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Annual Statement for the year 2018 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

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8

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

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

Issued during year.............

Other changes to in force (Net)

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

0 |(a) 0

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)

24




Annual Statement for the year 2018 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

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

2

Issued during year.............

....... 380,000

2 380,000

0 0

Other changes to in force (Net)

0 0

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

0 |(a)

0 2

....... 380,000 0

2 380,000

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Totals(Llne324+241+242+243+244+256

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Company Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8

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

(Lines 16 + 17 - 18.6) 0 0

0

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

Issued during year.............

Other changes to in force (Net)

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

0 |(a) 0

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)

24




Annual Statement for the year 2018 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

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 2 12,000 (a) 2 I 12,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 2 12,000 0 |(a) 0 0 0 0 0 2 12,000
(@) 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)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)
Collectively renewable policies (b)

24.1
242
243
244

251
252
253
254
255

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

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

Other accident only

All other (b)....ccoveveverernae.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Non-renewable for stated reasons only (b)

(b)

24




Annual Statement for the year 2018 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 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).......ccovvrierieiereeeeersssesissisneennnas

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 1 7,000 (a) 1 7,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 1 7,000 0 |(a) 0 0 0 0 0 1 7,000
(@) 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)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals(LlnesZ4+241 +242+243+244+256

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

(b)

24




Annual Statement for the year 2018 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 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

No.

8 9

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

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3 20,000

(a)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 3 20,000

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).......cccccveveverennee.
Totals (Lines 24 +24.1+24.2+24.3+24.4 + 256

110,728

.110,728

.110,728

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Company Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8

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

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a) 0

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:

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

74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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
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. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 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. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from state taxes or fEES........c.ovvvvvierveiieens [ | e

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

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

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Company Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8

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

(Lines 16 + 17 - 18.6) 0 0

0

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

Issued during year.............

Other changes to in force (Net)

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

0 |(a) 0

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Totals(Llne324+241+242+243+244+256

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).......ccovvrierieiereeeeersssesissisneennnas

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 1 6,000 (a) 1 6,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 1 6,000 0 |(a) 0 0 0 0 0 1 6,000
(@) 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)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......ovvie ittt
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
Paid in cash or left on deposit
6.2 Applied to pay renewal premiums

6.3

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. (0) (a) 0 (0)
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 0 (0) 0 |(a) 0 0 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. Group policies (b)
241
24.2
24.3
244

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

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Federal Employee Health Benefits Plan premium (b)..

Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes

Non-renewable for stated reasons only (b).........cccccvvverivcvrvercereereiennns

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount No.

8

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. 62,619

............ 62,619

Incurred during current year. 68 468,027

Settled during current year:

By payment in full 71 478,646

By payment on compromised claims.

........... 40,000

..................... 508,027

518,646
0

Totals paid 71 478,646

Reduction by compromise

........... 40,000

..................... 518,646
0

Amount rejected

0

Total settlement 478,646

(Lines 16 + 17 - 18.6) 52,000

0

518,646

52,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 8,116,125

(a)

44

Issued during year.............

...... 2,162,000

................ 10,278,125

Other changes to in force (Net).................. (773,262)

In force December 31 of current year......... 7,342,863

0 |(a)

0 44

...... 2,162,000

0
(773,262)
..9,504,863

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

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

, prior year §......... 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

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

6,893,215
6,893,215

6,958,687
6,958, 687

...4,656,598

...4,656,598

...4,656,598

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8

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

o o o o o o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

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

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

0 |(a) 0

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)
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Annual Statement for the year 2018 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

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

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 4,500

Settled during current year:

By payment in full 1 4,500

By payment on compromised claims.

Totals paid 1 4,500

Reduction by compromise

Amount rejected

Total settlement; 1

4,500

(Lines 16 + 17 - 18.6) 0 0

0 0

a0 0 o -
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 80,500

(a)

Issued during year.............

Other changes to in force (Net) (4,500)| -

In force December 31 of current year......... 76,000

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

Totals(Llne324+241+242+243+244+256

..318,758

..318,758
318, 758

..209,994

..209,994
209,994

(b)
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Annual Statement for the year 2018 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

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 1 15,000 (a) L [ 15,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 1 15,000 0 |(a) 0 0 0 0 0 LI 15,000
(@) 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)
241
242
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Non-renewable for stated reasons only (b)

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII exempt from state taxes or fees

(b)
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Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901

NAIC Compan

y Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount No.

8 9

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 236,813

(a)

............ 236,813

Issued during year.............

0 0

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

In force December 31 of current year......... 229,313

0 |(a)

0 0

(7,500)

229,313

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

173,745

173,745
173, 745

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

INDIANA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

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

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......ovvie ittt
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3
or premium-paying period.............ccceevrrerennnn

6.4

6.5

Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits.......ccoevvererrrinrnrreiieisninns
Matured endowments
Annuity benefits..........ccoceevreeeiesieienne

Aggregate write-ins for miscellaneous direct

Surrender values and withdrawals for life contracts....

All other benefits, except accident and health

claims and benefits paid

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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 10,000 1
Settled during current year:
18.1 By payment in full 1 10,000 1
18.2 By payment on compromised claims 0
18.3 Totals paid 1 10,000 0 0 0 0 0 0 1
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 1 10,000 0 0 0 0 0 0 1
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. 4 27,000 (a) 4 | s 27,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (10,000)| - - e | T e | T e | T i
23. In force December 31 of current year......... 3 17,000 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. Group policies (b)
241
242
243
24.4 Medicare Title XVIIl exempt from state taxes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

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

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

251
252

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (b)................

o8 (Y=L

+25.6

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Company Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6 7

No. of

Certifs. Amount No.

8 9

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 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.

(a)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0 0 0 0

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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.

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

4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

or premium-paying period

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s

Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFIS......c..cverieieierisrieisssse s

Matured endowments

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

No.

2

Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.
Incurred during current year.

2 17,000

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

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

2 17,000

2 17,000

2 17,000

0 0

20.

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

22.
23.

POLICY EXHIBIT

In force December 31, prior year.

No. of Pol.

210,065

(a)

..................... 210,065

(22,000)] -

188,065

0 |(a)

0 0

0 0
(22,000)
188,065

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Group policies (b)

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)
Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b

Non-renewable for stated reasons only (b)

Other accident only

All other (B).....coveeveveiesieieinns

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 7 47,312 (a) YA I 47,312
21. Issued during year............. 0 0
22. Other changes to in force (Net) - - S | 7 e | T e 0 0
23. In force December 31 of current year......... 7 47,312 0 |(a) 0 0 0 0 0 A 47,312
(@) 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)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)
Collectively renewable policies (b)

24.1
242
243
244

251
252
253
254
255

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

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

Other accident only

All other (b)....ccoveveverernae.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Non-renewable for stated reasons only (b)

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Company Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6 7

No. of

Certifs. Amount No.

8 9

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 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.

(a)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0 0 0 0

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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Totals(Llne324+241+242+243+244+256

(b)

24




Annual Statement for the year 2018 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

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

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.

(a)

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

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

0 |(a)

0 0

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

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.

(a)

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

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

0 |(a)

0 0

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)

24




Annual Statement for the year 2018 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 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).......ccovvrierieiereeeeersssesissisneennnas

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 1 8,000 (a) 1 8,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) - S | 7 e | T e 0 0
23. In force December 31 of current year......... 1 8,000 0 |(a) 0 0 0 0 0 1 8,000
(@) 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)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals(LlnesZ4+241 +242+243+244+256

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Company Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6 7

No. of

Certifs. Amount No.

8 9

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 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.

(a)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0 0 0 0

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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Totals(Llne324+241+242+243+244+256

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSOURI 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

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......ovvie ittt
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
Paid in cash or left on deposit
6.2 Applied to pay renewal premiums

6.3

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 12 88,000 (a) 12 | s 88,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) - S | 7 e | T e 0 0
23. In force December 31 of current year......... 12 88,000 0 |(a) 0 0 0 0 0 12 |, 88,000
(@) 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)
241
24.2
24.3
244

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

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Federal Employee Health Benefits Plan premium (b)..

Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes

Non-renewable for stated reasons only (b).........cccccvvverivcvrvercereereiennns

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).......ccovvrierieiereeeeersssesissisneennnas

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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 . 3 27,500 KT 27,500
Settled during current year:
18.1 By payment in full 2 25,000 2 | 25,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 25,000 0 0 0 0 0 0 2 | 25,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 25,000 0 0 0 0 0 0 2 | 25,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,500 0 0 0 0 0 0 1 2,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 27 191,230 (a) Y P 191,230
21. Issued during year............. 0 0
22. Other changes to in force (Net) (3) (30,000)| - - e | T e | T s | T e | s (3) (30,000)
23. In force December 31 of current year......... 24 161,230 0 |(a) 0 0 0 0 0 24 161,230
(@) 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)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

..184,068

..184,068
184, 068

.107,768

.107,768
107,768

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Compan

y Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount No.

8 9

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

(a)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

139,777

139,777
139, 777

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).......ccovvrierieiereeeeersssesissisneennnas

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 5 95,000 (a) 5 | 95,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) - S | 7 e | T e 0 0
23. In force December 31 of current year......... 5 95,000 0 |(a) 0 0 0 0 0 [N 95,000
(@) 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)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

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.

(a)

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

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

0 |(a)

0 0

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount No.

8 9

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 4,572

Settled during current year:

By payment in full 1 4,572

By payment on compromised claims.

Totals paid 1 4,572

Reduction by compromise

Amount rejected

Total settlement; 1

4,572

(Lines 16 + 17 - 18.6) 0 0

0 0

a0 0 o -
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 6 52072

(a)

Issued during year.............

Other changes to in force (Net) (4,572)| -

In force December 31 of current year......... 5 47,500

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

..129,696

..129,696
129, 696

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

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.

(a)

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

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

0 |(a)

0 0

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Company Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6 7

No. of

Certifs. Amount No.

8 9

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 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.

(a)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0 0 0 0

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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Totals(Llne324+241+242+243+244+256

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).......ccovvrierieiereeeeersssesissisneennnas

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 1 7,500 (a) (1) (6,000) 0 1,500
21. Issued during year............. 0 0
22. Other changes to in force (Net) S e | T e | T e | 7 e 0 0
23. In force December 31 of current year......... 1 7,500 0 |(a) 0 (1) (6,000) 0 0 0 1,500
(@) 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)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).......ccovvrierieiereeeeersssesissisneennnas

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 1 1,138 (a) 1 1,138
21. Issued during year............. 0 0
22. Other changes to in force (Net) - S | 7 e | T e 0 0
23. In force December 31 of current year......... 1 1,138 0 |(a) 0 0 0 0 0 1 1,138
(@) 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)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

(b)

24




Annual Statement for the year 2018 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

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6 7

No. of

Certifs. Amount No.

8 9

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 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.

(a)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0 0 0 0

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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Totals(Llne324+241+242+243+244+256

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e
Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life
Industrial

Total

1 2

No. Amount

3

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

4 5 8

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

Reduction by compromise

Amount rejected

Total settlement;

o o o o o o

(Lines 16 + 17 - 18.6)

0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 139,000

(a) L 336,000

Issued during year.............

..................... 475,000
0

Other changes to in force (Net) (5,500) | -

In force December 31 of current year......... 133,500

0

(5,500)

(a) 0 14 ] s 336,000

..................... 469,500

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

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

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

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

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

..183,872

..183,872
183, 872

(b)

24




Annual Statement for the year 2018 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

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).......ccovvrierieiereeeeersssesissisneennnas

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 2 20,000 Y2 - 20,000
17. Incurred during current year . 6 35,000 (T 35,000
Settled during current year:
18.1 By payment in full 6 35,000 (I 35,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 35,000 0 0 0 0 0 0 [ — 35,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 35,000 0 0 0 0 0 0 B | 35,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 20,000 0 0 0 0 0 0 2 | 20,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 49 418,834 (a) 49 | 418,834
21. Issued during year............. 0 0
22. Other changes to in force (Net) 7 (45,000) | - s | T e | T e | T s | 7 e | e (7) (45,000)
23. In force December 31 of current year......... 42 373,834 0 |(a) 0 0 0 0 0 42 373,834
(@) 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)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals(LlnesZ4+241 +242+243+244+256

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

..262,293

..262,293
262, 293

211,212

211,212
211,212

(b)

24




Annual Statement for the year 2018 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

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......ccvvvririeriee e

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 2 10,000 2
17. Incurred during current year . 4 17,500 4
Settled during current year:
18.1 By payment in full 4 17,500 4
18.2 By payment on compromised claims 0
18.3 Totals paid 4 17,500 0 0 0 0 0 0 4
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 17,500 0 0 0 0 0 0 A | s 17,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 10,000 0 0 0 0 0 0 2 | 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 50 312,999 (a) 50 [ 312,999
21. Issued during year............. 0 0
22. Other changes to in force (Net) 7 (42,500) | - s | T e | T e | T s | 7 e | e (7) (42,500)
23. In force December 31 of current year......... 43 270,499 0 |(a) 0 0 0 0 0 43 270,499
(@) 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)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals(LlnesZ4+241 +242+243+244+256

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

..278,553

..278,553
278, 553

..165,225

..165,225
165,225

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

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.

......... 40,000

Totals paid 0 0

Reduction by compromise

......... 40,000 0

Amount rejected

Total settlement; 0 0

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 67,500

(a)

40

Issued during year.............

....1,669,500

.................. 1,737,000

0 0

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

In force December 31 of current year......... 62,500

0 |(a)

0 40

....1,669,500 0

(5,000)

.................. 1,732,000

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

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.

(a)

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

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

0 |(a)

0 0

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)
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Annual Statement for the year 2018 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

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).......ccovvrierieiereeeeersssesissisneennnas

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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 4,000 1 4,000
17. Incurred during current year . 6 50,500 (T 50,500
Settled during current year:
18.1 By payment in full 6 50,500 (I 50,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 50,500 0 0 0 0 0 0 (I 50,500
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 50,500 0 0 0 0 0 0 B | 50,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 4,000 0 0 0 0 0 0 1 4,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 118 1,169,433 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 18 | e 1,169,433
21. Issued during year............. 0 0
22. Other changes to in force (Net) (8) (90,462)| - - e | T e | T s | T e | s (8) (90,462)
23. In force December 31 of current year......... | v 110 1,078,971 0 |(a) 0 0 0 0 (VI — 110 ..1,078,971
(@) 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)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals(LlnesZ4+241 +242+243+244+256

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

..587,190

..587,190
587, 190

..335,378

..335,378
335,378

(b)
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Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

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

(Lines 16 + 17 - 18.6) 0 0

0 0

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1

(a)

Issued during year.............

Other changes to in force (Net)..................

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

0 |(a)

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

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

, prior year §......... 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

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Totals(Llne324+241+242+243+244+256

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Company Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6 7

No. of

Certifs. Amount No.

8 9

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 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.

(a)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0 0 0 0

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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)

24




Annual Statement for the year 2018 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

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

5

No. of
Certifs.

Amount

No.

8

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. 28,619

28,619

Incurred during current year. 42 268,955

268,955

Settled during current year:

By payment in full 46 282,074

By payment on compromised claims.

282,074
0

Totals paid 46 282,074

282,074

Reduction by compromise

0

Amount rejected

0

Total settlement 46 282,074

(Lines 16 + 17 - 18.6) 15,500

0

282,074

....................... 15,500

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 4,498,227

(a)

Issued during year.............

.................. 4,498,227
0

Other changes to in force (Net) (66) (449,728) | -

In force December 31 of current year......... 634 4,048,499

0 |(a)

0

(449,728)
.4,048,499

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........cccccvvverivcvrvercereereiennns
Other accident only
All other (B).....coveeveveiesieieinns
Totals (Sum of Lines 25.1 10 25.5).......cccccveveverennee.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

3,885,431
3,885,431

3,908,299
3,908,299

...2,156,704

...2,156,704

...2,156,704

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......ovvie ittt
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
Paid in cash or left on deposit
6.2 Applied to pay renewal premiums

6.3

6.4
6.5
Annuities:

Paid in cash or left on deposit

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s

Applied to provide paid-up annuities....

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes

Matured endowments
Annuity benefits..........coooveverierennnn,
Surrender values and withdrawals for

life contracts....

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

1398. Summary of remaining write-ins for Line 13 from overflow page.
398)(Line 13 above)...............

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........c.ccocuneeae
Credit Life
Ordinary (Group and Individual) Group Industrial Total
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 25,000 L 25,000
Settled during current year:
18.1 By payment in full 1 25,000 LI I 25,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 25,000 0 0 0 0 0 0 LI I 25,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 25,000 0 0 0 0 0 0 LI I 25,000
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. 18 201,000 (a) 18 | s 201,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) (3) (39,000) | - - e | T e | T s | T e | s (3) (39,000)
23. In force December 31 of current year......... 15 162,000 0 |(a) 0 0 0 0 0 15 162,000
(@) 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)
24.1 Federal Employee Health Benefits Plal
242
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns

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

26. Totals (Lines24 +24.1+24.2+243+24.4+256

Credit (group and individual)................
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII exempt from state taxes or fees

Non-renewable for stated reasons only (b)

n premium (b)..

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code

...0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 3 15,000 (a) (12) (250,000) () (235,000)
21. Issued during year............. 0 0
22. Other changes to in force (Net) - S | 7 e | T e 0 0
23. In force December 31 of current year......... 3 15,000 0 |(a) 0 (12) (250,000) 0 0 ()] I (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 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)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....67903

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

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.

(a)

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

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

0 |(a)

0 0

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....67903
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).......ccovvrierieiereeeeersssesissisneennnas

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 1 5,000 (a) 1 5,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) - S | 7 e | T e 0 0
23. In force December 31 of current year......... 1 5,000 0 |(a) 0 0 0 0 0 1 5,000
(@) 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)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 5 41,001 (a) [ [T 41,001
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 5 41,001 0 |(a) 0 0 0 0 0 3N [ 41,001
(@) 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)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)
Collectively renewable policies (b)

24.1
242
243
244

251
252
253
254
255

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

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

Other accident only

All other (b)....ccoveveverernae.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals(LlnesZ4+241 +242+243+244+256

Non-renewable for stated reasons only (b)

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

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 7,500

1 7,500

Settled during current year:

By payment in full 1 7,500

7,500

By payment on compromised claims.

Totals paid 1 7,500

7,500

Reduction by compromise

Amount rejected

Total settlement; 1

7,500

(Lines 16 + 17 - 18.6) 0 0

0 0

a0 0 o -
o

7,500

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 98,500

(a)

LI [

Issued during year.............

..................... 131,000
0 0

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

In force December 31 of current year......... 91,000

0 |(a)

0 1

(7,500)

..................... 123,500

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)

24




Annual Statement for the year 2018 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF WYOMING 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. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8

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

(Lines 16 + 17 - 18.6) 0 0

0

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

Issued during year.............

Other changes to in force (Net)

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

0 |(a) 0

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Totals(Llne324+241+242+243+244+256

(b)

24




Annual Statement for the year 2018 of the Provident American Life and Health Insurance company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI.......vuieveiiiieiieisetsite ettt ettt s s s bbb bbb bbb s s bbb st b bbb st s s bbb s s nsensess | Shebsssissessessessnsesses e s st ens s banes (39,841)
2. Current year's realized pre-tax capital gains/(losses) of $.....48,871 transferred into the reserve net of taxes of $.....10,264...........c..ccueruerverireieeiieeiieis | e 38,607
3. Adjustment for current year's liability gains/(10S€s) released from the FESEIVE. ...ttt sssbens | fistessessessessssasses s sntanses s st ensanssssnsans 0
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LINE 2 + LINE 3)....c.ucviieieieiiiieiesiseeie st sssseseses | sressessessssessesssssssesessssessessessesns (1,234)
5. Current year's amortization released to Summary of Operations (Amortization, Lin€ 1, COIUMN 4).........covuieiriiieiiinieiesssee s eesssessesssssssesesssses | essessesssssssesssssssessessessssassassesss 31,858
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....vuiuiuiuiieisiiiiesesiessesessessesssssssessessessssessesssssssassessesssssssessesssssssassassessssessessessnsessessnsssassassesss | assessnssssossessssansassassssansassessnsns (33,092)
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 2018 | e 26,846 | coooorrrieenie e B,212 | vt essnen | et st 31,858
2. 2019 | e 23,612 | covecerieeeni s 10,810 [ cvvvrerverieenereereiiseesss st nenes | e st 34,422
30 2020 | e s L7 RN 9,729 || et 26,411
4. 2021 | e 9,807 | oevvvrrrrireerieerei s T,0B5 | .ooervecoeenireresiesssseesesesesiseesssssesssen | retessssesess st 16,872
B 2022 | e 2,287 | oo 4,324 | oot | ettt 6,611
B, 2023.....cierriieieneni | e (2,153) | coverrrierenie e TUABT | covveirveireeiriecssiisesssi s eessisnes | osesssi st (686)
L SN DO (B,726) | ecovereeeereeesescreesssssseeesesssssesssssssseses | soseeseessssssssssssssseesssssssseessssssssssesesssss | sosseessssesssessesssssseseessesseseeessss (3,726)
T TN DO (5,597) | ecovereeeereeesesereessssssseesesssssesesssssseses | soveseessssesesssssssseesssssssseessssssssmesosesssss | sosseessssssssssessssssessessssseseeesssis (5,597)
9. 2026....ceeeeeeieeeeeeeneeens | e (T,318) | rverereerrererseeesneessseessessssessssnessssssssssssss. | soeesseessssessssssssesssessssessssnesssesssssssssesssns | seessseessssesssanssssessesssssesssansssnsenns (7,316)
10, 2027 ..comveeeeeeceneeeerennees | veeerneseseess et essseees (SR < 7 O OO OO P IOT OO (9,132)
102 2028.ceeeeeeeesseeeessssrerens | seoreeseesssssesessssseseessss e (10,817 [ oovreeeereeeseseeeeesesseeeeesssssesesssssseseees | coeseeesssssssssssssseessessssseesssssssssesssessssses | soeessesssssiesessssssessessesseseeessens (10,417)
12, 2029.....ceeceeneeennens | e (10,818) [ oveveeerreerrerereessseeseeesssesessessesessssssses | eessseessssesssssessesss st ssssess e sss st sesssenes | eesseessnessenssseess st et st s (10,818)
13, 2030.c..ceoeeeecenerereeernens | e (T1,419) | covetrreeerreeeesrseeesssesessssseessssessssssessssenes | seessssssessssssessssssssssssssssssesssssssssssssssssnns | nsessssnssssssssnessssnsssssnsssssasssssans (11,419)
14, 2031 ceoeeceeeereeernens | e (12,020) [ crvevoverreeererereeesseeseesessesesssessssessessssee | eesseessssesssseesssesss st sess s st esss s | eesseess ettt (12,020)
15, 2032.cccveeeeieeienieeeneens | e (12,8271) [ covevueeeerreeeessneeessneeeessssesssssesessssessssnes | seessssseessssseesssssssss s sss s ssssesssssnesstins | ieesssssessst sttt (12,621)
16, 2033....ceeeeeceeeererereens | ettt (R 720 O PO OO OO OT OTOT OO (11,820)
17, 2034 | e (9A1B) [ corvveereeeerreereesseeeeseessesssseessssesestssesssnns | oreessssnessss st ss stk eeess st | SefaeeeRE et (9,416)
18, 2035.euueeerreeerrneneisneeeenns | e (B,811) [ cevvverrnreremreressseeessseesesssesssssesessssesssnas | rossessssseessssseesss st sss st enesssnessten | Sefseesss Rt e et (6,811)
19, 203B..ccuuceermreeereenessnneeeens | rreeresineees st nssese s (B,207) [ covvvevreeeenreereesseeeeseeesessssesssssesessssssssns | soreesssssesssssseesss s sss s sss s ssssesssssssssssen | Sesseesss s et et (4,207)
20, 2037 | ceeeenenes et (1/402) [ e evveveererreresiseeeeseesessssesssssesessssesssns | oreesssssesess e ss s ses st ses e ns et | Sebsneess et (1,402)
20 203B...ceeeeeeseeieieeeesseees | eeesseeeess e es stk R s | S4£EE e R R RS EeERREER R R R | HeeRRR SRR R AR AR essR e | SeRRR R AR R 0
22, 2039 ceeueeeereeeieeeees s | eeesseeeee s es s et R RS R | Se£EE e R R RS R SRR AR R R | HeERRR SRR ER Rt Rt sR e | SeRRR SRR R 0
230 20401t | eeess e R Rk | SRR R R AR R | HeeRER SRR AR Rt nt e | SeRRR SRR 0
24, 2040 ..o | et bR s | SeERE SRR R RSk R | 4eeRER SRR snt e | SeRRR SRR 0
25, 2042......ceivieeiiieeeninens | et | SRt RS R | HeeRR LRt | SeeRb R 0
26, 2043.....cooeieierieieenii s | et skt | SRR AR | SRR R st | SeReb SRR 0
27, 2044.....ooeeeeeeeiseeeeieees | ettt | SRR R RS | HeeRR RS R R tnt s | SeReb R 0
28, 2045.......o e | ettt | SRt | SeERRR SRRt | SeeRb R 0
29 2046........eiverriiieeeniees | et | SRt RS | SeeRR SRRt | SeeRb bR 0
B0, 2047 it | ettt bt | eeeeR LR | RS R R eR R | SRR 0
31, 2048 ANG LALEI......ociiiiiiis | o | sttt | ettt | fhbehe e 0
32. Total (Lines 110 31).nurene | correrssrreenssnnisscssscssssnsssssseseees (39,841) | oovcrrerserrrnnniri s 38,607 | covvcrriserrnnnneninssseesennssssssneneessQ | o (1,234)

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 VAT ........cvieuririreieiiisie ettt ss et sntans | sbentesseesstessesssessenseseses BT | oo | e s BT | et | e ssnsssesens | srenenseresseesesssesesssresesssseeesQ. | eesieese e 5179

2. Realized capital gains/(I0ss€s) Net Of taXES = GENEIAl ACCOUNL.........cvuivivireireiiieiieisiesies et ssssssesseses | sbsstesessstesessssssessessssessessssestes | stessessessssessessssessessesessesessnsesses | rssessessessssessessessssessesssassesses 0 [ o nenens | e sstesesnns | snesessssenesssssenessssensesesnnsaQ | s e 0

3. Realized capital gains/(10SS€S) Net Of taXES = SEPATAtE ACCOUNTS..........cviiiueiireiriiieieiieie ettt sessteesssans | etesetesssresessssesssassesessssesesasseses | essesesessssesssessesesasassesessnsesesansns | sesesessssesassssesessssesesassnsesassnsas 0 [ eoerierneeeniessseesneeisnens | et senesesens | esseressnnnsessssssesessnssssssesesnnnaQ | oot 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL............c.ouiuiueirririiereieriserriesinies [ crieesesieieeesieseses s ssssssesens | soressnesessess st s b ssessenen | erbessensessnssesessensenesesseseesens 0 [ o esersnnees | et sesnssessenens | seseneenssssessessssesensessnensesnessQ | s ees 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ciuririirrireiirieisinseieiees | sereiesessseseessssesssssssessssssenss | sesessessssessesssssssesessssessesssssssesss | sesssessesessssessesssassessessssessesns 0 [ o ieenrenees | e sstenennns | sresesnssesesesssesessssssenesnesaQ | e e 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES..........c.cuivieieiieiieiisiisiiens [t | cessesssssse st ssses e sessesses | rebestessesssses s sssse e s sssensenss 0 [ erreereeeieeeeeeennens | e | e | e 0

7. BaSIC COMMIDULION. ... | esenb st 2971 | s | e 29T | | e enesnes | enesennnsnesnnne s snssensnsnnen | neeneene s 291

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........cceveriernienriniiiierinsneieriesseiesesssssesessessssenenes | oresesersesssssesessesesssneene BATO | oo (0 PR BATO | oo 0 [ 0 [ o0 | s 5,470

O, MAXIMUM TESEIVE. .....evviviietieeetete ettt te st et se s st e ss et et et st es e s et et eas st et ese et ebess st ebebe st abess st et et easabase e stebessabesessstatenes | ebesstesssesebensatesesseretenes 2079 [ o | v 2079 [ oo | e ensnens | s snerenssenenn0 | e 2,179
10. Reserve objective
11, 20% Of (LINE 10 MINUS LINE 8).....vvrueerarermeesaeesseesseessesesssessesssseesssssseessssessssessssssssesesassssessssessssssseesssassssness | sosssesssssessssssssssssassssssssnns 1) [0 [0 ] (RO ([OOSR 1) (SRR (760)
12. Balance before transfers (Lines 8 + 11)
13, TTANSTEIS. ...t | Shbie R bbb bbbt | Hieb iR | et 0 [ | s | srnsnssssssnsQ | 0
14, VOIUNEANY CONMTDULON. ......ovieitiiciete ettt s bbb s et bbb bbb s sebesnsesa | £esstsessassetesasesesessetesesesesesntes | ebessesessssnsesassnsesesansesessnsesesasans | sesesessssesesansesesnssnsesansetesennnas 0 [ oo | et sssesesens | enseressnnnsesensssesessssssssseesnnnaQ | et 0
15. Adjustment down to MaXiMUM/UP 10 ZEI0.........c..vuiuuieriiniieireriecerire st | crbetissser s (2,531) [ ovvrvererirererisniser e | sresreren s (2,531) | coovreireeeieiisisnsnsississssesesnienes | eessesnsessesssessesssssnsessnssssnsenes | enessenssssssenessnssnsesssssnsesserensQ | nernssanesnesseenessesnnanaees (2,531)
16. Reserve as of December 31, current year (LINES 12+ 13+ 14 + 15)..iiiiiiiiieisieisicsssssisssssssssssensnssnes | onsessessssssseessssssssssssssenes N £ T R [0 I £ I (O (O RN | I OO 2,179
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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 EXEMPE ODIGALONS. ..ottt | ereeseneseseesnes 2,818,465 |............ ) 0.0, SO IS ) 0.0 O I 2,818,465 | ...cocovvnnnn 0.0000 | ..voovererrerrrrnrereerrernnen0 | e 0.0000 | ..vovereerrrrnrerrerrernennend0 | e 0.0000
2 1 Highest quality. .. 126,445 | ............ ) 0.0 SO IS ) 0.0 T I 726,445 | ..........c.... 0.0004 | ...oveeverrenrreeeen291 | 0.0023 | ..o 1671 | 0.0030
3 2 HIGN QUAIIY. ..ottt | sreesenteeese st s s s | sentenenens )., GOSN [N ¢, ¢, GRS BUUUTRTRRRTRRRRIRI ) ) (NSUTRN 0.0019 | .0 | i 0.0058 | ....overerrrnrrrirrerneinnend0 | i 0.0090
4 3 MEAIUM QUAIIEY. ... vttt stenees | entesssesessesseseessessentenees | sesentsenns ). 0., SO [N 0.9, GRS BUUUISRRURTRRRTORI ) ) (NSO 0.0093 | ..o | i 0.0230 | .veeereeernrrrirrireeienend0 | e 0.0340
5 4 LOW QUAIIY. . cveeceeceeeeeicice ettt | enbsi ettt | sebenbeian )., SO INTRIRNID 0.9, GV PUUUITRRURTOORORRRORIS ) N (SOOI 0.0213 | .o | i 0.0530 | ..vecererrnrrneererreereeinnend0 | i 0.0750
6 5 Lower quality.
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total long-term bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t
11 2 High quality
12 3 Medium quality
13 4 LOW QUAIEY. c..ecvvieiicee e
14 5 LOWET QUAIIEY......vveeiiies e
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........ccccccvieiinisrninsnnnnnns
SHORT-TERM BONDS
18 Exempt obligations. 1,517,323 |... XXX
19 1 Highest quality.... XXX
20 2 High quality..... XXX
21 3 Medium quality XXX
22 4 Low quality...... XXX
23 5 Lower quality... XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24)..........cccevveieieiiisiciininns | covieiisnianns 1,517,323 XXX
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.........cceieiicieiicrres e | ettt | creineenees )9, 9, SO PO XXX
27 1 HIGNESE QUAIITY.....eoceoveeicie ettt | cesenienine st entnes | seereneiaees ), 9,9, ORI ISP XXX
28 2 HIGN QUAIIY. ..o vttt ssenns | sressesssnssssessenssnssessensensas | sessensanens ) .9, SO IS XXX
29 3 MEIUM QUAIIEY......cveeriircre e enisnees | centessnese s sesenienees | eesnesnene ) 0.9 SO IS XXX
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS XXX
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U XXX
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX
33 Total derivative instruments.... 20 0,0 SIS I XXX
34 Total (LINes 9 + 17 + 25 + 33)....cuiirieieireieiseissi st 33 [ D0, SO IR XXX
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
MORTGAGE LOANS
In good standing:

35 Farm mortgages - CM1 - highest QUAlItY............ccovireeiriieniierceeiienies | erveesceeisesseesnens | cevnessssnessssnsesessssssessnsnns | snnseerss KKK ensnerennnns | svenseressssssseresennnenens0 | ovverssnenens 0.0010

36 Farm mortgages - CM2 - high quality..... .0.0035 |.

37 Farm mortgages - CM3 - Medium qUANILY...........cccoereriereeireeiessesersienns [ eveissiesesssienenessssenesnnes | sevsesesensesssssnessessssessesses | sressennsss XKKuerreenienens | eoversenserssensessensenserens0 | eveveneniennd 0.0060

38 Farm mortgages - CM4 - low Medium QUAIILY...........ccevevrieieienieieisiiees [ e | eoveensresenssssnesesssnsessens | sennersenes XK Kurreinneniennes [evenressrssenssssesnennennnns0 | cvenieienn 0.0105

39 Farm mortgages - CM5 = [OW QUAIIEY.........ccoureiiririeieieieieieseesissieieinsens | vevnsieieneisssessesssssssessssnns | vessessnsessessssessessessnessenss | sesesneens s XKKurerrernnensens | covenrensenenssrsnensenneens | oeveeiennns 0.0160

40 Residential mortgages-insured or QUAraNtEEM..............cueviureernrinircreinnins [ ernrireieisninsineesesnniens | eneenenenesnenenensssssenss | cnenerees XK Kurererineinenes | veverennnnenessenonnenenen0 [ s 0.0003

41 Residential mortgages-all Other...........ccccuvrereinieeeeesere s SR TRORRPOROO | R ISR 0.0013

42 Commercial mortgages-insured or UArANtEEM...........covveureerireeeererereinnes [ ereireneeneneennessssneenees | sevvensessnenseesssessensesessesnes | eeeeenenss KKK rerrernenrenns | vervenenneneensenenssenennns0 | oneinennennd 0.0003

43 Commercial mortgages-all other - CM1 - highest quality...........ccccoeverrernien. B 40 6 (T (RN | N ISR 0.0010
44 Commercial mortgages-all other - CM2 - high quality...........ccccoovvierrirnnnes { .. o ... 0 ... 0.0035

45 Commercial mortgages-all other - CM3 - medium qUaIItY.........cooveveeenries [ e [ [ L SO, B NG 0 ... 0.0060
46 Commercial mortgages-all other - CM4 - low medium qUAlItY...........cccorevreries | verrireieieiieieeisieieiees [ | cvesesnns ). 0, SO SSUSUSOTTRRRRPTRTROURON | ) ISR 0.0105
47 Commercial mortgages-all other - CM5 = IoW QUAIEY...........ccovveveeirieieiiiieis [ | e ssssessesees | sevessesns ) 0.0 GO DU (V10 [ 0.0160

Overdue, not in process:

48 Farm MOMGAGES. .....vvreerrireieirieieinissieiei st ssesssesssessesssns | seessssssessessssessesssssssessennns | sressessssessessssessessessssesenns | seseenenness XK urrerrernnrensens | evvseneesesnsennensnessenneenid | oevneenennnnns 0.0420
49 Residential mortgages-insured or guaranteed .0.0005 |.
50 Residential Mortgages-all Other.............cccriiriiericeeee e sssieienes | erssseressssesessssssessssssesssns | sessssssesessnsessssnsesessnsesessns | sesesenseses XK urreresensnresnns | reessnsesssenseressssnesensesesQ | cerveresenionad 0.0025
51 Commercial mortgages-insured Or QUATANEEE. ..............ceuriiueiricieeieieiniisiees | cereesisseiessssessssssesessssssees | seesessssssesssssesssssesessnsess | sesssesssas XXX [ (O I 0.0005
52 Commercial Mortgages-all Other.............cccoiieiiiie s | et sssees | sesesetsssesesesesesssssesessnsees | sesesessnns XXXt [ (O I 0.0420

In process of foreclosure:

53 Farm mortgages
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other.............coviirrieiieeess

56 Commercial mortgages-insured or guaranteed............cooeeeriereereniereeninnnns
57 Commercial mortgages-all other.

58 Total Schedule B mortgages (sum of Lines 35 through 57)

59 Schedule DA MOMGAGES........cvveiiriieieieeie s

60 Total mortgage loans on real estate (Lines 58 + 59)........ccccouiiviniiiiiinsiiennnns
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Annual Statement for the year 2018 of e PTOVident American Life and Health Insurance Company

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. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 UNaffiliated PUDIIC.......c..vvierieeiecciccc et enessssesennnns | ereeennesenensessssennensesnnses | eenennerene XK Kenerernernnnen [ eonrrenee XXX iinirienens [ evvveneneneseienenneen0 | i, (0000 0 1(8)eereeererrereireiees | e

2 Unaffiliated private rvvennnnen | e XXX e | e 0 0.0000 | .oovveerrieieiriiieinas {1 I 0.1600 | oo

3 Federal HOme LOAN BANK...........ccuiiriiiiicicsieeseieseeteis s ssieses | soeesessstessesessssensesssnnses | aoensesnssns XXX eeirevnenen v XK s [ v 0 | e 0.0000 | .oooeveeeecreiririeines (V1 I 0.0050 | ..o

4 Affiliated life With AVR.........ccovieceecs sttt ssiessensas | ceeesenseseneens 3,070,832 |.....cc..c... XXX [ erneeece XK | v 3,070,832 | i 0.0000 | .ovooeereeeererinerneieenn (018 [ 0.0000 | .eovoueerrererreeireerenenes

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........cccoveiiinniinc s

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income Medium QUALILY...........c.ovrueiririiee e

9 Fixed income low quality.

10 Fixed income lower quality

1 Fixed income in or near default............coeririeinincncee s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..

16 Affiliated - all other

17 Total common stock (sum of Lines 1 through 16)...........ccocueininiiinininiicisisiniisiennns | ceiverieninniens 3,070,83

REAL ESTATE

18 Home office property (General ACCOUNE ONIY).........veeviurerimiiirirrirereeseieeeeseieeeeseisessnnes | sereeeeseessseeeeseseeeeeeeees

19 Investment properties

20 Properties acquired in satisfaction of debt.

21 Total real estate (sum of Lines 18 through 20)..........cccvvniiiiiiiiniisiinessiissrsnisesnns | sesssrsesssesesssssessesssens 0

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODGALIONS......cvvvvieciriieieicieis sttt ssntas | srsesssessessesssnsessessensnsns | sessesssenns ) .0 SO IR )0 O I (N I 0.0000 | ovooverireerierisrieenn (01 [ 0.0000 | .ovooveererereirinreeenen0 [ e, 0.0000 | .eovovereririieririeien 0
23 1 HIGNESE QUAIEY.......cvveerree s

24 2 High quality.

25 3 Medium quality

26 4 LOW QUAIIEY. ...ttt sttt es

27 5 Lower quality.

28 6 In or near default

29 Total with bond characteristics (sum of Lines 22 through 28)
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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



L€

Annual Statement for the year 2018 of e PTOVident American Life and Health Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (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 WHtEeN.......covviveirrcreecrceeeseeseieeens | e 6,265,478 |...... )00 GO e XXX [ e e XXX [ e e XXX [ e e XXX [ 6,265,478 |...... )., 0, S I IO 0.9, GO O [0, G I L XXX..

2. Premiums €ared.........ccoorrerrureerieneeneereinesneineeeesseseeseennins | cenens 6,316,146 |...... )9, U DR e XK [ e e XK [ e e XXX e [ e XXX [ 6,316,146 |...... 2,9, S IR e XXX [ [I0.9,, GRS XXX

3. Incurmed Claims.......c.ccvemerereceerieeeiseiseeiseseeseeseseenis | serenens 4,152,176 |.......... 85.7 | oo 0] e (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | ... 4,152,176 | ....... 5.7 | coovvrreerierind 0| (00 0 [ 0.0 | oo 0. 0.0

4. Cost containment EXPENSES.......c.cuevrerevreerirereissiesesesssenies | soreressneas 20,874 |............ 0.3 [ | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | o 20,874 | ....... 0.3 [ | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses

(LINES 38N 4)...oovuierrirrieecriresiereeenieseseesieseseseeniesesens | neeens 4,173,050 |.......... 66.1 | oo 0] e (00 N 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 ... 4,173,050 | ....... 86.1 | oo 0| 0.0 | o 0| (0 N 0. 0.0

6 Increase in CONract FESEIVES..........ccvveveverevreesiereeesesienes | cveveesernns (6,960) | .......... (0% ) S 0. (U0 I I 0. (U0 I IO [V 0.0 | oo (VN 0.0 | coeerrenn (6,960) ........ (025 (VN — (010 I I (VN (U0 I I 0. 0.0

7 COMMISSIONS ():vuverrarerrereerersnresneseesessessssessssessessssssssssssensns | sresssssnens 55,816 |...cc.....d 0.9 [ | e 0.0 [ e | e [0 S R 0.0 | | e 0.0 | oo 55,816 | ......... 0.9 [ | e (010 I RS IS (010 I R 0.0

8  Other general iNSUraNCe EXPENSES..........covervreenrereuressrsnneee | woreereenns 418,500 |............ (XGOSR IS 0.0 [ e | e 0.0 | | e (00 SR 0.0 | oo 418,500 | ......... (G 1< U IS 0.0 [ | e 0.0 [ e [ e 0.0

9 Taxes, licenses and fees..........ccuvuivereiverrieiereeeieeeceeens | e 191,215 | .o 3.0 [ | e 0.0 [ | e 0.0 | | v 0.0 | | e 0.0 | oo 191,215 | ......... 3.0 [ | e 0.0 [ | e 0.0 [ i | e 0.0

10 Total other eXpenses INCUIMTEM............ccverermererecernerinneeinnenns | seevenenss 665,531 |.......... 10.5 | oo (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | .o 665,531 | ....... 105 | oo 0| 0.0 | v 0 [ (001 N 0. 0.0

11. Aggregate write-ins for deductions............cc...ceemeeencreneernies | coveeeenenns (2,838) | ..vvvvee (U0 | o 0] e (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | s (2,838) ........ (L) ) I 0| 0.0 | v 0| 0.0 | oo 0. 0.0

12. Gain from underwriting before dividends or refunds.............. | ........ 1,487,363 |.......... 235 | e 0. (0 I 0. 0.0 | e (VN 0.0 | oo (VN 0.0 | ... 1,487,363 | ....... 235 | e (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.... 1,487,363 |.......... 235 | e 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0 s 0.0 ... 1,487,363 | ....... 235 | e [0 0.0 | oo 0. 0.0 | oo 0 ... 0.0

DETAILS OF WRITE-INS

1101, Increase in LoadiNg.........c.ceverreveerermemierernsriseeenenineesenens | vveeseenenns (3,219) [ oovvveee (O.1) [ e | e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | v (3,219)| ... (15 ) ST IR 0.0 | [ e 0.0 | [ e 0.0

1102, PENGIHES. ...t esesisessssensenesees | seseesinesssnnnns 381 | 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 | oo 381 | o 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 through 1103 plus 1198) (Line 11 above). | .....c........ (2,838)] ...coovc [(00) ) IS o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | s (2,838)] ........ [(L0) ) [P 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 A&H 5 6 7 8 9
Accident and (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. UNArNEd PremMiUMS.........cccvevieereiirceeieese et seae st nsenens 352,605 352,605
2. Advance premiums....... ...53,223 |.. ..53,223
3. Reserve for rate credits................. e ——————————— 0 [ ettt | ereretes et nesins | erestesaese sttt estesestenes | eeaesaesiesssse s st essessstensenes | staeseesiss ettt bees
4. Total premium reserves, current year... 405,828 405,828
5. Total premium reserves, prior year... - 479,023 | ...479,023
6. Increase in total PremMiUM MESEIVES. ........veueuieeieiciiisecsssissiessessiessssstessesssssssesssssssnses | areessssassessssassesnnas (73,195) | ovevveererieiecerceisieneeen0 [ v | e |0 | v (73,195)
B. Contract Reserves:
1. AddItioNal FESEIVES (B)....vuvverreiriirieieieieise ettt sees

2. Reserve for future contingent benefits
3. Total contract reserves, current year....
4. Total contract reserves, prior year....

5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees
C. Claim Reserves and Liabilities:
1. TOtAl CUITENT YEAI ... nnen
2. Total prior year e
3L INCIBASE. ...ttt bttt ettt bttt bnee

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

2. Claim Reserves and Liabilities, December 31, current year:

3. Test

1. Claims Paid During the Year:
1.1 On claims incurred prior to CUMTENt YEaI...........ccvuvvveveieirieieeteee e
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e

354,378
3,875,515

2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e

3.1 LINES 1.1 AN 2.1 e
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

354,899
..478,992 | ...

PART 4 - REINSURANCE

A.  Reinsurance Assumed:

1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......voviieieitie et
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas

B.  Reinsurance Ceded:

1. Premiums WHHEN........coveiecieiecicee et nne
2. Premiums €aMEM. ..ottt
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A.  Direct:
1. INCUITEd ClAIMS.......ooc e srirsineinies | e sissbenees 1,273 | o | e A58T 4T | o 4,588,420
2. Beginning claim reserves and lIabilitIES.............cveivrieieiriieieiieiiens | cerreisieiesss e | vsssssessessssessesssssssessesessssssens | esesrssssiesesssessesens 529,590 | .ovoevererereirieies 529,590
3. Ending claim reserves and abilitIes..........ccoeeuirieiiiisieiieiies | e | vnesssessessssessessssssssssesesssssssens | sesesssssssessssssssesens 461,412 | oo 461,412
4. Claims paid 4,655,325 ....4,656,598

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8.  Claims paid.........cccoevvvveverirerriererinennns

C. Ceded Reinsurance:

9. Incurred claims..........cccovevveiininnirnnnnn.
10.  Beginning claim reserves and liabilities
11.  Ending claim reserves and liabilities.....
12, Claims paid.........cooveervrernrireiersrirennns
D. Net:

13.  Incurred claims

14.  Beginning claim reserves and liabilities
15.  Ending claim reserves and liabilities.....
16.  Claims paid.........covrverrrerreerrierreireenns

E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXpenses...........cc.vcueereeneenns
18.  Beginning reserves and liabilities............cocoeerrerieneneinincneiencneinns
19.  Ending reserves and liabilities..............cccocereveereiciecsieieeee
20. Paid claims and cost containment €Xpenses.............cceveeureeererennns

............................. 434,971
............................. 167,521
............................. 136,338

............................. 466,154

4,152,176
............................. 362,069
............................. 325,074

.......................... 4,189,171

.......................... 4,173,050
............................. 364,349
............................. 327,818

.......................... 4,209,581

............................. 436,244
............................. 167,521
............................. 136,338

............................. 467,427

...4,152,176

............................. 362,069
............................. 325,074

.......................... 4,189,171

.......................... 4,173,050
............................. 364,349
............................. 327,818

.......................... 4,209,581
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Sch.S-Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE
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Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

88340......... 59-2859797.... |08/01/2006 | Hannover Life Reassurance Company 0f AMENICA...........ccccverevrererererreseenesessessessessssnees |l | v | vevssesessssssessessssesseseens

63312......... 13-1935920.... [01/01/2007 | Great American Life INSUFANCE..........cccvvevercreriercsiesrssisissesssssssesssssssesssssssssssessessnssssessessnsens | QOHuveeisnisieeenins | eeverienreneerenrensss 10,000 | oveiiiiiiiiiriennas 56,838
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AflIAteS.........cciiieririiiiieieisissesiesssiesissessssssssiessssssssssessesssssssessesssssnsensesssssssessensessnses | eessessssensensersnses 10,0000 | orieriisianienienas 56,838
1099999. | Total - Life and Annuity NON-AfIlIAEES. .......vuiruereireiriisissessiisieess s ssesssnsssessessssssssssenssssssesesssnssssssssssssssssssssssssssssenssnsssssssssssesssssenssnssessenes | nnsesssssenssssenes 10,000 | corrersersnessenneenns 56,838
1199999. | Total - Life @nd ANNUILY.... ..ottt ssssssssssnsssnssnssnssnsssnssssssssssssssesssssssssssssssssssnsssnssssssssnness | seevseessensnssssesens 10,000 | v 56,838

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

88340......... 59-2859797.... |08/01/2006 | Hannover Life Reassurance Company 0f AMENICA. ........eveuiierereiiisrieseessssssesssssssssssseseesnees FLuwiiirerieieies | e 76,201 | oo 60,136
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIALES.........ccciiiiiiiiieeets ettt ssssssnsesesssssssesasses | cvsssessssssessesans 76,201 | covveeveren, 60,136
2199999. | Total - Accident and HEalth NON-AFfIlIALES. ...ttt | crsenssnisneenssneses (20 I 60,136
2299999, | Total - ACCIAENE AN HEAIN................ooveviveceiiecectceececeee ettt n et senanassessssenananasnnassenasasnnsnassseassssennsassnnassans | evreeesinissssensesens 76,201 | coveveveee 60,136
2399999, | TOtAI U.S.... et eetreeiteit ettt sttt s8££ 888 E £ E £ E £ R £ EE £ R LR Rttt | fhens et s 86,201 | oo 116,974
9999999, | TOHAL.......veerererreeeeiseesseesee e eseess et es e ee st et ee e es ek E e E e E AR R AR LR Rtk e ekttt en s ninnne | ebsessenieneenientas 86,201 | .o 116,974

42
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

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 AMEMCA. ..........couevrivrrieieinsieieisisssesessessseseesnees | S/ OTHI......... (0] IS 58,750 | covvrin. 23,102 | oo 30,581 | coeeeererere R I O DO R TR
63312......... 13-1935920.... |08/31/2012 | Great American Life InSUrance COMPANY.........cveierieireisiisiisississsesssesesssssssessesssesssesssesneas 9,446,111 2,563,841 2,605,809 ....606,383
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates... ..9,504,861 | .. ..2,586,943 | .. ..2,636,390 610,064
1099999. | Total - General Account = AUthOMZEA = NON-ATFIIBLES...............ccovuiveirireiesieeieseee ettt snasnas evessesssasseesnssssesnssnsessesessesesssssenssnsnns | eveesessenes 9,504,861 | ............ 2,586,943 | ............ 2,636,390 ....610,064
1199999. | Total - General ACCOUNE = AUNOMIZED. ...........c..oovuiveerereeeeeee ettt ettt sassees s sessessssassssssnssnas  avsssessssssssssssssssessnssssessessssssssssssnssssssns | aveesesseres 9,504,861 | ............ 2,586,943 | ............ 2,636,390 ....610,064
3499999. | Total - General Account - Authorized, Unauthorized and CEIHIfIEA................ovuiuiruiuieieieiececececctctccte et tetes aeveietesessnssessnsssssssasssssssssssssssnsnsnsnsasannns | orereninins 9,504,861 | ............ 2586943 | ... 2,636,390 ....610,064
6999999, | TOMAI ULS.... .ottt ettt sttt s st ettt hse bt b s b st st s st et s st b et et b st ee s b st et ss e et et et ettt b et et ettt bs et et st ettt ettt es bt st nsetsntenees | terierieeans 9,504,861 | ............ 2,586,943 | ............ 2,636,390 ....610,064
9999999, | TOMAL......cv.vvvicviiveiie ittt et bbb s st seseb s s bt s e s st A bbb A bR A AR bbb A A e bbbttt b bbbt ntenees | erierinsins 9,504,861 | ............ 2,586,943 | ............ 2,636,390 ....610,064
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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 AMETICA. .........curuureerurererreeneereeseesessneeeesseseessesessssesessessesens FLoririene OTH/.......... MS............ ....629,866
60836..... 42-0113630.... | .08/01/2006 | American Republic INSUFANCE CO0...........ccuiiuiriiieiiicicisicieisseie sttt bes et ssebensssesessnaebensnsenas Ao OTHI.......... CMM.........

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

00000..... AA-3190987... | .07/01/2014 | Cigna Global ReinSUranCe COMPANY........c.ieiiusiuirserseessessieessssssessesssssssessesssssssasssssssessesssssssessessssassassesses BMU......... CATIG........ N [P 125
0999999. | Total - General Account - Authorized - Non-Affiliates - NON-U.S. NON-AFfIIAIES. ......cu.eruiereieieiari ittt sns e ssis sessssssssessssssessssssnssssssssensesssssssssensasssssens | sossessssssassssssessas 125
1099999. | Total - General Account - Authorized - Non-Affiliates.... ....633,991
1199999. | Total - General Account - Authorized ....633,991
3499999. | Total - General Account - Authorized, Unauthorized and Certified.... ....633,991

6999999. | Total - U.S..
7099999. | Total - Non-
9999999. | Total

633,866

Us.....
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

45, 46



Annual Statement for the year 2018 of the Provident American Life and Health Insurance company

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
contracts

Commissions and reinsurance expense allowances...........cccoueeeerreeerneenns
CONtract ClaIMS........c..cveieiecrieiiee e
Surrender benefits and withdrawals for life contracts...............ccccoeieriiniie.
Dividends t0 POlICYNOIAETS.........c..cvericreiiiiereinire e
Reserve adjustments on reinsurance ceded............covveiennieininiesnenennns
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 UNCONECEED...........cvvvevierireieieeieeeeee e

Aggregate reserves for life and accident and health contracts.........................
Liability for deposit-type COMTaCtS...........ceeviveiereenisieesesee e
Contract Claims UNPAI.........cccoveueirireiririirieiieiseeteiee et
Amounts recoverable on reiNSUraNCe. ..o
Experience rating refunds due or unpaid
Policyholders' dividends (not included in Ling 10)........ccccovvverivrneneencniennees
Commissions and reinsurance expense allowances due............ccoouverrrieennne
Unauthorized reinsurance OffSet...........cocueveeeerninimerenneeneseesiesinens

Offset for reinsurance with certified reiNSUrers............coceverevreeiieseisssieennns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

1
2018

2017

2016

2015

2014

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............coceeiieniereee s

47
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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)........ccciieieiiirieieieeeeie ettt sssssse s | essessssessessssssessessessssns 8,308,713 | oo eissienenens | eevesiese s 8,306,713
2. REINSUIANCE (LINE 16).....uuceurerirrerireirneeneieiseessseseesssesssssessessesssssessassssssassssssessessssssessessesssnssess | sesessessassssssessassssssessassans T07,157 | oo eeseeseeseeessesesenies | sereeeessessnssseesessessssseseees 107,151
3. Premiums and considerations (LINE 15)......ccciueieieiriiirineseseeiessssesesssssssessesssssssessesess | sossssessessssssessesessssessenns (147,696) | .voovevrerererrieieriisiieinns 331,705 | oo 184,009
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX otierieieinsreninns | v esseeeesnes 2,421,619 | oo 2,421,619
5. All other admitted aSSEtS (DAIANCE).........oueriiiiieieiesie e sesns | srsersssesee st ssees s ssssssasaes 964,046 | ...ovieieieeeeeee s | errerersren e 964,046
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerrureieneireieiresireieeseeneesseeses | cesreseesssssessesessessneenees 9,230,214 | oo 2,753,324 | oo 11,983,538
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOAl @SSELS (LINE 28)......couuverererciineiieceicee ittt ess ettt | seetisess sttt 9,230,214 | v 2,753,324 | oo 11,983,538
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).......ovrvrirrrerririrrireiss s isesssssssssssssssesssssssssssssssesssssssssesss | ssessssssesssssssssssssssesssssessesens 7,939 | o | et 7,939
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 229,405
20. Total liabilities excluding Separate Accounts (Line 26).... 1,070,304
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total abilities (LINE 28).........cccrirreirerrireiiierieesieesieresisesesseseeses s sssssesssesssesssssensen. | eesssessssessesssnessssnessons 1,070,304 | ..o 2,753,324 3,823,628
23, Capital & SUIPIUS (LINE 38)......ourerurrirecereriseeeseeiseesssesessestssessssessesss et seess st nestas | sessssssssssssssssssssssssssesas 8,159,910 | ..o XXX vererenasnnnnenenes | ceresenessenesenessssnsssseeens 8,159,910
24. Total liabilities, capital & SUIPIUS (LINE 39)........ccorrirririririiniieesiessisesessessessesesessssenes | eevsssssssessesssesssssessnns 9,230,214 | v 2,753,324 | oo 11,983,538
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESEIVES........ovuuereereriresssessesssss s sesess st ens st nest s | eessssssssessesssessssesssos 2,636,350
26.  ClAIM MESEIVES. ......ouriuiriiriiiiiie et | erbbnissss s 116,974
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 2,153,324
34, Premiums and CONSIAEIALIONS..........c..oiiiiiiiiiicice s ssinses | eriinisnss e 331,705
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 331,705
41, Total net credit for CEAed rBINSUIANCE...........cevieeiececte ettt sesssesenees | ceteressesesssssesessetesneees 2,421,619
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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 (.. 13,765 | oo [ oenreriesieeiesiesieens | e ssssssssses | eessesssesssesssessssnssens | cvsesssssnnnns 13,765
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 —rnrnines | e [ e | e | e | 0
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. . vvuecerecereereireisseise ettt (VS]] [E— 15,221 | oo [ | e [ e | e 15,221
26, MISSOU....voeverienienreieeisetsesseis et seen MO oo 8,592 | .oveereerirrierinriienns [ e [ e e | . 6,592
27 MONMEANA. ...ttt MT | s 2,396 | .oveeriereerieninninens | e [ e | . 2,396
28 NEDraska........cooorerriiriieiiieiiieeeeee st [\T= [ 2,304 | .o | e [ e e | . 2,304
29, NEVAGA.......oeieeireciecieeee e NV e 102 | oo | s | s [ e | 102
30.  New Hampshire.........cccceeieeseceeeeeees e NH | moeerieieies | e [ e [ e | e | ceeeisesie s 0
31, NEW JBISEY ottt nees NI s [ [ e | v | s | e 0
32, NEW MEXICO.....courirrirrircieiee et NM] s 510 | ieerrerrnerinnrensneees [ e | e | e | . 510
33 NBW YOTK. oottt NY [ e | [ | s e | e 0
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s NC | oo A07 | oo [ Lo [ | 4,107
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s ND | =i [erneremenieninsineies | e | censsssesesens | e | o 0
36, ONIO.cecercecc e (0] 1 ISV 1277 | o [ | e | e | e 11,277
37, OKIANOMA. ...ttt (0] [P 25812 [ e [ s | e 25412
38, OFBOOM...couvireiririeris ittt (0133 I 22,095 [ oo | e [ s | e 22,095
39, PENNSYIVANIA........cocveieecreeee e PA| oo, A5,562 | .oovovecerereeereeieeereens [ e [ e | s | e 45,562
40.  RNOAE ISIAN.......oreeirrrieirieisenese e RIT = [ | e | cesrnsiesssnsensesssnnes [ s | ovenensensesssessnnens 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 | mrrerinnnes | e [ e | s | s | e 0
B3, BUAM ..ottt GU | e [ e [ ceneneissssssssisees | ceneississnsinssnsses [ s | 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.....ouieeieerieeireeiiriieeiieeieeieeieniseiseeseiseesessessssnssensssessnsssnnsss | conennnnnnen DS TABD | iviiiiirinrieeiennd0 [ 0 | 0 0 | 631,455
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
ﬁzi?bers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group 00-0000000.. 222 Main Street CARING GP LLC Cigna Affilates Realty Investment Group, LLC. ....100.000 |Cigna Corporation.............ccceeeeeveverererveesnieias | evns N
0901 | Cigna Group 00-0000000.. 222 Main Street Investors LP.............cccccveveee. Cigna Affilates Realty Investment Group, LLC. | Ownership.......... | ...... 90.000 |Cigna Corporation............c..cceevevereeeerereersnsnns | evvne N
0901 | Cigna Group........cvveeeeeervereene | rvereerennns 00-0000000.. 3601 North Fairfax Drive Associates, LLC......... DE......c..... Cigna Affilates Realty Investment Group, LLC. | Ownership.......... | ...... 90.000 |Cigna Corporation............cceeeeeeereereemeerennes | verens |\ RSO ISR
0901 | Cigna Group........ccceueeveevvvenes | vorrereennns 00-0000000.. 680 Investors LLC........ccocevevevereereeeeeeias SB-SNHLLC......coiiiieeiieseeie e Ownership.......... [ ...... 85.000 |Cigna Corporation............ccceeeerereeeererersnenes | vovens Neooor e
0901 | Cigna Group 00-0000000.. 685 New Hampshire LLC SB-SNH LLC.....cooiererieeeeeneireieceeeeereeeeeeeene Ownership......... | ... 85.000 | Cigna Corporation.............cccoveeeeneerseeenenennes | conees N
0901 | Cigna Group.. 82-4794800.. . 19171 Wilshire CPI-CII LLC... . | Cigna Affilates Realty Investment Group, LLC. | Ownership.......... | ...... 90.000 |Cigna Corporation...........cccceeeevvveverievcesnieies | evns N
0901 | Cigna Group 11-3358535.. Accredo Health Group, Inc. Accredo Health, Incorporated ............ccccuueee Ownership.......... ....100.000 | Cigna Corporation.............cccceeererrevererrersienies | coeee N
0901 | Cigna Group........ceveeeeeeereereene | overeenennns 55-0894449 Accredo Health, Incorporated ... Medco Health Solutions, InC. ......ccocvvvrriennne. Ownership.......... ....100.000 | Cigna Corporation............cccveevrereenreeereenenenes | covene |\ RSO ISR
0901 | Cigna Group.......ccceveveveeneens | eorveriirnnns 30-0939067.. Affiliated Hotel Subsidiary Cigna Affilates Realty Investment Group, LLC. | Ownership.......... ....100.000 |Cigna Corporation...........c.ccceeeverveverererveennieias | eves |\ SO IO
0901 [ Cigna GroUP......ccceeereerrerreerees | rrereereeens 13-3888838 AHG of New York, INC.......ccovvevrerinenereieieens NY.oiis NIA..con. Accredo Health, Incorporated ............cccoeueenee Ownership.......... ....100.000 | Cigna Corporation............ccceeeeeeereereseeneeneereees | covene |\ SO ISR
0901 | Cigna Group.......cccceveverererens | eorveriirenns 75-3040465.. Airport Holdings, LLC........cccoovvevviievicrcenen, N NIA.....cccooe. Express Scripts, INC.......cccvveerveevececeiieienas Ownership......... ....100.000 |Cigna Corporation............cccceeeveviverereneesnreias | cevns Nevooos | e,
0901 | Cigna Group........ccceueveevvvenes | ververeennnns 35-2562415.. Alegis Care Services, LLC........cccoevveververeirennnns DE............. NIA......cco..... Home Physicians Management, LLC............... Ownership.......... ....100.000 | Cigna Corporation............ccccorvererreererersnenies | coeene \VJSSOO ISR
0901 | Cigna Group........cveeveerervereene | reereenennns 81-0400550.. Allegiance Benefit Plan Management, Inc. ........ MT..ovienne NIA...cooonn. Benefit Management Corp.........ccccouvueeririnenes Ownership.......... ....100.000 | Cigna Corporation............cccveevrereenrreereenenenes | covene |\ RSO ISR
0901 | Cigna Group.......ccccevevevennenns | eorveriirenas 00-0000000.. Allegiance Care Management, LLC................... MT..oovernes NIA.....ccoooe. Benefit Management Corp...........cccccevevrieuennne Ownership......... ....100.000 |Cigna Corporation............cccceeevervvvererereesnieins | evens |\ SO IO
0901 [ Cigna GroUP......coceeereereereerees | rrereeeeene 71-0916514.. Allegiance COBRA Services, InC. .......cccveurennee. MT..ooriienne NIA. .. Benefit Management Corp..........ccovereerrerrennc. Ownership.......... ....100.000 | Cigna Corporation............ccceeeereereeeeseeneeneereees | crvene |\ RSO ISR
0901 | Cigna Group.........ccevvvevernnen. 12814... | 20-4433475.. Allegiance Life & Health Insurance Company.... Benefit Management Corp..........cccoceverrvevennne Ownership......... | ...... 95.000 |Cigna Corporation...........cccceveervvveverrereenniees | e \\ SO DR
0901 | Cigna Group........ccoevveveevvvenees | ervereennnns 00-0000000.. Allegiance Provider Direct, LLC ..........ccccooevnevee. Benefit Management Corp..........ccccuevevriernennes Ownership.......... ....100.000 | Cigna Corporation.............cccoeuerervererenresnenins | o |\ ISR ISR
0901 | Cigna Group 20-3851464.. Allegiance Re, INC......c.ovveuririenenicerereenes Benefit Management Corp.........ccccocvveerevernnnes Ownership.......... ....100.000 | Cigna Corporation............cccveeevrereereenereerenenes | covene N
0901 | Cigna Group.. . 159-2760189.. . | American Retirement Life Insurance Company.. . | Loyal American Life Insurance Company. Ownership. .1....100.000 | Cigna Corporation............ccccceveerereeererreeeerens | coeees N
0901 | Cigna Group 82-3315524.. Arbor Heights Venture LLC..........ccccocovevviveinae. Cigna Affilates Realty Investment Group, LLC. |Ownership.......... | ...... 90.000 | Cigna Corporation............c..cceeveveveverereurnnnns | evvene N
0901 | Cigna Group.......ccccvevevevernrens | eorveriirenns 00-0000000.. ARE/ND/CR Longwood LLC.........c.ccoevevevvrrernen. ND /CR Longwood LLC.........ccoevevvirierricrnnn Ownership.......... | ...... 35.000 |ARE-MA Region No. 41, LLC (non-affiliate)..... | ...... |\ SO DR
0901 | Cigna Group........ccceeeeveevvvenees | vorvereennans 86-3581583.. Arizona Health Plan, InC. ......cccccovvveveirerrirerennen. AZ...... NIA.....ccco..... Healthsource, INC........ccccveveieiinieceeienne Ownership.......... ....100.000 | Cigna Corporation............ccccceueverreerererrnenies | coeene |\ IS ISR
0901 | Cigna Group........cveeveeeereereene | reereerenns 46-1543748.. AS Acquisition Corp eviCore healthcare MSI, LLC.........ccccccvvvirnnee. Ownership.......... ....100.000 | Cigna Corporation............cccveeeerereereeeereerenenes | covene N
0901 | Cigna Group.. 81-0585518.. . | Benefit Management Corp... . | Connecticut General Corporation ... | Ownership. .1....100.000 | Cigna Corporation............ccccceuveevereeerersererenines | ceres N
0901 | Cigna Group 81-2650133.. Berewick Apartments LLC..........cccovvrrerrirrinnenne Cigna Affilates Realty Investment Group, LLC. | Ownership.......... | ...... 85.000 | Cigna Corporation.............cccoeeeeeneerseeeneenennes | conees N
0901 | Cigna Group........cveeeeeeereereene | reereenenens 43-1815573 Biopartners in Care, INC. ....ocvvvvvvreercnreircinns MO............ NIA...coonn. Accredo Health, Incorporated ..........cccccovueenee Ownership.......... ....100.000 | Cigna Corporation............cceveevrereenreereenenenes | covene |\ IS ISR
0901 | Cigna Group........ccceveeveevreeenees | vorrereennns 06-1522976.. Blodget & Hazard Limited............ccccoevirererennns GBR.......... NIA.....ccco..... Cigna Re Corporation............ccccoeeveivevererennns Ownership.......... ....100.000 | Cigna Corporation............ccccoeuererrirereresnenies | coeene |\ ISR ISR
0901 | Cigna Group.........ccocevverereeneens 10095... |52-2259087.. Bravo Health Mid-Atlantic, InC..........c.ccocoveuneenee MD............ A s NewQuest Management Northeast, LLC.......... Ownership.......... ....100.000 | Cigna Corporation..........c.cccveeeeereereenereenenenes | covene \\ SO DR
0901 | Cigna Group.........ccevvvevernnnen. 11254... | 52-2363406.. Bravo Health Pennsylvania, Inc...........cccccocuuee. PA....cccco... A NewQuest Management Northeast, LLC.......... Ownership......... ....100.000 |Cigna Corporation............cccceeevevvrererereesnreias | cevns |\ OO DR
0901 | Cigna Group........ccceeeeveevrveenes | orrereernns 27-1713977.. Brighter, INC......cocviveieieeecee e DE............ NIA.............. Connecticut General Corporation..................... Ownership.......... ....100.000 | Cigna Corporation............ccccoeueververerenrersienies | o Neoroor e
AEA Investors Small Business Fund Il LP
0901 | Cigna Group.......c.ceveveeveenenns | eorveriirenas 00-0000000.. | .cvevvverrererees [ eerereeieiieies | eerveeereeeeerennans BWG Holdings | COrp......cccoveevirverieriieieriieienns DE.......... NIA.....ccooone. Connecticut General Life Insurance Company. | Ownership..........| ...... 18.100 |(non-afflate) —  |... \\ SO IO
0901 | Cigna Group.........cveeeeeeereereene | reereenenns B1-1162797.. | .eeevverrinne [ v v Care Continuum, INC......cceuvereereerereirereireineenne KY .o NIA...con. SpectraCare Health Care Ventures, Inc........... Ownership.......... ....100.000 | Cigna Corporation............cccveeeveereereenereenenenes | covene |\ SOOI
0901 | Cigna Group.......cccceevevevererens | eorveriirenas 81-2760646.. CareAllies, INC.......coveverierereeiesicee e DE........... NIA.....ccoooe. Cigna Holdings, INC.......cccevvvevivieereiieieicins Ownership......... ....100.000 |Cigna Corporation............cccceeevevvrererrreesnieias | evns |\ OO DR
0901 | Cigna Group........ccceeeeveevvverns | vorrrverrnns 26-0180898.. CareAllies, LLC.......covveveereeeeeeeie e DE............. NIA.............. Connecticut General Life Insurance Company. | Ownership.......... ....100.000 | Cigna Corporation.............cccoeuererveererersrenies | coene \VJUSOO ISR
Oz Parent, Inc.;eviCore 5, LLC;eviCore 6,
LLC;eviCore 8, LLC (exact ownership %

0901 | Cigna GroUP......ccceeereerrerreerees | rrereeeeeens AT7-2500642.. | ..cooovvivrnis | ereereeereineeens | e CareCore National Group, LLC .........ccccovvreenee. DE.....cc..... NIA..cocn. currently NA) Ownership.......... ....100.000 | Cigna Corporation............coceeeereereeeerseeneeneereees | crvene |\ RSO ISR
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.......ccoeveevevevereens | errereerenns 46-4861112.. | oo CareCore National Intermediate Holdings, LLC. | DE............. NIA.....ccooone CareCore National Group, LLC Ownership......... ....100.000 |Cigna Corporation..............ccccevevererrereersnieeens | evee N | e
0901 [ Cigna Group........oveereeerereerens | crrerereeens 14-1831391.. CareCore National, LLC ........ccccovvmrerrirninrnrins NY .o NIA ..o CareCore National Intermediate Holdings, LLC| Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenrnnesreseens | onees |\ TR ISR
0901 | Cigna Group.........cccevevrvennns 10144... | 20-1089572.. CareCore NJ, LLC.......covvvviieereeeeeees N A, eviCore healthcare MSI, LLC...........cccooevrrvrnnnee Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrenninns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 27-3845847 .. CareNext Managed Care, LLC...........ccoovvvrurnnnne CareNext Post-Acute, LLC........ccovueveeeeriereennn. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeermerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group........cccevvevereerees | corverenrenas 47-2873703.. CareNext Post-Acute, LLC..........c.cccccvvvivereiinnns CareCore National, LLC...........ccoeevrererrrinernne Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | vvee N | e,
0901 | Cigna Group........cccueveveverens | orvereennes 45-2681649.. CarePlexus, LLC.........ccovevivieereeieee s Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrersnnns | coeee [\ TOUSUO ISR
0901 [ Cigna Group........oveerereereeeneens | rrereereens 83-2562994.. CARING 500 Ygnacio Investor LLC................... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceeevreveeeerens | orerrrennens 83-2318410.. CARING 9171 Wilshire Investor LLC................. Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation..........cccceeerererrieneerennnns | coees |\ TR ISR
0901 [ Cigna Group.......cveereeereeeneens | rrerereeeene 83-2563284.. CARING Alta Woodson Investor LLC................. Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............cceeevverevreereerrersnens | cvees Neoooos [
0901 | Cigna Group 37-1903297.. CARING Capitol Hill GP LLC......cooverrvrererrirerenns Cigna Affilates Realty Investment Group, LLC. | Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 32-0570889.. |.... . | CARING Capitol Hill LP LLC................... . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 83-2318370.. CARING Dulles Town Center Investor LLC....... Cigna Affilates Realty Investment Group, LLC. | Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 83-2318233.. CARING Heights at Bear Creek Investors LLC.. | DE............. NIA.....ccoone. Cigna Affilates Realty Investment Group, LLC. | Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 83-2339522.. | .... . | CARING Mallory Square Investor LLC ... | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 83-2563138.. CARING Soma Investor LLC.........cccrvvererrirernns Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceuevereverens | orvereennens 45-2604992.. CCNNMO, LLC eviCore healthcare MSI, LLC...........cccocoevrvinnee Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienerrennnns | coees [\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 33-1039759.. CCN-WNY IPA, LLC.... eviCore healthcare MSI, LLC........ccccovvvrrrencee Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereerneeneereens | onees |\ TR ISR
0901 | Cigna Group.........cccveevereerees | corverinrnnas 34-1970892.. Ceres Sales of Ohio, LLC...........cccoeevvivevirriinnns Cigna Health and Life Insurance Company...... Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerineeeens | vvees N | e
0901 | Cigna Group........cceeeveveeerens | ervereennes 06-1332403.. CG Individual Tax Benefits Payments, Inc. ....... DE........... NIA....ccooone. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 [ Cigna Group.........overeeereeeneens | crrereereens 06-1332405.. CG Life Pension Benefits Payments, Inc. ......... DE........... NIA ... Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereerneeneereernens | onees |\ TR ISR
0901 | Cigna Group.......ccceeeverrveerens | oreerrennens 06-1332401.. CG LINA Pension Benefits Payments, Inc......... DE......c...... NIA....ccoonne Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneerennnns | coees [\ TR ISR
0901 [ Cigna Group.......cveeeeereeeneens | rrererreeens 45-3481107.. CG Mystic Center LLC.........ccvereneencireinineens Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeereereeeneereernenns | onees \ TR T
0901 | Cigna Group.......ccoeveeveereverens | erverenrenns 45-3481241.. CG Mystic Land LLC........oovvvverecrereree e Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererreesreervernnens | cveee [\ OSSO ISR
0901 | Cigna Group........cceueveveverens | evvereennens 00-0000000.. CG Seventh Street LLC......c.cveevvvecrisicicinns Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 87.500 |Cigna Corporation...........ccceveeereererneeerierseenes | cevs [\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereeeeens 20-3870049.. CG Skyling, LLC.....voeveeeeerereerrireereieneiseineieenns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeeneeneersernens | onees |\ TR ISR
0901 | Cigna Group........cccveeeverereees | eorverenenas 82-1280312.. CG/Wood ALTA 601, LLC......ccveveveerrrccreiinae Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation.............ccceveverenvreerereeeens | eves N | e
0901 | Cigna Group 81-3281922.. CGGL Chapman LLC........cccovvrrrenrreirrinceneins CGGL Orange Collection LLC Ownership......... |...... 90.000 |Cigna Corporation N
0901 | Cigna Group.. 81-3313562.. | .... . |CGGL City Parkway LLC..... . | CGGL Orange Collection LLC...... .... | Ownership......... | ...... 90.000 |Cigna Corporation... N
0901 | Cigna Group 61-1797835.. CGGL Orange Collection LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation N
0901 | Cigna Group 00-0000000.. CGO PARTICIPATOS LTDA Cigna Global Holdings, INC........ccccovvvrriniennenne Ownership......... [...... 99.780 | Cigna Corporation N
0901 | Cigna Group.. 59-3466707.. | .... . | Chiro Alliance Corporation.. ... | Palladian Health of Florida, LLC Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 47-4235739.. Cl Perris 151, LLC.....coriereeereeneirereieeiseineieenns Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 75.000 |Cigna Corporation N
0901 | Cigna Group.......cceveeveeveveevens | erverenienns 81-3389374.. | ..ovveveerveens | e e CIG-LEI Ygnacio Associates LLC..................... DE............ NIA....cooona. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 | Cigna Corporation.............ccveveveerverrerereereerenens | ceves [\ USRI
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0901 | Cigna Group........cccueveveeerens | ervereennnns 00-0000000.. [..ccorerrrrens [ ererrerrerineiiens [ eereirereseiserseienne Cigna & CMB Health Services Company, Ltd.... |CHN.......... NIA.....cccoone. Cigna & CMB Life Insurance Company Limited| Ownership......... ....100.000 | Cigna Corporation.............cceeerererreenerrenninns | cvees Neoooos [
0901 | Cigna Group........cceuvevrerreeriens | orverrennens 00-0000000.. [..ccvrrerrrrrens [ errrerersrieiiens [ errreirsieseseisseenns Cigna & CMB Life Insurance Company Limited |CHN.......... A, Life Insurance Company of North America...... Ownership......... | ... 50.000 |Cigna Corporation...........cceoveeerererseersersernnes | cevee | TR ISR
0901 [ Cigna Group........oveeeeeereerneens | rrereerneene 00-0000000.. | ..ceererereeereers | erreermrreereernees [ cereerneeneseeseennenns CIGNA 2000 UK Pension LTD.........ccocreureenenne GBR.......... NIA. ... Cigna European Services (UK) Limited............ Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeerereeeeneereernens | onees Necooe s
0901 | Cigna Group.......ccoeveeveeveveerens | erverenrenns 27-5402196.. Cigna Affiliates Realty Investment Group LLC... |DE............. NIA...ccooona. Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererrersrerrvernnens | cveee [\ TOURE IS
0901 | Cigna Group........cceuevvereverens | evvereennens 00-0000000.. Cigna Alder Holdings, LLC........cccccoevirrirreinnnae Cigna Apac Holdings, Ltd..........cccovevrererrennnn. Ownership......... ....100.000 | Cigna Corporation..........ccccceeerereerieneerrernnnns | cvees [\ TR ISR
0901 | Cigna Group 00-0000000.. Cigna Apac Holdings, Ltd........ccccoerruninrerrirnnnns Cigna Palmetto Holdings, Ltd Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . 103-0452349.. |.... . | Cigna Arbor Life Insurance Company. . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 98-1181787.. Cigna Beechwood Holdings...........cccccoeveveunan Cigna ElImwood Holdings, SPRL Ownership......... |...... 51.000 |Cigna Corporation N
0901 | Cigna Group 94-3107309.. Cigna Behavioral Health of California, Inc.......... CA...c... NIA....cone Cigna Behavioral Health, Inc Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 75-2751090.. |.... . | Cigna Behavioral Health of Texas, Inc. .. . | Cigna Behavioral Health, Inc. .. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 41-1648670.. Cigna Behavioral Health, InC...........ccccovrrurneennen. Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group........ccceveevereerees | eorvereienas 00-0000000.. Cigna Bellevue Alpha LLC...........cccevveviviiinnne Cigna Holdings Overseas, Inc Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | evne N | e
0901 | Cigna Group........cceeeveveeerens | ervereennns 02-0515554.. Cigna Benefit Technology Solutions, Inc. Cigna Health Corporation Ownership......... ....100.000 | Cigna Corporation.............cceeereverriereerrernnnns | cveee [\ TOUSOO ISR
0901 | Cigna Group.......ccoeveeveeveveerens | ervereerenns 01-0947889.. Cigna Benefits Financing, INC..........cccoovvevvevnes Cigna Investments, INC........cccocvvereerrerererennn. Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererrresrerrrernnens | cveee [\ USRI
Cigna Brokerage & Marketing (Thailand)
0901 [ Cigna Group.........oveeeeeereeeneens | rrerereneens 00-0000000.. Limited RHP Thailand Limited...........coereererrereenineen. Ownership......... |...... 75.000 | Cigna Corporation............ce.eeeeeereereeseensensernees | cerees |\ TR ISR
0901 | Cigna Group........ccceveevereerees | evevervnreies | evevereersiienenns Cigna Cedar Holdings, Ltd.........c.ccoeeveervierennns Cigna Apac Holdings, Ltd Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 98-1137759.. |.... . | Cigna Chestnut Holdings, Ltd.. . | Cigna Walnut Holdings, Ltd...... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 27-3396038.. Cigna Corporate Services, LLC Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceuevereveriens | orvereennens 82-4991898.. Cigna Corporation............ccererereererrerssnnens Publicly Traded.........cccoveverrenierirrieereienins Ownership......... ....100.000 | Publicly Traded.........ccevrivrrerrerrrreiereirnienenns | coeee [\ TR IS
Cigna Data Services (Shanghai) Company
0901 | Cigna Group.......cceveeveereveerens | ervereerenns 00-0000000.. Limited CHN.......... Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.........c..cceeeevererreesreerrernnens | cveee [\ TOUS IS
0901 | Cigna Group........ccceeveveeerens | ervereennes 59-2600475.. Cigna Dental Health Of California, Inc............... CA..ccoune. Cigna Dental Health, InC..........c.cccovvieriirinnnne Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
0901 | Cigna Group........cocceveeereenen. 11175... | 59-2675861.. Cigna Dental Health Of Colorado, Inc................ CO...ccooue.. Cigna Dental Health, InC.........coovvvrurrerirnrennen. Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | oneen |\ TS ISR
0901 | Cigna Group........cceeevevrvrnnns 95380... |59-2676987.. Cigna Dental Health Of Delaware, Inc............... DE......c...... A, Cigna Dental Health, InC.........cccocevviviririinnnne Ownership......... ....100.000 | Cigna Corporation..........cccceeeererrieneerennnns | coees |\ TR ISR
0901 | Cigna Group........cccceveeerreeneen. 52021... |59-1611217.. Cigna Dental Health Of Florida, Inc FLotiiiin A Cigna Dental Health, InC.......c.coovvenrurrerriniennn. Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group 06-1351097.. Cigna Dental Health of lllinois, Inc Cigna Dental Health, Inc...........ccccoevevevrirennnen. Ownership......... ....100.000 |Cigna Corporation..............ccccevevererrreersneeeens | vvees N | e
0901 | Cigna Group . 159-2625350.. Cigna Dental Health Of Kansas, Inc................... Cigna Dental Health, InC..........ccccevvrereiriinnns Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . 159-2619589.. |.... . | Cigna Dental Health Of Kentucky, Inc . | Cigna Dental Health, Inc... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . 159-2740468.. Cigna Dental Health Of Maryland, Inc Cigna Dental Health, Inc..........ccccoocveveirerennnnee. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group . 106-1582068.. Cigna Dental Health Of Missouri, Inc................. Cigna Dental Health, InC......c.ccoovvvnrurrerrinienn. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . 159-2308062.. |.... . | Cigna Dental Health Of New Jersey, Inc..... . | Cigna Dental Health, Inc... ... |Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |56-1803464.. Cigna Dental Health Of North Carolina, Inc Cigna Dental Health, InC.........cccocoevvieriirinnnnns Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group . |59-2579774.. Cigna Dental Health Of Ohio, InC.........ccccovrrunnee Cigna Dental Health, InC.........cooovvvrvrverirnrennn. Ownership......... ....100.000 | Cigna Corporation.............coeweerereereeereeneereernens | onees |\ TSSO ISR
0901 | Cigna Group . 152-1220578.. Cigna Dental Health Of Pennsylvania, Inc......... Cigna Dental Health, Inc..........ccccooeveveiirennnnen. Ownership......... ....100.000 |Cigna Corporation.............cccceevererrereersneeeens | evee N | e
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0901 | Cigna Group.. 95037... |59-2676977.. |.... . | Cigna Dental Health Of Texas, Inc.. | TX . | Cigna Dental Health, Inc... ... |Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 52617... |52-2188914.. Cigna Dental Health Of Virginia, Inc................... Cigna Dental Health, InC..........ccccovvieriirinnne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........coceeereereeneen. 47013... |86-0807222.. Cigna Dental Health Plan Of Arizona, Inc.......... Cigna Dental Health, InC.........ccovvevrurririnrennn. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 59-2308055.. |.... . | Cigna Dental Health, Inc..... . | Connecticut General Corporation..... .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 58-1136865.. Cigna Direct Marketing Company, Inc. ... Life Insurance Company of North America...... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 98-1155943.. Cigna Elmwood Holdings, SPRL...........ccccevuee.. Cigna Myrtle Holdings, Ltd.............ccovevirernnes Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 00-0000000.. Cigna Europe Insurance Company S.A-N.V..... Cigna Beechwood Holdings...........ccccceuvernnnee. Ownership......... |...... 99.999 | Cigna Corporation..............ccoveeeveerevreerierseenes | cevs Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 00-0000000.. Cigna European Services (UK) Limited.............. Cigna Elmwood Holdings, SPRL.........ccccccnvenn. Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 62-1724116.. Cigna Federal Benefits, InC. .........cccoeeeveviverennne Connecticut General Corporation Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 00-0000000.. Cigna Finans Emeklilik Ve Hayat A.S. .............. Cigna Nederland Gamma, B.V.......... Ownership......... |...... 51.000 | Cigna Corporation............ccceeeeeeereueeseeneeneennnes | ceeee Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 51-0389196.. Cigna Global Holdings, INC........ccceevveverererrinns Cigna Holdings, INC......cccovvvevvererereiereieerans Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group........cceueveveeerens | ovvereennens 00-0000000.. Cigna Global Insurance Company Limited......... Cigna Holdings Overseas, Inc Ownership......... |...... 99.000 |Cigna Corporation.............ccoveueveerrerereerierserenas | cevs [\ TR ISR
0901 [ Cigna Group.........oveeeeereeeneens | rrereereens AA-3190987. Cigna Global Reinsurance Company, Ltd. ........ Cigna Global Holdings, Inc Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
0901 | Cigna Group........cceeevreveveeerens | orverrennens 00-0000000.. Cigna Global Wellbeing Holdings Limited ......... Connecticut General Corporation.................... Ownership......... |...... 70.000 |Cigna Corporation............cecveeeveeeerreeemsersennes | veees |\ TR IS
0901 | Cigna Group........ccceeveveveerens | ervereenans 00-0000000.. Cigna Global Wellbeing Solutions Limited ........ Cigna Global Wellbeing Holdings Limited........ Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreererrersnens | cvee Neoooos [
0901 | Cigna Group........cc.eveevrvenen. 67369... [59-1031071.. Cigna Health and Life Insurance Company........ Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 62-1312478.. Cigna Health Corporation...........cccceeeeieveirinns Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 23-1728483.. | .... . | Cigna Health Management, Inc....... . | Connecticut General Corporation.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Cigna Health Solution India Pvt. Ltd................... Cigna Holdings Overseas, Inc Ownership......... | ...... 99.000 |Cigna Corporation N
0901 | Cigna Group 23-2741293.. Cigna Healthcare Benefits, InC. .........ccocvevneee. DE........... NIA.....ccooone. Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 84-0985843.. | .... . | Cigna Healthcare Holdings, Inc... . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 52-1404350.. Cigna HealthCare Mid-Atlantic, Inc Healthsource, INC.......cccocvvvieierisierescien, Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group . |86-0334392.. Cigna HealthCare of Arizona, InC..........ccc.ovvence. Healthsource, INC........ccuveieneereeeirninrreieines Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereeeeerneereernenns | onees Nuooooo e
0901 | Cigna Group........cceveevereerees | eorverenrenas 95-3310115.. Cigna HealthCare of California, Inc Healthsource, INC.........cccccvvveevrrieeieecees Ownership......... ....100.000 |Cigna Corporation..............ccccevevereerereersnieeens | evnes N | e
0901 | Cigna Group.........cccevevvvnnns 95604... |84-1004500.. Cigna HealthCare of Colorado, Inc.................... Healthsource, INC........cccccvevvieriiiciecse, Ownership......... ....100.000 | Cigna Corporation............cceeereverriererrernnnns | coeee Neoooos [
0901 | Cigna Group........coccevereereeneen. 95660... |06-1141174.. Cigna HealthCare of Connecticut, Inc................ CTores Healthsource, INC.......cccocuvevviviencerrrercrne Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermeeeeeneereernens | oneen |\ TS ISR
0901 | Cigna Group........ccocevevrvrnnns 95136... |59-2089259.. Cigna HealthCare of Florida, Inc Healthsource, INC.......cccccvvvieerisiereseien, Ownership......... ....100.000 | Cigna Corporation..........c.ccveerrererriereerennnns | coees |\ TR IS
0901 | Cigna Group........ccccevevvennnne 96229... |58-1641057.. Cigna HealthCare of Georgia, Inc..........ccceo.c.... GA............. A Healthsource, INC........c.ccoeveieiiiiccee, Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cvee Neoooos e
0901 | Cigna Group........cc.eveevevennen. 95602... |36-3385638.. Cigna HealthCare of lllinois, INC...........ccurrrrrnne | IS Healthsource, INC.......cccoovevivienererrerenen, Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeeersnneseenens | onees |\ TS ISR
0901 | Cigna Group.........ccuevevevenens 95525... |35-1679172.. Cigna HealthCare of Indiana, Inc...........ccccoeen 1\ Healthsource, INC.......ccccvvvieierisieeseien, Ownership......... ....100.000 | Cigna Corporation...........ccceeererrerrieneerennnns | coees [\ TR ISR
0901 [ Cigna Group........veeeeeereeeneens | rrereerneene 01-0418220.. Cigna HealthCare of Maine, Inc.........ccccoovoruenecn. ME............ Healthsource, INC.......ccocveviviencnirrerenne Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group 02-0402111.. Cigna HealthCare of Massachusetts, Inc........... MA....... NIA.....cccoone. Healthsource, INC.........ccoevveevrieeeiieeecrnens Ownership......... ....100.000 |Cigna Corporation.............ccceeveeeerreveersnieeens | vves N | e
0901 | Cigna Group . 102-0387749.. Cigna HealthCare of New Hampshire, Inc......... NH..ooverenne A, Healthsource, INC........ccccveveieienricieesce, Ownership......... ....100.000 | Cigna Corporation.............cceeerererreererresnens | cveee Neoooos [
0901 | Cigna Group . [22-2720890.. Cigna HealthCare of New Jersey, Inc................ Healthsource, INC.......ccccvevivvrenenerenen, Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . |56-1479515.. |.... . | Cigna HealthCare of North Carolina, Inc. . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 23-2301807.. Cigna HealthCare of Pennsylvania, Inc.............. Healthsource, INC........ccuvereeneerreeininereieenns Ownership......... ....100.000 | Cigna Corporation N
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0901 | Cigna Group.. 95708... |06-1185590.. |.... . | Cigna HealthCare of South Carolina, Inc........... | SC. . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 95635... |36-3359925.. Cigna HealthCare of St. Louis, Inc..........c..cc...... MO Healthsource, INC........cccceevvveiiiiiciecse, Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 95606... [62-1218053.. Cigna HealthCare of Tennesee, Inc................... Healthsource, INC.......ccocvevvivieneerrererne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 95383... |74-2767437.. |.... . | Cigna HealthCare of Texas, Inc. . . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 [ Cigna Group.........cveeeeeerreeneens | rrereeeeeene 62-1230908.. Cigna HealthCare of Utah, Inc.........ccccovvnvnrnnnee Healthsource, INC........ccocevevivieniinircrenne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 02-0495422.. Cigna Healthcare, INC.......ccovevevvecveiiceriees Cigna Healthcare Holdings, Inc............cccevuee. Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 00-0000000.. Cigna HLA Technology Services Limited .......... HKG.......... NIA....cccoooe. Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 06-1059331.. Cigna Holding Company............ccceereernienrernenns DE............ UIP..oovenne Cigna Corporation...........ccueeeernreeereesnnennenns Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 23-3009279.. Cigna Holdings Overseas, InC...........cccccevvevevnnes DE............ NIA.....ccone Cigna Global Reinsurance Company, Ltd........ Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 06-1072796.. Cigna Holdings, INC........ccurerieneireeinereieiens DE............. UIP...orrnne. Cigna Corporation...........c.uceeeeeeeneeeernesneennenns Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 00-0000000.. Cigna Hong Kong Holdings Company Limited... |HKG.......... NIA....ccoonn. Cigna Chestnut Holdings, Ltd.........c.ccccevurvunnee Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group........cceueveveeerens | ovvereennens 27-1903785.. Cigna Insurance Agency, LLC.........ccccoovvvvieienne CTueee. NIA....ccooe. Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
Cigna Insurance Management Services (DIFC),
0901 | Cigna Group 00-0000000.. Ltd. Cigna Apac Holdings, Ltd.........cccccovveveririernnns Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna Insurance Middle East SALL..... . | Cigna Cedar Holdings, Ltd ... | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Cigna Insurance Public Company Limited......... KDM Thailand Limited..........cccoorevivieerirnrnnnes Ownership......... | ... 75.000 | Cigna Corporation N
0901 | Cigna Group........cceuevereverens | orvereennens 00-0000000.. Cigna Insurance Services (Europe) Limited....... GBR.......... NIA....ccoonne Cigna Willow Holdings, LTD Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienerrennnns | coees [\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 23-2924152.. Cigna Integratedcare, INC........cccovververeerriencenennns Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereerneeneereens | onees |\ TR ISR
0901 | Cigna Group.........cccveevereerees | corverinrnnas 51-0402128.. Cigna Intellectual Property, InC............cccceveuene Cigna Holdings, INC.........ccoeevviveerricreeieens Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerineeeens | vvees N | e
0901 | Cigna Group........cceeeveveeerens | ervereennes 51-0111677.. Cigna International Corporation, Inc.... Cigna Global Holdings, InC........cccccoevverrirerennee. Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 [ Cigna Group.........overeeereeeneens | crrereereens 52-0291385.. Cigna International Finance, Inc Cigna Investment Group, INC.......cceverrvrrrenenee Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereerneeneereernens | onees |\ TR ISR
Cigna International Health Services Kenya
0901 [ Cigna Group........oveeeeeereeeneens | rrereereeene 00-0000000.. Limited KEN.......... NIA ..o Cigna International Health Services, BVBA..... Ownership......... ....100.000 | Cigna Corporation............ceweeeereereereeeneereernenns | onees |\ TR ISR
0901 | Cigna Group.........cccvveverevrees | corverenrenas 00-0000000.. Cigna International Health Services Sdn. Bhd... |MYS.......... NIA.....cccoone. Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 |Cigna Corporation.............cccevevererrereersneeeens | vvnes N | e
0901 | Cigna Group 00-0000000.. Cigna International Health Services, BVBA...... BEL........... NIA....ccoon. Cigna ElImwood Holdings, SPRL...................... Ownership......... |...... 51.000 |Cigna Corporation N
0901 | Cigna Group 00-0000000.. . | Cigna International Health Services, LLC Cigna International Health Services, BVBA..... | Ownership......... ....100.000 | Cigna Corporation N
0901 [ Cigna Group......ccveeeereereeeneens | rrereereeene 30-3087621.. Cigna International Marketing (Thailand) Limited| THA............ NIA. ... Cigna Global Holdings, INC........ccccoeuniriniennenne Ownership......... |...... 99.900 | Cigna Corporation.............cccveueveerevrereriereeenes | cevns Neoooos e
0901 [ Cigna Group........oveereeerereeres | corererenens 00-0000000.. Cigna International Services Australia Pty Ltd... |AUS.......... NIA....coine Cigna Chestnut Holdings, Ltd.........cccocrrvrrnnee. Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenssnneseesnens | onees |\ TSI ISR
0901 | Cigna Group........cceuvevereverens | evvereennens 23-2610178.. Cigna International Services, InC..........ccccvvunee DE.....cc...... NIA....cccoonne Cigna Global Holdings, InC........cccccoevverrirerennn. Ownership......... ....100.000 | Cigna Corporation..........ccccceeerererrienserrernnnns | cvees \ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneens 06-1095823.. Cigna Investment Group, INC........covvrveneerrerrinnns DE............. NIA .o Cigna Holdings, INC.......c.covnruminenrireircnrirninns Ownership......... ....100.000 | Cigna Corporation.............ceweerereereeeneeneereernens | onees | TR ISR
0901 | Cigna Group........ccceveeeverevreres | corvernirenns 06-0861092.. Cigna Investments, INC........ccocvvveereeieericnennns DE............ NIA.....ccoone Cigna Investment Group, INC........ccccvevvvevennnen. Ownership......... ....100.000 |Cigna Corporation.............ccceeveveerreveersrieeens | vvees N | e
Cigna Korea Chusik Heosa (English
0901 | Cigna Group 00-0000000.. . | Translation: Cigna Korea Company Limited) Cigna Chestnut Holdings, Ltd Ownership ....100.000 | Cigna Corporation
0901 | Cigna Group 98-1146864.. Cigna Laurel Holdings, Ltd.........c.ccoevirrereininne Cigna Linden Holdings, INC.........cccoevvevviverennee Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group........oveereeereeeneens | crrereveeens 00-0000000.. | ..covrerrereenes | eererrererrenirens | errerereererereeneenens Cigna Legal Protection UK. Ltd.......ccccocurvrrerenee Cigna Willow Holdings, LTD.......c.cccovverriurnenne Ownership......... ....100.000 | Cigna Corporation.............ceweerereereernerneereernens | onees |\ TR ISR
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0901 | Cigna Group.......ccoeveevevevereens | errereerenns AA-1560515. |..cocerrrereee Cigna Life Insurance Company of Canada........ CAN.......... Cigna Chestnut Holdings, Ltd...........cccceveueeee. Ownership......... ....100.000 |Cigna Corporation..............ccccevevererrereersnieeens | evee N | e
Cigna Life Insurance Company of Europe S.A.-
0901 [ Cigna Group........oveereeerereerens | crrerereeens AA-1240009. N.V. Cigna Beechwood Holdings............ccocvrerruninne Ownership......... |...... 99.993 | Cigna Corporation...........ceweeeererrereeneennesnernnes | wvees |\ TR ISR
0901 | Cigna Group.........cccevevrvennns 64548... |13-2556568.. Cigna Life Insurance Company of New York..... Connecticut General Corporation................... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrenninns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 00-0000000.. Cigna Life Insurance New Zealand Limited........ Cigna International Health Services Sdn. Bhd. | Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeermerneeneeneernens | onees TSP T
0901 | Cigna Group........cccevvevereerees | corverenrenas 46-4110289.. Cigna Linden Holdings, Inc Cigna Holdings Overseas, Inc Ownership......... | ...... 80.000 |Cigna Corporation.............cceevevererereersneeeens | evees N | e,
0901 | Cigna Group........cccueveveverens | orvereennes 00-0000000.. Cigna Magnolia Holdings, Ltd Cigna Palmetto Holdings, Ltd Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrersnnns | coeee [\ TOUSUO ISR
0901 [ Cigna Group........oveerereereeeneens | rrereereens 23-2741294.. Cigna Managed Care Benefits Company........... DE............ NIA ..o Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceeevreveeeerens | orerrrennens 98-1154657.. Cigna Myrtle Holdings, Ltd.........cccocovrerrerrirnnnnns MLT........... NIA....ccoonne Cigna Apac Holdings, Ltd..........cccocvvrrerrerrrnnn. Ownership......... | ... 50.540 | Cigna Corporation.............ceoveeevereureeeirersennes | veees |\ TR ISR
0901 | Cigna Group........cccceeeeereeencen. 61727... | 34-0970995.. Cigna National Health Insurance Company....... OH............ UDP.............. Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereerneeneereernenns | onees Neoooos [
0901 | Cigna Group........co.eveevevenen. 00-0000000.. Cigna Nederland Alpha Cooperatief U.A............ NLD........... NIA....cone Cigna Holdings Overseas, INC..........cccovrrrnenne Ownership......... |...... 99.000 | Cigna Corporation...........ceueeeererreseeneensenrernees | weees N
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna Nederland Beta B.V...... . | Cigna Nederland Alpha Cooperatief U.A.......... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group........cccceveeereeneen. 00-0000000.. Cigna Nederland Gamma B.V.........cc.cccccveurrunncen. Cigna Walnut Holdings, Ltd..........ccccoerrrriennenee Ownership......... ....100.000 | Cigna Corporation...........cceweeereermeeereneereurnenns N
0901 | Cigna Group........cccevveevevinnas 00-0000000.. Cigna New Zealand Finance Limited................. Cigna New Zealand Holdings Limited.............. Ownership......... ....100.000 |Cigna Corporation.............cccceueveeveerreererennenens N
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna New Zealand Holdings Limited. o ... | Cigna Hong Kong Holdings Company Limited. | Ownership......... |....100.000 |Cigna Corporation... N
0901 [ Cigna Group........oveeveeerereerens | corererenens 00-0000000.. Cigna Oak Holdings, Ltd.........ccccoovvrnrirrirrinrenns Cigna Elmwood Holdings, SPRL.........c.ccccnven.. Ownership......... ....100.000 | Cigna Corporation............cceeerereeeereesnnesnesnens | onees N
0901 | Cigna Group........cceuevereverens | orvereennens 32-0222252.. Cigna Onsite Health, LLC...........cccocevivieieinnns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienerrennnns | coees [\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 00-0000000.. Cigna Palmetto Holdings, Ltd...........c.cocoovnrurnnnne Cigna Laurel Holdings, Ltd........cccovvrrurrineenee Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereerneeneereens | onees |\ TR ISR
0901 | Cigna Group.........cccveevereerees | corverinrnnas 46-4099800.. Cigna Poplar Holdings, InC.........ccccccevevnirirerennns Cigna Holdings Overseas, InC.............cccccuevneee Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerineeeens | vvees N | e
0901 | Cigna Group........cceeeveveeerens | ervereennes 06-1071502.. Cigna RE Corporation............cccevevererrerienninnns Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 [ Cigna Group.........overeeereeeneens | crrereereens 06-1567902.. Cigna Resource Manager, InC. ........ccccecrvrrunne DE........... NIA ... Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereerneeneereernens | onees |\ TR ISR
0901 | Cigna Group.......ccceeeverrveerens | oreerrennens 00-0000000.. Cigna Sequoia Holdings SPRL..........cccccceuvinenne BEL........... NIA....ccoonne Cigna Myrtle Holdings, Ltd............cccovveieirennne. Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneerennnns | coees [\ TR ISR
0901 | Cigna Group.........cccvveverevrees | corverenrenas 00-0000000.. Cigna Taiwan Life Assurance Company Limited | TWN.......... A Cigna Apac Holdings, Ltd.........cccccovevveerricrnnnes Ownership......... ....100.000 |Cigna Corporation.............cccevevererrereersneeeens | vvnes N | e
0901 | Cigna Group........cccueveveverens | ervereennes 00-0000000.. Cigna Teak Holdings, LLC.........cccoevveviirerrenne DE.......... NIA....ccoon. Cigna Global Holdings, InC........cccccoevvevrirerennen. Ownership......... ....100.000 | Cigna Corporation............cceeereveerieneerrernnnns | cveee [\ TR ISR
Cigna Turkey Danismanlik Hizmetleri, A.S.
(English translation: Cigna Turkey Consultancy
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 00-0000000.. Services, A.S.) TUR.......... NIA . Cigna Magnolia Holdings, Ltd..........ccccccvneenee. Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group........ccccvveevereerees | eorverinenas 83-1069280.. Cigna Ventures, LLC.........cccccoevvviveeiveesiieeinns DE......... NIA.....cccoone. Cigna Health and Life Insurance Company...... Ownership......... ....100.000 |Cigna Corporation..............ccccevevererrreersneeeens | vvees N | e
0901 | Cigna Group 00-0000000.. Cigna Walnut Holdings, Ltd...........ccccevevviernnee. GBR.......... NIA....ccoone. Cigna Apac Holdings, Ltd...........cccoevrererennnn. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. Cigna Willow Holdings, Ltd Cigna Oak Holdings, Ltd Ownership......... ....100.000 | Cigna Corporation N
Cigna Worldwide General Insurance Company
0901 | Cigna Group........cceeeeveveeerens | ervereennns 00-0000000.. Limited Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............cceeeveveeriererrersnens | cvees Neoooos [
0901 | Cigna Group........co.eveevrerennen. 90859... [23-2088429.. Cigna Worldwide Insurance Company............... Cigna Global Reinsurance Company, Ltd........ Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeerernnesseseens | onees |\ TS ISR
Cigna Worldwide Life Insurance Company
0901 [ Cigna Group........oveeeeeereeeeeens | rrereereeene 00-0000000.. Limited Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........ccccveevereerees | covverennenas 00-0000000.. CignaTTK Health Insurance Company Limited.. Cigna Holdings Overseas, InC.............cccccuevneee Ownership......... | ...... 49.000 | TTK (non-affiliate)........c.covverrvemrererreererieereens [ e N | e
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0901 | Cigna Group.. 00-0000000.. |.... . | Community Health Network, LLC................ ..|NIA.... . | Benefit Management Corp........ . | Ownership......... | ...... 50.000 |Cigna Corporation... N
0901 | Cigna Group 06-1252419.. Connecticut General Benefit Payments, Inc. ..... Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation............cccerevrrrererrererenans N
0901 | Cigna Group 06-0840391.. Connecticut General Corporation..............c........ Cigna Holdings, INC.......c.covrrerineneirrincrnrenninns Ownership......... ....100.000 | Cigna Corporation...........cceweeererseenreneereerneens N
0901 | Cigna Group.. . 106-0303370.. |.... . | Connecticut General Life Insurance Company... . | Connecticut General Corporation ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 27-0268530.. CORAG, LLC...erereeeeceere e Connecticut General Life Insurance Company. | Ownership......... | ...... 50.000 | Cigna Corporation............ccc.eeeeereereneeneeneernees | ceeee N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 82-4936006.. | ...ccoevereries [ erererrieiriiiiens | eeviereeeenns CPI-ClI 9171 Wilshire JV LLC.........cccevrvirirernnne Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation.............ccceveveenereersnieeens | eves N | e
Charles River Realty Longwood, LLC (non-
0901 [ Cigna Group........oveerereereeeneens | rrereereens 00-0000000.. [..vevreerrereenes [ eererrereirenirens [ errerereereeereireenens CR Longwood Investors L.P.........ccccoerrvnrnrunn DE............ NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 27.030 |affliate) ... |\ TS ISR
Charles River Washington Street LLC (non-
0901 | Cigna Group........ccceevveveeevens | orvereennns 00-0000000.. [..coooverrrrrens [ erereiveieieiiens e CR Washington Street Investors LP................... Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 33.820 |affliate) .. Neoooos e
0901 [ Cigna Group.........ocerereerereerens | corererenens 47-2746692.. Cricket Health, INC.......c.oovvverinirrrrreeinriseis Cigna Health and Life Insurance Company...... ownership......... [ ... 9.000 | Cigna Corporation............ccewerenrereeseernneneeseerns | onees N
0901 | Cigna Group.. 36-4369972.. |.... . | CuraScript, Inc..... . . |Express Scripts, INC......ccocvvvererrerriinrinnnes ....| Ownership. Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Diamondview Tower CM-CG LLC..........cccccccene. Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation..............cceeeeereereerneeneeneernes | ceeene N
0901 | Cigna Group........ccceveevereerees | eorvereienas 16-1526641.. | ..coovverricreen Diversified NY IPA, INC......ccccoovvvevrieriiecree, Diversified Pharmaceutical Services, Inc......... Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | evne N | e
0901 | Cigna Group........cceeeveveeerens | ervereennns 41-1627938.. | .oocvverernen. Diversified Pharmaceutical Services, Inc........... Express Scripts, INC.....cccvevvveieresieiereenie Ownership......... ....100.000 | Cigna Corporation.............cceeereverriereerrernnnns | cveee [\ TOUSOO ISR
0901 | Cigna Group.......ccoeveeveeveveerens | ervereerenns 71-0958489.. | ..oovvrrriens v e DNA DIrect, INC. ...oocvervrerereeeeeee e DE........... NIA....cooon.. AS Acquisition COrp........ccevvvererrererereerreesrnns Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererrresrerrrernnens | cveee [\ USRI
0901 | Cigna Group........cceuvevveveverens | ervervennens 00-0000000.. [..ccoorerrrrrens [ errrrerrerineiiens [ erereiveieseisersnienns Dulles Town Center Mall, LLC..........cccccoverneeee. VAo NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 50.000 |Cigna Corporation...........ccceoveeereerersererserseenas | veves [\ TR ISR
Express Scripts Pharmaceutical Procurement
0901 | Cigna Group........cceveeeverevrees | eorvererenas 27-3542089.. | ...covvevereiiees [ e e Econdisc Contracting Solutions, LLC................. DE............ NIA.....ccoone LLC (90%) Ownership......... | ...... 90.000 |Cigna Corporation............ccceeveveresireersrneeens | vvees N | e,
Express Scripts Canada Co. (99.9%); ESI-GP
0901 [ Cigna Group........overeereernernrens | crrerereneens CN 98-035879 ......oovvrerrers | wrvrrrrerrerenrnnes [ cermrsneeneseessennenns ESI Canada........ccoveeemenrenrirreneinsineieissnneeenns CAN.......... NIA ... Canada, ULC (0.1%) Ownership......... ....100.000 | Cigna Corporation............cceweererrereereesnmernesnens | onees |\ TS ISR
0901 | Cigna Group........cceuevrerreeriens | orverrennns CN 98-035879........ccevvrnes ESI GP Canada ULC Express Scripts Canada Co.........cccoevvvverrnnns Ownership......... ....100.000 | Cigna Corporation..........cccceeererersieneereennnns | coees [\ OISO ISR
0901 [ Cigna Group.........oveeeeeereeenees | rrereereeene 43-1925556.. | ...ccooveerrenne ESI GP Holdings, Inc Express Scripts, INC......covveeneineiineneinereinenes Ownership......... ....100.000 | Cigna Corporation............ceeeeeereeeeeeeeneereernenns | onees Necoo s
0901 | CIgNa GIOUD.....cvucverereerririeens [ eeerrrneens [ eereerisieserienens | ervriseesiesinsens | eevesiesinsninns | everessssessesiesessenes ESI GP2 Canada ULC.........ccccovvvevverrererernrnns CAN.......... NIA...ccooonn. Express Scripts Canada Co.........c..ccocvvvevnnnee Ownership......... ....100.000 | Cigna Corporation.........c..cceeeevererreesreerrernnens | cveee [\ TOUS IS
0901 | Cigna Group........ccceeveveeerens | ervereennes 74-2974964.. ESI Mail Order Processing, InC.........cccccovvvervnnee DE.......... NIA....ccooe. Express Scripts, INC.....cccevvrieresieereenne Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........oveereeereeeneens | crrereercens 43-1867735.. ESI Mail Pharmacy Service, INC.........coovvrrerenne DE............ NIA ..o Express Scripts, INC......cvvvvnereirneneereereinenns Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | oneen |\ TS ISR
Express Scripts, Inc. (82%); ESI-GP Holdings,
0901 | Cigna Group.. 43-1925562.. | .... . | ESI Partnership... . |Inc. (18%) Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 41-2006555.. ESI Resources, Inc ESI Partnership.........ccocoeevveeiiveeeieessieienns Ownership ....100.000 |Cigna Corporation..............ccccevevererrereersneceens | vvne N
0901 | Cigna Group........ccceevveveveerens | orvereennes 46-4676347.. eVICOre 1, LLC.....ovieieeeieeeee e DE........... NIA....ccoonne Oz Parent, INC. .....covvvvvereeeieeeee e Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrersnnns | coeee Neoooos [
0901 [ Cigna Group.........oveereeereerneens | rrereereeens 47-2396957.. €VICOrE 2, INC.vvverreeeeieieseeeee e DE............ NIA ..o Oz Parent, INC. ....cuvererenrreieieeseneere e Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermernerneereernens | onees |\ TS ISR
0901 | Cigna Group........ceeevrereeerrens | orerrrennens AT-24TTBAB.. | ..ooovvevcreveis | vrereireisnienns | errerieesseneissisnens eVICOre 3, LLC.....ovvieiereeeeeeeiee s DE.....cc...... NIA ... Oz Parent, INC. .....oovvvvvereeieieeessie e Ownership......... ....100.000 | Cigna Corporation..........c.cceerererniererennnns | cvees | TR IS
0901 | Cigna Group........cceeeeveveeerens | ervereennns 36-4799616.. | ...coveriviens [ e [ eVICOrE 4, INCu.oveeee s DE............ NIA.....ccoonn. Oz Parent, INC. .....coeovvveveicreieeeeeee e Ownership......... ....100.000 | Cigna Corporation.............cceeeveveeriererrersnens | cvees Neoooos [
Oz Parent, Inc.;eviCore 1, LLC (exact
0901 | Cigna Group........cceuevereeerens | orvereennens 46-5364336.. | ..ovoverereriis | e | e eVICOre 5, LLC......ovvveieieeieeeeeee s DE............. NIA....ccoonne ownership % currently NA) Ownership......... ....100.000 | Cigna Corporation...........cccceeererrerrienenrennnns | cvees [\ TR ISR
Oz Parent, Inc.;eviCore 1, LLC (exact
0901 | Cigna Group........cceeevrereveeens | orverrennens 81-1416563.. | ...oovvrvvrens | v e eVICOre B, LLC......oovveeieieieeieeeeieissieseeins DE............. NIA....ccoonne ownership % currently NA) Ownership......... ....100.000 | Cigna Corporation..........c.ccevererresienerennnns | cvees | TR IS
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Oz Parent, Inc.;eviCore 2, LLC;eviCore
3,LLC;eviCore 9,LP (exact ownership %
0901 [ Cigna Group........oveerereereeeneens | crrerereeens 30-0847201.. | .eovevveeerrenns [ eererreineniens v €VICOre 8, LLC.....verrreerereeeeeree e DE............ NIA ... currently NA) Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerrerneereernens | onees |\ TS ISR
Oz Parent, Inc.;eviCore 4, Inc. (exact
0901 | Cigna Group 35-2522292.. eVICOrE 9, LP....oecrcncrcscecei DE............. NIA .o ownership % is currently NA) Ownership......... ...100.000 | Cigna Corporation N
0901 | Cigna Group.. 62-1615395.. | .... . | eviCore healthcare MSI, LLC...... . | MedSolutions Holdings, INC. ........ccccevvvrevernnee. Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |27-3175443.. Express Reinsurance Company Express Scripts, INC.....cccvevverieiresieiereennne Ownership......... ....100.000 | Cigna Corporation N
0901 [ Cigna Group........overveeernernrens | crrerereneens 41-2063830 | ...oveererrrnnne Express Scripts Administrators LLC .................. DE............ NIA ..o Medco Health Solutions, InC. .....ccovvvverrerenne. Ownership......... ....100.000 | Cigna Corporation.............ceweerereereerersneereesnens | onees | TR ISR
0901 | Cigna Group........ccevveevereveees | eorvererenas 98-0650775/ (...coevevernees Express Scripts Canada Co..........ccccevveveveveinnes CAN.......... NIA.....ccoone Express Scripts Canada Holding Co................ Ownership......... ....100.000 |Cigna Corporation.............cccevevererrereersneeeens | evees N | e,
0901 [ Cigna Group........oveeeeeereeeneens | crrereereeene 431942542, | oo | e | e Express Scripts Canada Holding Co.................. DE............. NIA .o Express Scripts, INC......covvverereirneneerereinenes Ownership......... ....100.000 | Cigna Corporation............ceeeeeereereerneeneereereenes | onees |\ TR ISR
0901 | Cigna Group........cccveevereerees | covvererrenas 27-1490640.. | ...cvovevereriees [ eereriieeiieies | eeviere e Express Scripts Canada Holding, LLC............... DE.......... NIA.....cccoone. Express Scripts Canada Holding Co................ Ownership......... ....100.000 |Cigna Corporation.............ccccevevererereersnieeens | vvne N | e
Express Scripts Canada Co. (99.9%); ESI-
0901 [ CIGNA GrOUP....euveerererrerrerneens | rrerrenens | reeeesessnnesnesnes | seereesessesssnsnne | sessseesssessnnens | conssessesssssessesennes Express Scripts Canada Services...............coee... CAN.......... NIA ..o GP2 Canada, ULC (0.1%) Ownership......... ....100.000 | Cigna Corporation.............ceweeeereeeeererneereesnens | onees |\ TR ISR
Express Scripts Canada Co. (99.9%); ESI-
0901 [ Cigna Group........eceeeeereerneens | rrereeeneene CN25-001286] .....vvvererees | errerrereierinees [ cereeeneineieesnineis Express Scripts Canada Wholesale................... CAN.......... NIA. ... GP2 Canada, ULC (0.1%) Ownership......... ....100.000 | Cigna Corporation...........cceeeeeeeereereerneereereenns | onees Nucoees s
0901 | Cigna Group.......ccoeveeveeveeeerens | erverenrenns 45-2884094.. | ...oeveviieeien [ eveererinienns | e Express Scripts Holding Company..................... DE............ NIA....ccoone Cigna Corporation.............ccceeveverreereeneenins Ownership......... ....100.000 |Cigna Corporation.............cccceveveerrereersnreenns | vvees N | e,
Express Scripts Pharmaceutical Procurement, ESI Mail Pharmacy Service, Inc. (50%);
0901 [ Cigna Group.........oveerereereeeneens | rrerereneens 20-5826948.. ..o [ v [ LLC DE............. NIA ..o Express Scripts, Inc. (50%) Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereeeneeneereernens | onees |\ TR ISR
0901 | Cigna Group.........cceveevereerees | everervnrees | evevereersiienenns Express Scripts Pharmacy Atlantic, Ltd............. CAN.......... NIA.....ccoone Express Scripts Canada Services Ownership......... ....100.000 |Cigna Corporation.............cccceveveereveersreeeens | vvees N | e,
0901 | Cigna Group........ccoeeveeverrerens [ erirerrerens | evveieiieisiiennns Express Scripts Pharmacy Central, Ltd.............. CAN.......... NIA......ccoo... Express Scripts Canada Services Ownership......... ....100.000 | Cigna Corporation.............cceeeveverriererrersnens | cves Neoooos [
0901 | Cigna Group Express Scripts Pharmacy Ontario, Ltd............. CAN.......... NIA ..o Express Scripts Canada Services Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . | Express Scripts Pharmacy West, Ltd.. . |Express Scripts Canada Services. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 30-0789911.. Express Scripts Pharmacy, Inc.........ccccoovoveeeenne Medco Health Services, InC. ......ocovvreercereennce. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 22-3114423.. Express Scripts Sales Operations, Inc............... ESI Mail Pharmacy Service, Inc..........cccvueeeee. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 20-3126104.. |.... . | Express Scripts Senior Care Holdings, Inc. . | Express Scripts, Inc.............. ....| Ownership......... | ....100.000 | Cigna Corporation... N
0901 | Cigna Group 20-3126075.. Express Scripts Senior Care, InC..........cccovvuenne Express Scripts Senior Care Holdings, Inc...... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceuevereeeerens | orverrennens 43-1832983.. | ..ovevererieiris | vreerreineinnenns | e Express Scripts Services CO. ......ccvvvrvrerrennes DE............. NIA....cconne Express Scripts, INC.....ovvevvevvvieenieeseenins Ownership......... ....100.000 | Cigna Corporation..........cccceeerererreeneerennnns | coees [\ TR IS
Express Scripts Specialty Distribution Services,
0901 | Cigna Group........ccceveeevereerees | corverenrenas 43-1869712.. | cvoveeeveiieeien [ erveererieeenns | v Inc. DE.......... NIA.....cccoone Express Scripts, INC.......ccocvveverviereiecesieienans Ownership......... ....100.000 |Cigna Corporation.............ccccevevererrereersnieeens | evne N | e
0901 | Cigna Group........cceueveveverens | evvereennens 22-2230703.. | ..coovereiviens [ e [ Express Scripts Strategic Development, Inc. .... [NJ............. NIA....ccooe. Express Scripts, INC.....cccvevvvvieresieiereenie Ownership......... ....100.000 | Cigna Corporation.........c..cceeereverrienerrennnns | coeee [\ TR ISR
Express Scripts Utilization Management
0901 | Cigna Group........cceeevrerrverrens | oreerrennens 43-1869714.. | ..o, Company DE............. NIA....ccoonne Express Scripts, INC.....ovvvevivveeneeereienins Ownership......... ....100.000 | Cigna Corporation..........cccceeereresienerennnns | cvees [\ IO IS
0901 [ Cigna Group......c.veeeeeereeeneens | rrerereeeene 43-1420563.. | ....ooveerenee Express Scripts, INC......c..ovueeeenieneeneieieeneineenas DE............. NIA. ... Express Scripts Holding Company................... Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereeeneereereenns | onees [\ TR T
0901 | Cigna Group.......ccoeveeveveveerens | ervereerenns 00-0000000.. [ ..cceverrerriens [ erererverireiiens [ erereirereseseesieeenns FirstAssist Administration Limited ..................... GBR.......... NIA....ccooonn. Cigna Willow Holdings, LTD.......ccccccvevevrerennee. Ownership......... ....100.000 | Cigna Corporation..........c..cceeeeveerrrresreerrernnens | cveee [\ USRI
0901 | Cigna Group........cceuevereverens | ervereennens 23-1914061.. | .ccooerererrnes Former Cigna Investments, INC .........c.cccocvvvnnee DE.....c...... NIA....cccoonne Cigna Investment Group, INC.........cccocevvirivnnes Ownership......... ....100.000 | Cigna Corporation..........cc.cceeerererriererrernnnns | coees |\ TR ISR
0901 | Cigna Group........oveeeereereeeneens | crrereeeneens 02-0523249.. | ....oovvvveenne Freco, INC....c.veeeeeecrceeeeeseee s | I NIA .. Priority Healthcare Corporation.............c.c.c..... Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeenerneereernens | onees |\ TR ISR




Annual Statement for the year 2018 of e PTOVident American Life and Health Insurance Company

SCHEDULEY
NCE HOLDING COMPANY SYSTEM

8'cs

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.. 20-3229217.. | ... . | Freedom Service Company, LLC.... ... |FL.. ..|NIA.... . |Lynnfield Drug, INC......ccovvevereiereiiiereeecies Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Gillette Ridge Community Council, Inc............... CT Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 20-3700105.. Gillette Ridge Golf, LLC........coovvvrverrerrieierrrrins DE Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 93-1174749.. | .... . | Great-West Healthcare of lllinois, Inc.. L. . | Cigna Healthcare Holdings, Inc ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. GRG Acquisitions LLC.........cccoereenrerreninrnrins DE Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 119-599-164. Grown Ups New Zealand Limited..............c........ NZL........... Cigna Life Insurance New Zealand Limited...... Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 76-0657035.. GUIFQUESE, LP....oeiereieeeeesceeieenae L S HOUQUESE, LLC......veiecieieieeieseiseieies Ownership......... 99.000 | Cigna Corporation...........ccceeeereereueeneeneeneerenes | cevees Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 52-2149519.. | .ovvvevrrvinns v v Hazard Center Investment Company LLC......... DE............ Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
Healthbridge Reimbursement & Product
0901 [ Cigna Group.......cveereeereeeneens | rrerereeeene 04-2992335.. | ..ceueeeeereneins | ereereireenennees [ cereeeneineieesnneens Support, Inc. Priority Healthcare Corporation...............c.cc..... Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereerneeneereernenns | onees Neoooos [
0901 | Cigna Group 26-2159005.. Healthbridge, INC........coovririrreerecr Express Scripts, INC......cvvvrneireninrinereinnenns Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 27-3611739.. |.... . | HealthFortis, Inc. . | AS Acquisition Corp.......c...c...... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 46-2086778.. Health-Lynx, LLC QualCare Alliance Networks, InC...........ccceven... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 06-1533555.. Healthsource Benefits, INC. .........ccccocvevvivevennnen. Connecticut General Corporation.................... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0467679.. |.... . | Healthsource Properties, Inc. . . |Healthsource, Inc.......... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 02-0387748.. 855587 |.... Healthsource, INC........cccveevvenieirreeeiene Cigna Health Corporation.............ccc.ovenrerrenenne Ownership......... ....100.000 | Cigna Corporation N
HealthSpring Life & Health Insurance
0901 | Cigna Group.........c.ceeen... 12902... |20-8534298.. | ....covvvriris | ererreeereininins | rerereereeeeeneineens Company, Inc. TX oo A NewQuest, LLC........oovverrrrrnrreeeeenerees Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeereeneereernens | onees |\ TR ISR
0901 | Cigna Group........ccccveeevereevees | corvereirenas 20-8647386.. | ...cvveevereriies [ eererieeieiiiiens | eerviieve e HealthSpring Management of America, LLC...... DE........ NIA.....ccooo.e. NewQuest, LLC.........cccoovieeriecsceiceene Ownership......... ....100.000 |Cigna Corporation..............ccceevererrereereneeeens | evees N | e
0901 | Cigna Group..........cco....... 11532... |65-1129599.. HealthSpring of Florida, INC........c.cccovvveviiiennes [ I A s NewQuest, LLC........ccovenrerinereieeeineerees Ownership......... ....100.000 | Cigna Corporation............ceweeeeeeeerneeneereereens | onees Neoooos [
0901 [ Cigna Group........oveerereerereerens | corererenens 26-2353772.. HealthSpring Pharmacy of Tennesseg, LLC...... DE............. NIA....cone HealthSpring Pharmacy Services, LLC............ Ownership......... ....100.000 | Cigna Corporation............ccewerereeeeenrsnnersernens | onees |\ TSI ISR
0901 | Cigna Group........cceeevereverens | orvereennens 26-2353476.. HealthSpring Pharmacy Services, LLC.............. DE............. NIA....ccoonne NewQuest, LLC.......ccovererrieieeeie e Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrieneerennnns | cvees [\ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrereereeene 72-1559530.. HealthSpring USA, LLC.......covvveererrreincrrireenns NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ceweeeereereereeeneereernenns | onees Neooooe e
0901 | Cigna Group.........cccvveverevrees | corverenrenas 20-1821898.. HealthSpring, INC.......cccovvvveveeecesicceeceen Connecticut General Corporation Ownership......... ....100.000 |Cigna Corporation.............cccevevererrereersneeeens | vvnes N | e
0901 | Cigna Group 81-4139432.. Heights at Bear Creek Venture LLC................... Cigna Affilates Realty Investment Group, LLC. | Ownership 90.000 |Cigna Corporation N
0901 | Cigna Group.. 27-3582688.. | .... . |Henry on the Park Associates, LLC.... . |Corac, LLC ....... . | Ownership. 80.000 |Cigna Corporation... N
0901 | Cigna Group 20-4266628.. Home Physicians Management, LLC................. NewQuest, LLC Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group........veeeeeereerneens | rrererrneene 75-3108521.. | oveeeeneeneins | eorrereireeiennnes [ ceeeineineseessennin HouQuest, LLC.......c.ovureneeieinenereieeseieines NewQuest, LLC.......oovverrnnereieseneerees Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeereeeeeeneereernenns | onees Necooe e
Houston Briar Forest Apartments Limited
0901 | Cigna Group........cceuvevereverens | evvereennens 00-0000000.. [..ccorrerrrrens [ errrreirerinieiiens [ erereireresiesersnienns Partnership Cigna Affilates Realty Investment Group, LLC. | Ownership......... 80.000 |Cigna Corporation............ceoveuereerrernserserseenies | vevns \ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneens 00-0000000.. Ideal Properties Il LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... 85.000 | Cigna Corporation...........cceueeereereureeneensennernees | cerees | TR ISR
0901 | Cigna Group........ccceveeeverevreres | corvernirenns 35-2041388.. IHN, Inc Connecticut General Corporation.................... Ownership......... ....100.000 |Cigna Corporation.............ccceeveveerreveersrieeens | vvees N | e
0901 | Cigna Group........cceeeveveveerens | ervereennns 82-1655179.. Innovative Product Alignment, LLC................... DE........... NIA.....cccoo... Express Scripts, INC.......cooeveveveeieeieeenn. Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereenrersnens | cves Neoooos [
0901 [ Cigna Group........oveeveeeereerens | corererennens 82-0658250.. Inside RX, LLC.....vvevererreirsennseseeesissieies DE............ NIA...cone Express Scripts, INC......cvverveireininrineireinnenns Ownership......... ....100.000 | Cigna Corporation............ccewerereeeeeeesnnessernens | onees | TSI ISR
0901 | Cigna Group........cceeevereverens | orvereennens 81-0425785.. Intermountain Underwriters, InC. ..........cccocuvvee. MT..ooiin NIA....ccoonne Benefit Management Corp..........ccoueververreennes Ownership......... ....100.000 | Cigna Corporation............cceeerererrieneerennnns | coees [\ TR ISR
0901 | Cigna Group........oveeeeeereeeneens | rrereerneene 00-0000000.. | ..eeorereeeeereers | erreermeeermennnes | cereeeneereeseeseeneens KDM (Thailand) Limited .........cccooeeerrerreneeneeneenns THA........... NIA .o RHP Thailand Limited...........coeneererreireenenen. Ownership......... 99.900 | Cigna Corporation............cc.eeeeeereeeeseeneeneernees | ceees |\ TR ISR
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0901 | Cigna Group.. 20-8064696.. | .... . | Kronos Optimal Health Company . |AZ.. . INIA.... . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 47-5292506.. L&C Investments, LLC..........cccovvrerrirrirererenen. DE NIA Express Scripts, INC.....cccvevvrieiesieeeenie Ownership......... ....100.000 | Cigna Corporation N
0901 [ Cigna Group........oveerereereeeneens | crrereereens 47-4375626.. Lakehills CM-CG LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation N
0901 | Cigna Group.. 86-0805962.. |.... . | Landmark Healthcare Colorado, Inc. .. ..|CO. . |Landmark Healthcare, InC. .........cccoevrverreirrnnnn. Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 68-0393103.. Landmark Healthcare Services, Inc. ...... CA Landmark Healthcare, InC. .......ccccoorririnrinnenns Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 95-4034089.. Landmark Healthcare, Inc. ..........cccocvvvirevernnnnee CA..ccoevnn. NIA.....cccoone. AS Acquisition Corp.........cccveeververererrecrerennenns Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........ccccevevvennns 65498... |23-1503749.. Life Insurance Company of North America........ PA....ccccooa A Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 06-1252418.. LINA Benefit Payments, INC........covverrvrrernienrenne DE............ NIA ..o Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 00-0000000.. LINA Financial Service...........cccoeovvvierrrvererernnnnn. KOR.......... NIA.....ccone Cigna Korea Chusik Heosa .............ccccevuevnnen. Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 00-0000000.. LINA Life Insurance Company of Korea............. KOR.......... A s Cigna Chestnut Holdings, Ltd........cccocreunennce Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group........cceeeeveevverene 65722... |63-0343428.. Loyal American Life Insurance Company........... OH............ A, Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group........cceueveveeerens | ovvereennens 58-2593075.. Lynnfield Compounding Center, Inc................... | I NIA....ccooe. Priority Healthcare Corporation Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 [ Cigna Group.........oveeeeereeeneens | rrereereens 04-3546044.. Lynnfield Drug, INC.......covuvveneeneeeieineireirsineenns | I, NIA ..o Priority Healthcare Corporation Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
0901 | Cigna Group........cceeevreveveeerens | orverrennens 27-1506930 MAH Pharmacy, LLC ......c.cccooovvvvivrereiriereinns DE............. NIA....ccine Medco Health Solutions, InC. .......ccccvvvvieinnnee Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
0901 | Cigna Group........ccceeveveveerens | ervereenans 80-0908244.. Mallory Square Partners I, LLC..........ccccccovveee.. DE......... NIA.....cccoon.. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 80.000 |Cigna Corporation..............ccoveuevvereveereriereeenes | cevae Neoooos [
0901 [ Cigna Group........ocerereerereerens | corererenens 00-0000000.. Managed Care Consultants, InC..........c..coeerrnnee. NV NIA....cone Cigna Health Corporation.............ccc.ceervereeninne Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 51-0500147.. Matrix GPO, LLC......c.ccvveieeresieesceeeine Priority Healthcare Corporation..............c......... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 59-3720653.. Matrix Healthcare Services, Inc MyMatrixx Holdings, LLC Ownership......... ....100.000 | Cigna Corporation N
MCC Independent Practice Association of New
0901 | Cigna Group........cceeeveveeerens | ervereennes 06-1346406.. |....ccoovrvvvrens [ e e York, Inc. NY.oie. NIA....ccooone. Cigna Behavioral Health, Inc..........c..cccocuvnnee. Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 | Cigna Group........cceuevevvennns 63762... [13-3506395 |....cocvveviiens [ cvrrereriiniiens e Medco Containment Insurance Company of NY Medco Health Solutions, InC. .......ccccevvierennes Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrieneerennnns | cvees [\ TR ISR
0901 | Cigna Group........coccevereerreeneen. 34720... |42-1425239 Medco Containment Life Insurance Company . Medco Health Solutions, InC. ......cccoveerrernenee. Ownership......... ....100.000 | Cigna Corporation............ceweeeereereereeeneereernenns | onees |\ TR ISR
0901 | Cigna Group.........cccvveverevrees | corverenrenas 27-3709630 Medco Europe I, LLC ..o, Medco Europe, LLC ..o Ownership......... ....100.000 |Cigna Corporation.............cccevevererrereersneeeens | vvnes N | e
0901 | Cigna Group........cccueveveverens | ervereennes 46-2166374.. Medco Europe, LLC ..o Medco Health Solutions, InC. .......cccevviernnnee Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 81-0616525 . |Medco Health Puerto Rico, LLC . |Medco Health Solutions, Inc. .. ..| Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 26-3544786 Medco Health Services, InC. .....ccoeevvvrrvierrenn. Medco Health Solutions, InC. ......ccoevvvvrerennns Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 22-3461740 Medco Health Solutions, InC. ........ccccoeurririenennee Express Scripts Holding Company................... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 99-0362031 |.... . | Medco International Holdings, BV .. . [NLD... . |MHS Holdings, CV .......cccecuue. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 88-0334401.. Mediversal, INC. ......coouvveeirrieecee e NV Connecticut General Corporation..................... Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group.........oveeeeeereeeneens | rrereeeeens 27-3801345.. MedSolutions Holdings, INC. ......ccorvevrerrerrernennees DE............ CareCore National, LLC..........ccoccvvurrrrrrnrerrennn. Ownership......... ....100.000 | Cigna Corporation.............coeweerereerseeneeneereernens | onees |\ TR ISR
0901 | Cigna Group........cceeevrereveeerens | orvereennens 62-1872797.. MedSolutions of Texas, INC.........cccccvvvvrrirerrrenn. 1\ NIA....ccenne eviCore healthcare MSI, LLC..........ccccooovrrrirnnne Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererreeneerennnns | coees |\ TR IS
Medco Europe II, LLC (0.01%); Medco

0901 [ Cigna Group........oveeveeeereerens | corererennens 27-3741831 MHS Holdings, CV .....ooovvererreieieneiresniienenns NLD........... NIA...cone Europe, LLC (99.99%) Ownership......... ....100.000 | Cigna Corporation............ccewerereeeeeeesnnessernens | onees | TSI ISR
0901 | Cigna Group........cceeevereverens | orvereennens 32-0071543.. MSI Health Organization of Texas, Inc. ............. TN NIA....ccoonne eviCore healthcare MSI, LLC..........cccooeerrvinnee Ownership......... ....100.000 | Cigna Corporation............cceeerererrieneerennnns | coees [\ TR ISR
0901 | Cigna Group 27-5492993.. MSITHT, LLC...oeeeeeeeeeereeeeeeeese e TN NIA .o eviCore healthcare MSI, LLC Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 27-5493148.. MSILT, LLC eviCore healthcare MSI, LLC Ownership......... ....100.000 | Cigna Corporation N
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0901 | Cigna Group.. 27-5493321.. | ... . |MSI SAR-GW, LLC . ..|TN.. .INIA.... . | eviCore healthcare MSI, LLC.... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 86-1090522.. MSIAZ |, LLC ..ot TN eviCore healthcare MSI, LLC............ccccovvivnnee Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 20-1749733.. MSICA I, LLC....ooveeevee e TN eviCore healthcare MSI, LLC...........ccccocevenneee Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 20-1222347.. |.... . |MSICO I, LLC.. .. |TN.. . |eviCore healthcare MSI, LLC.... ... | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 55-0840800.. MSIFL, LLC...oovieeesete e TN eviCore healthcare MSI, LLC...........cccccevrnneee Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 26-0181185.. MSIMD I, LLC...ooveee e TN eviCore healthcare MSI, LLC............cccevevneeee. Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 74-3122235.. MSINC |, LLC...eeeeeee s TN eviCore healthcare MSI, LLC...........ccccoovvrunnee Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 11-3715243.. MSINH 1, LLC...e s ]\ eviCore healthcare MSI, LLC......c..ccccovvvrrrrnnes Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 03-0524694.. MSINH, LLC.....oevrieece e TN eviCore healthcare MSI, LLC............ccceverneee. Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 20-1749446.. MSINJ 1, LLC..oeesee e L1\ eviCore healthcare MSI, LLC..........cccovvovievrnnnee Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 20-1761914.. MSINV [, LLC..o.vereteee e TN eviCore healthcare MSI, LLC..........cccoovvevnae Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group........cceueveveeerens | ovvereennens 55-0840806.. MSISC I LLC...overeeeeeees e TN eviCore healthcare MSI, LLC............ccocovvrrnee Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 [ Cigna Group.........oveeeeereeeneens | rrereereens 26-0336736.. MSIVT |, LLC.ooorere et L1\ eviCore healthcare MSI, LLC.........cccoovovrrrnnnee Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
0901 | Cigna Group........cceeevreveveeerens | orverrennens 20-2536458.. MSIWA, LLC...ovireeeesieesseessiese e L1\ eviCore healthcare MSI, LLC..........ccccovvrrvinnnae Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
0901 | Cigna Group........ccceeveveveerens | ervereenans 36-4833284.. MyM Technology Services, LLC MyMatrixx Holdings, LLC..........ccccevveverrricrennes Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreererrersnens | cvee Neoooos [
0901 [ Cigna Group........ocerereerereerens | corererenens 82-1350878.. myMatrixx Holdings, LLC Express Scripts, INC......cvvvvnrrenenrineireinnenns Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group........cceuevereeerens | ovvereennens 46-2589799.. myMatrixx-B, LLC......c.ceverrrrereieeieesiees Matrix Healthcare Services, InC........cccccvvvevennes Ownership ....100.000 | Cigna Corporation N
0901 | CIgNa GrOUP......veeerrerrerneeneens | rrernerneens | ereeseeeseesesenens . |Naryx Pharma Inc.... . | Priority Healthcare Corp.... .. | Ownership......... | ...... 21.000 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. ND/CR Longwood LLC.........cccooeeviverereirereins CR Longwood Investors L.P............ccocvvivennne Ownership......... | ...... 95.000 |Cigna Corporation N
0901 | Cigna Group 52-1929677.. NewQuest Management Northeast, LLC........... NewQuest, LLC Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 33-1033586.. |.... . | NewQuest Management of Alabama, LLC......... . INewQuest, LLC. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 20-4954206.. NewQuest Management of Florida, LLC............ NewQuest, LLC Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group........oveeeeeeeerneens | erereerneene 77-0632665.. NewQuest Management of lllinois, LLC............. NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereeeeerneereernenns | onees Nuooooo e
0901 | Cigna Group........cceveevereerees | eorverenrenas 45-0633893.. NewQuest Management of West Virginia, LLC.. NewQuest, LLC Ownership......... ....100.000 |Cigna Corporation..............ccccevevereerereersnieeens | evnes N | e
0901 [ Cigna Group........ceeeeeereeeneens | reerereneene 76-0628370.. NewQuest, LLC........ooerereieincreieieeseieenas HealthSpring, INC........ccveriuneininireerneene Ownership......... ....100.000 | Cigna Corporation............cceeeeeereereernerneereeseenes | rnees Neoooos [
0901 [ Cigna Group.........oveerereereeeneens | crrereeeeens 00-0000000.. Notch 8 Residential, L.L.C.......cccoerrverrrrnrernenne Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation............ce.eeeeeereeeeneensenrernees | cerees |\ TS ISR
0901 | Cigna Group........cceeevrereveeens | orerrrannens 91-1599329.. Olympic Health Management Services, Inc....... Olympic Health Management Systems, Inc..... Ownership......... ....100.000 | Cigna Corporation..........c.ccveerrererriereerennnns | coees |\ TR IS
0901 | Cigna Group........cceeevveveeerens | ervereennns 91-1500758.. Olympic Health Management Systems, Inc....... Sterling Life Insurance Company.................... Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cvee Neoooos e
0901 [ Cigna Group........oveeveeerereerens | corererenens 45-2355015.. Omada Health, Inc Cigna Health and Life Insurance Company...... Oownership......... [ .o 7.693 | Cigna Corporation ............ceererrereenennereesenns | onees |\ TS ISR
0901 | Cigna Group........cceuevereeerens | orvereennens 00-0000000.. OnePath Life (NZ) Limited Cigna New Zealand Holdings Limited.............. Ownership......... ....100.000 | Cigna Corporation...........ccceeererrerrieneerennnns | coees [\ TR ISR
0901 [ Cigna Group........veeeeeereeeneens | rrereerneene 82-3430587.. | ..o [ v [ Oz Parent, INC. ....ccoverereeereereseecsere s Express Scripts Holding Company................... Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........cceveeeverevreres | corverrnnenas 26-1937849.. | ...covverereiiees [ e Palladian Health of Florida, LLC...............ccouc.... NIA.....cccoone. eviCore healthcare MSI, LLC............cccevevneee. Ownership......... ....100.000 |Cigna Corporation.............ccceeveeeerreveersnieeens | vves N | e
Palladian Independent Practice Association,
0901 | Cigna Group.......ccoeveveeveveerens | erverenrenns 16-1513067.. | .coverrcrenee. LLC NIA....cooona. eviCore healthcare MSI, LLC...........cccoovvevnnee Ownership......... ....100.000 | Cigna Corporation.........c..cceeeverrrresverrrennens | cveee [\ USRI
0901 | Cigna Group........cceueveveverens | evvereennens 80-0818758.. | ..cccvverrvrrnns Patient Provider Alliance, InC........ccccccovevvernaee. NIA....ccoonne Brighter, INC......vvoveiireeescee e Ownership......... ....100.000 | Cigna Corporation..........c.ccceeereverrienenrennnns | cvees |\ TR ISR
Express Scripts, Inc. (65%); Petco Animal
0901 | Cigna Group........coevvevereerees | covverinnenas 83-2368310.. | .evevvverereiiees [ erereriieiriiiiens | e Piso Delmatico, LLC.........ccccvveveveeerenicicieieinns NIA.....cccoone. Supplies Stores, Inc. (non-affiliated) (45%) Ownership......... | ... 55.000 |Cigna Corporation.............ccceveveverereersnieeens | v N | e
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.. 26-1737661.. | .... . |Premerus, Inc. ......cccocueve. .INIA.... . | eviCore healthcare MSI, LLC.... . | Ownership......... | ....100.000 |Cigna Corporation...
0901 | Cigna Group 35-1927379.. Priority Healthcare Corporation NIA CuraScript, INC......ooevviveieieeieceee e Ownership......... ....100.000 | Cigna Corporation
0901 [ Cigna Group........oveerereereeeneens | crrereereens 59-3761140.. | ..ovvvervins [ v e Priority Healthcare Distribution, Inc.................... | I, NIA .. Priority Healthcare Corp...........coevenrereerninnenns Ownership......... ....100.000 | Cigna Corporation.............coeweerereeeereeeneereernens | onees |\ TSSO ISR
Provident American Life & Health Insurance
0901 | Cigna Group........coccevereereenen. 67903... [23-1335885.. | ...eoverrerrereens | crrrerrireerennees [ cereerneireiieeeeennes Company Cigna National Health Insurance Company..... Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeermerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group........cccevvevereerees | corverenrenas 00-0000000.. | ...coceererrrees PT GAR Indonesia Cigna Holdings Overseas, InC.............cccccuevneee Ownership......... | ... 99.160 |Cigna Corporation.............cccevevererrereersreeeens | vvees N | e,
0901 | Cigna Group........cccueveveverens | orvereennes 00-0000000.. | ..ccererrrrnes PT PGU Indonesia PT GAR INdONESIa......c.covvrrrerreiiiriieieieienine Ownership......... |...... 99.990 | Cigna Corporation.............ccoveeeveerevrererierseenes | cevs [\ TOUSUO ISR
0901 [ Cigna Group........oveerereereeeneens | rrereereens AA-5360003. | ..o | v | e PT. Asuransi Cigna...........cocerrereernerneereerneneennenns IDN............ A Cigna Worldwide Insurance Company............. Ownership......... |..... 80.000 | Cigna Corporation............cceeeeererrurreseeneerrernees | ceees |\ TS ISR
0901 | Cigna Group........cceeevreveeeerens | orerrrennens 00-0000000.. [..covrrrrrrrens [ errrrrreirriniiens [ erereereeserenseeenns PUR Arbors Apartments Venture LLC................ DE......c...... NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 87.500 | Cigna Corporation............cceveeerererneeeisensennes | veees |\ TR ISR
MedSolutions Holdings, Inc. (3%);eviCore
0901 | Cigna Group.......cceeeeveeveeeereens | ervereerens 45-5569416.. QPID Health, LLC Healthcare MSI, LLC (97%) Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group.. 23-3744987.. | .... . | QualCare Alliance Networks, Inc. . | Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation...
QualCare Captive Insurance Company Inc.,
0901 | Cigna Group........cceevevrereverens | orerrrennens 46-1634843.. | ..ovveveeeeis | vrereirsinniens | erverneessenensinnne PCC N A, QualCare Alliance Networks, InC............cccoe.... Ownership......... ....100.000 | Cigna Corporation.........cccceeererenieneerennnns | coees [\ TR IS
QualCare Management Resources Limited
0901 | Cigna Group..........ceeeveeerenenes [ ceveevenenes 46-1801639.. Liability Company QualCare Alliance Networks, InC...........c.cocc.u... Ownership......... ...100.000 | Cigna Corporation N
0901 | Cigna Group.. 22-3129563.. | .... . |QualCare, INC......ccoveveirieierisee e . | QualCare Alliance Networks, Inc.. ..| Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. RHP (Thailand) Limited Cigna Apac Holdings, Ltd.........cccoerrurrinienrenne Ownership......... |...... 49.000 |Cigna Corporation N
0901 | Cigna Group........cccevvevereerees | eorverenrenas 83-1460134.. Rise-CG Capitol Hill, LP..........cccecevvieverieirenen. DE............ NIA.....cccoone CARING Capitol Hill GP LLC...........cccccevrevnrnee. Ownership......... |...... 90.000 |Cigna Corporation.............cceeveeeverereersneeeens | evees N | e
0901 | Cigna Group........cceuveveveverens | ervereennes 35-1641636.. Sagamore Health Network, InC..........cccocovvenne 1\ S NIA....ccoon. Cigna Health Corporation..............ccccvevernennee. Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee [\ TR ISR
0901 [ Cigna Group........overeereernernrens | crrerereneens 00-0000000.. [..vevreerrereenne [ eererrererrenirens [ erverrereerenereeneenens SB-SNH LLC.....oveerereieiecseeeereeseessese s DE............ NIA ... Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation...........ceweeemrerrureerneensensernees | wereee |\ TS ISR
0901 | Cigna Group........cceuevrerreeriens | orverrennns 22-2483867.. | ..ccorerrrriens [ correveinieiiens e Scibal Associates, INC.......ccevvervrereirenisieniins N NIA....ccinne QualCare Alliance Networks, InC...........ccccuvee. Ownership......... ....100.000 | Cigna Corporation..........cccceeererersieneereennnns | coees [\ OISO ISR
South Coast Plaza Associates, LLC (non-
0901 | Cigna Group........ccceveeverevveres | eorverennenas 00-0000000.. | .cevvrererrrees [ erererreeieiieiens | eervererereseressens Secon Properties, LP.........cccocvveeeieieiiecienns CA..ccoevnn. NIA.....cccoone Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 50.000 |affliate) ... N | e,
0901 | Cigna Group........cceueveeveeerens | orvereennens 82-1732483.. | ..cocverve. SOMA Apartments Venture LLC.............ccco...... DE............ NIA.....cccoone. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation..............ccveveveererrererierserenes | ceves Neoooos [
0901 [ Cigna Group........oveveeererrnres | crrerereneens 82-4405071.. | .ovvverreerennns Specialty Products Acquisitions, LLC................. DE............ NIA ..o Medco Health Solutions, InC. .....ccovvvverrerenne. Ownership......... ....100.000 | Cigna Corporation............cceweererrereernesnmereesnens | onees |\ TS ISR
0901 | Cigna Group 61-1317695.. | ..ccovrerrrrrnnns SpectraCare Health Care Ventures, Inc............. | I NIA....ccoonne SpectraCare, INC.......ccveeveereiiereesisiennns Ownership ....100.000 | Cigna Corporation..........ccccceeerererrieneerensnns | coees N
0901 | Cigna Group.. 61-1147068.. | ..oeoveverereens | e . | SpectraCare, Inc..... . | Priority Healthcare Corp........ . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . [13-1867829.. | ...cvvererneee ....125905 Sterling Life Insurance Company Cigna Health and Life Insurance Company...... Ownership ....100.000 |Cigna Corporation..............ccccevevererrereersneceens | vvne N
0901 | Cigna Group........cccuevveveverens | ovvereennnns AT7-2658932.. | ..ovveevereieis | vrerreiieieneis | e Strategic Pharmaceutical Investments, LLC...... DE........... NIA....ccoonne Priority Healthcare Corp..........ccovviveveirivennnn. Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
Express Scripts, Inc. 16.7%/Medco Health
0901 | CIgNa GroUP......coeveveeereriiees [ eeeiiiiens | erervieeiieieeins [ vvvereresieeiins | ceveessisesenies | oeevesessesesesssssenns SureScripts, LLC ... VA NIA.....ccooo.e. Solutions, Inc. 16.7% Ownership......... | ...... 33.400 |Cigna Corporation.............ccceveveenrveerereceens | eves N | e,
0901 | Cigna Group........cceeeveveveereens | ervereennns 22-3474888 |.......ccceouue.. Systemed, LLC.......ccovviiiiieccece e DE........... NIA......ccoo... Medco Health Solutions, InC. ........cccccevvvernnnee Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreereerrersnens | cveee Neoooos e
0901 [ Cigna Group.........oveereeerereerens | crrererenens 23-3074013.. | .o TEL-DRUG of Pennsylvania, L.L.C.........ccc........ PA..coos NIA....cone Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation............ccceweerereeeernrsnnesresnens | onves | TSI ISR
0901 | Cigna Group........cceuevereeerens | ovvereennens A6-042T127.. | ooveveveeeeis | vreieisiesienns | erverieisseneissiennes Tel-Drug, INC......ovvvevreieeeieeese e 510 U NIA....ccoonne Connecticut General Corporation................... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrenninns | coees [\ TR IS
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Name of Type of
Securities Control
Exchange (Ownership Isan
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0901 | Cigna Group.. 00-0000000.. |.... . | Temple Insurance Company Limited... ..|BMU.. . | Healthsource, Inc.. ... |Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 20-5524622.. Tennessee Quest, LLC NewQuest, LLC.......ccovvninrnrereiesenerees Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 75-3108527.. TeXQUESE, LLC......oveeeeeereeneirese e NewQuest, LLC.......oovvreerrnrreeeeeneireees Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | Transwestern Federal , L.L.C.......... . | Transwestern Federal Holdings, L.L.C............. | Ownership......... |........ 7.616 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Transwestern Federal Holdings, L.L.C............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ........ 7.616 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 39-1886617.. Triad Healthcare, InC. ......ccccevveeveeeveenveveieiiens | Gl eviCore healthcare MSI, LLC............cccevevneeee. Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
Provident American Life and Health Insurance
0901 | Cigna Group........cocceeeeeeveneen. 65269... |75-2305400.. United Benefit Life Insurance Company............. OH........... Company Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceeevreveeeerens | orerrrennens 88-0344624.. Universal Claims Administration............c............ MT..ooorn Mediversal, INC.......ccoveviiverieireseeeieins Ownership......... ....100.000 | Cigna Corporation..........cccceeerererrieneerennnns | coees |\ TR ISR
0901 [ Cigna Group.......cveereeereeeneens | rrerereeeene 00-0000000.. UVL, LLC..ooeeeeieeeetee e DE............. Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation.............ceeeeeeeereereerneeneeneernes | seeene Neoooos [
0901 | Cigna Group 82-4410128.. ValoremRx Sourcing Solutions, LLC.................. | DE............. Specialty Products Acquisitions, LLC (50%).... | Ownership Cigna Corporation N
0901 | Cigna Group.. 98-0463704.. |.... . | Vielife Services, Inc. ... . | Cigna Global Wellbeing Holdings Limited........ Ownership. Cigna Corporation... N
0901 | Cigna Group 88-0455414.. WorldDOC, INC......ceericiniiicecseee e Cigna Health and Life Insurance Company...... Ownership Cigna Corporation N
0901 | Cigna Group.........cceveeevereereres | corverinenas 00-0000000.. | .cvevvrrererrrrees [ erereriereriieiens | erervererereseresneens YCFM Servicos LTDA........ccccevveeviereeeeees Cigna Global Holdings, INC.......c.ccccevviviireinnnes Ownership Cigna Corporation.............ceeeeereneveersneeeens | eves N | e
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... | 00-0000000...
.. |51-0402128...

06-1095823
. 123-1914061...

... | 06-0861092...
. 101-0947889...

. |81-0585518...

. 100-0000000...

.| 76-0628370...

52-0291385

81-2760646
06-0840391..............

20-4433475..............
20-3851464..............
81-0400550..............
71-0916514

00-0000000..............
81-0425785..............
03-0507057..............
20-1821898..............

.. |HalfMoon 11, Inc..
.. | Cigna Intellectual Property, Inc..

.. | Former Cigna Investments, Inc .
.. | Cigna Investments, Inc..........
.. | Cigna Benefits Financing, Inc.

.. | Benefit Management Corp

.. | Allegiance Provider Direct, LLC ....

..|NewQuest, LLC

26-2353772..............

Cigna Investment Group, INC.........cccvveieieinreiessese e
Cigna International Finance, Inc

CarCAIIES, INC....o.vevevve ettt sees
Connecticut General Corporation............ce.ereerreneneenrersesseeneeseeeeesennes

Allegiance Life & Health Insurance Company..........cccocvvevevcveierennnnns
AllEgianCe RE, INC.......ccvuivieiiiiieieiieeese e
Allegiance Benefit Plan Management, INC. ........ccccooevveieirereneicieiennns
Allegiance COBRA Services, INC. .....c.ccoveveirierriirieieseeie s

Community Health Network, LLC..........ccccoooeeriieeeceeeseeeesee e
Intermountain Underwriters, INC. ........cccovvvvenrininienesieesssseseisneens
Allegiance Care Management, LLC..........cocovvreenrnrirrnenseneissiesennenes
HEAIthSPIING, INC...voveecerieii ettt

HealthSpring Pharmacy of Tennessee, LLC.........cccccovveviveereriiceiicinns

................ 64,000,000
...(6,000,000) | -

.(12,450,000) | -

52-1929677.............. NewQuest Management Northeast, LLC s

52-2259087.............. Bravo Health Mid-Atlantic, INC...........ccooeeeeeeeeeeeeeeeeeeeeeeeee e e | s 3,000,000
52-2363406.............. Bravo Health Pennsylvania, INC............cccccviueieieinieieeeeessieeseienns | eversisnens (65,000,000) | = ovoveererereeie
20-8534298.............. HealthSpring Life & Health Insurance Company, InC..........cccccvuereuinnn. (79,900,000) | -

. |65-1129599... ... | HealthSpring of Florida, Inc .(36,400,000) | -
77-0632665.............. NewQuest Management of Illinois, LLC...........cccovvverrenierennenereiinenns -
20-4954206.............. NewQuest Management of Florida, LLC
20-8647386.............. HealthSpring Management of America, LLC...........ccoovvrrrinrnrireirninnenns e
45-0633893.............. NewQuest Management of West Virginia, LLC..........ccccovrerrrrinrnrinnenns -

.|75-3108527... ...| TexQuest, LLC .

75-3108521.............. HOUQUESE, LLC......oe et - | -
76-0657035.............. GUIFQUESE, L. (32,400,000) | -
33-1033586.............. NewQuest Management of Alabama, LLC...........cccoceieveveieieiierieiieies | v (7,000,000 -
72-1559530.............. HealthSpring USA, LLC........cuoiiiinieiineineiineiiesiesisesssssesssessessnss | seeieessneenees (2,200,000) | -

. | 20-5524622... ..| Tennessee Quest, LLC ol .(4,250,000) | -

26-2353476 HealthSpring Pharmacy Services, LLC.........ccovvevvnierinieeseeseeins e ————— -

(3,000,000) | -

.................. 2,101,929

.............. 102,331,559

............. (575,069,375)| -
(90,242,219) | -
................ 14,200,057
................ 83,161,448
144,469,291

258,986,349
156,255,084
162,469,448

(124,750)| -

(23,696,681)| -
(78,218,262)| -

(12,723,469) | -

.............. (1,255,549) ... -

...10,998,983
............... 63,992,412
....(6,000,000)

..100,794
................. 2,101,929
.(12,574,750)
............... 99,331,559
.............. (20,696,681
(143,218,262
(654,969,375
126,642,219

............. 226,586,349
............. 149,255,084
............. 160,269,448
..(16,973,469)

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)
Affiliated Transactions
............................ 06-1059331.............. | Cigna Corporation p— 0] (48,286)| -
............................ 06-1072796.............. | Cigna Holdings, Inc.... (1,270,342) | -
82-4991898.............. HalfMoon Parent, INC...........ccceveieiereieiieeeece e
. |82-5339235... .. |HalfMoon [, Inc.......
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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)
20-4266628 Home Physicians Management, LLC
. | 35-2562415... ... | Alegis Care Services, LLC................. . .
03-0452349.............. Cigna Arbor Life Insurance COmMPaNY..........cvvererermeenrereesnesersnneseeseesnnes -

............. (231,234,689) | -
. (27,813)] -
..(162,165) | -

41-1648670.............. Cigna Behavioral Health, INC...........cc.ovrrurinenrrrrnensneeiseeneeseesssenes | ceeeeenseneens (80,000,000) | -
... |94-3107309... ..| Cigna Behavioral Health of California, Inc.
... | 75-2751090... .. | Cigna Behavioral Health of Texas, Inc. .
. | 06-1346406...

............ (311,234,689)
......... (27,813)
.(162,165)

.. MCC Independent Practice Association of New York, Inc. N I | - s | T e |1 T | T e | e 0
59-2308055 Cigna Dental Health, INC........c.oevuieriiiiiieesiesssiseissieeins | e (71,305,000 | = oo | = e | 7 s | e 28,112,441 | = s [ m | 7 s | e (43,192,559)
59-2600475 Cigna Dental Health Of California, INC..........ccccovvurienieniiniiiniisiniieens (14,450,000) | - (185,119) | = v [ee = | 7 e | s (14,635,119)
... |59-2675861... ..| Cigna Dental Health Of Colorado, Inc... ..(2,300,000) | - ..(841,646) ..(3,141,646)
... | 59-2676987... ...| Cigna Dental Health Of Delaware, Inc... - o (12,323) | = i |t | s | e (12,323)
. 159-1611217... ..| Cigna Dental Health Of Florida, Inc... I I ...(9,600,000) | - . . . ...(3,837,194) ..(13,437,194)
06-1351097 Cigna Dental Health of llliN0IS, INC........c.cvvvrrerenrrnrirrrninrinere s e ——— - - | - e ———— - e | e | e 0
59-2625350.............. Cigna Dental Health Of Kansas, INC........cc.cocrureenrenrernenienrneisiesneineenns (500,000)| - (153,713)| - e | e | (653,713)
. |59-2619589... ...| Cigna Dental Health Of Kentucky, Inc... ..(3,500,000) | - (1,122,227 | - . ....(4,622,227)
06-1582068.............. Cigna Dental Health Of MisSouri, INC........c..coveeienienneirecrsireessssrei (650,000 | - (458,449)| - e | e | s (1,108,449)
59-2308062.............. Cigna Dental Health Of New JErsey, INC..........cc.coovriinenninnenenneiinns | ceeeivneieneeens (1,200,000) | - - v | e | e (1,504,208) | - S s | (2,704,208)
56-1803464.............. Cigna Dental Health Of North Carolina, INC..........ccccoeveveiererrcirieeines e —————— - - | - (506,653) | = oo [ | T e | e (506,653)
59-2579774 Cigna Dental Health Of Ohio, Inc (2,700,000) | - - - (837,007) | = oveeeereerrerneirenens [ee | 7 s | e (3,537,007)
. |52-1220578... ... | Cigna Dental Health Of Pennsylvania, Inc. ...(1,495,000) | - ..(574,109)| - ..(2,069,109)
59-2676977.........c.... Cigna Dental Health Of Texas, INC........ccvrurivnivnrineinineineisesseieenene (11,000,000) | - (4,067,760) | = coovvrrerreernernerneiinee [ee | 7 e | s (15,067,760)
52-2188914............. Cigna Dental Health Of Virginia, INC.........c.ovvemeemienmeinneirneirnennerserseinees (1,300,000) | - (562,220) | - s | e (1,862,220)
86-0807222.............. Cigna Dental Health Plan Of Arizona, INC..........covvvemvenrirreninrireierenennes (4,650,000) | - - e | - (960,392)| - LRI ISR (5,610,392)
59-2740468.............. Cigna Dental Health Of Maryland, INC...........ccocveerunirinrenrnrsennneirnens | ceereeeernninnes (3,350,000) | - - we | T s | s (990,748)| - LSS ST (4,340,748)
. |62-1312478... ... | Cigna Health Corporation - . 4,620,547 B
02-0387748.............. HealthSOUICE, INC........cviiciceec e e - e | e | e (17,500,000)
86-0334392.............. Cigna HealthCare of Arizona, INC...........ccooveveverrieieieeeeeee s - e | e | T e | e | e, (4,005,831) | vevvverercinnan 605,314 |...- | = oo | e (3,400,517)
95-3310115.............. Cigna HealthCare of California, INC..........ccccooeverrierreieceeeee s (77,567) | = oo BT T ISV 19,774,933
84-1004500.............. Cigna HealthCare of Colorado, INC.........ccccevivereirerereieesiseseeeins (78,602)| .... s | e (119,015)
. 106-1141174... ... | Cigna HealthCare of Connecticut, Inc. ..(654,099) E ...(655,247)| ...
59-2089259.............. Cigna HealthCare of Florida, Inc )| -
36-3385638.............. Cigna HealthCare of lllinois, Inc.... ) -
01-0418220.............. Cigna HealthCare of Maine, Inc - -

02-0402111....cvvnvene Cigna HealthCare of Massachusetts, Inc - -

. 152-1404350... ... | Cigna HealthCare Mid-Atlantic, Inc . . -
02-0387749.............. Cigna HealthCare of New Hampshire, INC.........cc.cocrrereirinrnrirrininrinnenns - LRI ISR (8,619)
22-2720890.............. Cigna HealthCare of New Jersey, INC...........cccoouevrrreriirercersereeeeeeses - | - e m | e ...13,114,685
23-2301807.............. Cigna HealthCare of Pennsylvania, INC...........c.ccccoeueivererrisieresieieienns - e | 7 s - | - - - e | e
36-3359925.............. Cigna HealthCare of St. LOUIS, INC.........covuuiuriiniireieceieeieeieieens - e | - - v | 7 e | e (2,200,214) s | s (2,277,608)

. 162-1230908... .. | Cigna HealthCare of Utah, Inc . - - I
58-1641057 Cigna HealthCare of GEOrgia, INC.........ccovevrereeeeeireriniiieeineeineesseeieeies e | T s | T s | T eenessessessessessnssns | sessesienis (38,529,368) (14,535) [ ... = | = o | e (38,543,903)

74-2767437............. Cigna HealthCare of Texas, INC.......cc.c.courvvmviinriinnirinniiriscsnsisinan, S ——— S ————  —— | (1,056,893) | .....ovvvvvnens 3,309,358 |...- | - s | i 2,252,465
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35-1679172 Cigna HealthCare of Indiana, INC...........cccocovuimiiniiniiniiiiiiecsci - i | T e | T s | s

. 162-1218053... ... | Cigna HealthCare of Tennesee, Inc..
56-1479515.............. Cigna HealthCare of North Carolina, INC..........cccovrmrnrerrernineneireieeenennns -
06-1185590.............. Cigna HealthCare of South Caroling, INC...........ccerverrerrereirninrrrireeeiees -
... |00-0000000... .. | Temple Insurance Company Limited..... o
... | 86-3581583... .. | Arizona Health Plan, Inc. ..............

. 102-0467679... .. | Healthsource Properties, Inc. ...
00-0000000 Managed Care Consultants, INC...........ccoueueririeieineeeeeneessesniennes -
02-0515554 Cigna Benefit Technology Solutions, INC..........ccccvveierrinieesisiereinnens -
... | 35-1641636... .. | Sagamore Health Network, Inc.............. N
... | 84-0985843... .. | Cigna Healthcare Holdings, Inc.

. |93-1174749... .. | Great-West Healthcare of lllinois, Inc

11,637,801)
....... (8,592,828)
.(20,698) | -

02-0495422 Cigna HealthCare, INC.........cvvrerininrreeierssse s ssesssessessessnes - e | - e | - .
13-2556568.............. Cigna Life Insurance Company of NeW YOrK.............ccovuevveveevevervcencnens | corereiennns (20,000,000) | - 916,349) | ...cvverree. 8,828,337 [...- | = e | ceeeneenn(12,088,012) | . 121,767,208
.. |06-0303370... ... | Connecticut General Life Insurance Company.. e ...(182,000,000) | .... . - . (11,517,637 .... (119,283,911)(...- | - ... . .(819,168,268)
45-3481107.............. CG Mystic CeNter LLC.........cvieeieiieeeeiciesee e e —————— e ———— - | - e ————— e —— e | e |0 | 108,500
45-3481241.............. CG MYSHC LANA LLC.......oecveciecieieteee et essssesessssesseniess | = sveviessssssessssssesisssnss | = svsvessssssssesssssssesieins | = svsveesssssssssssssssessesinss | = svesvessessssessessssesiesies | = svessessesssssessssssiesiess | = svesssssesssssessssssieninns | o = | 7 evvereessssssessessssesienns | cevvessesssensessssieeenes0 | T e
20-3870049.............. CG SKYINE, LLC....oe ettt ssssessesssssssenens | = svevsesssssssesssssseninsins | = svessessssssesssssssessessnss | = svessessssssesssssssessesinss | = svessessessssessessssssienies | = svessessesssssssessssssiesiens | = svessessesssssessssssienies | o = | 7 evvereessessessessssensenss | senversessssensessssienenens0 | 7 cveeseesssnennn
26-0180898 Car€AIlIES, LLC.......cvieieeieieiseeie ettt
. 132-0222252... ... | Cigna Onsite Health, LLC
00-0000000.............. Gillette Ridge Community COUNCIL, INC...v.vuvvcvvicreieiiesicceeieesiieeeees | = eveviieesieessisienies | = cevveresesisesssssssesinies | = sevvsesssssesesssssssisiess | = svvsversssesessssssssssseenss | = svevessssessssssesesssissenns | = evevessesessssssssssseensnss [0 = | = seeveresieesssisesennnnenes

20-3700105.............. Gillette Ridge GOlf, LLC........vverrierireireriseiseiseseissiseise e - e —————
52-2149519.............. Hazard Center Investment Company LLC........ccccocvrrvirninrnnireininninninns - e | - s
23-3074013.............. TEL-DRUG of Pennsylvania, L.L.C.........cocoovrrermenrnerninineeneeneseersennnns | ceeeeeeneneens (86,000,000) | - LS I (86,026,701) | = evvrrrereeereis
. 100-0000000... ...| GRG Acquisitions LLC . - A i B
27-5402196.............. Cigna Affiliates Realty Investment Group LLC...........cocovrrrinirienrnrirnies - -
00-0000000.............. CR Longwood INVESLOrS L.P.........ceuieeieieiieieieieese s - e ———
00-0000000.............. ND/CR LONGWOO LLC........coouriiriiriieiineiieiieeieeeseeseseise e - s
00-0000000.............. ARE/ND/CR LongWo0d LLC........oooiiiieineineineinenese e - e —————
. 100-0000000... ... | Secon Properties, LP . . -
00-0000000.............. Transwestern Federal Holdings, L.L.C......ccccovvievenieicnieeseesees - e ————
00-0000000............. Transwestern Federal , L.L.C......cocovcvvininrienncrcessecesseeenes - e | - - e | - - e | - s e ————
00-0000000.............. Market Street Residential Holdings LLC...........covrureeeinrnrreisinsinnieenns - e | - - e | - - e | - T O e ————
00-0000000.............. Arborpoint at Market Street LLC..........ccovvereveininineisnieisesseseessseesennenees
. 100-0000000... ... | Diamondview Tower CM-CG LLC.
00-0000000.............. CR Washington Street Investors LP e | - - e | - - e | - .
00-0000000.............. Dulles Town Center Mall, LLC...........oovevevereeeieeeeeeeeeeeeceeeeeeess e | - - | - - e | - - s
00-0000000.............. ND/CR UNICOM LLC.......ooierieriiiieiieeieeieeieeiseiee e eneeeen e | - - e | - - e | - . s
00-0000000.............. AMD Apartments Limited Partership...........cccevirieiereereceseieees | - - | - - | - - -
.. |00-0000000... .. |PUR Arbors Apartments Venture LLC... I - - - - - - L0 -
00-0000000 CG Seventh Street LLC........c.ovieiieieisecececseeseesssesseesssesssenees e | - - e | - - e | - e -

............................ 00-0000000.............. | Ideal Properties I LLC...........ccccoerimreeiieeriieeeeeet e - - - - - i -
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... | 00-0000000...
. 100-0000000...

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

. | 30-0939067...

. 181-3313562...

. | 82-4936006...

. |27-0268530...

. |27-1903785...

. 163-0343428...

00-0000000
00-0000000

47-4235739
47-4375626..............

81-2650133..............
81-3389374..............
61-1797835............
81-3281922

81-4139432..............
82-1732483..............
82-3315524..............
82-1280312..............

82-4794800..............
37-1903297..............
32-0570889..............
83-1460134..............

27-3582688..............
59-1031071..............
45-2681649..............
27-3396038..............

34-1970892..............
34-0970995..............
23-1335885..............
75-2305400..............

59-2760189

...|680 Investors LLC..
.. |685 New Hampshire LLC.......
222 Main Street CARING GP LLC
222 Main Street Investors LP
... | Notch 8 Residential, L.L.C..
o JUVL LLCee
..| 3601 North Fairfax Drive Associates, LLC.

..|CGGL City Parkway LLC
Heights at Bear Creek Venture LLC
SOMA Apartments Venture LLC....
Arbor Heights Venture LLC

..|CORAC, LLC
Henry on the Park Associates, LLC
Cigna Health and Life Insurance Company.

23-3744987.............

CIPEITIS 151, LLC.....eieeeecsetee e
Lakehills CM-CG LLC........cooevieeeeeiereeesceteeeee e

.. | Affiliated Hotel Subsidiary..

Berewick Apartments LLC...........cccoveviurieieieieceseece e

CIG-LEI Ygnacio Associates LLC
CGGL Orange Collection LLC

CGGL Chapman LLC.........ccocuieieierieieessee e ssssssessesnees

CG/Wood ALTA 601, LLC

..|CPI-CII 9171 Wilshire JV LLC

9171 Wilshire CPI-CII LLC

CARING Capitol Hill GP LLC
CARING Capitol Hill LP LLC

Rise-CG Capitol Hill, LP........ccc.covviiriiriiniirisscsissisiss

CarePIEXUS, LLC.........oviveeieeieeicicetesce et sen

Cigna Corporate Services, LLC
..| Cigna Insurance Agency, LLC...

Ceres Sales 0f Ohio, LLC........ooveveeieeieeeccesee et

Cigna National Health Insurance Company.
Provident American Life & Health Insurance Company.
United Benefit Life Insurance Company.
.. | Loyal American Life Insurance Company.
American Retirement Life Insurance Company
QualCare Alliance Networks, Inc

.......... (1,022,000,000)

6,000,000

B [ 42,000,000

................ 84,898,977

214,519) | -
(362,719)| -
(28,154) | -
(72,243,582) | -
(29,583,356) | -

................... (214,519)
................... (362,719)
..................... (28,154)

)

v (06,243,582
............... 12,416,644

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
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80-0908244 Mallory Square Partners I, LLC..........cccooeevviereeiieeieesceeseee i -
. |00-0000000... ... | Houston Briar Forest Apartments Limited Partnership.. | -
00-0000000.............. Newtown Partners Il, LP..........cccovieiceiicsece s -
00-0000000.............. Newtown Square GP LLC -
.| 00-0000000... ..|SB-SNHLLC............. -
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22-3129563 QUAICENE, INC..ovvvvrierriiiiii st -
. | 22-2483867... ... | Scibal Associates, INC.........cccocevrvernnee N
46-1634843.............. QualCare Captive Insurance Company Inc., PCC..........cccourvrnrnrereenens -
46-1801639.............. QualCare Management Resources Limited Liability Company................ -
... |46-2086778... o | Health-LynX, LLC......ooiieieieee e
... [13-1867829... .. | Sterling Life Insurance Company...

. 191-1500758... .. | Olympic Health Management Systems, Inc... .
91-1599329 Olympic Health Management Services, INC.........ccccvverrvrreieirriereirennns -

~(8,000,000) : o A

88-0455414 WOMADOC, INC...vverieieiiiii et
... |45-2355015... ... | Omada Health, Inc.....
... | 83-1069280... ...| Cigna Ventures, LLC.
. | 47-2746692... ..| Cricket Health, Inc.........
23-1728483 Cigna Health Management, INC..........cocrurrnrreinrneensirensensesesneeeeessnnes e | - - e | - -
20-8064696.............. Kronos Optimal Health Company...........cccovineenrnninceneenneeenseneeneenees - - e | 7 e | e 779,279 | - m |-
. 123-1503749... ... | Life Insurance Company of North America.... . .(26,092,612)] .... - |-
00-0000000.............. Cigna & CMB Life Insurance Company Limited ............ccoeveerrivirririnnnnes e —————— -

00-0000000.............. Cigna & CMB Health Services Company, Ltd............ccceoevveueicicieicinnnas - - e ———

58-1136865.............. Cigna Direct Marketing Company, INC. ........cccoeveurierierreeiieesieeseiennns - | - | - - e ————

46-0427127 TEI-DIUG, INCevevviriiieieeeet e ssnins | cbeenineeas 232,000,000) | - 2433T4) | = s | | s | e (232,243,374) | 5 e
. 100-0000000... ...| Cigna Global Wellbeing Holdings Limited . - -

00-0000000.............. Cigna Global Wellbeing Solutions Limited

98-0463704.............. Vielife Services, INC. .....c.ccvverreeninereressneres - - e ————
06-1332403.............. CG Individual Tax Benefits Payments, Inc. .............. - - e ————
06-1332405.............. CG Life Pension Benefits Payments, INC. .......covvevienrereinineneinineennenns - - s
.106-1332401... ... | CG LINA Pension Benefits Payments, Inc. . . - -
62-1724116.............. Cigna Federal Benefits, InC. .......c.covrrerrrnenne - - e ————
23-2741293.............. Cigna Healthcare Benefits, INC. ........c.ccovvevercurieciceseecee s - | - - | - - e | - em |- ————
23-2924152.............. Cigna Integratedcare, INC...........ccccveuieeieiieisieeecee e - | - - | - - | - I e ———
23-27412%............... Cigna Managed Care Benefits Company..........cccevivreeneenesensenns - - - s | e 18,034,330 S e | e 18,034,330 | -

. 106-1071502... ... | Cigna RE Corporation . .
06-1522976.............. Blodget & Hazard Limited...........cccovvvveenrieieiseiniesseesseeess s -

06-1567902.............. Cigna Resource Manager, INC. ........cocevvicveniieesseceisee e -
06-1252419.............. Connecticut General Benefit Payments, INC. .......ccccovreernrnrieiernrirninns -

06-1533555.............. Healthsource Benefits, INC. .........cccvveeverriveieiceeece e -
. | 35-2041388... ...|IHN, Inc .
06-1252418.............. LINA Benefit Payments, INC..........ovurevnrerrernernrneireieissessese e

88-0334401.............. MEIVETSal, INC. ... -
88-0344624.............. Universal Claims Administration...............ccecevveveeeiereesiecseeesevene -
27-1713977............. BHGhET, INC...cvvee ettt
. |180-0818758... .. | Patient Provider Alliance, Inc. . . e | - - - - | - .
51-0389196 Cigna Global Holdings, INC........cc.evviveeieierieriseieesse s 68,300,000) | ...oveene. 331,462,716 | - | - - e | - wem | e | e, 263,162,716 | = oooverereeereris
............................ 51-0111677.............. | Cigna International Corporation, INC.............ccceevierereiieniiceeieesiiiens | = cereverseeessssessnisieiens | = evevssieessssssessisessnes | = cvevvsvesesssseesssssessies | = sevveresssssesssssseessnsess | svevensnnerenenne(8,469,600) | = covvevvivieviviceieieies [ = | = e | veveinennnnnn(8,469,600) | = oo
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.| 30-3087621...

... |AA-3190987...
. 123-3009279...

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

. |00-0000000...

. 100-0000000...

.| 00-0000000...

. 100-0000000...

.| 00-0000000...

.. | AA-1240000..

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

98-1146864

00-0000000
98-1137759..............

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

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

119-509164..............
00-0000000..............
00-0000000..............
AA-1560515.............

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

00-0000000..............
98-1154657..............
98-1155943..............
98-1181787..............

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

.. | Cigna International Marketing (Thailand) Limited..

.. | Cigna Global Reinsurance Company, Ltd.

...| Cigna Palmetto Holdings, Ltd
...| Cigna Apac Holdings, Ltd......
.. | Cigna Alder Holdings, LLC....

.. | Cigna Nederland Gamma B.V...........

.. | Cigna Data Services (Shanghai) Company Limited .

.. | Cigna Life Insurance New Zealand Limited...

.. | Cigna Insurance Public Company Limited

.. | Cigna Life Insurance Company of Europe S.A.-N.V..

CGO PARTICIPATOS LTDA......oooueeieeeeeteeeeseeseesee st senssesssnans
YCFM Servicos LTDA

. ...| Cigna Holdings Overseas, Inc...............
. 100-0000000... ... | Cigna Bellevue Alpha LLC..... .
46-4110289.............. Cigna Linden Holdings, INC.......ccoeuirieierisieesse e

Cigna Laurel Holdings, Ltd.........ccccoevieriiirieeseee e

Cigna Walnut HoldiNgS, Ltd........overvrrrerrreinrneinsieessesseseesesssssseseesensnes
Cigna Chestnut Holdings, Ltd...........cocrrureenrerrerineineresiesnese e

Cigna Finans Emeklilik Ve Hayat A.S. ........cccooveveierierieeiecceesesenns
LINA Life Insurance Company of KOrea............ccccvevvevereveereieieissisiiennns
Cigna International Services Australia Pty Ltd............cccccovverevireneiennen.
Cigna Hong Kong Holdings Company Limited

Cigna HLA Technology Services Limited
Cigna Worldwide General Insurance Company Limited...............ccccevune.
Cigna Worldwide Life Insurance Company Limited..........cccocvrrrirrennenes
Cigna International Health Services Sdn. Bhd............ccccocoevvieicrccreinnne.

Grown Ups New Zealand Limited...........cccovreerrrrereeneenneeinenreneesseeeeeneens
Cigna New Zealand Holdings Limited.............ccoccoveririrereirereieccreiees
Cigna New Zealand Finance Limited..............ccoeveverereverrisicsesssenes
Cigna Life Insurance Company of Canada...........ccoeuveererevrieenenennnnns

.. | Cigna Korea Chusik Heosa (English Translation: Cigna Korea Company

LINA Financial SEIVICE..........ccvuurumiiiieieirineireiesissiseseeessssiseese s
RHP (Thailand) LIMited...........cocriemrerneiiiniineineiseiseisesseseiseeseeees
Cigna Brokerage & Marketing (Thailand) Limited............cccoveurriernrirnenns
KDM (Thailand) LIMItEd ........ccovvrevrerrrrerieissiinnessisissssseeeessssesseseesessenens

Cigna Taiwan Life Assurance Company Limited ...........cccoereurrrenrerrirnenns
Cigna Myrtle Holdings, Ltd.........coorenrnrireeneeseesee s
Cigna Elmwood Holdings, SPRL.........cccccceueuiiiieiisseeeeiese s
Cigna Beechwood HoldINGS..........cceieuiveieicisisieeseeee s

Cigna Europe Insurance Company S.A-N.V......cccccovivnineinenenienns

Cigna European Services (UK) Limited...........cooceereeeeiecreciceiecrenns

...(100,000,000) | -

................. (5,160,925)

(102,529,607)| .. -

.(559,403)| ... -

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)
23-2610178.............. Cigna International SErvices, INC.........cceveeericreeeiesee s

184,218




Annual Statement for the year 2018 of the

Provident American Life and Health Insurance Company

SCHEDULE Y

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

. 100-0000000...

. 100-0000000...

. |00-0000000...

. 100-0000000...

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

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

00-0000000..............
00-0000000..............
00-0000000..............
46-4099800..............

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

.. | Cigna Legal Protection UK. Ltd................
.. | Cigna Insurance Services (Europe) Limited..
.. | Cigna International Health Services, BVBA..

...| Cigna Cedar Holdings, Ltd.....
.. | Cigna Insurance Middle East S.A.L.......cccccouevnene

..|PT GAR Indonesia

Cigna Willow Holdings, Ltd........c.cvrrurerienrerrieirnernsesenensessesesssssssessssennns
FirstAssist Administration Limited ............cccceovvierrreieenicsseesseens

00-0000000 Cigna International Health Services, LLC
00-0000000 Cigna International Health Services Kenya Limited..............cccoeveveinnnen.
. |00-0000000... .. | Cigna Sequoia Holdings SPRL............ccccceuruune

Cigna Insurance Management Services (DIFC), Ltd........ccooeevvereverenne
Cigna Magnolia Holdings, Ltd...........cceemrrrineerrirneree s

..| Cigna Turkey Danismanlik Hizmetleri, A.S. (English translation: Cigna T|

Cigna Nederland Alpha Cooperatief UA.........c.cccoooevveveieicereciessinns
Cigna Nederland Beta B.V..........cccooevevvieiciisicceieeeee s
Cigna Health Solution India Pvt. Ltd.........cccccoveirerrieieieiieecseenns
Cigna Poplar Holdings, INC........cccocuiueieieiiinieesieiess s

PT PGU Indonesia

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 2000 UK Pension LTD........cccoererurerernrinsieiesiesesseessesssssssssessnes
. 100-0000000... .. | Cigna Oak Holdings, Ltd........

00-0000000.............. Cigna Global Insurance Company LIMIted............ccceevireeniicieiiiiieiiiiens | = cvvvveeieisiesisseeinies | = vvveesssissesssissssninies | = soveversssssessssssesssseens | = svevessssessssssesessssssesens | eovsvesesssesens (3,452,368) -
00-0000000.............. CignaTTK Health Insurance Company Limited..........c.ccocovnrrnirninrennenns - - -
23-2088429.............. Cigna Worldwide Insurance Company..........ccceeeereererneeneereenesnssnseneenns -
. | AA-5360003.. ... | PT. Asuransi Cigna . -
00-0000000.............. Cigna Teak Holdings, LLC.........coueierurerereereeeeeeeneiseieseeeese e - | - -
20-1089572.............. CaArECOME NU LLC......ooieieciieieieie et sssesssssnnes | = evtssssssssssssnssnnsns | = sevsesssssssssssssssnssinns | = evesesssssssssssssssnssss | = sesseessesssesssssssesssnssens | sessnsssessen (14,724,561) | = oo [ [ e, (CR XA — (14,734,078) | = oo
62-1615395.............. MEASOIUIONS LLC........ooieeieieiieitc ittt stestsssessssssssenss | = toretssssssssssssssssssnnes | = aeevssssssssssssnssnnsins | = sorsssssssssssssessessenss | = seesesssesssesssesssenssensies | ssseessesssensins 2,989,191 | = s [ | s 7,586 | oo 2,996,777 | = oo
14-1831391.............. Carecore National LLC...........ocouirininieesessineisesesisessesenssnees | = eessissisesssssesnssnesiess | = soesenessessesnssnsssessesins | = sesesnessessssnsssssnesinss | = esenesessssiesssesnssesines | sessssinesinens 11,735,370 | - oo [ m | e 1,931 | 11,737,301 | -
. 42-1425239... ... |Medco Containment Life Insurance Company . ..(164,392,274) | - 164,392,274)| -
13-3506395.............. Medco Containment Insurance Company 0f NEW YOIK........cccceiriirieins | = corevenseisssnnenieinns | = sveeerssissenssssssssenies | = soesesssssssessesssssssesies | = sovessesssssssesesssssssases | oesessessesnes (12,005,616) | = covevveerrerreeiierieiniens [ oo™ | 7 e | e (12,005,616) | -
............................ 43-1420563.............. | EXPreSS SCHPLS, INC.....uivviiriiriiiiiseiseiseisseissens s sensssssssnssessnenes | © osssssssssssssssssssssssssees s 176,397,890 v L e | e 176,397,890 | 5 e
9999999, | CONIOI TOAIS......eoreeerveeiecie ettt s sttt ensnssnssas | sesssssessessassnssessansnsns (01 OO | I EOSUOOORRRRN (01 OO | I UTSTTRRRN 0 ) 9.0 Q [ (01 (01 RN 0




Annual Statement for the year 2018 of the Provident American Life and Health Insurance company

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.
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 by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6. Wil 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 Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1?
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

The following supplemental reports are required to be filed as part of your statement filing

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

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.
52.

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 partner 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 VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

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 Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

54

if your company is engaged in the type of business covered by

Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

YES

NO
YES
NO

NO

NO
NO
NO
NO

NO
NO
NO
NO

NO
NO
NO

NO
NO
NO
NO
NO
NO

NO
NO
YES
NO

NO
NO

NO
NO

YES
NO
YES
NO
YES
NO
NO
NO
NO
NO
NO
NO



Annual Statement for e year 2018 of e Provident American Life and Health Insurance Company

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.

AUGUST FILING

53.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? NO

EXPLANATIONS: BAR CODE:
1.

10.

1.

1 Tede e oo (L A
* 6 7 90 3 201842000 O0O0O0 =
13.
e o (L
* 6 7 903 20184 9000O0O0O0 =
1 Tede e oo L
* 6 7 903 201837100000 =
o Tede e oo 00 0O AR R
e e o o e WWWMWMMWWMWWNWWWWWW
e o o WWWWWMMWWMWWWWWWWWW
@ Moo o WWWMWMMWWMWWWWWWWWW
Tt e et HMWMWWWMWWWWWWWWWMWW
o Tt et HMWMWWWMWWWWWWWWMMMW
Tt et HMWMWWWMWWWWMWWWMMMW
Tt et HMWMWWWMWWWWWWWWWMWW
o T et et HMWMWWWMWWWMWWMWMMMW
T et e et HMWMWWWMWWWWWMWWMMMW
Tt et HMWMWWWMWWWWWWWWMMMW
o TRt et HMWMWWWMWWWWWWWWMMMW
Tt et HMWMWWWMWWWWWWWWMMMW
o TRt et HMWMWWWMWWWWWWWWMMMW
T et et o
* 6 7 903 201843700000 =*
o T e bt A 0RO AR AT
T et et HMWMWWWMWWWWWWMWMMMW
TR st HMWMWWWMWWWWWWWWMMMW
TR e bt 0
* 6 7 903 201849500000 =
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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.

T et et 0T 0 R TR A 0
T et et WWWWMMMWWMNNWWWWWWW
T et bt WWWWMMMWWMNNWWWWWWW
T et bt IWWWMMWWWWMWWWWWWWWMW
TR et et 0 O

* 6 7 90 3 2018 456 00000 =*

41.

TRt et TR 0K O AR
* 6 7 903 2018 306 00O0O0O0O0 =*

43.

Tt A 0K 0D
* 6 7 903 20182300000 O0 =*

45.

o TR s et ARSI R A AR AR
TRt et IWWWMWWWWWWWWMWWWWMWW
o TRt et 0 OO

* 6 7 90 3 201821600000 =
o TR et AR A R R

* 6 7 90 3 201821700000 =
o TR e e 00 0O AR R
o TR e e IWWWMMWWWWWWWWWWWWMWW
T e e bt WWWMWWMWWMWMMWWWWWW
T e et e

* 6 7 903 201822300000 =

54.2



Annual Statement for e year 2018 of e Provident American Life and Health Insurance Company

Overflow Page
NONE

Overflow Page
NONE
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supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Arizona

NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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

MEDICARE SUPPLEMENT - HIGH
...... YES........ [3LK(AZ)......ccccooovvvcvivencccninans | Fovicccicnice [ .NO.LLL | ...34000......... | 12/22/2005{ .10/11/2009 | ........ccocoooeene | cevvvvvenneene.. | DEDUCTIBLE e L 92 | o204 |88 | i i [ 0.0 [

0199999, Total Policy EXperience On INAIVIAUAI POIICIES.............cccoucuiuiiiieiiiiieteciciessiete sttt ettt s et bsss s s s ebebsss b et s sesebesset et s e sebessssebessnsesebnseten s et s sesesensnsesessnsesensnserensnsnness | eresssesessnsesens FEV 2 204 | .o 258 | i, T [ [V I 0.0 [ e 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 nUMbeT...........cocovvererrerreniennenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........cccovereerrererrrernnns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




09¢€

supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado

NAIC Group Code.....0901
Address (City, State and Zip Code).....Austin TX 78717

NAIC Company Code.....67903

6 7 90 32018 36006 100 =

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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)..cveiersersirnersinsens [ v | 0000:NO... | ...34000......... | .07/22/2005 | .06/01/2010 | ..oocvevveevees | covevrneirenerneers | MEDICARE SUPPLEMENT...ooovvii | i 5,227 | 2,310 [ B2 | ] L [ | e 0.0 [,
...... YES.....c. [3PJ(CO).ccerrireiseienns [ | 2000aNO.L | ...34000......... | 12/11/2006 | .10/11/2009 | .......oovvvvvveres | corevrevirenenneen. | MEDICARE SUPPLEMENT........ooooovvv. | vveierrrrn.55,846 | 100,868 | oo 180.3 | 13 s [ | e 0.0 [,

MEDICARE SUPPLEMENT - HIGH

...... YES......... ......NO.. .07/22/2005.10/11/2009 | .. .|DEDUCTIBLE
0199999.  Total Policy EXperience 0N INIVIAUAI POICIES. ... ruu ittt sie st iss s s sssss sttt a8t es 8888888888888 888ttt sttt

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

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

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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




09¢€

supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia

NAIC Group Code.....0901
Address (City, State and Zip Code).....Austin TX 78717

NAIC Company Code.....67903

6 7 90 32018 36011100 =

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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)....ccoovvrrenrernenninnennes [ Duvivvivciinciines | 0000:NO... [ ...34000......... | .05/18/2005 | .10/11/2009 | ....cveoevecvvres | conevrneirnreneers | MEDICARE SUPPLEMENT.....ooovviiin | e 3,101 | 99 [ 3.2 | T L [ | e 0.0 [,
...... YES....cc. [BLF(GA)......ovveveeevrneineinees | Fevvsiveiieiiei | 20:NO... | ...34000......... | .05/18/2005 | .06/01/2010 | ...oveeververns | covvvrenerenernee. | MEDICARE SUPPLEMENT ..o | e 21,559 | 18,422 | 854 | B [ s [ | s 0.0 [,

MEDICARE SUPPLEMENT - HIGH

...... YES......... ......NO.. .05/18/2005|.10/11/2009 | .. .|DEDUCTIBLE
0199999.  Total Policy EXperience 0N INIVIAUAI POICIES. ... ruu ittt sie st iss s s sssss sttt a8t es 8888888888888 888ttt sttt

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

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

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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... lowa
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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..oooooe [BPF(IA)..iiiieirsersernersennens [ v | 200NO... | ...34000......... | .05/09/2005 | .06/01/2010 | ...ocvvvvecveres | conevrreirnnennee. | MEDICARE SUPPLEMENT......oviiiin | vovrienenn89,354 | i 51,780 | o579 | 19 e [ | sevenrisninneennn 0.0 [,
...... YES.....c.. [3PG(IA).....ovvvrivrirrirnrrniinnnens |G | 2000:NO..L [ ...34000......... | .11/09/2007 | 10/11/2009 | ....oveoeverveves | corvvrevirenerne. | MEDICARE SUPPLEMENT ..o | i 2,987 | iieieeeeen09 [ 138 | T s [ | e 0.0 [,
...... YES..coooo [BPH(IA). oo [ Hevcviinciines | 00:NO..L ... 34000......... | .11/09/2006 | .10/11/2009 | ....ocvvovvrvees | ovevrneereeerneers | MEDICARE SUPPLEMENT....oovvviin | o 3,006 | oo 30 [ e 10 | e L [ | e 0.0 [,
...... YES..oooo [BPIA).ccoeirrinrinninnineiinnne [l | 0000aNO..L [ ...34000......... | 11/09/2006 | .10/11/2009 | ....cveovvrveres | onevrevereneenrs | MEDICARE SUPPLEMENT ..o | 3,091 | e [ 0.3 | T L [ | s 0.0 [,
...... YES....ooo. [BPJIA). oo [deieiieniissien [00NO.LL | 1..34000.......... [ 11/09/2006 | 10/11/2009 | .....oooovvevees | conrrerirenienn. | MEDICARE SUPPLEMENT.......oovvvovi | 000000 237,327 | i 157,855 | ceviiiiiienneennn6.5 | o9 [ [ | evvessienienneenn 000 [,
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........euuereieiierieisissseesssessessessssessessessssassessesassessesessessesassessessesessessessssessessasassessasansessassnsassassessnsassessnssnsansessessnsessassessnsassessnsansesss | torsssesserns 335,805 | .oovennen 210,083 | ..o 62.6 | coovreiiieinas 91 [ [ (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  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "0".




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Idaho

NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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 Fooiiii | NO|34000 .05/03/2005|.06/01/2010 ] .....covcevvenee | cevvrseirsciinnnnn. | MEDICARE SUPPLEMENT......oocvvvves | ovvnannnen 11,668 | o d374 | 375 [ [ [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ... e vttt sttt s8££ttt | ensersessnns 11,668 | oo 4374 | o 375 | o 3 | (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  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocrereereerrerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0O".




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Illinois
NAIC Company Code.....67903

6 7 90 32018 36014100 =

NAIC Group Code.....0901
Address (City, State and Zip Code).....Austin TX 78717

Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966

09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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).ceeieiveissiveissineins [Frvovsiisinninic | 2000:NO... | ...34000......... | .06/09/2005 | .06/01/2010 | ...ocvvvveevees | conevrneirneeneers | MEDICARE SUPPLEMENT ..o | i 5,076 | D02 [ 9.9 | e L [ | e 0.0 [,
...... YES...ooooo [ PH(IL)cooeeeeeneseirsines [Heerviice [NO... [ ....34000......... | .04/26/2007 | .10/15/2009 | ......ccovvevevee | cerveereereirenenn. [ MEDICARE SUPPLEMENT......ooovvi | e 11,195 | 002,886 | 240 | 3 [ [ [vrneniineeneenn0.0 [
...... YES...oooe [BPJ(IL).covvivniniriniiniiisiiniinns [ e [000aNO..L | 1...34000......... | .04/26/2007 | 10/15/2009 | .....cooovvvvvveree | convenvencenenr. | MEDICARE SUPPLEMENT.....ooovoviv | i 159,139 | i 76,276 | oo 7.9 | 30 [ [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iviiiiiiiiiieiei sttt ettt sttt ettt ettt s bt s st s et s et ettt et es bt n st ettt et bt en bt ensensensntensenss | evsssnsesas 175410 | e 79,464 | ..o 453 | e M | [ (L] 0.0 i 0

GENERAL INTERROGATORIES

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

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccccoevveveirerennnes David Brosig  1-866-459-4272

. 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  1-866-459-4272

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




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(To Be Filed by March 1)

09€

FOR THE STATE OF.......... Indiana
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..cce [3PDcciveineineinervernsnieenens | Duceveineiinciines | 000eNO..L[..34000......... | .11/01/2005 | 10/11/2009 | ....ocvvoevvcveres | covevrneernnenncer. | MEDICARE SUPPLEMENT.....ooviiiin | i, 866 | e 183 [ 38 | T L [ | s 0.0 [,
...... YES..ooooe [3PFeeeeeeeieeeeiseiieniiens | Feverniveiisinee | 0000:NO..L | ...34000......... | .11/01/2005 | .06/01/2010 | ..o | covevrevirnennen. | MEDICARE SUPPLEMENT ..o | 38,811 | i00:25,899 | o887 | e [ [ | sevnniisninnennnn 0.0 [,
...... YES...cooo [BPH(IN)..ovvieiieienenisiieens [Heciviiniiniiines [ 000:NO..L [ ...34000.......... | .04/10/2007 | 10/11/2009 | ....ocvvocvvrevees | ovevrnevrnereeers | MEDICARE SUPPLEMENT ..o | v ,007 | i 7,753 | 861 | e [ [ | eevvsnieniennenend 0.0 [,
...... YES..oooe [BPJ(IN).cceeinecneineinns [ e | 2000NO..L | ...34000......... | .04/10/2007 | 10/11/2009 | ....cvocververes | conevreeerenerneer. | MEDICARE SUPPLEMENT ..o | 28,782 | 010,326 [ 0359 | B [ [ | s 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES...oooo [3PKeiiiniineineiseinensssenens | Frcoscinicisicnne [ 0000NO..L 1. 34000......... | .11/01/2005 | .10/11/2009 | ....ccooovvvvvvirss | cenevenenennenen. | DEDUCTIBLE w813 |24 |30 | [ s L0000 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iiiuiiiiiiiteii ettt ettt ettt ettt b et s s bs ettt bt st es bt st s st et en st ettt s st snsensessntansennsantenss | bevsessssssons 82,279 | oo 44,185 | oo 537 | v, 18 | [ (] 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  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone nUMbeT............cccovvererrerreeiennenns David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "0".




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(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).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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).ovvevvernennennennennennee [ Duveecincincines | 0000:NO.. [ ...34000......... | .05/25/2005 | .10/11/2009 | ....ocveoevvvveres | conevrneirneeneer. | MEDICARE SUPPLEMENT......oooviiiin | v, 154 | 002868 [ B2 | T s [ | s 0.0 [,
...... YES....cooo. [3PF(KY).oieeeeievineiineiseiines | Frvsriceiieinei | 000:NO..L | ...34000......... | .05/25/2005 | .06/01/2010 | ..o | convererirenereen. | MEDICARE SUPPLEMENT ..o | oo 15,477 | e 7816 [ 802 | e s [ | e 0.0 [,
...... YES....cooo. [BPHKY).coovievivvirninncnninnennee [Hevoveinciinciines | 000:NO..L ... 34000......... | .01/09/2007 | 10/11/2009 | ....ocvvvcvvrvees | ovevrrevrnevrneer. | MEDICARE SUPPLEMENT ..o | i 12,288 | 2851 [ 232 | e [ [ | sevesnisniiennnend 0.0 [,
...... YES..oooe [BPIKY )i v | 2000aNO..L | ...34000......... | .01/09/2007 | 10/11/2009 | ....oovvvveeveres | conevreeerenerneer. | MEDICARE SUPPLEMENT ..o | o, 548 | e 1459 [ B2 | ] [ L | s 0.0 [,
...... YES.....co. [BPIKY )i [ deeeiiesissiienn [ 00aNO.LL | 1...34000.......... [ .01/09/2007 | 10/11/2009 | ....ccoooovvevees [ conrrerienienne. | MEDICARE SUPPLEMENT......ooovvvov | v 35,612 | i 11,300 | i 317 [ iiiieiiinieen ] i Lo | evnssnesnienneesn 000 [,
0199999. Total Policy EXPerienCe ON INIVIAUAI PONCIES..........ovueuiiiieersieiseesseesstassessesssesssesssssssasseesasassessessssessessesessessessssasssesesassessassssassassesassassessnsassessssansassassesnsassassnssnsassessnsansessasansesss | essassssessans 71,779 | oo 25894 | .o 36.1 | e 15 | [ (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  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "0".




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(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).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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........ccocovvvemmens [Frvovsirninniniis | 2000:NO... | ....34000......... | .08/10/2005 | .06/01/2010 | ....ovevcveeveres | conevrneerneeneers | MEDICARE SUPPLEMENT ..o | v 15,71 | 15,818 [ el 1043 | i [ [ | sevnrinniinnennnn 0.0 [,
...... YES....cooo. [BPH(LA). oo [ Heeccecees | 200NO..L | ...34000......... | .12/22/2006 | .10/11/2009 | ..o | convererireneren. | MEDICARE SUPPLEMENT ..o | e 15,581 | 08,552 | 2.1 | e [ [ | e 0.0 [,
...... YES.....c. [BPJ(LA)..ccoeivviriricrnsrnnninnns [ e [0NO.L | 1..34000......... | 12/22/2006 | 10/11/2009 | .....cooovvvvvvree | covvvnvieceeenr. | MEDICARE SUPPLEMENT....cooovvvviv | cvvienennn 39,426 | i 34,337 | i 871 e i [ | s 000 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..cuiiieiiiiiiteit ettt ettt sttt et ettt es bbbttt sttt bbbttt en st ettt s st st nsessntentensnsantenss | eviersssossans 70,158 | .o 56,707 | oo, 80.8 | oo 14 | [ (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  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0O".




09¢€

supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018

(To Be Filed by March 1)

6 7 90 32018 36026 100 =

FOR THE STATE OF.......... Missouri
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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)....ovviiiriersirsersinsens [ Frvvsiisiniicie | 000NO... | ...34000........ | .06/14/2005 | .06/01/2010 | ...ovevvecveres | conevrneirneeneer | MEDICARE SUPPLEMENT ..o | v 17,142 | 003,258 [ 190 | e [ [ | cevnrinnieneennn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... [BLK(MO)....ccoovvvivnivnirnirinnninne | Frvrsiiniinis .06/14/2005].10/11/2009 | ........ccoecceees | covvrvevrnnnnnen.. | 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.........

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

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

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O A

For the Year Ended December 31, 2018
(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).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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....cco. [BPF(MS)..coiiiirnirnernersennens [ Fvovsinsinsiinic | 0000:NO... | ...34000......... | .04/07/2005 | .06/01/2010 | ...ovvvveeveres | conevrneirneernee. | MEDICARE SUPPLEMENT ..o | v 53,342 | 24,409 | o858 | 10 [ [ | sevnrinnieneennn 0.0 [,
...... YES....cc. [BPHMS)...oooiverierinrinriiveiinees [ Heeeecieciees | 20:NO..L | ...34000......... | .03/22/2007 | 10/11/2009 | .....ovevverrveres | convvrerirenernee. | MEDICARE SUPPLEMENT.....ooovvivi | o659 | e ,882 [ e 1005 | T s [ | e 0.0 [,
...... YES.....c.. [BPIMS)..cocvvvvrvrnirninnnninnnns [ e [00NO..L | 1...34000......... | .03/22/2007 | 10/11/2009 | ......coovvvvvveree | covvvnninneenne. | MEDICARE SUPPLEMENT...c.oovvvivin | i 127,152 | 87,813 | B9 | 30 [ [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iviiiiiiiiiieiei sttt ettt sttt ettt ettt s bt s st s et s et ettt et es bt n st ettt et bt en bt ensensensntensenss | evsssnsesas 185153 | .o 116,904 | ..o 631 | e A | 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  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0O".




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2018
(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).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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..ccooo [BPF(MT).ooveevninninnennennennee [ Fvevvinsinsicnce | 2000:NO... | ...34000......... | .05/10/2005 | .06/01/2010 | ...ocvevvveveres | covevrreirnnenneer. | MEDICARE SUPPLEMENT ..o | v 50,289 | iiiii000030,928 | o815 | 13 s [ | s 0.0 [,
...... YES....cooo. [BPHMT)..oovievierieeeeieeieeionns [ Heveeeecieciiees | 00aNO..L [ ...34000........ | 11/15/2006 | .10/11/2009 | .....oooovvvrvveres | corvvrevireneren. | MEDICARE SUPPLEMENT ..o | o, 318 | 8,450 | e 1494 | i [ [ | e 0.0 [,
...... YES..ooooo [BPIMT).ccveirvrnervenverienns [l | 00eeNO..L .. 34000......... | . 11/15/2006 | .10/11/2009 | ....cvvovvrves | ovevrreernevnenrs | MEDICARE SUPPLEMENT ..o | vorriininnnn8,133 | e 1,007 [ i 164 | i [ [ | sevvenieniennenen 0.0 [,
...... YES..ooooe [BPIMT).ccsinesnincineisens [ e [200NO.LL | ..34000......... | 11/15/2006 | .10/11/2009 | ....cooooovvvvvnss [ convvnnenneenn. | MEDICARE SUPPLEMENT....ooovvvvii | coiieeeeenn85,274 | i 48,284 | 566 | i 27 [ [ | e 000 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .......c.ivueruteiireutesieses et ssessesessss e sesssseesessss et st ses st es e ses s st sttt st sn st snnsnsesnnsensenns | essssseesns 146,014 | .ooovveene 86,669 | ..o 594 | s 44 | i [ (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  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "0".




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(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).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ’3PD(ND) | |NO|34000 .05/13/2005].10/11/2009 | .......coccovvenee | cevvrseirseirnneen. | MEDICARE SUPPLEMENT......ooovvvves | o 3,864 | ciiiiiinn8,299 | 2148 | ] [ [ e 0.0 [,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ...ttt sttt snntnnns | enssenssssesneas 3,864 | oo 8,299 | i 214.8 | oo L I (O] (L] 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  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocrereereerrerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0O".




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(To Be Filed by March 1)

09€

FOR THE STATE OF.......... Nebraska
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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 [BPF(NE).....ocvvervirnnrvervnnnnnns [Fuvovviininniincis | 0000:NO... | ....34000......... | .05/09/2005 | .06/01/2010 | ....ocvevcvvcvvres | conevrneirneernee. | MEDICARE SUPPLEMENT.......ovviii | v 55,796 | iviiiiini28,165 | o505 | 10 s [ | sevnninnienennn 0.0 [,
...... YES.....c.. [BPG(NE).......ovveiinenrinriecinns | G | 000:NO..L | ...34000......... | .10/01/2007 | .10/11/2009 | ....oveovevrveves | corvvrerireneene. | MEDICARE SUPPLEMENT ..o | i 2,270 | e 1708 [ e 752 | e [ [ | sersniinneinnennsn 0.0 [,
...... YES...cc. [BPH(NE)......ccoierververnersennens [Hevoseiniinciines | 000:NO..L | ... 34000......... | .10/24/2006 | .10/11/2009 | .....covovvvreveres | ovevreeernerrneer | MEDICARE SUPPLEMENT ..o | o258 | 8,122 [ e 1438 | T [ [ | eevnnieninnnnnn 0.0 [,
...... YES..ocooe [BPINE)....oieeeinceeneineienes [ e | 200aNO..L | ...34000......... | .10/24/2006 | .10/11/2009 | .....cooovvvvveres | conevreevrererneer. | MEDICARE SUPPLEMENT ..o | e 59,240 | i 59,411 | 1003 | 13 s [ | s 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES....... [3PK(NE)....ccovviviiniinnininnncnnne [ Friniiiniinicine [ 0000NO... | ...34000......... | .05/09/2005 | .10/11/2009 | .....ccovvrvvree | cenevenenenenenene. | DEDUCTIBLE e 243 | i 1,607 | 3729 | D [ s L0000 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iiiiiiiiieiici ettt ettt st ettt s e bsee s ss e sttt et bt es s b st ns ettt es bt en st snsansensnsansenns | essbensesas 125,807 | oo 97,013 | oo, TTA | i 29 | (L P (\ ) 0.0 [ oo, 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........cccoooviviurereinienne David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone nUMbeT............cccovvererrerreeiennenns David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "0".




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2018
(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).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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......... ’3PI(NV) Lo |NO|34000 .11/06/2006 | .10/11/2009 | .......ccccovveeee | sevirseirseinnnnss [ MEDICARE SUPPLEMENT......oocvovvves | o 3,610 | o231 |4 | ] [ [ e 000 [,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ...ttt sttt snntnnns | enssenssssesneas 3,610 | oo 231 | 6.4 | i L I (O] (L] 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  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocrereereerrerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0O".




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(To Be Filed by March 1)

09€

FOR THE STATE OF.......... Ohio
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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)..coovevveiveineineineiinees [ Ducvciccinciines | 000:NO... | ...34000......... | .04/18/2005 | .10/11/2009 | ....ccvovvvvvvres | conevrreirneeneer | MEDICARE SUPPLEMENT...oooviiii | e 28,129 | e 7,396 | 263 | i s [ | s 0.0 [,
...... YES.....c.. [3PF(OH)..ooeiveiveevsivsivsiieeens [ Frvvriieiieiiei | 2000 :NO... | ...34000......... | .04/18/2005 | .06/01/2010 | ..o | convvrenirenennen. | MEDICARE SUPPLEMENT ..o | vveieeneen85,970 | iiiiire0025,432 | e85 | 8 s [ | e 0.0 [,
...... YES....cc. [BPH(OH)..ccoovvvviveineineinciinens [ Hevvevcicines | 000:NO..L ... 34000.......... | .10/19/2006 | .10/11/2009 | ....ocvvovvvrcvees | ovevrvevrnerrneer. | MEDICARE SUPPLEMENT.....coovvviien | v 29,499 | 022,867 | oo TT5 | T e [ | sevsrisniennensn 0.0 [,
...... YES....cooe [BPJ(OH).concinencincincns [ | 2000NO..L | ...34000......... | .10/19/2006 | .10/11/2009 | ....cvoocvevveres | conevreeerenerneer. | MEDICARE SUPPLEMENT ..o | o 71643 | 0,857 [ e B0 | e 1T s L | s 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... |[3PK(OH)......coviviviniinininiinninns | Frvosiininniinne [ 0000NO... | ... 34000......... | .04/18/2005 | .10/11/2009 | .....ccovvvrvverss | cenevenenennnenen. | DEDUCTIBLE e 3430 | 2,500 | i 729 | [ | L0000 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iiiiiiiiieiici ettt ettt st ettt s e bsee s ss e sttt et bt es s b st ns ettt es bt en st snsansensnsansenns | essbensesas 188,671 | ...ooeve. 99,052 | covveen, 525 | o 34 | (L P (\ ) 0.0 [ oo, 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...........cccoooviviurereinienne David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone nUMbeT............cccovvererrerreeiennenns David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "0".




09¢€

supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(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).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....cc. [BPA(OK)....ovvversernerncrsernens [Aviiiiiieinns | 2000NO... | ...34000......... | .04/15/2005 | .06/01/2010 | ..oovvrvecvvres | conevrneirnnerneer. | MEDICARE SUPPLEMENT ..o | o), 339 | 3743 [ 863 | T [ [ | s 0.0 [,
...... YES.....c.. [3PD(OK)....ooooevverreererieeineiinns [ Duveerecieciees | 000aNO..L [ ...34000......... | .04/15/2005 | 10/11/2009 | .....cveocververes | convvrerirenerene. | MEDICARE SUPPLEMENT ... | 9,149 | 817 [ 89 | i [ [ | eeennisniinnennnn 0.0 [,
...... YES.....c. [3PF(OK)..vvvvvevinrcnnirninninnns [ v | 0000:NO..L | ... 34000.......... | .04/15/2005 | .06/01/2010 | ..o | ovevrveerevnnee. | MEDICARE SUPPLEMENT ..o | vovrriinneecen 79,036 | ivii00098,227 | e 1218 | 19 e [ | eevvsrieniinnnnnn 0.0 [,
...... YES....cc. [BPH(OK)...oocvvveeeieeieeieeinciones [ Hersieccciiees | 2000:NO... | ...34000......... | .10/25/2006 | .10/11/2009 | .....cooovvvrvveres | conevreeerenerneer. | MEDICARE SUPPLEMENT ..o | e 22,491 | 10,453 | 8.5 | B [ [ | 0.0 [,
...... YES.....cco. [BPIOK).....oovvverrerrerrersnrinins [ lcveiiseiivsiiisiinns | 000aNO.LL | ... 34000........ | .10/25/2006 | 10/11/2009 | .....voovvevees | corvvrenirenirnn. | MEDICARE SUPPLEMENT ... | 3,492 | e T4 [ 1308 | e [ [ | evesniisniiennennn 0.0 [,
...... YES....cooe [BPJ(OK)..ocvoeieneincrneinens [ | 0000aNO..L | ...34000......... | .10/25/2006 | .10/11/2009 | ....cvvvcvvevves | covevrneerneeeneer. | MEDICARE SUPPLEMENT.......ovviiin | v 155,145 | 1i0095,921 | o818 | i34 [ [ | s 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... [3PK(OK)...oooovverisiiercesieiianies [ oo, .04/15/2005].10/11/2009 ] ........cceeceens | corvrevrrnnene... | DEDUCTIBLE v 1) [0 | i [, [onesnessessssssinnes |rossrisssesniennenn000 [
0199999. Total Policy Experience on Individual Policies.

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

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET..........cccccveveieierrerrinennes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............coeereerrerrerrerneenen. David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "0".



supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... Oregon
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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(OR)...coovveiersirnersersinsens [ v | 0000:NO... | ...34000......... | .04/21/2005 | .06/01/2010 | ..oovveevecveres | covevrnevrnnernee. | MEDICARE SUPPLEMENT ..o | v 104,500 | v d5,791 | 838 | 25 [ [ | s 0.0 [,
...... YES.....c.. [3PIOR)...cooorrrrnrirrirninnennne v | 000eNO..L | ...34000......... | .01/19/2007 | 10/11/2009 | .....oveoeververss | corvvrerirenerne. | MEDICARE SUPPLEMENT ..o | oo, 024 | e 1341 | 0333 | T s [ | e 0.0 [,
...... YES.....c.. [BPJ(OR)...ocvvrircrircrrcrvcrnenns [ e | 00eaNO..L ... 34000......... | .01/19/2007 | 10/11/2009 | ....ocvvovvereveres | ovevrnerrneennen. | MEDICARE SUPPLEMENT.......oovvivin | viireereni207,980 | ivvireenn 137,808 | cooiviieeeceB6.2 | e 58 [ [ | eevvnrieniiennnnn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... |[3PK(OR)......cooiervierieriieniieniiens | Fovcossiisicieiien [ 000aNO.LL | ... 34000......... | .04/21/2005 | 10/11/2009 | ....cooooovvvevies | convveenrennenenn. | DEDUCTIBLE e BTA | T {01 | i [ e L0000 [
0199999. Total Policy EXPerienCe ON INAIVIAUAI PONCIES..........evuereieiiersieisissssesstesseesstsssessesssesssassessesassessesassessesassessessesessessessesasseesesassessessnsessassnsassassessssansessessnsansessessnsassassessssansessnsansesns | tessssssserns 321178 | o 184,747 | oo 575 | o, 90 [ [ (| (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  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone nUMbBET...........cccevevvveerirereerenne David Brosig  1-866-459-4272

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




09¢€

supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

6 7 90 32018 36039100 =

FOR THE STATE OF.......... Pennsylvania
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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)....ccvnerinernrrveinninenens [Buviiisiisiiiinns | 000:NO... | ...34000......... | .03/16/2005 | .06/01/2010 | ...cvevevveveres | covevrneirnnerncer | MEDICARE SUPPLEMENT ..o | o), 280 | o 1797 [ 2.0 | T e [ | s 0.0 [,
...... YES.....c... [3PD(PA)......ovvrrrmmrrnrcrneinneinnne [ Duveerecieciees | 000:NO..L [ ...34000......... | .03/16/2005 | .10/11/2009 | .....c.oovvervveres | corvvreeirenennn. | MEDICARE SUPPLEMENT ..o | 10,624 | 29,814 | 00002806 | e [ e | sevnninnienennnn 0.0 [,
...... YES........ [3PF(PA)....ccoovviiniincincnniinens | Frsiiiiiiiinni [ 200NO..L ... 34000......... | .03/16/2005 | .06/01/2010 | ....cooooovvvvvveres | convvnnernceeeer | MEDICARE SUPPLEMENT....ccoovvvvvi | v, 824 | o194 | a0 ] L [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..cuiiieiiiiiiteis etttk sttt ettt ettt ettt sttt et bttt en st ettt s st st nsensntensensnsantenss | eversssessans 19,728 | v 31,805 | oo 161.2 | oo L [ (L] 0.0 i 0

GENERAL INTERROGATORIES

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

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccccoevveveirerennnes David Brosig  1-866-459-4272

. 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  1-866-459-4272

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




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... South Carolina
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..cce [3PDccveinerneinervenssniennens | Duceveincinciines | 000eNO..L [ ...34000......... | .06/03/2005 | .10/11/2009 | ....cveovvvvvvres | covevrreirncerneer. | MEDICARE SUPPLEMENT ..o | v 13,450 | i ,057 [ 802 | e e [ | seenninninnennnn 0.0 [,
...... YES..ooooe [3PFeeeeeeeeeieeiseiieniiens | Feveveicsiisiiee | 0000:NO..L | ...34000......... | .06/03/2005 | .06/01/2010 | ...oovvoverves | covvvrenirnennen. | MEDICARE SUPPLEMENT ..o | 168,335 | 97,498 [ 579 | 033 [ [ | e 0.0 [,
...... YES...co. [3PGucivivvivvinnisnisninnienns | G | 00eeNO..L 1. 34000.......... | .10/24/2007 | 10/11/2009 | ...ocvvvvvrvees | ovevreeernevreeers | MEDICARE SUPPLEMENT ..o [ v 3,538 | e, 732 [ e 1337 | e L [ | e 0.0 [,
...... YES..oooooe [3PHu e [Hecviiiciciees | 200NO..L | ...340000......... | 11/13/2006 | .10/11/2009 | ....oveocveeveres | covevreeerenerneer. | MEDICARE SUPPLEMENT ..o | vovrirnieeece 87,100 | 039,833 [ o846 | 14 s [ | s 00 [
...... YES..oiioo [BPdeeiiiccesesveisnsisesinnns [ e | 000aNO.LL |10 34000......... | 11/13/2006 | 10/11/2009 | ....ocvvvvvevees | covvvrenireninnnn. | MEDICARE SUPPLEMENT ..o | vrer00000395,946 | 00182456 | o871 | 090 [ [ | svvesniisniiennensn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES..oooo [3PKeiiiiisiiseisciseisnissisn | Faeic [ 00NO..L | ...34000........ | .06/03/2005 | .10/11/2009 | ....cooooovvvvvvies [ ceseveecnennenene. | DEDUCTIBLE cevnerrnnnennee 34T | i 18,818 | 5160 | e [ | 0000 [
0199999. Total Policy EXPerience 0N INAIVIAUAL PONCIES. .........overteiieriessesessesstese ettt sesss e sessns et st ses s e21 s 8 28 o1t tnesen sttt st ennen et ensansesnnsansenns | esessseacns 632,016 | ...oceovee. 3473% | i 55.0 | v, 145 | [ (] 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  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............ovvverrerrernirnrennens David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "0".
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supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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...oooo [BPA(TX). e [ A | 0000:NO..L | ...34000......... | .06/21/2005 | .06/01/2010 | ..o | ovevrneireeennee. | MEDICARE SUPPLEMENT ..o | v 16,829 | 8,645 | 395 | D [ [ | s 0.0 [,
...... YES.....c. [3PD(TX).ecooovvererernirnirnrnninneens | Duveeriecieciiees | 000eNO..L [ ...34000......... | .06/21/2005 | .10/11/2009 | .....coovvvvvveres | conevrevirenenne. | MEDICARE SUPPLEMENT ..o | 58,9871 | 18,846 | 00 32.0 | 10 [ [ | e 0.0 [,
...... YES....cooo [BPF(TX).oovineenerincnnerneenennns | Frvorvinsinsinie | 0000:NO..L | ... 34000.......... | .06/21/2005 | .06/01/2010 | ..o | ovevrrevreeveee. | MEDICARE SUPPLEMENT ..o | i 362,828 | 00242364 | o868 | B3 [ [ | eevnnieniinnennn 0.0 [,
...... YES....cooe [BPG(TX).covvvvvrevneinnrnninniinnes | G | 0000:NO..L [ ...34000......... | .11/08/2007 | 10/11/2009 | ....oovevververes | covevreeereneneer. | MEDICARE SUPPLEMENT ..o | e 38,873 | iiiicidB,106 | oo 1186 | e 1T s [ | s 00 [,
...... YES....cooo. [3PH(TX).uooerververserversescsniens [Hevveeiieeiieciiees | 000aNO.LL | ... 34000........ | .12/04/2006 | 10/11/2009 | .....cooocvvrevees | convirerirenirnenn. | MEDICARE SUPPLEMENT.......oovvevi | e 735,515 | 811,269 | o831 | e 185 [ [ | evvvsniissiiennnnn 0.0 [,
...... YES..oooe [BPITX).cceeereerneineiseine v | 0000eNO..L | ... 34000......... | 12/04/2006 | .10/11/2009 | ....ocvvvverevees | conevrreerneenneer. | MEDICARE SUPPLEMENT ..o | vovrienieeene87,009 | iviiiiein62,982 | o940 | e 1T e [ | sevenrinninnennen 0.0 [,
...... YES..oooe [BPI(TX)eeirnrirnirninninnns [ e | 0000aNO.L | ..34000........ | 12/04/2006 | 10/11/2009 | .....coevvevvveres | converevirenennen. | MEDICARE SUPPLEMENT.......oovviii | 1000000 2,796,435 | ... 1,822,439 | o852 | D95 [ [ | ceinniinniinnennnn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES....cooe [BPK(TX). oo | Frenncniiiie [0 NOLL .06/21/2005.10/11/2009 | ... .|DEDUCTIBLE
0199999. Total Policy EXPErieNCe 0N INIVIAUAL POICIES. .......vurreuureieeesiessesse s setsssse s ssss s sessssessesss s e ses e es 8882812842881 8 488184ttt
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  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............coorerrerrernerneennen. David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "0O".



supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(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).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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..ooooo [BPF(UT).ccveveneneirneinneirnens | Fevvsinsinnince | 0000:NO... | ...34000........ | .09/09/2005 | .06/01/2010 | ..o | onevrreirneennee. | MEDICARE SUPPLEMENT......ooovvii | v 16,326 | v 14,537 [ 890 | e e [ | s 0.0 [,
...... YES..ocoooe [BPHUT). oo [Heceiecieciiees |20 :NO..L | ...34000......... | .12/08/2006 | .10/11/2009 | .......oovvvrveres | corvvrevirenerne. | MEDICARE SUPPLEMENT ..o | 3,364 | e384 [ 1303 | T s L | e 0.0 [,
...... YES....c. [BPIUT).cocoiiiiniriniinsinnnns [ e [00NO..L | 1...34000......... | .12/08/2006 | .10/11/2009 | .....cooovvvvvveree | convvnvinceeeer | MEDICARE SUPPLEMENT....oooovvvvi | vvnieenennn22,595 | i 5,191 [ 2300 [ i e [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iuiieiiiiiiteit itttk sttt ce sttt es bbbttt ettt ettt st et en st ettt s st snsensensntentenntantens | evierissossns 42,285 | ... 24112 | oo 57.0 | oo 1 [ (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  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0O".




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2018
(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).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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 Pol
...... YES......... ....NO...|....34000.........| .05/20/2005 | .10/11/2009 | .......co0vevevnes | ceverreirrererenens | MEDICARE SUPPLEMENT ....ovvvviee | = e | e 12 | iiiciieinenn0.00 | [ [ | eevverensinnnennnn 0.0 [
...... YES......... <....NO...|....34000......... | .05/20/2005 | .06/01/2010 | .......cevveervens | correrererrrernnens | MEDICARE SUPPLEMENT......oovovvi | e 17,776 | 003,308 | e 186 | e s [ | e 0.0 [
...... YES......... <.NO... [ ....34000.........| .10/15/2007 | .10/11/2009 | .......covvevvveves | cvverrerrrecerenns | MEDICARE SUPPLEMENT.....ovvviven | e 5,862 | i 10,015 | il 1708 | e e [ | e 0.0 [,
...... YES......... <..NO...|....34000.........| .12/12/2006 | .10/11/2009 | .......cc0eevveees | cerrrerrrienenn | MEDICARE SUPPLEMENT......ooovovvi | e 30856 | i 5,312 | il 1837 | ] s [ | e 0.0 [
...... YES........ .....NO...|....34000.........| .12/12/2006 | .10/11/2009 | ..........ccccoeeer | corrrsrrsrrennee | MEDICARE SUPPLEMENT......oovovive | oorieereeenn 26,275 [ oo 749 | i 18 [ i [ [ | evvessessnennnnnn 000 [,
0199999.  Total Policy EXperience 0N INAIVIAUAI POCIES. ...ttt ssssssss s ss s s s sk 8 88888888ttt | sbsnnbnssnees 53,369 | .coovrrenene 23,396 | .o 43.8 | s L [0 (V1 I 0.0 | 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  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "0".




supplement for the year 2018 of he Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Wyoming

NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....Austin TX 78717
Person Completing This Exhibit.....M. Umar Gilani, ASA, MAAA Title.....Actuarial Manager.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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

MEDICARE SUPPLEMENT - HIGH
...... YES......... [3PKWY)...ooooocvvinnnccnciiencenne | Favcevcicccicne [ .NO.LL | ...34000......... | .04/13/2005 [ .10/11/2009 | ........cccoooeene | cevvvvvenneene.. | DEDUCTIBLE e 15296 | e 20) | (15) e i [ [enesneennnn0.0 [,

0199999, Total Policy EXperience On INAIVIAUAI POIICIES..............c.iiuiiiiieiiictciis ettt sttt ettt b s eaes s st s s st s s b essebes s sesebebses et es s et ebsssetes s ntssssebensetesessnsesessnsesessnsesanns | sesessereserenas 1,296 | oo [V40) ] [ (1.9)] v T [ [V I 0.0 [ e 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 nUMbeT...........cocovvererrerreniennenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........cccovereerrererrrernnns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
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* 6 7 90 3 20184650000 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
1,2018

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 2014 2015 2016 2017 2018 (a)
2 PIIOT. e s | eoveeeeenseseseeseeeeesessseesesssssessseeeeees | cevesssssenssssssssseeee NNE ...........................................................................................................................
2. 2014 | s | | sttt es | cesesb ettt bbbt | Sebe et
3. 2015, | e XXX eeiirinnerrinerines | rerintineisensise st sssssssisessesssees | reeesinssse s sss st essessessees | sretinstess ettt ettt | fhebiee bbbt
4. 2016, | e ) 9,9 SO IO XXX eevtreinereennenes | rerineeneiesinsinessesssisesessssissesessessnees | reessineine st ensns | sbsebee sttt
5. 2017 s | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX revieinrineineennne | rerieeineieeesnsssessissie s sessesseses [ reenessessssine s eiees
6. 2018.....cviniiiiines | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | e
Section B - Other Accident and Health
1o PHOL e | s 17,755 [ e 17,758 [ oo 7,756 | oo MTT48 | o 117,746
2. 2014 e | e 17 [ 8,149 [ oo - L <G 8,152
3. 2015, e [ e XXX | e 8,948 [ ooooeeeiee s T80 [ oo T80 | e 7,175
4. 2016 | e ) 0.9 R IS D00 R IO 5,510 | v 8,051 | oo 6,044
5. 2017 e | e ) 0.9 S IS ) 0.9 T IS D00 GO ISR L £ 5123
6. 2018 i | D00, O [ D00, T [T 0,0, I [ XXX orrerrersrrnnensennns | erersssesssssssssssnssssssnssnssnsssesas 3,876
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2014 | s [ e | i | s
3. 2015, e [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2016, [ e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2017 e e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2018, . | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See the Annual Audited Financial Reports 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 2014 201 2017 2018

1o PHIOT s [ s [ | s | s [ s
20 2014 e [ | st [ ettt ettt | ettt ettt sss s | cesteee et ettt
3. 2015 e e XXX tivirnerviineeeninees [ oreeesieesisnsessisesssssssessnesessssssss | soessssneessssssesessssssssssessssesssssssessses | seeessssetesss s sss et st esenes | seeest et
4. 20716 | e ) 0.0 I IS XXX revtrrereernmeennnnes [ seeeseseesesssnseessssessssssesssssesssssssssses | sseesssnsessssssssssnnssessassssssnssssssssssses | seesssseesesssssesssnsesssssssssssssssssnsesseen
5. 2017 e [ e D90 TR IR D90, TR S XXX oeerrireereiinsesnnnns | onseeriessssnssssssssssssssssssssssseees | sonsessssssssss s ssssss st
6. 2018, [ 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
20 2014 [ | e nssr [ sttt ettt | cestreese sttt | cesteeee e et
3. 2015 e [ D00 O IR A0 | oo | st | s
4. 20716 s | e )00 U IR ) 00 O IO ORN 38 [ oo reeeeienesnessns [ et
5. 2017 e [ e D90 TR IR )90 TR S D0 SO IR 24 [ oo
6. 2018. .o [ D09, ST RS D00, ST O D00, ST PO XXX errerisrreenssnnnennnne | eonsseeesssssssssssss s 21

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. 2014 e [ [ | [ st | bt
3. 2015 e e ) 0.0, TR SN NNE ...........................................................................................................................
4. 20716 | e D90, TR R XXX vtvireerriimeernnees [ reeerssessisnssesssesssssssssssssssssssses | seeessssesssssessssssssss st ssssssssssses | sesesssnessss st
5. 2017 e [ e )00 I R ) 0.0, T S XXX rvvtrerrenmneeesnneee [ ereeessneeesssssesssssesessseesssssessssssssesss | seessssseessssnsesssnsesssssssessssnsssesssseseen
B. 2018, e D00, ST IR D00, ST IO D30, TRTIN [T XXX eeerrereerenssininns | o
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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 2014 2017 2018
10 2004 e | e | s | ettt | et ) 9,9, SOOI ERRR ). ,9, OO
2. 2015, e | e XXX sttreieinneineinnines | eerneeinsseesssesesseessssssesessessssssssseses | esesessssssssssesessesssssssssessessssssessasssnes | esssssessessnssansessessassessessassssssessans | seessessessasenns ) .0, S
30 2016 e [ e XXX ivieirererinenernns | oo XXX tttrtiernrineineniens | reviesinsmesesinsssesssssssessesissenessesssses [ reesesissinessess st sensens | sonssnesestess et
4. 2017 e | e 99,0, O ISR 99,0, ORI ISR XXXt ttrrtrrererrneineinees | eeveesssssessssssesesessessssessessssssesseses | eeensssessssssessessssesse et ens s ssessensanes
5. 2018, | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo [ o
Section B - Other Accident and Health
10 2014 e | e 8,365 | .o 8,156 | oo 8,157 | .o 9,90, ORI IS ) ,9, OO
2. 2015, | e XXX rverrereenrinnineiiees | eoneeneisesesnsesessssssessessseeens T248 | oo 7185 | oo 7,180 oo ) 0.0, SR
3. 2016 e | e XXXt | oo XXX ivtrtineierinsineriees | e 8,101 | oo 6,052 | oo 6,044
4. 2017 e | e 99,0, O ISR 99,0, ORI ISR XXX rirrereineerneineinees | e 5,229 | oo 5,124
5. 2018...ccoiiniiniiniinii | e XXX | e, D, 9,9, TRTRRTNE PRI XXX o s XXX oo | s 4,277
Section C - Credit Accident and Health
1 2004 e | e | e | sttt [ reeene e ) 9,9, ORI ETRR ). 0,0, OO
2. 2015, e | e D90 S ISR NNE .......................................................................................... ) 0.0, G
3. 2016, | e XXX ivireieeerinenernes | oo XXX tttrtreenrineineriens | reveeeinsiesesinss s essssesesessssinessesssses [ reesestssinessess st sesssessse et seniens | soebaees sttt
4. 2017 e | e 09,0, O ISR 99,0, ORI IS XXXt ttretreereerneineinees | eevseesssinsessssssesesessesssssessessssssesseses | eeessesessssssessessesesse et ens s ssessessaees
5. 2018...ccoviiiiiniiniinii | 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 2014 2015 2016 2017 2018
10 20T | et sssssssnssssenees | soeneeesi st ses s sssss e sssnees | sreneest e es st et eest s sssenees | reeeR e s et eess st nnes | eneese ettt
2. 2015 e XXX etvirnerviinseeninnes [ oreeesieesesnsesssessssssssssnesssssssses | seeessseesssssssessssesessssessssessssssessses | seeessssetssss e sss s st esenes | seeest e
3. 2016 e )00 I IS XXX rvvtrrereinnneenmnnes [ seeeeeseesesssnseesssnessssssesssssssssssssssses | sseesssnsesssssssssssnnssessssssssnsssssssssssss | seesssseesessssssssnsesssssssssssnessssnsesseen
4. 2017 oo | s D90 TR R )90 TR R XXX oeterirrereninsesnnnns | onseernesssinssssisessssssssssesssssnsees | sonsesssse s esssteees
5. 2018, [ D00, S RS D09, SR IO D00, S PO XXX ereersrrersnsreennne | soeeesssssessssese s
Section B - Other Accident and Health
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