDICARE SUPPLEMENT.....ocvocien | oo 109,111 | 00 122,384 | i 112.2 | 30 [ [ | s 0.0 [,
...... YES..oooe [BPI(TX) e | e [eeeeNOuci [ 034 | 12/04/2006 | .10/11/2009 | ..o | cevereiernieenene. | MEDICARE SUPPLEMENT....ocoovvven | 4,401,394 | 02,841,186 | o846 | 1,032 [ [ | cenniinniinnnnnn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES.....co. [3PK(TX). oo, .34 .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......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........cccccveverererrirrinennns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............coorerrerrernerneennen. David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "0O".




supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Utah

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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(UT).cieneeens | P [ e NO [ 034 | .09/09/2005 | L06/01/2010 | ... | ceveeieeieneenes | MEDICARE SUPPLEMENT.....ocvvcvvn | i 16,070 | iiiiiieen8,583 [ B34 | i [ [ | sevvnninninnennnn 0.0 [,
...... YES..oooe [BPHUT). oo | Heeeieieices [ e NO [ 034 | 12/08/2006 | .10/11/2009 | ..o | e | MEDICARE SUPPLEMENT ..o [ coviinieerenn8,342 | 8,547 [ e 103.2 | i [ e e | sevnniinniinnennnn 0.0 [,
...... YES....co. [BPIUT).cocoivcninne [ e [eeeeNOuii [0 34 | 12/08/2006 | .10/11/2009 | ... | oo | MEDICARE SUPPLEMENT.....oocvvcves | v 48,887 | i 33,631 | ciiiiiiiennB8.8 | o 1 i [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..cuiiieiiiiiiteit ittt ettt ess sttt b bttt ettt ettt s st en st sttt s st st nsensntentennnantens | beverssssssns 71,300 | .o 48,761 | oo 684 | i 16 | [ (L] 0.0 i 0

09¢€

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.............ccccoevveveirerennnes David Brosig  1-800-838-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0O".




supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2015
(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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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 [3PDuccieinevneienns | Do [eNO [ 1034 | .05/20/2005 | L10/11/2009 | ..o [ ceveeeereieneenes | MEDICARE SUPPLEMENT ..o | 3,923 | 380 [ i 9.7 | T L [ | s 0.0 [,
...... YES..oiooo [3PF e | P [ e NOu 0340 | .05/20/2005 | L06/01/2010 | ..o | oo, | MEDICARE SUPPLEMENT ..o | i 34,207 | 80,543 [ e 1185 | T e [ | e 0.0 [,
...... YES..oooe [3PGucviveiininnns | G [eereeNOi [ 034 | 10/15/2007 | L10/11/2009 | ... [ ceveeeirecereeenes | MEDICARE SUPPLEMENT....ocvvvcven | v 14,884 | el 1107 [ e T | e s [ | e 0.0 [,
...... YES..oooe [3PHuceceeen | Heeiiis [ e NO [0 34| 12/12/2006 | L10/11/2009 | ..o [ ceveeeeeceneines | MEDICARE SUPPLEMENT ..o | covviieiiencenn 7,322 | e 10,132 [ 1384 | i [ e | sevenniieniienennnn 0.0 [,
...... YES...ooo. [3Pduveiiiiiiniisiieene [ [eeeeNOuiioin [ 034, | 12/12/2006 [ .10/11/2009 | oo | oo, | MEDICARE SUPPLEMENT.....ocvvive | v 24,562 | i 7,193 | 00293 | iiiceiiniieen ] e [ecvsniisniissisnissinns | evessseenseenneesn 000 [,
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES........c.ovueuiiiieersiiistesseesetessesiesssesssesssssssasseesssassessessssessessesessessessssasssesesassessessssassessesassassessasassessesansassassesnsassassessssassessnsensesasansesse | tesassssessans 84,898 | .....cceeee. 59,355 | oo 69.9 | i 21 [ [ (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 NUMDET...........c.ccceeverrrereririennnns David Brosig  1-800-888-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. David Brosig  1-800-888-8824

4. Explain any policies identified as policy type "0".
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supplement for the year 2015 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 7 90 3201536051100 =

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.....1-800-888-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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(WY).eieircnens | P [ eeNO [ 034 | .04/13/2005 | .06/01/2010 | ... | ceveeeeeceneenes | MEDICARE SUPPLEMENT ..o | o806 | i 5,729 | i 1244 | ] s L | s 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.

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

GENERAL INTERROGATORIES

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

2.1 Address.........

3.1 Address.........

11200 Lakeline Blvd Suite 100 Austin TX 78717
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).
11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824
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* 6 7 90 3 20154650000 0 =*

For the ]
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

SUPPLEMENT
1,2015

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 2011 2012 2013 2014 2015 (a)
2 PIIOT. e s | eoveeeeenseseseeseeeeesessseesesssssessseeeeees | cevesssssenssssssssseeee NNE ...........................................................................................................................
2. 201 e | s | et | et ettt bes | eesesb ettt bbb | Sebee et
3 2012 | e XXX eeiirinnerrinerines | rerintineisensise st sssssssisessesssees | reeesinssse s sss st essessessees | sretinstess ettt ettt | fhebiee bbbt
4. 2013 | e ) 9,9 SO IO XXX eevtreinereennenes | rerineeneiesinsinessesssisesessssissesessessnees | reessineine st ensns | sbsebee sttt
5. 2014 | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX revieinrineineennne | rerieeineieeesnsssessissie s sessesseses [ reenessessssine s eiees
6. 2015, | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | e
Section B - Other Accident and Health
1o PHOL e | s 55,197 | o 81,900 | .oveerriereere s 81,883 | v 81,869 | .oveveerrereees 81,866
2. 201 e | e 13,547 | oo 14,764 | oo 14771 | e 14,763 | oo, 14,762
3. 2012 [ e XXX ereirernerinens | e 10,444 | oo 11,522 | oo 11,550 | cooeeenene 11,543
4. 2013 | e ) 0.9 R IS D00 R IO 8814 | oo 9,573 | oo 9,587
5. 2014 | e ) 0.9 S IS ) 0.9 T IS D00 GO IS 7,387 | oo 8,149
6. 2015, | D00, O [ D00, T [T 0,0, I [ XXX orserrersrrnnensennns | erersssessssssssssssssssssnssnsssessesad 6,548
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 201 e | s [ e [ s | s | sebre e
3. 2012 [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2013 e [ e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2014 e [ e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2015, e | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 4 5
Were Incurred 2011 201 2014 2015

1o PHIOT s [ s [ | s | s [ s
2 201 e [ e | ettt essst | cestseeese st s ettt | ekt sttt | iRt e et
3. 2012 [ XXX tivirnerviineeeninees [ oreeesieesisnsessisesssssssessnesessssssss | soessssneessssssesessssssssssessssesssssssessses | seeessssetesss s sss et st esenes | seeest et
4. 20131 | e ) 0.0 I IS XXX revtrrereernmeennnnes [ seeeseseesesssnseessssessssssesssssesssssssssses | sseesssnsessssssssssnnssessassssssnssssssssssses | seesssseesesssssesssnsesssssssssssssssssnsesseen
5. 2014 [ D90 TR IR D90, TR S XXX oeerrireereiinsesnnnns | onseeriessssnssssssssssssssssssssssseees | sonsessssssssss s ssssss st
6. 20715, e [ D09, SR O D00, SR IO D00, ST O XXX ereernrrersssneennnne | soeeesssses e

Section B - Other Accident and Health
1o PHIOT e [t s | s | st | e s
2 201 s [ e | e eesst [ cests et st sttt | eest e se sttt | cest et
3. 2012 [ XXX tvvirnerriinseeninees [ oreeesisesisnsessiesssssssesssessssssssss | seessssnsessssssssssssesesssessssesssssssessses | seeessssetesssssessss et st senenes | seeest s
4. 20131 | e )00 U IR XXX rvvirrereennneennnnes [ seeeeeseesessnseessssessssssesssssssssssssssses | sseesssmnessssssssssssnesessssssssnnesssssssssss | seesssseesessssssssnsesssssssssssnsssssnsesssen
5. 2014 [ D90 TR IR )90 TR S XXX oetevirrereiinsesnnnns | onssermessssnssssisssssssssssssssssnsees | sonseessssssss st
B. 2015, [ D09, ST RS D00, ST O D00, ST PO XXX errerisrreennannnennnne | eonsseeesssssesssssss s 40

Section C - Credit Accident and Health
1o PIION et erirririrenes | et sssssessssssssssseness | seeessessssesssessssssssesssssssssessessssssesss | sestssssnssessansessessassessessanssnssessantnes | ressesssesessestansessessansessessentsnssessans | ssessseesestanses st st s es s st ns st entneas
2. 20 e [ | | e | st st | et
3. 2012 [ e ) 0.0, TR SN NNE ...........................................................................................................................
4. 2013 | e D90, TR R XXX vtvireerriimeernnees [ reeerssessisnssesssesssssssssssssssssssses | seeessssesssssessssssssss st ssssssssssses | sesesssnessss st
5. 2014 [ e )00 I R ) 0.0, T S XXX rvvtrerrenmneeesnneee [ ereeessneeesssssesssssesessseesssssessssssssesss | seessssseessssnsesssnsesssssssessssnsssesssseseen
6. 2015, i e D00, ST IR D00, ST IO D30, TRTIN [T XXX eeerrereerenssininns | o

465.2
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 4 5
Were Incurred 2011 2014 2015
1 20T e | e | e | sttt | et ) 9,9, SOOI ERRR ). ,9, OO
2. 2012 | e XXX sttreieinneineinnines | eerneeinsseesssesesseessssssesessessssssssseses | esesessssssssssesessesssssssssessessssssessasssnes | esssssessessnssansessessassessessassssssessans | seessessessasenns ) .0, S
3. 2013 e [ e XXX ivieirererinenernns | oo XXX tttrtiernrineineniens | reviesinsmesesinsssesssssssessesissenessesssses [ reesesissinessess st sensens | sonssnesestess et
4. 2014 e e 99,0, O ISR 99,0, ORI ISR XXXt ttrrtrrererrneineinees | eeveesssssessssssesesessessssessessssssesseses | eeensssessssssessessssesse et ens s ssessensanes
5. 2015 s | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo [ o
Section B - Other Accident and Health
10 201 e | s 14,898 [ oo 14,890 [ oo 14772 [ 9,90, ORI IS ) ,9, OO
2. 2012 | e D90 GO [PPSR 11,638 [ oo 11,525 [ oo 11,550 [ .o ) 0.0, SR
30 2013 | e XXXt | oo XXX ivtrtineierinsineriees | e 9,581 | oo 9,576 | oo 9,587
4. 2014 e e 99,0, O ISR 99,0, ORI ISR XXX rirrineineerneneinees | e 8,365 | oo 8,156
5. 2015 | e XXX | e, D, 9,9, TRTRRTNE PRI XXX o s XXX oo | s 7,248
Section C - Credit Accident and Health
1o 20T e | e | s enes | nertete ettt [ reeent s ) 9,9, ORI ETRR ). 0,0, OO
2. 2012 | e D90 S ISR NNE .......................................................................................... ) 0.0, G
3. 2013 e | e XXX ivireieeerinenernes | oo XXX tttrtreenrineineriens | reveeeinsiesesinss s essssesesessssinessesssses [ reesestssinessess st sesssessse et seniens | soebaees sttt
4. 2014 e 09,0, O ISR 99,0, ORI IS XXXt ttretreereerneineinees | eevseesssinsessssssesesessesssssessessssssesseses | eeessesessssssessessesesse et ens s ssessessaees
5. 2015, | e XXX | e 09,9, STRTRRINE PRI XXX oo [ XXX v [ o
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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,

and Claimgand @os ingientaniojpiiie@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
e 20T errreeinereens | e sees s sssssssnssssnnes | srereesss e sssst st ssssss s nssnees | seeneests s sttt ss s enees | neeet s st s st ss s nees | eeeese Rt R Rt
2. 2012 [ XXX etvirnerviinseeninnes [ oreeesieesesnsesssessssssssssnesssssssses | seeessseesssssssessssesessssessssessssssessses | seeessssetssss e sss s st esenes | seeest e
3. 2013 e )00 I IS XXX rvvtrrereinnneenmnnes [ seeeeeseesesssnseesssnessssssesssssssssssssssses | sseesssnsesssssssssssnnssessssssssnsssssssssssss | seesssseesessssssssnsesssssssssssnessssnsesseen
4. 2014 | e D90 TR R )90 TR R XXX oeterirrereninsesnnnns | onseernesssinssssisessssssssssesssssnsees | sonsesssse s esssteees
5. 2015, s [ D00, S RS D09, SR IO D00, S PO XXX ereersrrersnsreennne | soeeesssssessssese s
Section B - Other Accident and Health
10 201 e | v 14,898 | oo 14,890 [ cooonrrerrrreeseneeeeneseernnnes AATT2 [ o ssessnsssssssssses | sessssssssssssssss s sssssssssssssssssees
2. 2012 e D00 GO ISR 11,638 [ oo 11,525 [ oo 11,550 [ coveeoeerereecersesessesesseenesseeeens
3. 2013 e ) 0.0 R R D 0.0 GO SO T (Y 9,587
4. 2014 | )90 TR R )90 TR IS XXX evvirerernnseenennns | eernseesssesssssesesssesessseenes 8,365 | .eourrereerireeeieeniennes 8,156
5. 2015 [ e D0, Y R D0, R O D00, SR O XXX rreersrreensnnennns | sovessssssessssssssssssssssssessaees 7,289
Section C - Credit Accident and Health
10 20T e rrreeisereees | et sessssssssssessssnnnes | soeneesss s esssst st st sessssnnees | seenesstsseesss s ssss e s st st sttt enees | eneeets et ss s nest st ennes | Seenesss sttt s e
2. 2012 e )00, TR RN NNE ...........................................................................................................................
3. 2013 e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2014 | s ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2015 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHIIAI T ... ve ettt ettt aessessesssnens | sesessessessees st se b e e s st st s e e s e s s seEses £ £ s e s en e ses st st estentnsns | sebseesestaseanssestess e s s st st b s st et
2. OFINANY .1 vvvveevie ittt bbbt s s bs s s b sas | eebtessssses s st b s s s bbb st e s bbb R s AR b At bbb s bbb bbbt n bt en b s taens | Heesaesbess st bbbttt
3. INAIVIAUT BMNUILY. ...ttt ssess s ssesssnssns | oessesssessessesssesseesessees e ssessees e s s e e s et s s e s ee A eS8 e e SR £ e £ s enEae b s b e b b sEens e st ensensnss | fnessessessssssnssessanssnssessantns st st nens
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