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Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

0 0

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

2

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+242+24.3 +

)

N!\)
w W
[N
S o

L)

(b)

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

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 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. Lif@ INSUIANCE.......oveieieicieie e ssssssssenssssssenessessnss | ensesssssssessensesnsens A4 [t [ cvsssesnsesesssnseses | seesesnssesess s | snssesessssessesiesnes 1,449
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOMAIS.....cvevicecccte e

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 2 12,000

(@)

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

Other changes to in force (Net) 2 12,000

In force December 31 of current year......... 4 24,000

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 7,000

(@)

1 7,000

Issued during year.............
Other changes to in force (Net) 18,000

(U 18,000

In force December 31 of current year......... 1 25,000

0 |(a)

0 0

25,000

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year. . 1 10,000

Settled during current year:

By payment in full 1 10,000

By payment on compromised claims.

Totals paid 1 10,000

Reduction by compromise.

Amount rejected

Total settlement 1 10,000

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3

(@)

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

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

In force December 31 of current year......... 2 10,000

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

0 0

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

0 0

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

(@)

6,000

Issued during year.............
Other changes to in force (Net) 1 2,500

2,500

In force December 31 of current year......... 2 8,500

0 |(a)

0 0

N = o =

8,500

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 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
1. L@ INSUIANCE.....co vttt sssnes | essessesssssssessesssssstessessnss | siessessssassessessssessessnssnens | sensersessssssessessnesses OB | trerieriseseissssesesiesinns | sesesessssessessessssenns 346
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOMAIS.....cvevicecccte e

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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 2019 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

Other considerations

2 3

Credit Life

(Group and

Individual) Group Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coreiececrrcreeneseeesieeessiseensssiseisensesssssensssnns | sneenensennenerssd 1T | eviireireesrineeneerenneneniees | soneenerieenenenneensd9,934 s | v 565,671
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevviveiens [ eervrnnenensensenesssesiens | envenereerss XXX oeiieiinies | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments..

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, TOMAIS.....cvevicecccte e

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

Ordinary (Group and Individual) Group Industrial
1 2 3 5 6 7
No. of No. of Ind. No. of
Pols. & Pols. & Gr. No. of Pols. &
Certifs. Amount Certifs. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 10 52,000 52,000
17. Incurred during current year 78 485,426 Y2 I, 20,000 505,426
Settled during current year:
18.1 By payment in full 74 A52,624 | ooeeeereries | e | e | e | sossnssssiesss | ssssessesesssssensieses | svesensienies T4 | v 452,624
18.2 By payment on compromised claims 0
18.3 Totals paid 74 452,624 0 0 0 (01 ORI [SSOPROTRY B OO 452,624
18.4 Reduction by compromise. 0
18.5 Amount rejected 2 | e 20,000 20,000
18.6 Total settlement 74 452,624 0 2 | i 20,000 (01 ORI [SSUOPROTRY { s I OO 472,624
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 14 84,802 0 0 0 0 84,802
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,025 7,342,863 44 | ... 2,162,000 | ..ooovveererees | cevererereereeeeeeens | ceeeeen 1,069 [ i 9,504,863
21. Issued during year............. 0
22. Other changes to in force (Net).......ccooveeves | covireinans (108) (670,473) (670,473)
23. In force December 31 of current year........ 917 6,672,390 0 44 | ... 2,162,000 0 ...8,834,390
(@) Includes Individual Credit Life Insurance, prior year §........ 0O current year§........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Earned

Direct Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.ccevueeee..
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.6

)

(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 2019 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF HAWAII

NAIC Group Code.....0901

NAIC Company Code.....67903

DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

0 0

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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 2019 ofthe Provident American Life and Health Insurance Company

IOWA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0901

NAIC Company Code

67903

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year. . 1 5,000

Settled during current year:
5,000

By payment in full 1
By payment on compromised claims.

Totals paid 1 5,000

Reduction by compromise.

Amount rejected

Total settlement; 1 5,000

[ R = R RN
o

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

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 10

(@)

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

In force December 31 of current year......... 8 61,000

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+242+24.3 +

.o

.271,375
271,375

305,256 |
...... 305,256

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 15,000

(@)

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

I 15,000

Other changes to in force (Net)

In force December 31 of current year......... 1 15,000

0 |(a)

0 0

(I I 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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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 2019 ofthe Provident American Life and Health Insurance Company

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

DIRECT BUSINESS IN THE STATE OF
0901

NAIC Group Code

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 3 15,000 KT 15,000
Settled during current year:
18.1 By payment in full 3 15,000 KT 15,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 3 15,000 0 0 0 0 0 0 KN [ 15,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 15,000 0 0 0 0 0 0 KN [ 15,000
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. 29 229,313 (a) 29 | 229,313
21. Issued during year............. 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (G (19,000) (4) (19,000)
23. In force December 31 of current year......... 25 210,313 0 |(a) 0 0 0 0 0 25 210,313
(@) 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 Al OthET (D)..v.vuvevieieiciie ettt ssssnas | ctestessesessesses e ssesssssssenns | ebsesesessesse s en st ses e
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..136,008
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ...135,478 136,008
(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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INDIANA DURING THE YEAR
NAIC Company Code.....67903

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

By payment on compromised claims.

7,500

Totals paid 1 7,500

7,500

Reduction by compromise.

Amount rejected

Total settlement 1 7,500

[ R = R RN
o

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

0 0

7,500

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3 17,000

(@)

K - 17,000

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

Other changes to in force (Net) 2,500

0 2,500

In force December 31 of current year......... 3 19,500

0 |(a)

0 0

K 19,500

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net) 1 5,000

5,000

In force December 31 of current year......... 1 5,000

0 |(a)

0 0

a4 o o
o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year. . 5 29,802

2 IR 29,802

Settled during current year:

By payment in full 4 26,000

26,000

By payment on compromised claims.

Totals paid 4 26,000

26,000

Reduction by compromise.

0 0

Amount rejected

0 0

Total settlement; 4 26,000

26,000

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 3,802

0 0

1 3,802

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 188,065

(@)

..................... 188,065

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

0 0

Other changes to in force (Net).........cccveee | coververieecrn(B) | vovvrivrireinns (28,500)

(28,500)

In force December 31 of current year......... 159,565

0 |(a)

0 0

159,565

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year. . 1 5,000

1 5,000

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 5,000

0 0

1 5,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

(@)

) - 47,312

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

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

0 |(a)

0 0

[ 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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+242+24.3 +

)

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

0 0

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

0 0

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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 2019 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

1. L@ INSUIANCE. ... vt nssssssnensssnns | seneenensnsnsineniesnneesDO | riireieissistiseiesissinesiees | rereessisessesesssessessssssis | seseesessessssssessessnssesess | sonesessesssesessssinsenn 684
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ] i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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) 0 0
23. In force December 31 of current vear......... 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

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

U’!O‘I
—_
© ©
D O

-y

(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 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

7
No. of
Pols. &

Amount Certifs.

8
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 o o o o o

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

0

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net) 1 5,000

5,000

In force December 31 of current year......... 1 5,000

0 |(a)

0

a4 o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+242+24.3 +

)

(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 2019 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Group Code.....0901

NAIC Company Code.....67903

DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of

Amount

Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 88.000

(@)

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

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

In force December 31 of current year......... 83,000

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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 2019 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

NAIC Group Code.....0901

NAIC Company Code

DURING THE YEAR
67903

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 2,500 1 2,500
17. Incurred during current year . 1 10,000 [ 10,000
Settled during current year:
18.1 By payment in full 2 12,500 Y2 12,500
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 12,500 0 0 0 0 0 2 | i 12,500
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 12,500 0 0 0 0 0 2 | i 12,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 24 161,230 (a) 24 | s 161,230
21. Issued during year............. 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (V2] [ (12,500) (2) (12,500)
23. In force December 31 of current year......... 22 148,730 0 |(a) 0 0 0 0 22 148,730
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 Al OthET (D)..v.vuvevieieiciie ettt ssssnas | ctestessesessesses e ssesssssssenns | ebsesesessesse s en st ses e roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne 176,213 107,232 | ...
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ....176,337 176,213 | o0 | e, 107,232 | oo 108 993
(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 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Company Code

67903

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5 6

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of

Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year. . 1 10,000

Settled during current year:

By payment in full 1 10,000

By payment on compromised claims.

Totals paid 1 10,000

Reduction by compromise.

Amount rejected

Total settlement 1 10,000

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

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 2

(@)

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

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

In force December 31 of current year......... 1 25,000

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

...112,841

.120,615
120,615

101,934 |
...... 101934

(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 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 5

(@)

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

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

In force December 31 of current year......... 3

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

0 0

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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 2019 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

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

1. LifE INSUMANCE..... vt eissieiessisseseniessssisenessssssesensens | seneinenensessneseesses 2y Q08 | rrrinsineiiesiniineiessssinesiees | setseeesiesssesessesssssnssnins | srestesssessessesssesessestassness | soessssssssnssssenessnes 2,304
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

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

Grand Totals (Lines 6.5+ 74).........ooor

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

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 No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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 47,500 (a) LT (O 47,500
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 5 47,500 0 |(a) 0 0 0 0 0 I 47,500
(@) 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D).......ouerrureenrirrrinereseneses s seeseseeees
252
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.6

)

Guaranteed renewable (D).........cccervevereiereiieeee e

....102,998

.108,172
108,172

(b)

24

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




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

0 0

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+242+24.3 +

)

(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.

24




Annual Statement for the year 2019 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 7,500

(@)

)

(6,000)

1,500

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

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

(5,000)

In force December 31 of current year......... 1 2,500

0 |(a)

0 ()

(6,000) 0

o o o o

(3,500)

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 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 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ... vt nssssssnessnsens | stneinenensnsineneseeenesDD T | crtisereinsisssseesssssinesees | sebessssssessesessssssesessnsins | sestsesessesssssnessessnssesess | sosesessessnsssessssinsens 561
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

8. Grand Totals (Lines 6.5+ 7.4).................._ N
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,
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..............cccoceveieieciriiinnnes

TOHAIS. ...ttt

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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
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
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 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) 1 7,500 1 7,500
23. In force December 31 of current vear......... 2 8,638 0 |(a) 0 0 0 0 2 8,638
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....veureurerrererrererirnrereesesesessisessssesseesssssssssessesssssessessns

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1
252
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

NON-CANCEIADIE (D). vvererrererrerireiieeireieiiesse et
Guaranteed renewable (D).........cccervevereiereiieeee e

oopo
NN
=N~
oo

-9,

(b)

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

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+242+24.3 +

)

(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.

24




Annual Statement for the year 2019 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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUFANCE......cvucieeicicrtecre et ssienssssssnensnsnns | sneenenesssssnensens 120088 | orerniueeerineisesesnsinesiees | sevseessssssssesesssssnessesesins | sestseesessesssssnessesssssnessens | sonssesessssssesenes 12,683
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 12,500 2 12,500
Settled during current year:
18.1 By payment in full 2 12,500 Y2 12,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 12,500 0 0 0 0 0 0 2 | i 12,500
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 12,500 0 0 0 0 0 0 2 | i 12,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 21 133,500 (a) S I 336,000 35 | s 469,500
21. Issued during year............. 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (<) ) [ (22,500) (3) (22,500)
23. In force December 31 of current vear......... 18 111,000 0 |(a) 0 (L 336,000 0 0 32 447,000
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee -
25.5 AlLOtNET (D)....vvecvecveiecrcie et sesees sttt sses et ssessnsens | seesssssasssssssssessessensessaees
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..126,663

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6) ...121,584 126,663

(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.

24



Annual Statement for the year 2019 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 20,000 2 | 20,000
17. Incurred during current year . 3 17,500 K T [, 17,500
Settled during current year:
18.1 By payment in full 5 37,500 SR - 37,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 37,500 0 0 0 0 0 SR 37,500
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 37,500 0 0 0 0 0 5 | e 37,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 42 373,834 (a) A2 | e 373,834
21. Issued during year............. 0 0
22. Other changes to in force (Net) 9) (105,152) (1)) I (105,152)
23. In force December 31 of current vear......... 33 268,682 0 |(a) 0 0 0 0 33 | 268,682
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4

25.1

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e

25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e

253

Non-renewable for stated reasons only (b)

25.4 Other accident only.........c.cccoovvveivirennnnns

25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

25.6

Totals (Lines 24 +24.1+242+24.3 +

.o

..231,228
231,228

121613 |
...... 121613

(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.

24




Annual Statement for the year 2019 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 10,000 2 10,000
17. Incurred during current year . 3 17,500 K T [, 17,500
Settled during current year:
18.1 By payment in full 5 27,500 SR - 27,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 27,500 0 0 0 0 0 SR 27,500
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 27,500 0 0 0 0 0 5 | e 27,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 43 270,499 (a) L T 270,499
21. Issued during year............. 0 0
22. Other changes to in force (Net) (3) (7,500) (3) (7,500)
23. In force December 31 of current vear......... 40 262,999 0 |(a) 0 0 0 0 40 [ 262,999
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4

25.1

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e

25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e

253

Non-renewable for stated reasons only (b)

25.4 Other accident only.........c.cccoovvveivirennnnns

25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

25.6

Totals (Lines 24 +24.1+242+24.3 +

.o

..276,892
276,892

1200769 |
...... 200,769

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Company Code.....67903

LIFE INSURANCE
1

RO~

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......couieciciricicierineeieeseenssssisiensssiseeenissssesenessnns | sneenensssnesnenneens gD | viiniiieisineneinineincies | eoneneriniinenennenn 38,033 | it | e 35,681
ANNUILY CONSIABTALIONS. .....ceuvveericirieiseiecse ettt sseessenes | feesessesssesssessesssssssessesess | sresseensssssessesssssssesessesnns | sessssssessesssssssessesssnssasses | sesessessesssssssessessessssessesse | sesssessesessessssessesesnnen 0
Deposit-type CONrACt FUNAS.......c.cvcviiriieicicsece i | cetesessrsssese s | ereesisssssns XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0

Other considerations
Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

Grand Totals (Lines 6.5+ 74).........oooo N

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

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 No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 2 25,000 Y2 I, 20,000 O 45,000
Settled during current year:
18.1 By payment in full 2 25,000 Y2 - 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 2 20,000 2
18.6 Total settlement 2 25,000 0 0 2 | i 20,000 0 0 4
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. 10 62,500 (a) 40 | oo 1,669,500 50 [ 1,732,000
21. Issued during year............. 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (<) ) [ (30,000) (3) (30,000)
23. In force December 31 of current vear......... 7 32,500 0 |(a) 0 40 | . 1,669,500 0 0 47 ...1,702,000
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

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

26. Totals (Lines24 +24.1+242+24.3 +

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

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

)

(b)

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

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

0 0

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 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

Ordinary

2
Credit Life
(Group and

Individual) Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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 8 50,500 T 50,500
Settled during current year:
18.1 By payment in full 8 50,500 T 50,500
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 8 50,500 0 0 0 0 0 0 8 | o 50,500
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 8 50,500 0 0 0 0 0 0 8 | 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.........cccoe. | wovvererene 110 1,078,971 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 110 | e 1,078,971
21. Issued during year............. 0 0
22. Other changes to in force (Net) (7) (3,000) (7) (3,000)
23. In force December 31 of current year......... | .o 103 1,075,971 0 |(a) 0 0 0 0 (| — (0K T 1,075,971
(@) 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 Al OthET (D)..v.vuvevieieiciie ettt ssssnas | ctestessesessesses e ssesssssssenns | ebsesesessesse s en st ses e roee [
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..537,090 322,047 | .....
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 537,090 | o0 | 322,047 | oo, 321 300
(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

24



Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+242+24.3 +

)

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....67903

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......couriececrrinceeineneineeenseseseisnssisseenissssesenennnes | senesnenssssenessi 0,072 | vineiieinnnenennnensninns | revvnenenenssssssenesens(T4) | ot | v 296,998
ANNUILY CONSIABTALIONS. .....ceuvveericirieiseiecse ettt sseessenes | feesessesssesssessesssssssessesess | sresseensssssessesssssssesessesnns | sessssssessesssssssessesssnssasses | sesessessesssssssessessessssessesse | sesssessesessessssessesesnnen 0
Deposit-type CONrACt FUNAS.......c.cvcviiriieicicsece i | cetesessrsssese s | ereesisssssns XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUN
Life insurance:

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

6.1
6.2
6.3

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

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

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

DS TO MEMBERS

Applied to provide paid-up additions or shorten the endowment

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,

Surrender values and withdrawals for life contract

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

S....

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 15,500 O 15,500
17. Incurred during current year 44 249,124 44 | o 249,124
Settled during current year:
18.1 By payment in full 37 192,624 KT S 192,624
18.2 By payment on compromised claims 0 0
18.3 Totals paid 37 192,624 0 0 0 0 0 0 37 | e 192,624
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 37 192,624 0 0 0 0 0 0 37 | e 192,624
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 72,000 0 0 0 0 0 0 N 72,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 634 4,048,499 (a) (K 4,048,499
21. Issued during year............. 0 0
22. Other changes to in force (Net) (68) (368,821) (68) (368,821)
23. In force December 31 of current vear......... 566 3,679,678 0 |(a) 0 0 0 0 0 566 ...3,679,678
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group POICIES (D).....cerurerrerrerrerereeeereseeeeseeeseeeenns
241
24.2
24.3
244

Credit (group and individual)............cccccvevernneee.
Collectively renewable policies/certificates (b).....

Other Individual Policies:
Non-Cancelable (B).......vrererrrerremeenrerrinirerirninenns
Guaranteed renewable (b)..........cccoevvvieriieirerninnnns
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

Federal Employee Health Benefits Plan premium (b)

Medicare Title XVIII exempt from state taxes or fees

25.6

)

2,505,486 |
505,486

(b)

24

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



Annual Statement for the year 2019 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 21,000 Y2 - 21,000
Settled during current year:
18.1 By payment in full 2 21,000 Y2 - 21,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 21,000 0 0 0 0 0 0 2 | 21,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 21,000 0 0 0 0 0 0 2 | 21,000
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. 15 162,000 (a) 15 | e 162,000
21. Issued during year............. 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (V2] [ (21,000) (2) (21,000)
23. In force December 31 of current year......... 13 141,000 0 |(a) 0 0 0 0 0 13 141,000
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24




Annual Statement for the year 2019 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of

Amount

Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3 15,000

(@)

(12)

(250,000)

................... (235,000)

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

0 0

Other changes to in force (Net)

0 0

In force December 31 of current year......... 3 15,000

0 |(a)

0 (12)

(250,000) 0

................... (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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

0 0

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

(@)

5,000

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

In force December 31 of current year......... 1 5,000

0 |(a)

0 0

a0 o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(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.

24




Annual Statement for the year 2019 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

Other considerations

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeieicicciseeeseeissieeesissesesessssisenessssssenennns | snssnenenesneseesnes 30D T | ittt | serreiesnsneessseseeenins | resieessesessesssesesssisssnees | soessssssssessssenesines 3,051
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

6.
6.

6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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) LT (O 41,001
21. Issued during year............. 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns ()] [ (10,000) ()] [— (10,000)
23. In force December 31 of current vear......... 4 31,001 0 |(a) 0 0 0 0 0 L . 31,001
(@) 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241
24.2
24.3
244

25.1
252
253
254

25
25
2

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

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

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

24




Annual Statement for the year 2019 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
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceieeiciercseeeeseeissieieesissesessessssisensssssssensenens | sneenensenssneneenesB007T | ittt [ s | resisessesesesssesesssinsenees | snsessessssssssenssiens 6,501
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).........coreereereenrenereieeinereieeneeneenns
Annuities:

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

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

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

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

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 No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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 91,000 (a) L 32,500 /2 123,500
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 11 91,000 0 |(a) 0 1] 32,500 0 0 2 123,500
(@) 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)....veuverrerrerererrernrereeseesneessessesesssseessessssesssesssnsseenns

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D).....vveveererereecirirrereeeeseeeeeese et sseeeseees
Guaranteed renewable (D).........coccveeveieeneieesee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

)

(b)
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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.




Annual Statement for the year 2019 ofthe Provident American Life and Health Insurance Company

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

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

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

0 |(a)

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+242+24.3 +

)

(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 2019 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 (33,092)
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0ttt | bttt 0
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.cvieieiiirinieerisseesstese et ssissiessesesns | sresssssessessessssessesessssessessesenes (33,092)
5. Current year's amortization released to Summary of Operations (Amortization, Lin€ 1, COIUMN 4).........covuieiriiieiiinieiesssee s eesssessesssssssesesssses | essessesssssssesssssssessessessssassassesss 34,422
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....vuiuiuiuiieisiiiiesesiessesessessesssssssessessessssessesssssssassessesssssssessesssssssassassessssessessessnsessessnsssassassesss | assessnssssossessssansassassssansassessnsns (67,514)
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 2019 | e BAA22 | oo | Gttt | et 34,422
2. 2020....ccieirieeenennis | e 26411 [ oot | ettt | reeess R 26,411
3o 2027 | e s 18,872 [ cvvoreveeeeerisereiiseesss s est s | ceests s sttt | eesbi s 16,872
4. 2022 | e BLBTT | oeerveeeeeniscr ittt eesnes | ettt | feeten e 6,611
B 2023 | et (BBB) | ..vvvvveeneerermsressseerssssesessesesisessstsessnes | eetsessss sttt | eeebt e (686)
B, 2024.......omiriinennin | s (B726) [ cevvveeerrirereeinseeniiessssneessissesessssssssns | ottt | ettt (3,726)
L TS DO (5,597) | ecoveseeeeereeesesereesssssseesesssssesesssssseses | soseseessssesesssssssseesssssssssessesssssmssosessssn | sosseessssesssoesessssssessessesseseessssis (5,597)
T TN DO (7,316) | ecovereeeereeeseseeeessssssceesesssssesesssssseses | soseseessssssssssssssseesssssssseesessssssssosesssss | sosseessesesssesessssssesesssesseseessssis (7,316)
9. 2027 .coeeeeeeseeeeeeneeens | e (SR < 7 O OO OO DTS OT TP (9,132)
10, 2028.....eoceeeceeeereeernees | ettt (10,417) | covvrreeeerrreeesssreessseseessssseessssssssssssssssnes | seessssssessssnsesssssssssssssssssssssssssssssssnsssssne | onsesssssssssssssmessssnsssssnnsssssnnsssssans (10,417)
LR TR0 Y I (10,818) [ ovvveeeereeesesereesssssseeeeesesssesesssssseseees | coeeeeesssssssssesssseesssssssssesssssssssesssessssses | soeessesssssissesssssssessesssssesseessens (10,818)
12, 2030.c..cceoceeecereeererernens | e (T1,419) | covetreeeerrereeersreessseseeesssseessssesessssessssenes | seessssseessssssesssssssssssssesssssssssssnsssssssssssns | nsessssssssssssanessssnsssssnsssssnnsssssans (11,419)
13, 2031 oo | ettt (12,020) [ crveooverreeererereeesseeseeesssesesssessesessessssee | eessseessssessseeesssesss st sssesess st esssnes | eesseess st sttt (12,020)
14, 2032.cccveceeceeeeereeennees | ovreeisse s (12,821) [ covevreeeerrreeessneesssessesssssessssssssssssessssnes | seesssssssssssssnesssssssssssssessssssssssssssssssensssssns | esesssssnsssssanessssanessssnssssesssstans (12,621)
15, 2033.ccveeeieceeeierennens | et (11,820 [ cevvveeerreeererereeeseeeseeesssesesseessssesssssses | cessseessssesseeess s st st et sbn s | eetseees et (11,820)
16, 2034.....cooeceeereinees | ettt (9,418) | verneerreeereeereeeseseseessssesessestssessnenens | ceeesseess st esess st sttt | eeesseees ettt (9,416)
17, 2035.eieeeeeeieeeeiseeeeons | et (B,811) [ cervveemreremrreressseesssneeeessseessssessssssesssnas | soseeessssesssssseess s sss e sss st enesss st | Sefseesst Rt (6,811)
18, 203B..cuuureerreeeerneneesnneeeens | rreeeesineees s sesest s (B,207) [ covvveereeeenreeeeesseeesseeesesssseessssessssssssssns | sorsesssssssssssseessses st s sss st eessssnesssen | Setieesss e e s bRt (4,207)
19, 2037 ceoreeeeeineneineeeanns | et (1/402) [ corvvetreeeerreeeessseeeeseseessssesssssessssssesssnas | forsesssssssssssseesss st sss st eessss s nessten | Sefseesss s s sttt (1,402)
20 203B.....oeuueeerueeerueeeessnees | eresseeeees e es st R Rt R R s | Se£RE R RS E R R R R | HeeRER SRR ARkt s e | SeRRR SRR 0
20 2039ttt eeees s | eeesseee et R RSeS| S4£EE R R RS SEREeERE AR R | HeEERR SRR RS R R R et R st | SeRRR SRRt 0
22, 2040....eeueeeereeeeteeeesssnees | eees e ees e ee s st s SRR R s | Se£R RS R RS E e E AR R R | HeERRR SRR R Rt st | SeRRR SRR 0
230 2040 | et bRk | Se£RE SRR R R R | HeeRRR SRR R s tnt e | SeRRR bR 0
24, 2042 | et s kR | SeERE R RSk R R | SeeRER SRR AR snt s | SeRRR R R 0
25, 2043 | ettt | SRR RS ee | HeeRRR R tnb s | SeRRb R 0
26, 2044........ oo | ettt | SRR RS | HeeRR RSe[| SRR 0
27, 2045......ooieieeeeiieeeeinees | ettt | SRRk R | HeeRR RS Rt | SeReR SRR 0
28, 2046........eeverriiieeeniens | ettt | SRt RSeS| SeERRR RSt | SeeRb R 0
29 2047 ..ot | ettt | SRt R | SRR LSRRt | SeeRb R 0
B0, 2048......ooeeeieriiieeeni | ekt | eeeeRE R R e | R R R bR | e R 0
31, 2049 ANG LALEI....ccoeiiiiiiis | oo | sttt | ettt | fhbene e 0
32. Total (Lines 110 31).nurene | correrssrreenssnnisscssscssssnsssssseseees (33,092) | ..ooocrveenernnnsrrirnsennesereesssnnenesnens0 | 0| oo (33,092)

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 YT ........cvieuririieieiiisie ettt ss s sntans | ebentesseesstessesssessessesesen 2179 | oot | e 72 £ T O O RO RRU 0 N ISR 2,179

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. ... | ehsnbsne et 831 | s | e 83 | i | e ensenennes | enesennnenesnnne s snesenenssnen | ceeneene e 831

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........cceveriernienriniiiierinsneieriesseiesesssssesessessssenenes | oresesersesssssesessesesssneene 3,010 | oo (0 RPN 3,010 [ oo 0 [ 0 [ o0 | s 3,010

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 5,490 | oo | s 5,490 [ v | e enenens | cereensresssseesssresss s | e 5,490
10. Reserve objective
11, 20% OF (LINE 10 MINUS LINE 8).....vvvoeeeueerseeiseesseeessresseeesseessseeeseessssesseesssessssse s seessssssssesssssssessssessseesssassssenes | sossssesssssesssessssssssasssssssssses 1) ] O 0] ] (RO 0 om0 | s (70)
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 t0 MAXIMUM/UD 10 ZET0............cvuivuririiriiiirerieieesiersee st sssnees | stesessstestssen s sneses st enees | snbnesensensenssen e st nen s en s | cbnbsen e sttt 0 [ inisserenssinnsnees | oeessesnensnsnssnesssnsnssssessrenennes | sneseessesnesssnsnersersessnerernessd | srosreseenenee st sneenes 0
16. Reserve as of December 31, current year (LINES 12+ 13+ 14 + 15)..iiiiiiiiieisieisicsssssisssssssssssensnssnes | onsessessssssseessssssssssssssenes 2941 | [0 I 2941 | oo, (O (O RN | I OO 2,941
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Annual Statement for the year 2019 of e PTOVident American Life and Health Insurance Company

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 2,815,043 | ............ ) 0.0, SO IS ) 0.0 O I 2,815,043 | ..coovrinnn 0.0000 | ..voovererrerrrrnrereerrernnen0 | e 0.0000 | ..vovereerrrrnrerrerrernennend0 | e 0.0000
2 1 Highest quality. 126,632 | ... ) 0.0 SO IS ) 0.0 T I 726,632 | coovrrennn 0.0005 | .oeovereereeenrrereen363 | e 0.0016 | .o 1,163 | 0.0033
3 2 HIGN QUAIIY. ..ottt | sreesenteeese st s s s | sentenenens )., GOSN [N ¢, ¢, GRS BUUUTRTRRRTRRRRIRI ) ) (NSUTRN 0.0021 | .0 | i 0.0084 | ..o | i 0.0106
4 3 MEAIUM QUAIIEY. ... vttt stenees | entesssesessesseseessessentenees | sesentsenns ). 0., SO [N 0.9, GRS BUUUISRRURTRRRTORI ) ) (NSO 0.0099 | ..o | i 0.0263 | ...oooveerererrrirereeienend0 | e 0.0376
5 4 LOW QUAIIY. . cveeceeceeeeeicice ettt | enbsi ettt | sebenbeian )., SO INTRIRNID 0.9, GV PUUUITRRURTOORORRRORIS ) N (SOOI 0.0245 | ..o | i 0.0572 | .o | i 0.0817
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. 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).........cccccoeeiiiieieininiiens | coiereiisianennns 936,991 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 66 [ .o D0, SO IR XXX




Annual Statement for the year 2019 of e PTOVident American Life and Health Insurance Company

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 0.0011

36 Farm mortgages - CM2 - high quality..... .0.0040 |.

37 Farm mortgages - CM3 - Medium qUANILY...........cccoereriereeireeiessesersienns [ eveissiesesssienenessssenesnnes | sevsesesensesssssnessessssessesses | sressennsss XKKuerreenienens | eoversenserssensessensenserens0 | eveveneniennd 0.0069

38 Farm mortgages - CM4 - low Medium QUAIILY...........ccevevrieieienieieisiiees [ e | eoveensresenssssnesesssnsessens | sennersenes XK Kurreinneniennes [evenressrssenssssesnennennnns0 | cvenieienn 0.0120

39 Farm mortgages - CM5 = [OW QUAIIEY.........ccoureiiririeieieieieieseesissieieinsens | vevnsieieneisssessesssssssessssnns | vessessnsessessssessessessnessenss | sesesneens s XKKurerrernnensens | covenrensenenssrsnensenneens | oeveeiennns 0.0183

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 0.0015

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 0.0011
44 Commercial mortgages-all other - CM2 - high quality...........ccccoovvierrirnnnes { .. o ... 0 ... 0.0040

45 Commercial mortgages-all other - CM3 - medium qUaIItY.........cooveveeenries [ e [ [ L SO, B NG 0 ... 0.0069
46 Commercial mortgages-all other - CM4 - low medium qUAlItY...........cccorevreries | verrireieieiieieeisieieiees [ | cvesesnns ). 0, SO SSUSUSOTTRRRRPTRTROURON | ) ISR 0.0120
47 Commercial mortgages-all other - CM5 = IoW QUAIEY...........ccovveveeirieieiiiieis [ | e ssssessesees | sevessesns ) 0.0 GO DU (V10 [ 0.0183

Overdue, not in process:

48 Farm MOMGAGES...........veierrirerieririerieseieieesisrisese st sssninenes | seesinesensessssssssensessessnenne | consessensessessnesenessnnsenes | srenersenees KKuerereeninensens | erveeensnnsenesensensnnnerenssQ | coreneererenan 0.0480
49 Residential mortgages-insured or guaranteed .0.0006 |.
50 Residential Mortgages-all Other.............cccriiriiericeeee e sssieienes | erssseressssesessssssessssssesssns | sessssssesessnsessssnsesessnsesessns | sesesenseses XK urreresensnresnns | reessnsesssenseressssnesensesesQ | cerveresenionad 0.0029
51 Commercial mortgages-insured Or QUATANEEE. ..............ceuriiueiricieeieieiniisiees | cereesisseiessssessssssesessssssees | seesessssssesssssesssssesessnsess | sesssesssas XXX [ (O I 0.0006
52 Commercial Mortgages-all Other.............cccoiieiiiie s | et sssees | sesesetsssesesesesesssssesessnsees | sesesessnns XXXt [ (O I 0.0480

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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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 01945 | oo

3 Federal HOme LOAN BANK...........ccuiiriiiiicicsieeseieseeteis s ssieses | soeesessstessesessssensesssnnses | aoensesnssns XXX eeirevnenen v XK s [ v 0 | e 0.0000 | .oooeveeeecreiririeines (V1 I 0.0061 | oo

4 Affiliated life With AVR.........ccovieceecs sttt ssiessensas | ceeesenseseneens 3,074,570 |.....cc..c... XXX [ erneeece XK | v 3,074,570 | 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 3,074,571

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
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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.......c.ovviieirecreecrceee s | v 5,545,495 |...... )00 GO e XXX [ e e XXX [ e e XXX [ e e XXX [ e 5,545,495 |...... )., 0, S I IO 0.9, GO O [0, G I L XXX..
2. Premiums €ared.........ccoorrerrureeeieneeneereieesseeneieesseseeseennies | ceeenns 5,587,097 |...... )9, U DR e XK [ e e XK [ e e XXX e [ e XXX [ 5,587,097 |...... 2,9, S IR e XXX [ [I0.9,, GRS XXX
3. Incurmed ClaimS.......c.ccvemererereerieeeieerieeisenieesieseseenis | sevenene 3,928,283 |.......... 70.3 | i 0] e (001 [V I (001 (U I 0.0 | oo (U IO 0.0 |...... 3,928,283 | ....... 703 | o 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containment EXPENSES.......c.cuevrerevreerirereissiesesesssenies | soreressneas 27,621 | ... 0.5 [ | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | o 27,621 | ........ 0.5 [ oooeeeeieenies | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES B8N0 4)....oovuvererirrieecrirerierieeneeseseesieseseseeniesesens | neeens 3,955,904 |.......... Y T I 0] e (00 N 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 ... 3,955,904 | ....... 708 | oo 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in CONract FESEIVES..........ccvveveverevreesiereeesesienes | cveveesernns (3,392) | .......... (0% ) S 0. (U0 I I 0. (U0 I IO [V 0.0 | oo (VN 0.0 | coeerrenn (3,392) ] ........ (025 (VN — (010 I I (VN (U0 I I 0. 0.0
7 COMMISSIONS ().vuvrrrarerrereerersnresreseesessessssesssessssssssssssnssensns | sresssssnens 44,000 |............ 0.8 | | v 0.0 [ e | e [0 S R 0.0 | | e 0.0 | oo 44,000 | ......... 0.8 [ oooerereereneens | e (010 I RS IS (010 I R 0.0
8  Other general iNSUraNCe EXPENSES..........overrvreenrermureesrsnnene | woveereenns 342,714 |........... (G 7 I ORI (IS 0.0 [ e | e 0.0 | | e (00 SR 0.0 | v 342,714 | ........ (G 7% [ ORI IS 0.0 [ | e 0.0 [ e [ e 0.0
9 Taxes, licenses and fees..........ccvuivereiereeeiereeeieeeeseens | e 216,782 |............ 3.9 | | e 0.0 [ | e 0.0 | | v 0.0 | | e 0.0 | oo 216,782 | ......... 3.9 | | e 0.0 [ | e 0.0 [ i | e 0.0
10 Total other eXpenses INCUIMTEM............ccverermererecernerinneeinnenns | seevenenss 603,49 |.......... 10.8 | covveeeeeerienens (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | .o 603,496 | ....... 10.8 | v 0| 0.0 | v 0 [ (001 N 0. 0.0
11, Aggregate write-ins for deductions.............ccceveueveivereeeiieies | covereiiens 4,363 |............ (01 I IO 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo 4,363 | ... 0.1 [ o (VN I (00 I 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds.............. | ........ 1,026,726 |.......... 18.4 | o 0. (0 I 0. 0.0 | e (VN 0.0 | oo (VN 0.0 | ... 1,026,726 | ....... 184 | oo (VN I (0 I (VN I (0 I 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14, Gain from underwriting after dividends or refunds...........c..c.. | ooe.... 1,026,726 |.......... 184 | oo 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0 s 0.0 ... 1,026,726 | ....... 184 | o [0 0.0 | oo 0. 0.0 | oo 0 ... 0.0
DETAILS OF WRITE-INS
1101, Increase in LoadiNg.........c.ceverreemerirmrviereseerieeeinerineesnens | ceveeeeennenes 4,209 | ..o 0.1 s [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | cooverrreene 4,209 | ......... 0.1 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, PENGIHES......coveverecirrreeeierieseiserieesisesisesssesssssssesesees | seseesinesesnnens 115 | 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 | oo M5 | 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, ExXpress Script REDAES..........vvverreriinrineiseieississiseissnnnes | evensieessssenens 39 | 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | oo 39 | . {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). | ......ccooe... 4,363 |...cocenn! 0.1 | oo o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | oo 4,363 | ........ 0.1 | o 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 311,003 311,003
2. Advance premiums....... ..87,552 |.. ..67,552
3. RESEIVE fOr Fate CTEAILS.........cvuvecvieiececcece ettt sessens | sessesess s e snea 0 [ ettt | ereretes et nesins | erestesaese sttt estesestenes | eeaesaesiesssse s st essessstensenes | staeseesiss ettt bees

4. Total premium reserves, current year... .378,555 378,555

5. Total premium reserves, prior year... - 405,828 405,828

6. Increase in total PremMiUM MESEIVES. ........veueuieeieiciiisecsssissiessessiessssstessesssssssesssssssnses | areessssassessssassesnnas (27,273) | ovevveereriessieiisicieneee0 | | e |0 | i, (27,273)
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

412,644
3,522,113

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 @NA 2.1 ettt | eenstenten et nntennennees
3.2 Claim reserves and liabilities, December 31, prior year.. .
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

PART 4 - REINSURANCE

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 written
2. Premiums earned
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

562,788
557,089

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.......ooi s siesienns | ceiesies e 13,683 | oo | e 4,303,252 | ..o 4,316,935
2. Beginning claim reserves and lIabilitIES.............cveuivrieieiriieieiieiiens | cerreisieiesssieessiesese s | vsssssesseisssessesssssssessesessssssens | esessesssiesesssessesens 449,351 | oo 449,351
3. Ending claim reserves and abilitIes..........ccoeeuirieiiiisieiieiies | e | vnesssessessssessessssssssssesesssssssens | sesesssssssessssssssesens 427,507 | oo 427,507
4. Claims paid 4,325,096 ...4,338,779

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.........ccccoovevniiniinniinnnns
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

............................. 374,968
............................. 136,338
............................. 128,006

............................. 383,300

3,928,284

............................. 313,013
............................. 299,501

.......................... 3,941,796

.......................... 3,955,904
............................. 315,757
............................. 304,012

.......................... 3,967,649

............................. 388,651
............................. 136,338
............................. 128,006

............................. 396,983

....3,928,284

............................. 313,013
............................. 299,501

.......................... 3,941,796

.......................... 3,955,904
............................. 315,757
............................. 304,012

.......................... 3,967,649

39
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Sch.S-Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE

40, 41
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
63312......... 13-1935920.... [01/01/2007 | Great American Life INSUMANCE. ... ririieieeerisis st sessesssesse st ssssssnes OH...cooiiiiiiinns || veeerssessessenes 89,006
0899999. | Total - Life and Annuity Non-Affiliates = U.S. NON-AFfIAES. .......rvurrrurrrisreisisisssessesssssessesssssssssssssssnssssssssssssssssssssssssssssesssnsssssessessssssessassansss | sssessessessssssessasssssessad [ I 89,006
1099999. | Total - Life and ANNUILY NON-AFIIAIES........cv.iireiiiiisiesei ettt sttt sttt st es s bt s st et st es et b b es bt ens s st ens s bt ensensennsantanss | absessssossossesnsansessessnes (1 I 89,006
1199999, | TOl = LifE AN ANNUIY. ... ceirteteertsetseesssesstess s eessessseseeseesess s sees s sms e eessnssee o888 4288084282818 28 s E e et en et ens s st ens et entensansnns | fnsssssassanssnssesssnssnssns (O I 89,006
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
88340......... 59-2859797.... |08/01/2006 | Hannover Life Reassurance Company of AMENCA. ... ..vowrrrrrrmesmessesessressessrssnessessssesseseees RO [P 83,239 | .o 44,766
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFIIAEES.........viriiiiiiirii st snnnes | eensessssssensessses 83,239 | i 44,766
2199999, | Total - Accident and HEalth NON-ATTIALES. ..............coovcuiveeieieieiceceeee ettt se et ns st eeas e aensnasssnssssenssasssnnsssenssassnsnasssnas | evreeesininsssersssens 83,239 | .o 44,766
2299999. | Total - ACCIAENE AN HEAIN. ...ttt | chens st nns s 83,239 | oo 44,766
2309999, | TOtAI U.S.... ettt ettt sttt 8 82888285888 E 1R E 8RR R R ARt E Rt b ettt ettt ens | Hrensnntnns st 83,239 | oo 133,772
9999999, | TOAL......vveveereeeeeieseeeseeeseeeseeesse s es etttk ettt | Srees s s s 83,239 | oo, 133,772

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 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

59-2859797.... |08/01/2006 | Hannover Life Reassurance Company of America
13-1935920.... |08/31/2012 | Great American Life Insurance Company

................... 3,912

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIALES..............ccocuiiiieiice ittt ettt ereteee e teer st s e s ssnnsseenens | eeisinias 8,834,388 | ............ 2,548,209 | ............ 2,586,943
1099999. | Total - General Account - AUthOZEA = NON-ATTIIALES. ...........ccocviiiiiiciceceeeee ettt ettt ettt sate eteteiseteesetsesstsesneas s st sasssessteessssasrnns | evvisisinens 8,834,388 | ............ 2,548,209 | ............ 2,586,943
1199999. | Total - General ACCOUNE = AUTNOMIZEA. .............couiuiiiieieeeeeeeeee ettt sa s s sasasanaes etetetetstet st et et et et et et et et et et et et et et et atatataananans 8,834,388 2,548,209 2,586,943
3499999. | Total - General Account - Authorized, Unauthorized and Certified 8,834,388 ...2,548,209 ...2,586,943
6999999, | TOAI U.S.... ettt sttt ettt ss et sseee etk es et e et ees a8 se s a2 s ee et et ee e e s e ee 8488t 408 ee e e a8 ee 8 e s e 428 et e e R Rk nE et ekttt nt s 8,834,388 2,548,209 2,586,943
9999999, | TOAL......cueviviiieetiiteteiiet ettt ettt st b st s et s e e s s b s s st st bR RS e a4 AR A A4 b A AR bR AR h b A bR b A bbb bbb bbb n st s e st st et s e esenns | ebenaeaerns 8,834,388 | ............ 2,548,209 | ............ 2,586,943
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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
11 12
Reserve Credit

NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88340..... 59-2859797.... | .08/01/2006 | Hannover Life Reassurance Company of AMEIICA..........c..ceeurirereierereieeee s sseses s sessesens [ I OTHII........... MS.oiiee | e 548,779 | ovevvereeernns 31,860 | .ooovvrrirerne 11,800 [ 1vecvceereieiieeieieeees [ et esiesiens | evessssessesssssssesenssssens | eesssesssssssesesssssesenas
60836..... |42-0113630.... | .08/01/2006 | American RepubIiC INSUFANCE CO.........cvuuuiireiressieresseesssenssessssesssssensssss st ssnsssesnns Ao, OTHI........... CMM..oooos | i 5,008 | ..o 11 | | | eerssesssens s | consnessessens s | sesssnesesssens s
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIIBIES. .........cccriuiieiciisicieiietete ettt ettt es bbb bsbsnas | ssbessessssssssssesssssssessessstessesssssssssesssssssenses | sesssssessessnsas 553,787 | oo 31,871 | e 11,800 [ v {0 (0] (01 0
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000..... |AA-1122000... | .07/01/2019 | LIoyds Of LONAON.........cvumrrerrrrrecerrrierinerirsessseesnsesissessssssesssssnssssssesssnssssssssssssssessssssssesssssssnssses | OBRuceeeeees [ CATIGuriuiee | OMuciiciirss | reverrrrnereneeenneD3 [ [ | cevieesssnesssssssssssssnsses | cosesssesssssssssssssesssnes | sesmssssesssnsssssmssssssnns | sesesmessssssssessssssssssees
00000..... |AA-1122000... | .07/01/2019 | LIOYAS Of LONAON........couiiriiseissirsseisseissess sttt

0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
1099999. | Total - General Account - Authorized - Non-Affiliates....
1199999. | Total - General Account - Authorized....
3499999. | Total - General Account - Authorized, Unauthorized and Certified....
6999999. | Total - U.S..............
7099999. | Total - Non-U.S..
9999999.
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

45, 46



Annual Statement for the year 2019 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 to policyholders and refunds to members...........cccocvvrrirerecninnens
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
Palicyholders' dividends and refunds to members (not included in Line 10).....
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
2019

2018

2017

2016

2015

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............coceeiieniereee s
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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)........ccciieieicirieieeeeeie ettt sssssse s | essessssessessssssessessesssns 7,881,106 [ ..o | eevestesess s 7,881,106
2. REINSUIANCE (LINE 16).....uuceurerirrerireirneeneieiseessseseesssesssssessessesssssessassssssassssssessessssssessessesssnssess | sesessessassssssessassssssessassans TOT,118 | e eseeeeeesisseseies | e eneeseees 101,118
3. Premiums and considerations (LINE 15)......ccciueieieiriiirineseseeiessssesesssssssessesssssssessesess | sossssessessssssessesessssessenns (118,647) | ovoverreerrerieeriisiieinns 293,596 | oo 174,949
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX otierieieinsreninns | v esseeeesnes 2,432,056 | ...ooovrerrreieieieia 2,432,056
5. All other admitted aSSEtS (DAIANCE).........oueriiiiieieiesie e sesns | srsersssesee st ssees s ssssssasaes 943,057 | oot snenensians | errererseen s 943,057
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerureieneireieesesireieesseeneeseeeses | eesreseesssssessessssessneenees 8,806,634 | ...overeeeeeines 2,725,652 | ooovveereeeeerieees 11,532,286
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 8,806,634 | ....oorerererirrerieein 2,725,652 | .oocveoericeeeiieninnne 11,532,286
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicieiiiiesicreeeeese ettt ssssesenies | Taetessssesesssesessssesessssessssssesessssesess | esessesessssesssssesessesessssssesssssesssseses | sesessssessssssesssssesessesesssssessssesenns 0
11.  Claim reserves (Line 4)
12.  Policyholder dividends/member refunds/reServes (LINES 5 throUGN 7).........ocvvurriniinriniinins | corieeissisiessssisssssssssssssssssssssssses | sesssssssssssssssssssesssssssssessssssessessanss | oesssssossssssessosssssessassssssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......ovrvrirrrerririrrireiss s isesssssssssssssssesssssssssssssssesssssssssesss | ssessssssesssssssssssssssesssssessesens 8,368 | ..o | e 6,368
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 266,328
20. Total liabilities excluding Separate Accounts (Line 26).... 1,056,456
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total abilities (LINE 28).........cccrirreirerrireiiierieesieesieresisesesseseeses s sssssesssesssesssssensen. | eesssessssessesssnessssnessons 1,056,456 | ......ovvvcrererririiiennnn 2,725,652 3,782,108
23, Capital & SUIPIUS (LINE 38)......c.ueieruueireeeieieeieeireeseetseise st eesssss st ss s ses st essnssens | sessssssssssssssssssssssssssssnes 7,750,178 | oo XXX ioeeereneensisrnnnes | e ssseesseens 7,750,178
24. Total liabilities, capital & SUIPIUS (LINE 39)........ccorrirririririiniieesiessisesessessessesesessssenes | eevsssssssessesssesssssessnns 8,806,634 | ..o 2,725,652 | .oovvoerceririnenionne 11,532,286
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESEIVES........ovuuereereriresssessesssss s sesess st ens st nest s | eessssssssessesssessssesssos 2,591,880
26.  ClAIM MESEIVES. ......ouriuiriiriiiiiie et | erbbnissss s 133,772
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 2,125,652
34, Premiums and CONSIAEIALIONS..........c..ouiiiiiiiicee st ssisses | eriorisnss s 293,596
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 293,596
41, Total net credit for CEAed rBINSUIANCE...........cevieeiececte ettt sesssesenees | ceteressesesssssesessetesneees 2,432,056
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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 (.. 12,629 | oo [ e | e e | e 12,629
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— 13,459 | oo [ | s [ e | e 13,459
26, MISSOU....voeverienienreieeisetsesseis et seen MO oo 8,704 | .o [ e [ e e | . 6,704
27 MONMEANA. ...ttt MT | s 1,697 | oo [ e e [ | 1,697
28 NEDraska........cooorerriiriieiiieiiieeeeee st [\T= [ 2,304 | .o | e [ e e | . 2,304
29, NEVAGA.......oeieeireciecieeee e NV e BB1 | evoeerereerienrenseens [ e | e | e | e 561
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 128 | oo [ s | e [ | . 128
33 NBW YOTK. oottt NY [ e | [ | s e | e 0
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s NC| oo 2,649 | .o e [ e | . 2,649
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s ND | =i [erneremenieninsineies | e | censsssesesens | e | o 0
36, ONIO.cecercecc e (0] 1 ISV 12,683 | oo [ | s e | e 12,683
37, OKIANOMA. ...ttt (0] [P 20,253 [ oo | e [ s | e 20,253
38, OFBOOM...couvireiririeris ittt (0133 I 20,714 [ oo e [ s | e 20,714
39, PENNSYIVANIA........cocveieecreeee e PA| oo, 35,6871 | covevevcreierereesienees | e [ e | e | e 35,681
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 | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, €anada......ccccooneninrineineinineneiesneieenssseeseesesssessssssnssseenesn GAN [ | s | s [ | e | e 0
58.  Aggregate Other AlIEN.........ccccvevveererrcrresrieriesesrieiesseseriereer e OT | | e [ reesssiesessesesesens | cevenessessesessssens | sensesesssesessssssseses | sovesessssesesssssssenns 0
59, TOHAIS.....eoieereerireireeiiriieiieeiineeieeiesieeiseesecseisesssesssnssnnssssssnsssnnsss | cornernnnnnensD09,8 70 | ivivevirnrinrineiennd0 [ e | 0 0 | 565,670
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
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?
ﬁ?:ﬁbers 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........cceeeveeveeeevens | ervereennns 00-0000000.. 222 Main Street CARING GP LLC..................... DE........... NIA.....cccoo... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............ccceeeveverreereerrernnens | cveee Neoooos [
0901 [ Cigna Group........oveeverrerereerens | corererenens 46-4671745.. 222 Main Street Investors LP.........ccccocevvrrreinns DE............. NIA....cone Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation............ceeeeeererrereeneennenrernnes | werees |\ TSI ISR
0901 | Cigna Group........cceuevereeerens | ervereennens 46-4926192.. 3601 North Fairfax Drive Associates, LLC......... DE............. NIA ... Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation.............ccoveereererreeersersennas | veres | TR IS
0901 [ Cigna Group........oveeeereereeeneens | rrereereeene 00-0000000.. 680 INvestors LLC........ccovueereneereereineenereieenne CA....cccee... NIA .o SB-SNH LLC......oceeeeeeeneireieiieeiseieeeesseeeenns Ownership......... |...... 85.000 | Cigna Corporation............ccc.eeeeeereueeseeneereernees | ceees |\ TR ISR
0901 | Cigna Group.........cceveeevereerees | covverirrenas 00-0000000.. 685 New Hampshire LLC...........cccoevvrierricrnen, CA..ccoevnnn. NIA.....cccoone. SB-SNHLLC......cooveiierieceeeee e Ownership......... | ...... 85.000 |Cigna Corporation.............cccevevererereersrieeens | eves N | e
0901 | Cigna Group.........ccceeeveereeees | cevveeenneens 82-4794800.. 9171 Wilshire CPI-CII LLC.......ocovvvrieriiriiens DE............ NIA ... CPI-Cll 9171 Wilshire JV LLC......c.ccoorvrerrren. Ownership......... | ...... 90.000 | Cigna Corporation.............cceweeeveeueceenciennies | cevens [\ IO DU
0901 [ Cigna Group........oveveeernernres | crrerereneens 11-3358535.. Accredo Health Group, INC. .....vvvvevvererierrennns DE........... NIA ..o Accredo Health, Incorporated .........ccccoeuvvennee Ownership......... ....100.000 | Cigna Corporation............ceweerereereernesnnereernens | onees |\ TR ISR
0901 | Cigna Group........cceueverreerens | orrerrennens 55-0894449.. Accredo Health, Incorporated ..........cccovevrvinnnen DE....ccc..... NIA....ccoonne Medco Health Solutions, InC. ......ccocvvvierennns Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneereennnes | coees \ TR ISR
0901 | Cigna Group 30-0939067... Affiliated Hotel Subsidiary LLC..........c.ccccovueneenee DE............. NIA ... Cigna Affilates Realty Investment Group, LLC. | Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 13-3888838.. | .... . | AHG of New York, Inc . | Accredo Health, Incorporated . ..| Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 75-3040465.. Airport Holdings, LLC.........cccovvveririecreiennen. Express Scripts, INC.....cc.cvevverieiereieieseennne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 35-2562415.. Alegis Care Services, LLC........cccooovvrrrrinrennen. Home Physicians Management, LLC............... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 81-0400550.. |.... . | Allegiance Benefit Plan Management, Inc... . | Benefit Management Corp . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 03-0507057.. Allegiance Care Management, LLC................... Benefit Management Corp Ownership......... ....100.000 | Cigna Corporation N
0901 [ Cigna Group........oveevererereerens | corererenens 71-0916514.. Allegiance COBRA Services, InC. .......c.covvrrrnne. Benefit Management Corp.........cccovvverrenienen. Ownership......... ....100.000 | Cigna Corporation.............cewerereeeeenernnerresnens | onees |\ TS ISR
0901 | Cigna Group........cceuevevrvennns 12814... | 20-4433475.. Allegiance Life & Health Insurance Company.... Benefit Management Corp..........ccouevevrverreennes Ownership......... |...... 95.000 |Cigna Corporation............ceoveeerererreersersennas | ceve [\ TR ISR
0901 [ Cigna Group........oveeeeeereeeeeens | crrereereeene 26-2201582.. Allegiance Provider Direct, LLC..........ccccovurrennee. Benefit Management Corp.........cccoveeeereerienen. Ownership......... ....100.000 | Cigna Corporation............ceweeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........cceveeevereereres | corverirenas 20-3851464.. Allegiance Re, INC.......cccvvvevevevvceniveeeeeeins Benefit Management Corp...........ccccevevrvrennnen. Ownership......... ....100.000 |Cigna Corporation.............ccceeveveerrereersnieeens | ovees N | e
0901 | Cigna Group........ccceevevevennnes 88366... |59-2760189.. American Retirement Life Insurance Company.. Loyal American Life Insurance Company......... Ownership......... ....100.000 | Cigna Corporation............cceeerevevrienerrennnns | cveee Neoooos [
0901 [ Cigna Group........overeereernrrnrens | crrerereneens 82-3315524.. Arbor Heights Venture LLC.........ccccovvrerrirnrennenne Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation...........ceeeeerrereeseesneenserrernees | weees |\ TS ISR
0901 | Cigna Group........cceueverreeriens | orverrennens 86-3581583.. Arizona Health Plan, INC........ccccovviereniiniieinnns Healthsource, INC.......cccocvvvieierisieresrien, Ownership......... ....100.000 | Cigna Corporation..........ccccceeererernreneereennnns | coees | OSSO ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneene 46-1543748.. AS ACqUISItIon COMP......vvrerreeerrereeeereerereeeeneens eviCore healthcare MSI, LLC..........cccovovirvrunnee Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeeeeeeeeneereernenns | onees |\ TSSO ISR
0901 | Cigna Group.........cccvveevereerees | eorverenrenas 00-0000000.. | .cvevreerererrees [ erererreeiriieiens | eervererereeereisens Ascent Health Services LLC..........ccccvvvevevenenes Cigna Spruce Holdings GmbH...........cccccevuee Ownership......... | ...... 80.000 |Cigna Corporation.............cccevevererireersneeeens | vves N | e
0901 | Cigna Group........cceueveveeerens | orvereennes 81-0585518.. Benefit Management Corp..........cccvvvvevererennn. Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation...........ccceeererevrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........overeeereeeneens | crrereereeens 81-2650133.. Berewick Apartments LLC.........ccccoeovvrrerrernennes Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation............ceeeeeeeereueeneenmernernees | cerees |\ TS ISR
0901 | Cigna Group........cceeevrereveeens | overrrennens 43-1815573.. Biopartners in Care, Inc. ........ Accredo Health, Incorporated ..........cccccvvennee. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 06-1522976.. |.... . | Blodget & Hazard Limited.... . | Cigna Re Corporation...........c.c.ccoeunene ....| Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group . |52-2259087.. Bravo Health Mid-Atlantic, INC...........cccccovvrerenne NewQuest Management Northeast, LLC......... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group . |52-2363406.. Bravo Health Pennsylvania, Inc NewQuest Management Northeast, LLC......... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 27-1713977.. | ... . | Brighter, INC.....c.cvvvvvieriiriinnnns . | Connecticut General Corporation...... ... | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 61-1162797.. Care Continuum, INC......cocevievirceceiiieeiieienns SpectraCare Health Care Ventures, Inc........... Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group......c.oveeeereereerneens | rrererreeene 26-0180898.. CareAllies, INC........c.vveerrereneeneireeeeseeeeene Cigna Holdings, INC.......c.ovnruernenrireinirnrinninns Ownership......... ....100.000 | Cigna Corporation............ceeeeeereeeereeeneereernens | onees |\ TR ISR
0901 | Cigna Group.......cceveevevevereens | errereerenns 81-2760646.. CareAllies, LLC........ccoovoeeevieeeeceseee e Connecticut General Life Insurance Company. | Ownership......... ....100.000 |Cigna Corporation.............ccccevevrererereersnieeens | evees N | e
0901 | Cigna Group........cceueveveveerens | orvereennns 14-1831391.. CareCore National, LLC...........ccoeveervirrrrerrirninns eViCore 1, LLC.....cvvvieeeseeeseeeees Ownership......... ....100.000 | Cigna Corporation............ccceeereveerienerrernnnns | coeee Neoooos [
0901 | Cigna Group........cocceveeeeeencen. 10144... | 20-1089572.. CareCore NJ, LLC.....ccovvrrererererereecrereieenne eviCore healthcare MSI, LLC.........cccooovvrrnnnee Ownership......... ....100.000 | Cigna Corporation.............ceweerereermerrerneereernens | onees |\ TS ISR
0901 | Cigna Group.........cceveevereevees | corvereinenas 27-3845847.. CareNext Managed Care, LLC............ccceveneeee. CareNext Post-Acute, LLC..........cccceeerrivinernne Ownership......... ....100.000 |Cigna Corporation.............cccceevererrereereneeeens | evees N | e,




Annual Statement for the year 2019 of e PTOVident American Life and Health Insurance Company

SCHEDULEY
NCE HOLDING COMPANY SYSTEM

X4

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 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 to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number International) or Affiliates Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 | Cigna Group.. 47-2873703.. | .... . | CareNext Post-Acute, LLC.. . | CareCore National, LLC........ ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 45-2681649.. CarePlexus, LLC.........ccovvvivieereereceees Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 83-1400586.. CARING 18th & Salmon Investor LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 83-25629%.. | .... . | CARING 500 Ygnacio Investor LLC.... . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 84-1960231.. CARING 3130 Investor LLC.......cc.oovrrerrreniereenns Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 83-2318410.. CARING 9171 Wilshire Investor LLC................. Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 83-2851501.. CARING Alta Englewood Investor LLC.............. |DE............ [NIA............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 83-2563284.. CARING Alta Woodson Investor LLC................. | DE............. [NIA............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 32-0570889.. CARING Capitol Hill GP LLC........c.ccceeeeeveveveeees |DE.vrvcee [NIAe Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 37-1903297.. CARING Capitol Hill LP LLC.........cccccoeeeseerecreene [ DEuieevcae [NIAL e Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 83-2851364.. CARING Century Plaza Investor LLC................ |DE............. [NIA............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group........cceueveveeerens | ovvereennens 83-2318370.. CARING Dulles Town Center Investor LLC....... |DE............. [NIA............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 [ Cigna Group.........oveeeeereeeneens | rrereereens 83-3701937.. CARING Firestone Investor LLC............ccccoeeeees [ DEecereee [NIALcie Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
0901 | Cigna Group........cceeevreveveeerens | orverrennens 00-000000.... CARING JA Lofts Investor LP LLC...........c.ceceo. | DE..ccueen. [NIA....... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
0901 | Cigna Group........ccceeveveveerens | ervereenans 00-000000.... CARING JA Lofts Investor GP LLC.................... | DE........... [NIA............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreererrersnens | cvee Neoooos [
0901 [ Cigna Group........ocerereerereerens | corererenens 83-2318233.. CARING Heights at Bear Creek Investor LLC.... |DE............. [NIA............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 83-1400482.. CARING Hillcrest Investor LLC..........cccccvvevinan 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...........ccceoevvivivernne Cigna Affilates Realty Investment Group, LLC. | Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 83-2633790.. CARING Alexan Enclave Investor LLC.............. Cigna Affilates Realty Investment Group, LLC. | Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 83-2633886.. | .... . | CARING Orange Collection Investor LLC.......... . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 83-8294933.. CARING South Coast Subsidiary LLC............... Cigna Affilates Realty Investment Group, LLC. | Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group........oveeeeeeeerneens | erereerneene 38-4085763.. CARING Westcore Holding Investor LLC........... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereeeeerneereernenns | onees |\ TR RN
0901 | Cigna Group........cceveevereerees | eorverenrenas 83-3923178.. CARING XR International Investor LLC............. Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 |Cigna Corporation..............ccccevevereerereersnieeens | evnes N | e
0901 | Cigna Group........cceueveveeerens | orvereennns 83-4317078.. CARING XR 2 International Investor LLC.......... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation............cceeereverriererrernnnns | coeee Neoooos [
0901 [ Cigna Group.........oveerereereeeneens | crrereeeeens 45-2604992.. CCN NMO, LLC eviCore healthcare MSI, LLC.......c...cccovvovrvrnnnee Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermeeeeeneereernens | oneen |\ TS ISR
0901 | Cigna Group........cceeevrereveeens | orerrrannens 33-1039759.. CCN-WNY IPA, LLC.... eviCore healthcare MSI, LLC..........ccccovovrrinnnne Ownership......... ....100.000 | Cigna Corporation..........c.ccveerrererriereerennnns | coees |\ TR IS
0901 | Cigna Group........cceeevveveeerens | ervereennns 34-1970892.. Ceres Sales of Ohio, LLC..........cccccceevvvverveveceees |OHucoces [NIAL Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cvee Neoooos e
0901 [ Cigna Group........oveeveeerereerens | corererenens 06-1332403.. CG Individual Tax Benefit Payments, Inc........... | DE............. [NIA.............. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeeersnneseenens | onees |\ TS ISR
0901 | Cigna Group........cceuevereeerens | orvereennens 06-1332405.. CG Life Pension Benefits Payments, Inc........... |DE............ [NIA............... Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation...........ccceeererrerrieneerennnns | coees [\ TR ISR
0901 [ Cigna Group........veeeeeereeeneens | rrereerneene 06-1332401.. CG LINA Pension Benefits Payments, Inc......... [DE........... [NIA............... Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........cceveeeverevreres | corverrnnenas 84-2083351.. CG-AQ 477 South Market Street LLC................ |DE............. [NIA............... CARING Firestone Investor LLC................c..... Ownership......... 85.000 |Cigna Corporation............ccceuevevereniveersrneeens | vves N | e
0901 | Cigna Group........cceeeveveeerens | ervereennes 83-2993316.. CG-Muller 550 Winchester, LLC.............ccccceeee. |DE.cuenee [NIAL..... CARING Century Plaza Investor LLC.............. Ownership......... 90.000 |Cigna Corporation.............ccveveveerrevrererierseenas | ceves Neoooos [
0901 [ Cigna Group........oveeveeereernres | crrerereeeens 45-5499889.. CG Seventh Street, LLC.......ooovvvverrerrernienrnninns Cigna Affilates Realty Investment Group, LLC. | Ownership 87.500 | Cigna Corporation N
0901 | Cigna Group.. 82-1280312.. |.... . |CG/Wood ALTA 601, LLC... . | Cigna Affilates Realty Investment Group, LLC. | Ownership. 90.000 |Cigna Corporation... N
0901 | Cigna Group 81-3281922.. CGGL Chapman LLC........ccovvrirenereirsineneins CGGL Orange Collection LLC..........cccovvreerenee Ownership......... 90.000 | Cigna Corporation N
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0901 | Cigna Group.. 81-3313562.. |.... . |CGGL City Parkway LLC..... ..|DE. . [NIA.... . | CGGL Orange Collection LLC .... | Ownership......... | ...... 90.000 | Cigna Corporation... N
0901 | Cigna Group 61-1797835.. CGGL Orange Collection LLC..........cccevrvvrrrenee. DE NIA Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation N
0901 | Cigna Group 00-0000000.. CGGL Orange Collection Mezz LLC.................. DE............. NIA CARING Orange Collection Investor LLC........ Ownership......... ....100.000 | Cigna corporation...........c.coeureeeeeerrernerneennennes N
0901 | Cigna Group.. 84-1921719.. |.... . |CGGL XR International LLC............ . | CARING XR International Investor LLC........... |Ownership......... |...... 90.000 |Cigna Corporation... N
0901 | Cigna Group 84-1843578.. CGGL XR 2 International LLC CARING XR 2 International Investor LLC........ Ownership......... |...... 90.000 |Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 00-0000000.. CGO Participatos LTDA........cccovvevevveereeirirerrins Cigna Global Holdings, InC.........ccccoevvviivernnnes Ownership......... |...... 99.780 |Cigna Corporation.............ccceveverenereersneeeens | vves N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 59-3466707.. Chiro Alliance Corporation.............cccceueveirivennes Palladian Health of Florida, LLC....................... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 81-3389374.. CIG-LEI Ygnacio Associates LLC...........ccccoeuu... DE............ NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation............eeeeemrereeseerneenmerrernees | weees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 82-4774243.. CI-GS Portland, LLC.......cccoeevvvverererieeiieeinne DE............ NIA.....ccone CARING 18th & Salmon Investor LLC............. Ownership......... | ...... 86.200 |cigna Corporation.............ccceveveereerrererersnieenns | eves N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 82-1612980.. CI-GS Hillcrest LLC........ocveureeeereereireineineireies DE............. NIA ... CARING Hillcrest Investor LLC..........ccocoveurenne Ownership......... |...... 90.000 | Cigna Corporation............ccceeeeeeereueerneeneeneernnes | ceees Necooe s
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna & CMB Health Services Company, Ltd.... . | Cigna & CMB Life Insurance Company Limited| Ownership. Cigna Corporation... N
0901 | Cigna Group 91440000710 Cigna & CMB Life Insurance Company Limited. Life Insurance Company of North America...... Ownership Cigna Corporation N
0901 | Cigna Group 00-0000000.. CIGNA 2000 UK Pension LTD.......ccccccovvvvevnee Cigna European Services (UK) Limited............ Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 27-5402196.. | .... . | Cigna Affiliates Realty Investment Group, LLC.. . | Connecticut General Life Insurance Company. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Cigna Alder Holdings, LLC.........cc.covrerrrenrerrnnns Cigna Apac Holdings, Ltd..........ccccoevrervrniennenne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceuevereverens | orvereennens 00-0000000.. Cigna Apac Holdings, Ltd.........ccccccevrvrrrrierennen. Cigna Palmetto Holdings, Ltd Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienerrennnns | coees [\ TR ISR
0901 | Cigna Group........ccccevereereencen. 13733... | 03-0452349.. Cigna Arbor Life Insurance Company................ Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereerneeneereens | onees [\ TSR T
0901 | Cigna Group.........cccveevereerees | corverinrnnas 98-1181787.. Cigna Beechwood Holdings............ccccocvvvivernes Cigna ElImwood Holdings, SPRL...............c...... Ownership......... | ...... 51.000 |Cigna Corporation.............cceeveveverereersreceens | vves N | e
0901 | Cigna Group........cceeeveveeerens | ervereennes 94-3107309.. Cigna Behavioral Health of California, Inc.......... Cigna Behavioral Health, Inc. Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 [ Cigna Group.........overeeereeeneens | crrereereens 75-2751090.. Cigna Behavioral Health of Texas, Inc............... Cigna Behavioral Health, Inc Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereerneeneereernens | onees |\ TR ISR
0901 | Cigna Group.......ccceeeverrveerens | oreerrennens 41-1648670.. Cigna Behavioral Health, InC.........ccccocovieiviininans Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneerennnns | coees [\ TR ISR
0901 [ Cigna Group.......cveeeeereeeneens | rrererreeens 00-0000000.. Cigna Bellevue Alpha LLC.........cc.cocveereinceneenn Cigna Holdings Overseas, Inc Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeereereeeneereernenns | onees \ TR T
0901 | Cigna Group.......ccoeveeveereverens | erverenrenns 02-0515554.. Cigna Benefit Technology Solutions, Inc............ Cigna Health Corporation Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererreesreervernnens | cveee [\ OSSO ISR
0901 | Cigna Group........cceueveveverens | evvereennens 01-0947889.. Cigna Benefits Financing, INC..........cccocvveiriinnas Cigna Investments, INC........cccocvverreriiererrennnn. Ownership......... ....100.000 | Cigna Corporation............cceeerererrienerresnnns | cvees [\ TR ISR
Cigna Brokerage & Marketing (Thailand)
0901 | Cigna Group........cceueverreeriens | orverrennns 00-0000000.. Limited RHP Thailand Limited..........cccererrrvrerrrennnnnn. Ownership......... | ... 53.250 | Cigna Corporation...........ccceeveueeererseenrsersennes | veves [\ OSSO ISR
0901 | Cigna Group 00-0000000.. Cigna Cedar Holdings, Ltd..........ccccoevrerrunrenen. 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
Cigna Corporation (A Delaware corporation and
0901 | Cigna Group........ccceveeeverevreres | corvernirenns 82-4991898.. | .....ccccevernees 1739940 | US. ultimate parent company) DE............ UIP..occe Publicly Traded...........ccoeveveeeviereeicesieiens Ownership......... ....100.000 [Publicly Traded.........cceverrrrererrrerennieersieeerens | e N | e
Cigna Data Services (Shanghai) Company
0901 | Cigna Group 00-0000000.. . | Limited CHN Cigna Hong Kong Holdings Company Limited. | Ownership ....100.000 | Cigna Corporation
0901 | Cigna Group 59-2600475.. Cigna Dental Health Of California, Inc............... (07, W Cigna Dental Health, InC.........cccocoevvieriirinnnnns Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group . 159-2675861... | ..o | e | v Cigna Dental Health Of Colorado, Inc................ CO...cccouu.. Cigna Dental Health, InC.........cooovvvrvrverirnrennn. Ownership......... ....100.000 | Cigna Corporation.............ceweerereereernerneereernens | onees |\ TR ISR
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0901 | Cigna Group.. 95380... [59-2676987.. |.... . | Cigna Dental Health Of Delaware, Inc . |DE. . | Cigna Dental Health, Inc... ... |Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 52021... |59-1611217.. Cigna Dental Health Of Florida, Inc Cigna Dental Health, InC..........ccccovvieriirinnne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 06-1351097.. Cigna Dental Health of lllinois, Inc Cigna Dental Health, InC.........ccovvevrurririnrennn. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . 159-2625350.. |.... . | Cigna Dental Health Of Kansas, Inc.... . | Cigna Dental Health, Inc... . | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group . 159-2619589.. Cigna Dental Health Of Kentucky, Inc................ Cigna Dental Health, InC.......c.coovvenrurririniennen. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group . |20-2844020.. Cigna Dental Health Of Maryland, Inc................ Cigna Dental Health, Inc...........ccccoeveveirirennnen. Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group . |06-1582068.. Cigna Dental Health Of Missouri, Inc................. Cigna Dental Health, InC..........ccccoevieriiriinnns Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 | Cigna Group . 159-2308062.. Cigna Dental Health Of New Jersey, Inc............ Cigna Dental Health, InC.........cocovvevrvrvererenrennn. Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group . |56-1803464.. Cigna Dental Health Of North Carolina, Inc....... Cigna Dental Health, Inc..........ccccooeveveirirennnen. Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 | Cigna Group . |59-2579774.. Cigna Dental Health Of Ohio, Inc..........cccocnruneee Cigna Dental Health, InC.......c.cocovvvnrurvirrienienn. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group . 152-1220578.. Cigna Dental Health Of Pennsylvania, Inc......... Cigna Dental Health, InC..........c.ccevrvverrrnrnns Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group . |59-2676977.. Cigna Dental Health Of Texas, Inc............c........ Cigna Dental Health, InC..........ccccoovvieriirinnnne Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 | Cigna Group . |52-2188914.. Cigna Dental Health Of Virginia, Inc................... Cigna Dental Health, InC.........cocovvvrurreriiniennen. Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
0901 | Cigna Group . |86-0807222.. Cigna Dental Health Plan Of Arizona, Inc.......... Cigna Dental Health, InC.........cccocevrrieivriinnnne Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
0901 | Cigna Group 59-2308055.. Cigna Dental Health, Inc Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreererrersnens | cvee Neoooos [
0901 | Cigna Group 58-1136865.. Cigna Direct Marketing Company, Inc Life Insurance Company of North America...... Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 98-1155943.. Cigna Elmwood Holdings, Ltd..........cccccceverrnnee. Cigna Myrtle Holdings, Ltd..........cccccovvererennn. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna Europe Insurance Company S.A.-N.V..... . | Cigna Beechwood Holdings...... ... |Ownership......... | ...... 99.999 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Cigna European Services (UK) Limited.............. Cigna ElImwood Holdings, SPRL.............c.c...... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 62-1724116.. Cigna Federal Benefits, INC........cccccocvevririieienne Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna Finans Emeklilik Ve Hayat A.S. . | Cigna Nederland Gamma, B.V. ... | Ownership. Cigna Corporation... N
0901 | Cigna Group 51-0389196.. Cigna Global Holdings, INC........ccccvvvvivieriirrinas Cigna Holdings, INC......cccceveririnereirieieins Ownership Cigna Corporation N
0901 [ Cigna Group........oveeeeeeeerneens | erereerneene 68-0676638.. Cigna Global Insurance Company Limited......... Cigna Holdings Overseas, Inc Ownership Cigna Corporation..............ceeeeeereereueeeneeneernes | seeene Necoo s
0901 | Cigna Group........cceveevereerees | eorverenrenas 98-0210110.. Cigna Global Reinsurance Company, Ltd. ........ Cigna Global Holdings, Inc Ownership Cigna Corporation.............ccceeeevennveersneeieens | vvees N | e
0901 | Cigna Group........cceueveveeerens | orvereennns 224 72651 19 ..o [ e [ Cigna Global Wellbeing Holdings Limited ......... Connecticut General Corporation..................... Ownership Cigna Corporation............ccveeveverseeriersessienes | oeeee Neoooos [
0901 [ Cigna Group.........oveerereereeeneens | crrereeeeens 57923011031 oo Cigna Global Wellbeing Solutions Limited ........ Cigna Global Wellbeing Holdings Limited........ Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermeeeeeneereernens | oneen |\ TS ISR
0901 | Cigna Group........ccocevevrvrnnns 67369... [59-1031071.. | .oevverrvrrrrnnns Cigna Health and Life Insurance Company........ Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation..........c.ccveerrererriereerennnns | coees |\ TR IS
0901 | Cigna Group........cceeevveveeerens | ervereennns 62-1312478.. | ..ovoeeviens | v [ Cigna Health Corporation............c..ccccceveviuennns Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cvee Neoooos e
0901 [ Cigna Group........oveeveeerereerens | corererenens 23-1728483.. Cigna Health Management, Inc. ...........ccc.evene.. DE............ NIA....cone Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeeersnneseenens | onees |\ TS ISR
0901 | Cigna Group........cceuevereeerens | orvereennens 00-0000000.. Cigna Health Solution India Pvt. Ltd................... IND............ NIA....ccoonne Cigna Holdings Overseas, Inc Ownership......... |...... 99.900 | Cigna Corporation............cceveeereerersreriersennas | veve [\ TR ISR
0901 [ Cigna Group........veeeeeereeeneens | rrereerneene 23-2741293.. Cigna Healthcare Benefits, InC...........cccrrureencen. DE............ NIA .o Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group 84-0985843.. Cigna Healthcare Holdings, Inc.........c.ccccvvevenee. CO...ceee. NIA.....cccoone. Connecticut General Corporation..................... Ownership......... ....100.000 |Cigna Corporation.............ccceeveeeerreveersnieeens | vves N | e
0901 | Cigna Group . 152-1404350.. Cigna HealthCare Mid-Atlantic, Inc.................... Healthsource, INC........ccccveveieienricieesce, Ownership......... ....100.000 | Cigna Corporation.............cceeerererreererresnens | cveee Neoooos [
0901 | Cigna Group . 186-0334392.. Cigna HealthCare of Arizona, InC........c..cco.vvenee. Healthsource, INC.......ccccvevivvrenenerenen, Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 95-3310115.. |.... . | Cigna HealthCare of California, Inc. . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . | 84-1004500.. Cigna HealthCare of Colorado, Inc.................... Healthsource, INC........ccuvereeneerreeininereieenns Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 061141174 | oo [ e e Cigna HealthCare of Connecticut, Inc Healthsource, INC.........cccccvvveverriieerieecee Ownership......... ....100.000 |Cigna Corporation.............cccceveeererereersnieeens | vvne N | e
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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.. 95136... [59-2089259.. |.... . | Cigna HealthCare of Florida, Inc..... . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 96229... |58-1641057.. Cigna HealthCare of Georgia, Inc Healthsource, INC........cccceevvveiiiiiciecse, Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 95602... |36-3385638.. Cigna HealthCare of lllinois, INC...........courrerrunne Healthsource, INC.......ccocvevvivieneerrererne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 95525... |35-1679172.. | .... . | Cigna HealthCare of Indiana, Inc.... . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 95477... |01-0418220.. Cigna HealthCare of Maine, Inc.........ccccoocvruenecn. Healthsource, INC........ccocevevivieniinircrenne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccvvveverennas 95220... |02-0402111.. Cigna HealthCare of Massachusetts, Inc........... MA....... NIA.....cccoone. Healthsource, INC.........cccccvvvevevriieeiieeceies Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........ccccevevvennns 95493... [02-0387749.. Cigna HealthCare of New Hampshire, Inc......... NH..oooeveene A Healthsource, INC........ccccoevvieiiiisieese, Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........coccevereervennen. 95500... |22-2720890.. Cigna HealthCare of New Jersey, Inc................ N A Healthsource, INC.......cccocveviveninererenn, Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........cccevveeverinnas 95132... |56-1479515.. Cigna HealthCare of North Carolina, Inc............ NC...covevn A Healthsource, INC.........ccoevvveerrvceerieeeenens Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 | Cigna Group........cocceeeeereenen. 95121... [23-2301807.. Cigna HealthCare of Pennsylvania, Inc.............. PA..co NIA ... Healthsource, INC........ccuveieneereerrirnineireieeans Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group........cceeeeveevverene 95708... |06-1185590.. Cigna HealthCare of South Carolina, Inc........... O A, Healthsource, INC........cc.cceevvverereesieieiecern. Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group.........ccceveveennnes 95635... |36-3359925.. Cigna HealthCare of St. Louis, Inc..........c..cc...... MO............ Healthsource, INC........ccccveveieieiicieesee, Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 | Cigna Group........cocceveeeeeeneen. 95606... |62-1218053.. Cigna HealthCare of Tennessee, Inc................. L1\ Healthsource, INC.......ccoovevvivencenirerenn, Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
0901 | Cigna Group.........cocevereennns 95383... |74-2767437.. Cigna HealthCare of Texas, INC..........ccoevevrnnen LD, SO Healthsource, INC.......cccocvevieenisieesen, Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
0901 | Cigna Group........ccccevevvennenes 95518... [62-1230908.. Cigna HealthCare of Utah, Inc...........cccccevuenneene UT.oin Healthsource, INC........c.ccoeveveiivicieeece, Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreererrersnens | cvee Neoooos [
0901 [ Cigna Group........ocerereerereerens | corererenens 02-0495422.. Cigna Healthcare, Inc Cigna Healthcare Holdings, Inc Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 00-0000000.. Cigna HLA Technology Services Limited .......... HKG.......... NIA....ccoonne Cigna Hong Kong Holdings Company Limited. | Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 06-1059331.. | .... . | Cigna Holding Company..... . | Cigna Corporation...........cccoceeerreneeneen. ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 23-3009279.. Cigna Holdings Overseas, Inc Cigna Global Reinsurance Company, Ltd........ Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 06-1072796.. Cigna Holdings, INC.......ccoeverrrercveeiecees Cigna Holding Company..........cccceeviereniunnnns Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna Hong Kong Holdings Company Limited... . | Cigna Chestnut Holdings, Ltd... ....|Ownership......... | ....100.000 | Cigna Corporation... N
0901 | Cigna Group 27-1903785.. Cigna Insurance Agency, LLC.........cccooovivieirenne Cigna Health and Life Insurance Company...... Ownership ....100.000 | Cigna Corporation N
Cigna Insurance Management Services (DIFC),
0901 | Cigna Group.......ccoeveeveereverens | erverenrenns 00-0000000.. Ltd. ARE.......... NIA....ccooonn. Cigna Apac Holdings, Ltd.........cccccevrvvererennn. Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererreesreervernnens | cveee [\ OSSO ISR
0901 | Cigna Group........cceueveveverens | evvereennens 00-0000000.. Cigna Insurance Middle East SAALL.........ccccc...... LBN........... A Cigna Cedar Holdings, Ltd..........cccccovevererennen. Ownership......... ....100.000 | Cigna Corporation............cceeerererrienerresnnns | cvees [\ TR ISR
0901 [ Cigna Group.........oveeeeeereeeneens | rrereeeeens 00-0000000.. Cigna Insurance Public Company Limited......... THA........... A KDM Thailand Limited Ownership......... |...... 75.000 | Cigna Corporation............ceueeeeeereeeeneensennernees | cereee |\ TR ISR
0901 | Cigna Group........cccveeeverereees | eorverenenas 00-0000000.. Cigna Insurance Services (Europe) Limited....... GBR.......... NIA.....ccoone Cigna Willow Holdings, LTD Ownership......... ....100.000 |Cigna Corporation..............cccceevererrireerereceens | evees N | e
0901 | Cigna Group 23-2924152.. Cigna Integratedcare, INC........cccovververeerienceneanns Connecticut General Corporation..................... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 51-0402128.. | .... . | Cigna Intellectual Property, Inc... . | Cigna Holdings, Inc....... ... |Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 51-0111677.. Cigna International Corporation, Inc.... Cigna Global Holdings, InC........cccccoevvervirernnn. Ownership......... ....100.000 | Cigna Corporation N
0901 [ Cigna Group.........oveereeereeeneens | crrereereene 52-0291385.. | ..cvevvverrinns [ v [ Cigna International Finance, InC..........cccoeveenee. Cigna Investment Group, INC.......oceverrvrrrenenee Ownership......... ....100.000 | Cigna Corporation.............coeeeerereereerreeneereernens | onees |\ TR ISR
Cigna International Health Services Kenya

0901 | Cigna Group........cceeeveeveeeevens | errereennns 00-0000000.. [ ..coooreerrrrrens [ erereireieieiiens e Limited KEN.......... NIA......cccoc... Cigna International Health Services, BVBA..... Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereerrernnens | cvee Neoooos [
0901 [ Cigna Group........oceeverrererenrens | corererenens 00-0000000.. | ..ccovrrerrerennes Cigna International Health Services Sdn. Bhd... [MYS.......... NIA....cone Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeenennesseseens | onees |\ TSI ISR
0901 | Cigna Group........cceuevvereverens | orvereennens 00-0000000.. |..ccerrerrrrrrnes Cigna International Health Services, BVBA....... BEL........... NIA....ccoonne Cigna ElImwood Holdings, Ltd............cccoeuueee. Ownership......... |...... 51.000 |Cigna Corporation.............cccoveeereerrerreerierseenas | veves [\ TR IS
0901 | Cigna Group.........oveeeeeereeeneens | rrereeeneene 30-0526216.. | ..eeoeerevrreereens | woreermireereennnes | cerreeneineiseesnennen Cigna International Health Services, LLC.......... | I NIA ..o Cigna International Health Services, BVBA..... Ownership......... ....100.000 | Cigna Corporation............coeeeeeereereereeeneereereenas | onees |\ TR ISR
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0901 | Cigna Group........cccueveveeerens | ervereennnns 010554603830 .......covvvvvens [ crvrrerrerineiiens e Cigna International Marketing (Thailand) Limited THA........... NIA.....cccoone. Cigna Global Holdings, InC........cccccoevvevvirernnen. Ownership......... |...... 99.900 | Cigna Corporation...........cccueeeneereueeseeneeneenenes | ceees Necoees [
0901 [ Cigna Group........oveereeerereerens | crrerereeens 00-0000000.. | ..ccvrrerrerennes Cigna International Services Australia Pty Ltd... |AUS.......... NIA ..o Cigna Chestnut Holdings, Ltd.........cc.cocrrvrrnnee. Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenrnnesreseens | onees |\ TR ISR
0901 | Cigna Group........cceuevereeeriens | orvereennens 23-2610178.. | .cooererrrrnns Cigna International Services, InC...........c.ccvvunee DE............. NIA....ccoonne Cigna Global Holdings, InC........cccccoeverrirerinnn. Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrenninns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 06-1095823.. | ..ceovereeereereens | eoreermireeeeinnes [ cereeeneireiseeseennen Cigna Investment Group, INC........coerrvrrerrernennee DE............. NIA ..o Cigna Holdings, INC.......c.ovnrurinenrirrincrcineenns Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeermerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group........cccevvevereerees | corverenrenas 06-0861092.. | ...covvevereries [ erererrieiriieiens | eerverereeeereinns Cigna Investments, INC........ccccvvveeverieericrennns DE......... NIA.....ccoone. Cigna Investment Group, INC.......ccccvevevvcvennnen. Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | vvee N | e,
Cigna Korea Chusik Heosa (A/K/A Cigna Korea
0901 | Cigna Group 00-0000000.. Company Limited) Cigna Chestnut Holdings, Ltd.........cccocorrurennee. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 98-1146864.. | .... . | Cigna Laurel Holdings, Ltd...... . | Cigna Linden Holdings, Inc... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Cigna Legal Protection U.K. Ltd...........cccccrrneeee Cigna Willow Holdings, LTD........ccccevvvevrerennee. Ownership......... ....100.000 | Cigna Corporation N
0901 [ Cigna Group.........ocerereerereerens | corererenens AA-1560515. Cigna Life Insurance Company of Canada........ Cigna Chestnut Holdings, Ltd.........cccocrrunrnnee. Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenrsnnesreseens | onees | TR ISR
Cigna Life Insurance Company of Europe S.A.-
0901 [ Cigna Group........oveereeereerneens | crrereereens AA-1240009. N.V. Cigna Beechwood Holdings............cocvverrunenne Ownership......... |...... 99.993 | Cigna Corporation............ce.eeeeeereureeneensennernees | ceees |\ TS ISR
0901 | Cigna Group.........ceeevevvrnnns 64548... |13-2556568.. Cigna Life Insurance Company of New York..... Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation.........cccceeererenieneerennnns | coees [\ TR IS
0901 | Cigna Group........cceeeveeveverens | ervereennns 00-0000000.. Cigna Life Insurance New Zealand Limited........ Cigna New Zealand Holdings Limited.............. Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cveee Neoooos [
0901 [ Cigna Group........oveevereerereerens | corererenens 46-4110289.. Cigna Linden Holdings, INC........ccccovvevrerivnrenrenns Cigna Holdings Overseas, INC..........cccvverrrnenne Ownership......... [ ... 82.000 | Cigna Corporation...........ceueeeeeerreeeneensesrernnes | weees |\ TSI ISR
0901 | Cigna Group........cceueveveeerens | orveneennens 98-1232512.. Cigna Magnolia Holdings, Ltd..........ccccocereinnnne Cigna Palmetto Holdings, Ltd Ownership......... ....100.000 | Cigna Corporation.........c.ccceeererrerrienrerrennnns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrerereneens 23-2741294.. Cigna Managed Care Benefits Company........... Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceweerereermeenerneereernens | onees |\ TR ISR
0901 | Cigna Group 98-1154657.. Cigna Myrtle Holdings, Ltd.........cccccovvievvicnnan, Cigna Apac Holdings, Ltd.........cccccovveveririernnnns Ownership......... | ... 74.560 | Cigna Corporation N
0901 | Cigna Group.. . 134-0970995.. |.... . | Cigna National Health Insurance Company....... .. | Cigna Health and Life Insurance Company...... Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Cigna Nederland Gamma B.V.........cc.ccccvvurerrnnn. Cigna Walnut Holdings, Ltd..........ccccoeerrrriennenne Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. Cigna New Zealand Finance Limited................. Cigna New Zealand Holdings Limited.............. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | Cigna New Zealand Holdings Limited. . | Cigna Hong Kong Holdings Company Limited. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Cigna Oak Holdings, Ltd..........cccccoeverirereriiinnnns Cigna ElImwood Holdings, SPRL...............cc...... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceeevevevevens | ervereennes 32-0222252.. Cigna Onsite Health, LLC...........cccocevivieiiinas Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........oveereeereeeneens | rrereerneens 08-1232443.. Cigna Palmetto Holdings, Ltd..........c.cocvvnrurnnnne Cigna Laurel Holdings, Ltd........cccccovrrvrrieeenne Ownership......... ....100.000 | Cigna Corporation.............coeweerereereereeeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceeevrereverens | oreereennens 46-4099800.. Cigna Poplar Holdings, INC........cccevevvivieririninns Cigna Holdings Overseas, InC........c..cccoevvrnnee. Ownership......... ....100.000 | Cigna Corporation..........cccceeerererrieneerennnns | coees [\ TR ISR
0901 | Cigna Group........cceeeveveeerens | ervereennns 06-1071502.. Cigna RE Corporation............cceveuereerrerrennnnnns Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............cceeeverevriererrrersnens | cveee Neoooos e
0901 [ Cigna Group........oveereeerereeres | corererenens 06-1567902.. Cigna Resource Manager, INC........c..ccccoeverenrunns Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenssnneseesnens | onees |\ TSI ISR
0901 | Cigna Group........cceuvevereverens | evvereennens 00-0000000.. [..ccorrerrrrens [ errrreirerinieiiens [ erereireresiesersnienns Cigna Spruce Holdings GmBH............cc.cccouunnen. Cigna Chestnut Holdings, Ltd...........cccccvvrrunnee Ownership......... ....100.000 | Cigna Corporation..........ccccceeerererrienserrernnnns | cvees \ TR ISR
0901 | Cigna Group.........cccevveeverevvees | corverernenas 00-0000000.. | .evevvreererrrrees [ erererieeieiieiens | eerverereeeeresnens Cigna Taiwan Life Assurance Company Limited | TWN.......... A Cigna Apac Holdings, Ltd.........cccccovvvveriicrnnnes Ownership......... ....100.000 |Cigna Corporation.............cccceevererereereneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereeeneens | erererrneene 00-0000000.. | ..ceererererereers | erreermrreereesnnes [ eereeereenereeseennens Cigna Teak Holdings, LLC.........ccccoerernierrerernns DE............. NIA. ... Cigna Global Holdings, INC........ccccovvvirivnieneenne Ownership......... ....100.000 | Cigna Corporation............ceeeeeereeeeeeeeneereernenns | onees Nucooe s
Cigna Turkey Danismanlik Hizmetleri, A.S
(A/K/A Cigna Turkey Consultancy Services,
0901 | Cigna Group........oveeeeeereeeneens | rrereeeeeene 00-0000000.. | ..ceovereeerrereens | erreermereermennnes | eermeereereeeeseennens AS.) TUR.......... NIA ..o Cigna Magnolia Holdings, Ltd..........cccccccnvenee. Ownership......... ....100.000 | Cigna Corporation............ceweeeereereerneeneereernenns | onees |\ TSSO ISR
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0901 | Cigna Group.. 83-1069280.. | .... . | Cigna Ventures, LLC....... ..|NIA.... . | Cigna Health and Life Insurance Company...... Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group........ccccevevevnnns 00-0000000.. Cigna Walnut Holdings, Ltd NIA Cigna Apac Holdings, Ltd..........ccccoevrerernnnnn. Ownership......... ....100.000 | Cigna Corporation............cccerevrrrererrererenans
0901 [ Cigna Group........oveerereereeeneens | crrereereens 00-0000000.. [..veeererrereenes [ eererrererrenirens [ erverrereereeereineenens Cigna Willow Holdings, Ltd.........cccccovrrvnrerrerrinn NIA .. Cigna Oak Holdings, Ltd........c.ccoervvnreneirrirninne Ownership......... ....100.000 | Cigna Corporation.............coeweerereeeereeeneereernens | onees |\ TSSO ISR
Cigna Worldwide General Insurance Company
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 00-0000000.. | ..ceorereereereers | wrrerrmereereennnes [ cermerneereeeeseennens Limited HKG.......... A Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeermerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group.........ccevveevernnnas 90859... [23-2088429.. | .....cccevevrees | e e Cigna Worldwide Insurance Company............... DE......... A Cigna Global Reinsurance Company, Ltd........ Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | vvee N | e,
Cigna Worldwide Life Insurance Company
0901 [ Cigna Group........oveerereereeeneens | crrereereens 00-0000000.. [..coererrrereenes [ eererrererrerirens [ ereerereerenereineenens Limited HKG.......... A s Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............coeweeeereereeenerneereernens | onees |\ TR ISR
ManipalCigna Health Insurance Company
0901 [ Cigna Group........oveeeeeereeeneens | crrereereeene 00-0000000.. | ..ceorerreereereers | erreermermereennnes | cereeeeeereeseeseennen Limited IND............ A Cigna Holdings Overseas, InC..........ccccocrrunenne Ownership......... |...... 49.000 | TTK (non-affiliate)........cocererrererrerneeneereeeerncenens [ e |\ TR ISR
0901 | Cigna Group........cccveevereerees | covvererrenas 84-1461840.. Community Health Network, LLC...................... MT...ooen NIA.....cccoone. Benefit Management Corp...........ccccoevevrireunnnen. Ownership......... | ...... 50.000 |Cigna Corporation.............cccevevererireersneceens | vnes N | e
0901 | Cigna Group........ccceeveveeerens | orvereennes 06-1252419.. Connecticut General Benefit Payments, Inc....... DE........... NIA....ccoonne Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrersnnns | coeee [\ TR ISR
0901 [ Cigna Group........oveereeereerneens | crrereereens 06-0840391.. Connecticut General Corporation..............cc....... CTors NIA ..o Cigna Holdings, INC.......c.ovrruminenrirrincnrenninns Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernens | onees |\ TS ISR
0901 | Cigna Group.........ceeevevvrnnns 62308... |06-0303370.. Connecticut General Life Insurance Company...|CT............. A, Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation.........cccceeererenieneerennnns | coees [\ TR IS
0901 | Cigna Group........cceeeveeveverens | ervereennns 82-4936006.. CPI-Cl1 9171 Wilshire JV LLC.......c.ccoovvvivereinne DE.......... NIA.....ccoon.. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation..............ccceeueveevevrereriereeenes | cevas Neoooos [

Charles River Washington Street LLC (non-

0901 | Cigna Group 27-3555688.. . | CR Washington Street Investors LP Cigna Affilates Realty Investment Group, LLC. afflate) | N

0901 | Cigna Group 47-2746692.. Cricket Health, INC.........covrrerrernnrreeincnes Cigna Health and Life Insurance Company...... Cigna Corporation.............cceeeeereereurneeneereerees | ceeene N

0901 | Cigna Group........cccevvevereerees | eorverenrenas 36-4369972.. CuraScript, INC....vvvevvecieicesee e Express Scripts, INC.......cocvveervecreieeesieienas Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerinieeens | evne N | e

0901 | Cigna Group........cceuveveveverens | ervereennes 16-1526641.. | ...cooevireee. Diversified NY IPA, INC...c.ovvvvriiieirisieieeis Diversified Pharmaceutical Services, Inc......... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee [\ TR ISR

0901 [ Cigna Group........overeereernernrens | crrerereneens 41-1627938.. | .o | vrreereereineieens | eeerneeneseseeneeneens Diversified Pharmaceutical Services, Inc........... 17— NIA ... Express Scripts, INC......vvvvveneireneneeneereinienns Ownership......... ....100.000 | Cigna Corporation............cceweererrereereesnmernesnens | onees |\ TS ISR

0901 | Cigna Group........cceuevrerreeriens | orverrennns 71-0958489.. | ...ccvvrvvirnnnns DNA Direct, Inc AS Acquisition COrp........cccevreeeererererersnrenens Ownership......... ....100.000 | Cigna Corporation..........cccceeererersieneereennnns | coees [\ OISO ISR

0901 [ Cigna Group.........oveeeeeereeenees | rrereereeene 52-2099336.. | ..ceevererrrrenen. Dulles Town Center Mall, LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 50.000 | Cigna Corporation............cc.eeereereueeneeneeneernnes | ceees Necoo s
Express Scripts Pharmaceutical Procurement

0901 [ Cigna Group......c.cveeereereerneens | rrereeeneens 27-3542089.. | ..ceveernrireins [ e [ e Econdisc Contracting Solutions, LLC................. DE.....c...... NIA. ... LLC (90%) Ownership......... |...... 90.000 | Cigna Corporation...........ccceeeereerevreeseeneeneerenes | ceees Nucore [
Express Scripts Canada Co. (99.9%); ESI-GP

0901 | Cigna Group........cceuevereeeerens | orverrennens CN 98-035879........cevvenes ESICanada........cccocvreveininiereneeeseeseeins CAN.......... NIA....cconne Canada, ULC (0.1%) Ownership......... ....100.000 | Cigna Corporation..........cccceeerererreeneerennnns | coees [\ TR IS

0901 [ Cigna Group.........oveeeeeereernees | erereeeneens CN 98-035879.......ccoovvenen. ESI GP Canada ULC........ccccovumveneenrinineineineenns CAN.......... NIA. ... Express Scripts Canada Co........cccc.oovereereeneenne Ownership......... ....100.000 | Cigna Corporation............ceeeeeereereeeneeneereernenns | onees Necore s

0901 | Cigna Group.......ccoeveevevevereens | errerenrenns 43-1925556.. | ..ovveerecreriiis | evrererierenienes | ereeressssesesisasnens ESI GP Holdings, INC......covvvveevrerereirereeeserane DE............ NIA....ccoon.. Express Scripts, INC.....vcveevvveveevereereevenenne Ownership......... ....100.000 | Cigna Corporation.........c..cceeevererresreerresnnens | cveee [\ TOUS IS

0901 | Cigna Group........cceueveveverens | evvereennens 00-0000000.. | ..ccerererrrnes ESI GP2 Canada ULC........ccccoovvreirerrrierereinns CAN.......... NIA....ccoonne Express Scripts Canada Co.........ccccovvvvvernnns Ownership......... ....100.000 | Cigna Corporation..........ccccceeerererrienerrernnnns | cvees | TR ISR

0901 [ Cigna Group.........veereeereeeneens | rrereeeeens T4-2974964.. | ....ovvvvene ESI Mail Order Processing, Inc. (f/k/a NXI)........ DE.......c..... NIA ..o Express Scripts, INC......cvvvreneireinenreneersinenns Ownership......... ....100.000 | Cigna Corporation...........c.ceweeeereermerneeneereernens | onees |\ TR ISR

0901 | Cigna Group........ccccveeevereevees | corvereirenas 43-18B7735.. | cooveeereiieeien [ erveererieeenns | v ESI Mail Pharmacy Service, Inc............cccveeneeee. DE......... NIA.....ccooo.e. Express Scripts, INC......ccocvvevervvcreiecesieienan Ownership......... ....100.000 |Cigna Corporation.............cccceevererrereerineeeens | evees N | e,
Express Scripts, Inc. (82%); ESI-GP Holdings,

0901 | Cigna Group.......cceveevevevereens | ervereenenns 43-1925562.. | ..ovveerereriiis | errereiieresienes | ceveererisssseiinienes ESI Partnership.........c.ccoeevveveveeveevessresreniseeenens Inc. (18%) Ownership......... ....100.000 | Cigna Corporation..........c..cceeereererrreerrreennnns | cveee [\ TOUR IS

0901 | Cigna Group........cceueveveverens | evvereennes 41-2006555.. ESI Resources, INC......c.ccoevvvereeivereieiesenennns ESI Partnership.........cccocvveeeveererieseeieees Ownership......... ....100.000 | Cigna Corporation............cceeeereverrienerrernnnns | coeee N

0901 | Cigna Group.. 46-4676347.. |.... . |eviCore 1, Inc...... . | Express Scripts Holding Company ... .. | Ownership......... |....100.000 |Cigna Corporation... N

0901 | Cigna Group.........cocevevrernnns 62-1615395.. eviCore healthcare MSI, LLC MedSolutions Holdings, Inc. ................ Ownership......... ....100.000 | Cigna Corporation..........c.ccevererresienerennnns | cvees N
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0901 | Cigna Group.. 13918... |27-3175443.. | .... . | Express Reinsurance Company...... ..|MO. . | Express Scripts, Inc.............. ..| Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group........cccueveveeerens | ervereennens 41-2063830.. Express Scripts Administrators LLC .................. | DE............. Medco Health Solutions, Inc. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 98-0650775/C| Express Scripts Canada Co..........cocvverreverneenes Express Scripts Canada Holding Co Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 43-1942542.. | .... . | Express Scripts Canada Holding Co... . |Express Scripts, INC......cccccvvvnnee. ..| Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 27-1490640.. Express Scripts Canada Holding, LLC Express Scripts Canada Holding Co Ownership......... ....100.000 | Cigna Corporation N
Express Scripts Canada Co. (99.9%); ESI-
0901 [ Cigna Group.........ceeeeeereeeneens | reerereneene 00-0000000.. | ..cvurerrerereens | errerrereerenennes | eemerreinereeeneneens Express Scripts Canada Services...............ccc.... CAN.......... NIA. ... GP2 Canada, ULC (0.1%) Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeererenerneereeseenns | oeees Necoees s
Express Scripts Canada Co. (99.9%); ESI-
0901 | Cigna Group.. CN25-001286 .... . | Express Scripts Canada Wholesale.... . |GP2 Canada, ULC (0.1%) Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group 45-2884094.. Express Scripts Holding Company.................... Cigna Corporation............uceeeeeeneereenesneensens Ownership......... ....100.000 | Cigna Corporation
Express Scripts Pharmaceutical Procurement, ESI Mail Pharmacy Service, Inc. (50%);
0901 [ Cigna Group.........cceeeeereeeneens | reereeeneene 20-5826948.. | ....overrrireins [ e [ e LLC DE............. NIA. .. Express Scripts, Inc. (50%) Ownership......... ....100.000 | Cigna Corporation............cceueeeeeererenerneereeseenes | onees Necoees s
0901 [ Cigna Group........oveereeereerneens | crrereereens 00-0000000.. [..veereerrereenes [ eererrereirerirens [ v Express Scripts Pharmacy Atlantic, Ltd............. CAN.......... NIA ..o Express Scripts Canada Services.................... Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceevevrereverens | orerrrennens 00-0000000.. Express Scripts Pharmacy Central, Ltd.............. CAN.......... NIA....ccoonne Express Scripts Canada Services Ownership......... ....100.000 | Cigna Corporation.........cccceeererenieneerennnns | coees [\ TR IS
0901 [ Cigna Group......c.veeeeeereerneens | rrerereeeens 00-0000000.. Express Scripts Pharmacy Ontario, Ltd............. CAN.......... NIA ... Express Scripts Canada Services Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeereereeeneereereens | onees \ TR T
0901 [ Cigna Group........oveevereerereerens | corererenens 00-0000000.. Express Scripts Pharmacy West, Ltd................. CAN.......... NIA ... Express Scripts Canada Services.................... Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenesnnessesnens | onees |\ TSI ISR
0901 | Cigna Group........cceueveveeerens | orveneennens 30-0789911.. Express Scripts Pharmacy, Inc...........c.cccoevvneee. DE............. NIA....ccoonne Medco Health Services, INC. .....cccovevvrrireieennes Ownership......... ....100.000 | Cigna Corporation.........c.ccceeererrerrienrerrennnns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrerereneens 22-3114423.. Express Scripts Sales Operations, Inc............... ESI Mail Pharmacy Service, InC.........coccvverrrnnee Ownership......... ....100.000 | Cigna Corporation.............ceweerereermeenerneereernens | onees |\ TR ISR
0901 | Cigna Group 20-3126104.. Express Scripts Senior Care Holdings, Inc........ Express Scripts, INC......ccocvveervicveiecericens Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 20-3126075.. |.... . | Express Scripts Senior Care, Inc . | Express Scripts Senior Care Holdings, Inc...... Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 43-1832983.. Express Scripts Services Co. ........co....... Express Scripts, INC......vvvevvenereincnrineereinnenns Ownership......... ....100.000 | Cigna Corporation N
Express Scripts Specialty Distribution Services,
0901 [ Cigna Group.........oveeeeeereeenees | rrereereeene 43-1869712.. Inc. DE............ NIA...cccoorinn. Express Scripts, INC......covveeneineiineneinereinenes Ownership......... ....100.000 | Cigna Corporation............ccceeereeeeeeneererreerseeneens | eoneeeNuvosis | v
0901 | Cigna Group.......cceveeveereveerens | ervereerenns 22-2230703.. Express Scripts Strategic Development, Inc. .... [NJ............. NIA...ccooonn. Express Scripts, INC......ccvevvveveereerereresevenenne Ownership......... ....100.000 | Cigna Corporation............c.ceeeveereerrersrereesens | eorreelNuvioiis | oo
Express Scripts Utilization Management
0901 [ Cigna Group........oveveeererrnres | crrerereneens 43-1869714.. Company Express Scripts, INC......vvvevvnereiincnreneereinienns Ownership......... ....100.000 | Cigna Corporation............cceweererrereernesnmereesnens | onees |\ TS ISR
0901 | Cigna Group........cceuevevrveriens | erverrennens 43-1420563.. Express Scripts, Inc Express Scripts Holding Company.... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | FirstAssist Administration Limited... . |GBR... . | Cigna Willow Holdings, LTD.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 23-1914061.. Former Cigna Investments, InC. ............ccccuevneee. DE.......... Cigna Investment Group, INC........cccvevevvcvennnee. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group........ccceevveveveerens | orvereennes 02-0523249.. Freco, INC....c.cvvevivieieeeie e | I Priority Healthcare Corporation...................... Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrersnnns | coeee Neoooos [
0901 [ Cigna Group.........oveereeereerneens | rrereereeens 20-3229217.. Freedom Service Company, LLC.........cccccocervene. | I, Lynnfield Drug, INC........ovveevrvenrereerrirnceneireirnenns Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermernerneereernens | onees |\ TS ISR
0901 | Cigna Group........ceeevrereeerrens | orerrrennens 00-0000000.. Gillette Ridge Community Council, Inc............... CToeee. Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation..........c.cceerererniererennnns | cvees | TR IS
0901 | Cigna Group........cceeeeveveeerens | ervereennns 20-3700105.. Gillette Ridge Golf, LLC..........cccoevererrirrieicines DE............ Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............cceeeveveeriererrersnens | cvees Neoooos [
0901 | Cigna Group........co.eveevrerennen. 95388... [93-1174749.. Great-West Healthcare of lllinois, Inc................. | IS Cigna Healthcare Holdings, INC........cc.cocvvunenne Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeerernnesseseens | onees |\ TS ISR
0901 | Cigna Group........cceeevereeerens | orverrennens 00-0000000.. [..ocorerrrrrens [ errrreirerireiiens [ererereiesesessseenne GRG Acquisitions LLC.........cccoeveereirirnrieieinnns DE............. Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienenrennnns | coees [\ TR IS
0901 | Cigna Group........oveeeeeereeenees | rrereeeeens 119-599-164. | ...oooeiirvivis | rerereireineens | e Grown Ups New Zealand Limited............ccc.oe..... NZL........... Cigna Life Insurance New Zealand Limited...... Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereeeneeneereernens | onees |\ TR ISR
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0901 | Cigna Group.. 76-0657035.. | .... . | GuIfQuest, LP......ccovverrnircrcreins | TX. . |NIA.... . |HouQuest, LLC.......covevrierierircrincricrinenincnines Ownership......... | ...... 99.000 | Cigna Corporation...
0901 | Cigna Group.........ccceeeeereeeneen. 52-2149519.. Hazard Center Investment Company LLC......... DE NIA Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........cceeeeueerseeneereerernenns
Healthbridge Reimbursement & Product
0901 | Cigna Group........cceuevereeeriens | orvereennens 04-2992335.. [ ..cvvreririiens [ v [ Support, Inc. MA........... NIA....ccoonne Priority Healthcare Corporation........................ Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrenninns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 26-2159005.. | ..ceeeerrrerrereens | erreermireeseennes | cereeeneineieeseienen Healthbridge, INC........covrirrrccce DE............. NIA ..o Express Scripts, INC......coeveveeneerrineneerereineenes Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeermerneeneeneernens | onees |\ TR ISR
0901 | Cigna Group........cccevvevereerees | corverenrenas 27-3611739.. HealthFortis, INC........ccccovveviieceiee e, DE......... NIA.....ccoone. AS Acquisition Corp..........ccveeverrerererreeverenenns Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | vvee N | e,
0901 | Cigna Group........cccueveveverens | orvereennes 46-2086778.. Health-Lynx, LLC......coccvovriiericeeecee e N NIA. ... QualCare Alliance Networks, InC...........c.cccecen... Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeererenerneereeseenns | oeees [\ TOUSUO ISR
0901 [ Cigna Group........oveerereereeeneens | rrereereens 06-1533555.. Healthsource Benefits, INC........c.cocvverrerreniennenee DE............ NIA ..o Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceeevreveeeerens | orerrrennens 02-0467679.. Healthsource Properties, INC.........cccoccvvvrivernne. NH..ooovren NIA....ccoonne Healthsource, INC.......cccocvvvieenisiereseinn, Ownership......... ....100.000 | Cigna Corporation..........cccceeerererrieneerennnns | coees |\ TR ISR
0901 [ Cigna Group.......cveereeereeeneens | rrerereeeene 02-0387748.. Healthsource, INC........cccueeereneieeeineirersineines DE............. NIA. ... Cigna Health Corporation.............ccc.ceereureurnenne Ownership......... ....100.000 | Cigna Corporation.............cceeevverevreereerrersnens | cvees Neoooos [
HealthSpring Life & Health Insurance
0901 | Cigna Group . | 20-8534298.. Company, Inc. NewQuest, LLC ....100.000 | Cigna Corporation N
0901 | Cigna Group 20-8647386.. HealthSpring Management of America, LLC...... NewQuest, LLC ....100.000 | Cigna Corporation N
0901 | Cigna Group . 165-1129599.. HealthSpring of Florida, INC.........cccccevvvvvvrveiinnnes NewQuest, LLC.........cccovveieeiiececerieene Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereersneeeens | evne N | e
0901 | Cigna Group........cceeeveveeerens | ervereennns 26-2353772.. HealthSpring Pharmacy of Tennessee, LLC...... HealthSpring Pharmacy Services, LLC............ Ownership......... ....100.000 | Cigna Corporation.............cceeereverriereerrernnnns | cveee [\ TOUSOO ISR
0901 | Cigna Group.......ccoeveeveeveveerens | ervereerenns 26-2353476.. HealthSpring Pharmacy Services, LLC.............. NewQuest, LLC.......cccoooevvevrerereeeeee e Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererrresrerrrernnens | cveee [\ USRI
0901 | Cigna Group........cceuvevveveverens | ervervennens 72-1559530.. HealthSpring USA, LLC......ccoovvvveereeieeiene NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienersernnnns | cvees [\ TR ISR
0901 [ Cigna Group........oveeeeereeeneens | crrereeeeens 20-1821898.. HealthSpring, INC........c.ovvrerrenenereieecreereees Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeereeneereernens | onees |\ TR ISR
0901 | Cigna Group........ccccveeevereevees | corvereirenas 81-4139432.. Heights at Bear Creek Venture LLC................... Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation.............ccceveverenrveerereeeens | eves N | e
0901 | Cigna Group........cceueveveveerens | ervereennns 20-4266628.. Home Physicians Management, LLC................. NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ceweeeeeeeerneeneereereens | onees Neoooos [
0901 [ Cigna Group........oveerereerereerens | corererenens 75-3108521.. HouQuest, LLC......corvererrirreieeneseiesseninns NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ccewerereeeeenrsnnersernens | onees Nuooore [
Houston Briar Forest Apartments Limited
0901 | Cigna Group 37-1708015.. . | Partnership Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 80.000 | Cigna Corporation N
0901 | Cigna Group 95-4838551.. Ideal Properties I LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 |Cigna Corporation N
0901 | Cigna Group........cceeevevevevens | ervereennes 35-2041388.. THN, INC.vvi s Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........oveereeereeeneens | rrereerneens 82-1655179.. Innovative Product Alignment, LLC.................... DE............ NIA ..o Express Scripts, INC......voevvvenereinencerereinenns Ownership......... ....100.000 | Cigna Corporation.............coeweerereereereeeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceeevrereverens | oreereennens 82-0658250.. Inside RX, LLC.....oovvirieieireeieieseeiesesseeins DE............. NIA....ccoonne Express Scripts, INC.....ovvvveviveeeneeereenins Ownership......... ....100.000 | Cigna Corporation..........cccceeerererrieneerennnns | coees [\ TR ISR
0901 | Cigna Group........cceeeveveeerens | ervereennns 81-0425785.. Intermountain Underwriters, Inc.............c.co........ MT..ooinne NIA......ccooe... Benefit Management Corp...........ccccvevreuernnnee Ownership......... ....100.000 | Cigna Corporation.............cceeeverevriererrrersnens | cveee Neoooos e
0901 [ Cigna Group........oveereeerereeres | corererenens 84-3406799.. JA Lofts Holdings, LLC.......ccccvvrvrrrrnrenrirrirnienene DE............. NIA....coine JA Lofts JV Limited Partnership............cccove.... Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenssnneseesnens | onees |\ TSI ISR
0901 | Cigna Group........cceuvevereverens | evvereennens 84-3395923.. | ..cooveiiviiens [ [ JA Lofts JV Limited Partnership............ccccoeee. DE.....cc...... NIA....cccoonne CARING JA Lofts Investor LP LLC................... Ownership......... | ...... 90.000 | Cigna COorporaiton...........ceevereerersreerserserenes | ceves \ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneens 00-0000000.. KDM (Thailand) Limited .........cccocevrrerrineenrennenns THA........... NIA .o RHP Thailand Limited..........ccoereererreireeninen. Ownership......... [...... 99.900 | Cigna Corporation............ceueeeeeereueeneenserrernees | cerees | TR ISR
0901 | Cigna Group........ccceveeeverevreres | corvernirenns 20-8064696.. Kronos Optimal Health Company...........ccccc...... AZ....... NIA.....ccoone Connecticut General Corporation.................... Ownership......... ....100.000 |Cigna Corporation.............ccceeveveerreveersrieeens | vvees N | e
0901 | Cigna Group........cceeeveveveerens | ervereennns 47-5292506.. L&C Investments, LLC..........cccoevvevrirvirererenne. DE........... NIA.....cccoo... Express Scripts, INC.......cooeveveveeieeieeenn. Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereenrersnens | cves Neoooos [
0901 [ Cigna Group........oveeveeeereerens | corererennens 47-4375626.. Lakehills CM-CG LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation............eweeeererreseenrennenrernees | werees | TSI ISR
0901 | Cigna Group........cceeevereverens | orvereennens 86-0805962.. Landmark Healthcare Colorado, Inc.... Landmark Healthcare, InC..........cccoevvverernnnne. Ownership......... ....100.000 | Cigna Corporation............cceeerererrieneerennnns | coees [\ TR ISR
0901 | Cigna Group 68-0393103.. Landmark Healthcare Services, Inc................... Landmark Healthcare, InC.........cccovererrirniennenns Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 95-4034089.. Landmark Healthcare, Inc AS Acquisition Corp Ownership......... ....100.000 | Cigna Corporation N
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0901 | Cigna Group.. 65498... [23-1503749.. |.... . | Life Insurance Company of North America........ . | Connecticut General Corporation.. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group........cccueveveeerens | ervereennens 06-1252418.. LINA Benefit Payments, INC..........cccovererrirnnec. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. LINA Financial Service...........ccowuevenrerrenenreneenns Cigna Korea Chusik Heosa ...........cccccvvurrereenee. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | LINA Life Insurance Company of Korea.. . . | Cigna Chestnut Holdings, Ltd.................. ..| Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group . 163-0343428.. Loyal American Life Insurance Company........... Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 58-2593075.. Lynnfield Compounding Center, Inc................... Priority Healthcare Corporation Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 04-3546044.. Lynnfield Drug, INC.......ccoevevveriererieiereveniae Priority Healthcare Corporation Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 27-1506930.. MAH Pharmacy, LLC .......ccccovvvvnrrrirninernneneenns Medco Health Solutions, InC. .....ccovvvverrenenne. Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 80-0908244.. Mallory Square Partners I, LLC............cccceuneee. Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 80.000 |Cigna Corporation............cccceveveeveriierersreneens | eves N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 88-0241365.. Managed Care Consultants, InC..........c..cccerennee. Cigna Health Corporation.............ccc.oeereereenenne Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 51-0500147.. | .oovevereriiiens e e Matrix GPO, LLC......c.ccoverveerreceeeeees e Priority Healthcare Corporation...................... Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group........cceueveveeerens | ovvereennens 59-3720653.. | ...ccoverrrvrens [ v e Matrix Healthcare Services, Inc............ccoevnee. MyMatrixx Holdings, LLC.........cccccevvevvirrrerennes Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
MCC Independent Practice Association of New

0901 | Cigna Group.........cceveeevereereres | corverinenas 06-1346406.. | ...cocvvereriees [ eererrieieiieies | eevirereeeeesnnns York, Inc. NY o, NIA.....ccoone. Cigna Behavioral Health, Inc...............ccovuevnnee Ownership......... ....100.000 |Cigna Corporation.............cceeveeeerereersnieeens | evee N | e
0901 | Cigna Group........cceeeveevvenene 34720... [13-3506395.. | ...ccovvvrververens [ crvrerieriesiiens [ erereiveresesieseneenns Medco Containment Insurance Company of NY |NY............. A, Medco Health Solutions, InC. .......cccevvrverennee Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererrresrerrrernnens | cveee [\ USRI
0901 | Cigna Group.........cceevevevennnns 63762... |42-1425239.. Medco Containment Life Insurance Company . |PA............. A Medco Health Solutions, InC. .......cccccevvverennee Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienersernnnns | cvees [\ TR ISR
0901 [ Cigna Group........oveeeeereeeneens | crrereeeeens 27-3709630.. Medco Europe I, LLC .....ooveeeeceeeseieenne DE............. NIA .o Medco Europe, LLC ..o Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeereeneereernens | onees |\ TR ISR
0901 | Cigna Group........ccccveeevereevees | corvereirenas 46-2166374.. Medco Europe, LLC ..o DE........ NIA.....ccooo.e. Medco Health Solutions, InC. ........ccccoevvvinrane Ownership......... ....100.000 |Cigna Corporation..............ccceevererrereereneeeens | evees N | e
0901 | Cigna Group........cceueveveveerens | ervereennns 81-0616525.. Medco Health Puerto Rico, LLC ...............c....... DE........... NIA.....ccoon.. Medco Health Solutions, InC. .........cccevvvvernenee Ownership......... ....100.000 | Cigna Corporation.............cceeeveverrierecrrersnens | cvees Neoooos [
0901 [ Cigna Group........oveerereerereerens | corererenens 26-3544786.. Medco Health Services, INC. ....c.oovvvvrveernrinnnnes DE............. NIA....cone Medco Health Solutions, InC. .....ccceevvvrrerenne. Ownership......... ....100.000 | Cigna Corporation............ccewerereeeeenrsnnersernens | onees |\ TSI ISR
0901 | Cigna Group........cceeevereverens | orvereennens 22-3461740.. Medco Health Solutions, Inc. .......cccccvvviernnen. DE............. NIA....ccoonne Express Scripts Holding Company................... Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrieneerennnns | cvees [\ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrereereeene 88-0334401.. Mediversal, INC........covvvreininenereencseenes Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............ceweeeereereereeeneereernenns | onees |\ TR ISR
0901 | Cigna Group.........cccvveverevrees | corverenrenas 27-3801345.. MedSolutions Holdings, INC.........cccocvvvviiverrnnnes CareCore National, LLC Ownership......... ....100.000 |Cigna Corporation.............cccevevererrereersneeeens | vvnes N | e
0901 | Cigna Group 62-1872797.. MedSolutions of Texas, INC........cccccovevrvrrerinen. eviCore healthcare MSI, LLC...........cccocovvirnnee Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 32-0071543.. |.... . |MSI Health Organization of Texas, Inc . |eviCore healthcare MSI, LLC.... ... |Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 27-5492993.. MSIHT, LLC eviCore healthcare MSI, LLC..........ccccovevrrvirnnae Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 27-5493148.. MSILT, LLC.ieieeireeeiesee s eviCore healthcare MSI, LLC..........cccovovivrunnee Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 27-5493321.. |.... . |MSI SAR-GW, LLC . . |eviCore healthcare MSI, LLC.... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 86-1090522.. MSIAZ |, LLC....vveeeeree s eviCore healthcare MSI, LLC............cccoovvrvnee Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group.........oveeeeeereeeneens | rrereeeeens 20-1749733.. MSICA I, LLC...orieeeerere e eviCore healthcare MSI, LLC......c...cccovovvrrunnee Ownership......... ....100.000 | Cigna Corporation.............coeweerereerseeneeneereernens | onees |\ TR ISR
0901 | Cigna Group........cceeevrereveeerens | orvereennens 20-1222347.. MSICO I, LLC..eeeseeseee s eviCore healthcare MSI, LLC..........ccccooovrrrirnnne Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererreeneerennnns | coees |\ TR IS
0901 | Cigna Group........cceeeveeveeeevens | errereennns 55-0840800.. MSIFL, LLC...ooviieee e eviCore healthcare MSI, LLC............cccccevrnneee Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereerrernnens | cvee Neoooos [
0901 [ Cigna Group........oceeverrererenrens | corererenens 26-0181185.. MSIMD |, LLC..ooeirere e eviCore healthcare MSI, LLC.........ccccoovovrvrunne Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeenennesseseens | onees |\ TSI ISR
0901 | Cigna Group........cceuevvereverens | orvereennens 74-3122235.. MSINC |, LLC..eeeeee s eviCore healthcare MSI, LLC..........cccooeevrvrnee Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrennnns | coees [\ TR IS
0901 | Cigna Group.........oveeeeeereeeneens | rrereeeneene 11-3T15243.. | oo | ceerrereiieiinins | veereeeneeneieeseeenees MSINH 1, LLC...e s eviCore healthcare MSI, LLC........cccovvvrvrnncee Ownership......... ....100.000 | Cigna Corporation............coeeeeeereereereeeneereereenas | onees |\ TR ISR
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0901 | Cigna Group.. 03-05246%.. | .... . |MSINH, LLC.... .. | TN.. .INIA.... . | eviCore healthcare MSI, LLC.... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 20-1749446.. MSINJ 1, LLC.oe e eviCore healthcare MSI, LLC............ccccovvivnnee Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 20-1761914.. MSINV |, LLC eviCore healthcare MSI, LLC...........ccccocevenneee Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 55-0840806.. |.... . |MSISC I, LLC. . |eviCore healthcare MSI, LLC.... ... | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 26-0336736.. MSIVT [ LLC..ooeeeee s eviCore healthcare MSI, LLC...........cccccevrnneee Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 20-2536458.. MSIWA, LLC eviCore healthcare MSI, LLC............cccevevneeee. Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 36-4833284.. MyM Technology Services, LLC MyMatrixx Holdings, LLC.........cccccevvevrirrrerennns Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 82-1350878.. myMatrixx Holdings, LLC.........cccovrvvenrrrrirniennenne Express Scripts, INC......vvvvvneireineneeneireinnenns Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 46-2589799.. myMatrixx-B, LLC.......cccovieriieieviieeecreeniens Matrix Healthcare Services, InC..........ccccvvuveee Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 52-1929677.. NewQuest Management Northeast, LLC........... DE............. NIA ... NewQuest, LLC........ccovvninrereieereireees Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 33-1033586.. NewQuest Management of Alabama, LLC......... AL.....ccco... NIA....ccoonn. NewQuest, LLC.......ccovevveveeercereeee e Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 [ Cigna Group.........ceeeeeereeeneens | reerereneene 20-4954206.. NewQuest Management of Florida, LLC............ [ I NIA ... NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeererenerneereereenss | reees [\ TR ISR
0901 [ Cigna Group.........oveeeeereeeneens | rrereereens 77-0632665.. NewQuest Management of lllinois, LLC............. | IS NIA ..o NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees [\ TOUS IS
0901 | Cigna Group........cceeevreveveeerens | orverrennens 45-0633893.. NewQuest Management of West Virginia, LLC.. | DE............. NIA....ccine NewQuest, LLC.......ocovverreeieeieesssieens Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
0901 | Cigna Group........ccceeveveveerens | ervereenans 76-0628370.. NewQuESt, LLC......ooreeerereeincneieiecseieeas L S NIA. ... HealthSpring, INC........ccvireenrieirenerereneeens Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreererrersnens | cvee Neoooos [
0901 [ Cigna Group........ocerereerereerens | corererenens 90-1033569.. Notch 8 Residential, L.L.C.......cccoervrerrrrnrernenns DE............. NIA....cone Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation............eweeeererreeeneennesrernnes | ceees | TR ISR
0901 | Cigna Group 91-1599329.. Olympic Health Management Services, Inc Olympic Health Management Systems, Inc..... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 91-1500758.. | .... . | Olympic Health Management Systems, Inc . | Sterling Life Insurance Company...........c...c...... Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 45-2355015.. Omada Health, INC........ccocevivericrceicccins Cigna Health and Life Insurance Company...... Ownership......... | coeeee. 7.693 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. OnePath Life (NZ) Limited Cigna New Zealand Holdings Limited.............. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 26-1937849.. | .... . | Palladian Health of Florida, LLC.. . |eviCore healthcare MSI, LLC . | Ownership......... ....100.000 | Cigna Corporation... N
Palladian Independent Practice Association,
0901 [ Cigna Group.......cveeeeereeeneens | rrererreeens 16-1513067.. LLC DE............. NIA. ... eviCore healthcare MSI, LLC..........cccovvovvneunnee Ownership......... ....100.000 | Cigna Corporation............cceeereeeeeeneeneereemeeneens | eoneeeNuvoris | o
0901 | Cigna Group.......ccoeveeveereverens | erverenrenns 80-0818758.. Patient Provider Alliance, InC...........cccocveveevnneee. DE........... NIA....ccooonn. Brighter, INC......cvveevcveeeeceeeeece e Ownership......... ....100.000 | Cigna Corporation..............cceeeevveererrerrriereeenns | eorreelNuvioiis | ceveerirens
Express Scripts, Inc. (55%); Petco Animal
0901 | Cigna Group.. 83-2368310.. | ... . | Piso Delmatico, LLC.... . | Supplies Stores, Inc. (non-affiliated) (45%) Ownership......... | ... 55.000 |Cigna Corporation... N
0901 | Cigna Group 26-1737661.. Premerus, INC......c.ceveveurenieieseeeseeseenns eviCore healthcare MSI, LLC..........ccccovevrrvirnnae Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 35-1927379.. Priority Healthcare Corporation.............cccoeueeenee INcene NIA. ... CuraScript, INCu...veveeeeeeereree s Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 59-3761140.. |.... . | Priority Healthcare Distribution, Inc. . | Priority Healthcare Corp . | Ownership......... ....100.000 | Cigna Corporation... N
Provident American Life & Health Insurance

0901 | Cigna Group........ccceeeeveeeneen. 67903... [23-1335885.. | ...covvrverirnnns Company OH............ RE....covnnne Cigna National Health Insurance Company..... Ownership......... ....100.000 | Cigna Corporation.............ceweerereereeeneeneereernens | onees | TR ISR
0901 | Cigna Group........ccceveeeverevreres | corvernirenns 00-0000000.. | ..cooeererrreee PT GAR Indonesia.........cccevvevevereeersicreenenns IDN............ NIA.....ccoone Cigna Holdings Overseas, InC...........c.cccoeuevnee. Ownership......... |...... 99.160 |Cigna Corporation............cccceveverenireersrieeens | vves N | e
0901 | Cigna Group........cceeeveveveerens | ervereennns AA-5360003. | ..o | eerrereiiereriens | e PT Asuransi Cigna..........ccccueverreererrereresenns IDN............ A, Cigna Worldwide Insurance Company............. Ownership......... |...... 99.999 | Cigna Corporation..............ccveueveerevrereriereerenes | e Neoooos [
0901 [ Cigna Group........oveeveeeereerens | corererennens 45-5046449.. | ....coovvernnn. PUR Arbors Apartments Venture LLC DE............ NIA...cone Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 87.500 | Cigna Corporation............eweeeererrueeseennesrernnes | ceees | TSI ISR
0901 | Cigna Group........cceeevereverens | orvereennens 45-5569416.. | ...ccoeverrnen. QPID Health, LLC eviCore Healthcare MSI, LLC.........ccccoevvvrnnen Ownership......... ....100.000 | Cigna Corporation............cceeerererrieneerennnns | coees [\ TR ISR
0901 | Cigna Group........oveeeeeereeeneens | rrereerneene 23-3T44987.. | ..oovereveicen | e e QualCare Alliance Networks, Inc..........cc.cocnrenee N NIA .o Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation..........ccceweeeereereeeesneeneereenes | ceenne ) (RN PO
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QualCare Captive Insurance Company Inc.,
0901 | Cigna Group........cccueveveeerens | ervereennnns 46-1634843.. | ..ovreevcreieis | erereiveieies | e PCC N A s QualCare Alliance Networks, InC...........ccoveenee. Ownership......... ....100.000 | Cigna Corporation...........cceeeeeeeereereerneereeseenns | onees Neoooos [
QualCare Management Resources Limited
0901 | Cigna Group........cceuvevrerreeriens | orverrennens 46-1801639.. | .ovevrererirnis | rrrerreirsissens | erverssessseseessinnees Liability Company N NIA....ccoone QualCare Alliance Networks, InC...........ccccuvee. Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneereennnns | coees | TR ISR
0901 [ Cigna Group........oveeeeeereerneens | rrereerneene 22-3129563.. | .oeeeererinens | i [ e QUAICArE, INC....euereeeeeieieeeeieeeeese e NJooreis NIA. ... QualCare Alliance Networks, InC...........cccceeene.. Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeerereeeeneereernens | onees Necooe s
0901 | Cigna Group.......ccoeveeveeveveerens | erverenrenns 00-0000000.. | ..ccoerrrrnene RHP (Thailand) Limited.........c.ccccovvvveerrevererennn. THA........... NIA...ccooona. Cigna Apac Holdings, Ltd.........cccccevvveerernnnn. Ownership......... |...... 49.000 | Cigna Corporation............cceeeeeeververerereerseens | cveees [\ TOURE IS
0901 | Cigna Group........cceuevvereverens | evvereennens 83-1460134.. | ..coooverrrnes Rise-CG Capitol Hill, LP..........ccccovrerererererrien. DE............. NIA....ccoonne CARING Capitol Hill LP LLC.........ccooevvrrerrrnee. Ownership......... |...... 90.000 |Cigna Corporation............c.ccovevereererseeerserseenas | ceves [\ TR ISR
JA Lofts Holdings, LLC (.5%); JA Lofts JV
0901 | Cigna Group........ccevveevereveees | eorvererenas 84-3254168.. | ...coovereeiiies [ e Rise-CG JA Lofts Limited Partnership................ DE............ NIA.....ccoone Limited Partnership (99.5%) Ownership......... ....100.000 |Cigna Corporation.............cccevevererrereersneeeens | evees N | e,
0901 [ Cigna Group........oveeeeeereeeneens | crrereereeene 35-1641636.. | ..cvorererereereins | eoreermireiiennnes | cereeeneeneiseesnennens Sagamore Health Network, Inc..........c.cocovvenrunnee INccoe NIA .o Cigna Health Corporation.............cccceereerrenenne Ownership......... ....100.000 | Cigna Corporation............ceeeeeereereerneeneereereenes | onees |\ TR ISR
0901 | Cigna Group........cccveevereerees | covvererrenas 46-3593103.. SB-SNHLLC.....cocoeeiceecesee s DE.......... NIA.....cccoone. Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 |Cigna Corporation.............cceeveveeverereersreceens | eves N | e
0901 | Cigna Group........ccceeveveeerens | orvereennes 22-2483867 .. Scibal Associates, INC.......ccccvevveereriesiereinns NJoeeis NIA. .. QualCare Alliance Networks, InC...........ccceeenee. Ownership......... ....100.000 | Cigna Corporation............cceueeeeeererenerneereeseenes | onees [\ TR ISR
South Coast Plaza Associates, LLC (non-
0901 | Cigna Group.. 95-2876207.. | .... . | Secon Properties, LP...... . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 50.000 |affliate) ... N
0901 | Cigna Group 82-1732483.. SOMA Apartments Venture LLC........................ Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation..............cccveueveereurererierieenes | cevas N
0901 | Cigna Group 82-4405071.. Specialty Products Acquisitions, LLC................. Medco Health Solutions, Inc. .........cccevvvervnenee Ownership......... ....100.000 | Cigna Corporation.............ccceeeveererrrersrerrvernnnns | cveee N
0901 | Cigna Group.. 61-1317695.. |.... . | SpectraCare Health Care Ventures, Inc.. . | SpectraCare, InC........ccovuunee . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 61-1147068.. SpectraCare, INC........curereereerrerreeneereireieereeees Priority Healthcare Corp...........coevvereeneereeneenee Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneereernenns | onees N
0901 | Cigna Group . [13-1867829.. Sterling Life Insurance Company...............c....... | IS A Cigna Health and Life Insurance Company...... Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerinieeens | evne N | e
0901 [ Cigna Group........eeeereereeeneens | reerereneene 47-2658932.. Strategic Pharmaceutical Investments, LLC...... DE......c...... NIA. ... Priority Healthcare Corp..........coeveniereereinienes Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeererenerneererseenes | oeees Necoees e
Express Scripts, Inc. 16.7%/Medco Health
0901 | Cigna Group........cceuevereeerens | orverrennens 00-0000000.. SureScripts, LLC......cvvvieirecveesee s VAo NIA....ccoonne Solutions, Inc. 16.7% Ownership......... | ...... 33.400 | Cigna Corporation.............ccoveuereererseeerierseenas | veve [\ TR ISR
0901 [ Cigna Group........cveeeeeereerneens | rrereereeene 22-3474888.. Systemed, LLC.......c.vvrerereerereeeereeieeene DE............ NIA .o Medco Health Solutions, InC. .......ccovverrerrenne. Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneereereenns | onees |\ TR ISR
0901 | Cigna Group........ccceveeverevveres | eorverennenas 23-3074013.. Tel-Drug of Pennsylvania, LLC..............ccccuevneee. PA.....ccco... NIA.....cccoone Connecticut General Life Insurance Company. | Ownership......... ....100.000 |Cigna Corporation.............ccceeveveereveersrieeens | vvees N | e,
0901 | Cigna Group........cceueveeveeerens | orvereennens 46-0427127.. Tel-Drug, Inc Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation............cceeerererrienerrennnns | cveee Neoooos [
0901 [ Cigna Group........oveveeererrnres | crrerereneens 00-0000000.. Temple Insurance Company Limited BMU.......... A Healthsource, INC.......ccccvevivereninrerennn, Ownership......... ....100.000 | Cigna Corporation............cceweererrereernesnmereesnens | onees |\ TS ISR
0901 | Cigna Group 20-5524622.. Tennessee Quest, LLC........cccocvverervsneireinnnns NewQuest, LLC Ownership ....100.000 | Cigna Corporation..........ccccceeerererrieneerensnns | coees N
0901 | Cigna Group.. 75-3108527.. | .... . | TexQuest, LLC................ . |NewQuest, LLC..... . | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. Transwestern Federal, L.L.C Transwestern Federal Holdings, L.L.C............. Ownership......... | coeeee. 7.616 | Cigna Corporation...........ccceveeveveeereneveersnenns | e N
0901 | Cigna Group........ccceevveveveerens | orvereennes 00-0000000.. Transwestern Federal Holdings, L.L.C............... DE........... NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |........ 7.616 | Cigna Corporation.............ccceveverevereireissenies | cevs Neoooos [
0901 [ Cigna Group.........oveereeereerneens | rrereereeens 39-1886617.. Triad Healthcare, INC........covvvervriecrrnee CToes NIA ..o eviCore healthcare MSI, LLC.........cccovovvrrennee Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermernerneereernens | onees |\ TS ISR
Provident American Life and Health Insurance
0901 | Cigna Group........ccccevevvennnns 65269... |75-2305400.. United Benefit Life Insurance Company............. OH............ [DIS TR Company Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreereerrersnens | cveee Neoooos e
0901 [ Cigna Group.........oveereeerereerens | crrererenens 88-0344624.. Universal Claims Administration............cc.cc.coe.... MT..oooeen NIA....cone Mediversal, INC.......ccoveevivrenirirereerereeens Ownership......... ....100.000 | Cigna Corporation............ccceweerereeeernrsnnesresnens | onves | TSI ISR
0901 | Cigna Group........cceuevereeerens | orvereennens 46-4901453.. UVL, LLC. e DE............. NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 71.400 | Cigna Corporation............cceoveereererreeerierseenes | veves [\ TR ISR
0901 [ Cigna Group........oveeeeeereeeeeens | rrereereeene 82-4410128.. ValoremRx Sourcing Solutions, LLC.................. DE............ NIA ..o Specialty Products Acquisitions, LLC (50%).... | Ownership......... | ...... 50.000 | Cigna Corporation.............cceeeeeereeeeseeneeneernees | ceeee |\ TR ISR
0901 | Cigna Group........ccccveevereerees | covverennenas 98-0463704.. Vielife Services, INC.........cccceevivevereeeeiieeens DE......... NIA.....cccoone. Cigna Global Wellbeing Holdings Limited........ Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerineeeens | vvees N | e
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0901 | Cigna Group.. 00-0000000.. |.... . | Verity Solutions Group, Inc.. ..| DE. ..|NIA.... . | Cigna Health and Life Insurance Company...... Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group 00-0000000.. Westcore CG AC, LLC......covvvveveeeieceies CARING Westcore Holding Investor LLC......... Ownership......... |...... 90.000 |Cigna Corporation...........ccceeveeervrererrivsrnnenns
0901 | Cigna Group 00-0000000.. Westcore CG Commerce, LLC.... CARING Westcore Holding Investor LLC......... Ownership......... [...... 90.000 | Cigna Corporation............ccc.ewereeeeererneersenennees
0901 | Cigna Group.. 00-0000000.. |..coovrererrrens | v . | Westcore CG Venture, LLC.... . | CARING Westcore Holding Investor LLC......... Ownership......... |...... 90.000 |Cigna Corporation...
0901 | Cigna Group 88-0455414.. | .ooeveenn. ... 146207 WorldDOoC, INC......cevreiriiceceeeiene Cigna Health and Life Insurance Company...... Ownership......... |...... 20.000 | Cigna Corporation............c.c.eeereereuererneereeeenees
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 00-0000000.. | .evevrverrererees [ erererrireieiieiens | erervererereeeresseens YCFM Servicos LTDA........cccccovvverveereerieees Cigna Global Holdings, InC.........ccccoevvviivernnnes Ownership......... | ...... 35.320 |Cigna Corporation..............cocevevevererieerevncnennns

cLes
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 82-4991898.............. | CIgN@ COMPOTAtioN.........coorvrrircicieriseiseisessesesssssssssssssssssssssssssssssnns | eeneeennn2,457,300,000 v | s | e 2,457,300,000 | 5 e,
............................ 06-1059331............. | Cigna Holding COMPaNY .........ccccueruerreeirerieniesisesisesssesssesssssssesssssssenses | cenveeenennns 108,490,000 ....(15,815) v | e | errennnnn 108,644,685 | = s
06-107279.............. Cigna Holdings, Inc. w83572)| = s e | 7 e | v (173,814,447)

... |51-0402128...
... | 06-1095823...
. 152-0291385...
23-1914061

.. | Cigna Intellectual Property, Inc......
.. | Cigna Investment Group, Inc. -
.. | Cigna International Finance Inc I . .. . ..(8,965,992) | -
Former Cigna Investments, INC. .......ccccvveieinieeseeie e - e | - - | - 94,693

.0
(8,965,992)
...................... 94,693

06-0861092 Cigna INVeStMENLS, INC......c.cuevveiiiieieceie s
... |01-0947889... .. | Cigna Benefits Financing, Inc.
. 126-0180898... .. | CareAllies, Inc........

. 106-0840391... ..2,000,000

81-0585518

.. | Connecticut General Corporation..
Benefit Management Corp.........ouurernrerenirnrsnsenseesssssseseesessessssenenns

20-4433475.............. Allegiance Life & Health Insurance Company...........cccovveenreneerneeneeneennes -

. |20-3851464... ...|Allegiance Re, INC. ....ccovveviiniiiiniriereineis . . e | - - - - - - .
81-0400550.............. Allegiance Benefit Plan Management, INC............cccvevvveiveircvereieicinnns ,000, - - | - 254, - 8,254, -
71-0916514.............. Allegiance COBRA Services, INC. .......cccvevevieeiiiiiieieiseeie s - —————
26-2201582.............. Allegiance Provider Direct, LLC..........ccooveurerieireirieeseeseee s - e ————
84-1461840.............. Community Health Network, LLC .........c.oovieievieieveeee e - e ————

.. |81-0425785... ... | Intermountain Underwriters, Inc . . -
03-0507057.............. Allegiance Care Management, LLC ...........ccccoevevivievvceceeceesceeees - -

20-1821898.............. HealthSPring, INC.......ccvvicieeiceeee et - e ————
76-0628370.............. NEWQUESE, LLC.....oeeieiieeiceiecse et nes s | T s | s (144,533)| - e —————
52-1929677.............. NewQuest Management Northeast, LLC B I (7,500,000) | = cooeveveereeeeieeerie | 7 e | s 114,910,534 -

. |52-2259087... ... | Bravo Health Mid-Atlantic, Inc . ..7,500,000 .(27,887,903)| - )| -
52-2363406.............. Bravo Health Pennsylvania, INC...........ccvrreninicescsecneinens | eereneineenns (21,000,000) | - (93,268,504) [ = eoverreeeeeeereireieees [ e LSRN IS (114 268 ,504)| -
20-8534298.............. HealthSpring Life & Health Insurance Company............cccccoeveverriuninnnes (90,200,000) | = ovoveererereiercesieee | T e | T e | e (655,040,117) | = oo | e e | s (745,240,117) | = ovveveveeeeeeeeiee
65-1129599.............. HealthSpring of Florida, INC...........cociiriiiisnee (26,100,000) | - - v | e | e (100,649,901) | = oooovvvreeeeeieeieeins [ e e | e (126,749,901) | = oo
77-0632665.............. NewQuest Management of llinois, LLC...........cccoceererreriereveeneseienins - - | - 14,184,650 14,184,650

.. | 20-4954206... ... |NewQuest Management of Florida, LLC... - - . 94,035,418 | - ...89,635,418
20-8647386.............. HealthSpring Management of America, LLC.........ccccocoererrenesieieniinnnns e ————— - - e | 7 s | e 140,579,939

............................ 45-0633893.............. | NewQuest Management of West Virginia, LLC............cccecevveeviveeeeans | =
............................ 75-3108527.......covvees | TEXQUESE, LLC....oeeeee et snsssssensnnen | =
75-3108521.............. HOUQUESE, LLC.......ee et F T P TP LT I
... | 76-0657035... ... | GulfQuest, LP - - . 294,471,236
............................ 33-1033586.............. | NewQuest Management of Alabama, LLC............c.cccovereivieicveeeieieies | = eveveiseeieseesseneens | = - e | - reeeeeenn 143,020,739
............................ 72-1559530.............. [HEalthSPring USA, LLC........oviviiiieceeiceteeete e sessiesesenies | = cvevesessessessesessesenenns | = - | - oo 168,471,915
............................ 20-5524622............. | Tennessee QUESE, LLC..........ccoeveeueruccrereeeece e eesesssnienns | evieeiennennnnn(8,350,000) | - rereeriennnn(13,358,914) | - cerveee | e | e (21,708,914) | =
26-2353476.............. HealthSpring Pharmacy Services, LLC - | -

. | 26-2353772... .. | HealthSpring Pharmacy of Tennessee, LLC.
20-4266628 Home Physicians Management, LLC
............................ 35-2562415.............. | Alegis Care Services, LLC.........cccccovieviereieieeeee e
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
03-0452349 Cigna Arbor Life Insurance Company - re | s | e | T v | oveesieiesesessenes (9,749) | = oo L | = s | e (9,749)

. |41-1648670... ... | Cigna Behavioral Health, Inc................. ...(120,000,000) | - ..(299,807,133) | - (419,807,133)
94-3107309.............. Cigna Behavioral Health of California, INC.........ccccovrrerinrenrreisinnnrirninns s | T e | T e | e | sesneessseseensnns (B4,436) | = covveeererenrreireiens | vvee | e | e (34,436)
75-2751090.............. Cigna Behavioral Health of Texas, INC.........ccoeuvereerrerrenienenriniesinrineenns - (129,596) | = vvveeeeeereereireinenns [ evene | T erreeernerseneseeninnens | eresieninnieenns (129,596)

... | 06-1346406... ...|MCC Independent Practice Association of New York, Inc. JOTRE T VTN TV VTV KTV
... |59-2308055... ..| Cigna Dental Health, INC. .....c.covveririnririrnirireres (17,975,000) | = oo | = s | 7 e | e ..27,942,449

. |86-0807222... .. | Cigna Dental Health Plan of Arizona, Inc.. ...(4,500,000) | - ..(964,182) | - )
59-2600475 Cigna Dental Health of California, Inc (11,100,000) | - (79,334) | = oo | | = e | e (11, 179 ,334)
59-2675861 Cigna Dental Health of Colorado, INC.........c..criuriemiiniinneininnennennennes | cereerenenennens (2,500,000) | - (936,329) | = eovverrrrrrreireineens e | 7 s | (3,436,329)

... | 59-2676987... ... | Cigna Dental Health of Delaware, Inc e ———— - d(188TAY | = i | | ™ s | e (18,874)
... |59-1611217... ..| Cigna Dental Health of Florida, Inc.... (8,800,000) ...(4,180,247) | - ..(12,980,247)

. 106-1351097... .. | Cigna Dental Health of lllinois, Inc..... JP I e | T e | e | e - e 0
59-2625350 Cigna Dental Health of Kansas, INC.........c.cocrenrnrenrenrininrennieissenninnenns (300,000)| - (168,900) | = vvoverrerrrerrrreereerernns [ wvvne | = everrerrnnrsesesnssnnennens | eeressensnnsnenns (468,900)
59-2619589.............. Cigna Dental Health of Kentucky, Inc (3,100,000) | - (1,202,307) | = coeveereeereereereeereeienns | evveee | = e | s (4,302,307)

. |20-2844020... ... | Cigna Dental Health of Maryland, Inc.... ...(2,900,000) | - ..(1,103,979)| - ....(4,003,979)
06-1582068.............. Cigna Dental Health of MisSouri, INC..........cc.orvurierienienieeeeeeens (865,000) | - (483,934) | = oo [ | 7 s | (1,348,934)
59-2308062.............. Cigna Dental Health of New JErsey, INC.........cc..oocrereiinrinenrincineies | ceveeieneienenens (1,000,000) | = oo | = s | T eereeeeeieeisseeniennes | s (1,660,188) | = oo [ | = e | s (2,660,188)
56-1803464.............. Cigna Dental Health of North Carolina, INC..........c.ccoevevrieiverrereieiciinns e —————— - (544,514) | = oo | e | T e | e (544,514)

59-2579774 Cigna Dental Health of Ohi0, INC........c.oovurivrririiinieeeieene (2,445,000) | - (883,134) | = oo [ | 7 e | (3,328,134)

. |52-1220578... ... | Cigna Dental Health of Pennsylvania, Inc. ..(2,100,000) | - ..(657,129) | - ..(2,757,129)
59-2676977.........c.... Cigna Dental Health of Texas, INC........cccouvereemeenmeennernnierneinnennensesenees (10,250,000 | - (4,350,658) | = oo e | T e | s (14,600,658)
52-2188914............. Cigna Dental Health of Virginia, INC..........c.ccveueerierinmrinnriinriissisriineineens (2,165,000) [ = oo | T s | T e | s (B31,731) | = o [eviie | = s | e (2,796,731)

............................ 62-1312478.............. | Cigna Health Corporation.............c.ceeeereerernriesissiissiesssssesisss s (47,000,000) | - rereeerennnnnn45,182,170 ceeveenrinnsiessisssnnsnnns | e (1,817,830)
02-0387748.............. HEAINSOUICE, INC. .....vovvevieeeeriirieiesis e enssenssnns | eesessessnees 45,000,000 | = coorverrerenienenes | T e | T e | T e | ® sesseessesssissssssnssinnss | ovnsns | 7 eevseessesssssessnssnnss | sesssesssensens 45,000,000

. |86-0334392... ... | Cigna HealthCare of Arizona, Inc.. .(20,000,000) | - . (604,107)]....... ..(25,373,830) | ...
95-3310115.............. Cigna HealthCare of California, INC.........c.cocevreurireeneerrereecsereeeees LR ISR 6,000,000 ....(147,500) (814,511) | oo | = s | e (35,350,037)
84-1004500.............. Cigna HealthCare of Colorado, INC..........ccccevveververeieiecsisicree s e | s 3,000,000 (B7,812) | cvvevee | = e | e 2,909,324
06-1141174.............. Cigna HealthCare of Connecticut, INC...........cceveveueiereieirieeseeieiees | oo (3,500,000) | = coeverereieeeiereniens | 7 v | 7 evsrerenienesssneninnens | eveesnesieneenend(921,947) | e (2A24) [ oo | = e | e (4,023,671)

. |58-1641057...

. |52-1404350...

. 1 36-3359925...

59-2089259..............

36-3385638..............
35-1679172..............
01-0418220..............
02-0402111.............

02-0387749.............
22-2720890..............
56-1479515..............
23-2301807..............

06-1185590
62-1218053..............

.. | Cigna HealthCare of Georgia, Inc..

.. | Cigna HealthCare Mid-Atlantic, Inc

.. | Cigna HealthCare of St. Louis, Inc

Cigna HealthCare of Florida, Inc

Cigna HealthCare of lllinois, Inc
Cigna HealthCare of Indiana, Inc. .....
Cigna HealthCare of Maing, Inc. .......
Cigna HealthCare of Massachusetts, Inc

Cigna HealthCare of New Hampshire, INC. .......c.covvrrrinrrrersrrininnennenns
Cigna HealthCare of New Jersey, INC..........ccooverrnrerienreneennincneseecees
Cigna HealthCare of North Caroling, INC. .........ccccoevvvrivereirereieeeees
Cigna HealthCare of Pennsylvania, INC...........cccccooeverererienieiesieieienns

Cigna HealthCare of South Carolina, Inc
Cigna HealthCare of Tennessee, INC..........ccccovevervieveneeesieeieesee e

(31,915)

..(36,431,798) | ...

(1,982,653)] ...
(7,492,403)] ...
.................... (618,457)| -

374,153
943,190

.............. (13,993,951)
................. 1,381,543

(2,007,743)] ...
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. |62-1230908...

... | 02-0467679...
... | 88-0241365...
. 102-0515554...

... |93-1174749...
... | 02-0495422...
. | 13-2556568...

. 132-0222252...

. 100-0000000...

. | 27-3555688...

. 180-0908244...

.| 00-0000000...

. |47-4375626...

00-0000000..............
86-3581583..............

35-1641636
84-0985843

06-0303370
81-2760646..............

00-0000000..............
20-3700105..............
52-2149519..............
23-3074013..............

27-5402196..............
00-0000000..............
00-0000000..............
00-0000000..............

52-2099336..............
00-0000000..............
45-5499889..............
00-0000000..............

00-0000000..............
00-0000000..............
00-0000000..............
00-0000000..............

46-4671745..............
00-0000000..............
00-0000000..............
46-4926192..............

30-0939067
81-2650133..............

.. | Cigna HealthCare of Utah, Inc.......

.. | Healthsource Properties, Inc.....
.. |Managed Care Consultants, Inc
.. | Cigna Benefit Technology Solutions, Inc. .

.. | Great-West Healthcare of lllinois, Inc
.. | Cigna Healthcare, Inc..........ccccvvvenenee
.. | Cigna Life Insurance Company of New York.....

.. | Cigna Onsite Health, LLC

.. |CR Washington Street Investors LP..

.. |Mallory Square Partners I, LLC

..|222 Main Street Caring GP LLC

.. | Lakehills CM - CG LLC

Temple Insurance Company Limited..........cccovurnrnrrreninrnssseninnennenns
Arizona Health PIan, INC........cccoeeueiieriieseeesee s

Sagamore Health Network, INC. .......cccoveerieeieeee e
Cigna Healthcare Holdings, INC. .......ccccovvieienisieesreeseese s

Connecticut General Life Insurance Company...........cocvvereneeeerneensennenns
Car€AIlIES, LLC........oeoveeeeeieeteeeie ettt

Gillette Ridge Community Council,INC...........cccovuvvvereirireiereieeeeeeisinns
Gillette Ridge GOIf LLC.........ovuieiercereeciese s
Hazard Center Investment Company LLC............ccocvevieieiriinrierieiienn.
Tel-Drug of Pennsylvania, LLC .........c.cccoevieenieieesceeesseeseinens

.. | GRG Acquisitions LLC

Cigna Affiliates Realty Investment Group, LLC..........cccovveveevviericnnenns
SECON Properties, LP.........cc.cccviiiieiiiiesieeesise st
Transwestern Federal Holdings, L.L.C........ccovevevvevieceeeeeceeeeaes
Transwestern Federal, L.L.C.........ccooovveieiereeeieeeseeeeee s

Dulles Town Center Mall, LLC...........ocooeveveveeeeeeeeeeeeeecee e
PUR Arbors Apartments Venture LLC...........cccocoveieceriecseeeveis
CG Seventh Street, LLC.........oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ettt
Ideal Properties I LLC.........cccoveieiieieieesne e snas

Houston Briar Forest Apartments Limited Partnership.........c..cccccovevnnnes
SB-SNH LLC
680 Investors LLC
685 New Hampshireg LLC..........c.covrreriniinrinininsissssiesiesesssessssesssseeens

222 Main Street INVESLOrS LP..........covveveeeereieeicseeee e
Notch 8 Residential, L.LL.C........oovveveeeeeeeeeeeeceee e
UVL, LLC ottt st
3601 North Fairfax Drive Associates, LLC..........cccccovviverevereierieissnnnnns

Affiliated Hotel Subsidiary LLC..........cccoevreierrnieeissseesseseseesnienne
Berewick Apartments LLC...........c.cceveeieeiicreeece e

. .(17,900,000) | -
............. (123,600,000)

............. (101,700,000) | -

(40,612)] -

..9,759,926
............. (148,717,469)

.0
.(10,729)

............ (256,206,426)

....(8,581,976) | ...

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)
74-2767437 Cigna HealthCare 0f TEXAS, INC.......cvvviverevcieeeieiesieiessiesissessesssees | = covvesvesssesisssssssissenss | = sovvvesisssssssississesissiess | = sovvesisssssesississssssseess | = sovevesesissessesessessssnns | oevessssssesins (1,296,234) | ..cvvvvvereee. (266,310)] .......

..122,154,130
............ (795,229,496)
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 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)

81-3389374 CIG-LEI Ygnacio Associates LLC...........cccoveveverreeriericiess e
.|61-1797835... ... |CGGL Orange Collection LLC...
81-3281922.............. CGGL Chapman LLC.........c.ocuiveiereeeicseeetesce et

81-3313562.............. CGGL City Parkway LLC.........ovverrreerrirncensireisesssessie s esssessssesenns
... |81-4139432... ... | Heights at Bear Creek Venture LLC..
... |82-1732483... ... | SOMA Apartments Venture LLC...

.|82-3315524... .. | Arbor Heights Venture LLC....
82-1280312 CG/Wood ALTA 601, LLC
82-4936006 CPI-ClI 9171 Wilshire JV LLC...
... |82-4794800... ... |9171 Wilshire CPI-CII LLC.....
... | 32-0570889... ... |CARING Capitol Hill GP LLC.

. |37-1903297... ..| CARING Capitol Hill LP LLC..

83-1460134 Rise-CG Capitol Hill, LP........c.ovurvrrrrirreeinsissireieissssesseessssessesesssssenens
83-2318410.............. CARING 9171 Wilshire Investor LLC...........covverrermeneenrreineeeneieeeeenes
.83-2318233... ... | CARING Heights at Bear Creek Investor LLC...
83-2318370.............. CARING Dulles Town Center Investor LLC...........ccocvviverercriesieieinns

83-25629%.............. CARING 500 Ygnacio Investor LLC

84-1960231.............. CARING 3130 Investor LLC

83-2851501 CARING Alta Englewood Investor LLC...........cccocereevnierenenieieinnienees
. |83-2563284... ... | CARING Alta Woodson Investor LLC....

83-2339522.............. CARING Mallory Square Investor LLC............ccocovvveerrreeniieeseeeees

83-2563138.............. CARING Soma INVESEOr LLC........coveiirieieirrinieissieseeisssssseesssssesssennens

83-2851364.............. CARING Century Plaza Investor LLC...........cccoevrvernrnrininsneieinsennenns

83-2993316.............. CG-Muller 550 Winchester, LLC...........covvveeveevrereieicereeesee e
. |83-1400482... ... | CARING Hillcrest Investor LLC..

82-1612980.............. CI-GS Hillcrest LLC

83-2633790.............. CARING Alexan Enclave Investor LLC
83-2633886.............. CARING Orange Collection Investor LLC
00-0000000.............. CGGL Orange Collection Mezz LLC
. |83-8294933... ... |CARING South Coast Subsidiary LLC... .
83-1400586.............. CARING 18th & Salmon Investor LLC..........ccccoevveureveierieee s
82-4774243.............. Cl-GS Portland, LLC.........c.ovreeierrsiieieissseiesssissise e sessessssssenans
83-3701937.............. CARING Firestone INVESLOr LLC ..........covviveveeieieiesceeeeee e
84-2083351.............. CG-AQ 477 South Market Street LLC
. |83-4317078... ...|CARING XR 2 International Investor LLC.. .
84-1843578.............. CGGL XR 2 International LLC..........coouevuevcreereieieeiseeeeeeeeeee s
83-3923178.............. CARING XR International Investor LLC...........ccccccoeuviriveiverrirererrireieaes
84-1921719.............. CGGL XR International LLC............ccueveeeeerieereeeeeece e
00-0000000.............. CARING JA Lofts Investor GP LLC..........ccccoeveeverveeieieeeece e
. |00-0000000... ..|CARING JA Lofts Investor LP LLC
84-3395923 JA Lofts JV Limited Partnership............ccveveereenenieeneeseeseseinns e | - - | - - e | -
............................ 84-3406799.............. | JA LOFtS HOIAINGS LLC.......ooorieiicieiciciesse et esississsssesssssiens | = cvevssesissssssssssssesnns | = ovssssssssssssssiesiesens | = svsssssssessessessssssssiosins | = svvsssssssesssssssssesinsenss | = sossssssesssssessssssssiessans | = sessssssssssssssssssesiesses | snvens | = svesessssssessesessensiens | sevessesessssssesssssseesnsQ | = senvesesessssesssinns
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. | 38-4085763...

... | 00-0000000...
... |59-1031071...
. |45-2681649...

... | 34-1970892...
... | 34-0970995...
. 123-1335885...

. |46-1801639...

. |88-0455414...

. [23-1728483...

. | 58-1136865...

. 106-1332403...

00-0000000..............
00-0000000.............

27-3396038
27-1903785

46-2086778..............
13-1867829..............
91-1500758..............
91-1599329..............

45-2355015..............
83-1069280..............
47-2746692..............
00-0000000..............

20-8064696..............
23-1503749..............
00-0000000..............
00-0000000..............

46-0427127...............
00-0000000..............
00-0000000..............
98-0463704..............

06-1332405

06-1332401..............

.. |CARING Westcore Holding Investor LLC..

Westcore CG AC, LLC

Sterling Life Insurance

Omada Health, Inc
Cigna Ventures, LLC
Cricket Health, Inc
Verity Solutions Group,

Kronos Optimal Health

Vielife Services, Inc

Life Insurance Company of North America
Cigna & CMB Life Insurance Company Limited
Cigna & CMB Health Services Company, Ltd
..| Cigna Direct Marketing

Westcore CG Commerce, LLC
.. | Westcore CG Venture,
... | Cigna Health and Life Insurance Company...
.. | CarePlexus, LLC.........
Cigna Corporate Services, LLC
Cigna Insurance Agency, LLC
.. | Ceres Sales of Ohio, LLC........ccccccoevrennee.
... | Cigna National Health Insurance Company ..
.. | Provident American Life & Health Insurance Company.

LLC i

.. | QualCare Management Resources Limited Liability Company.
Healh-LYNX, LLC ....oovvieecece e
Company.......ccccovveuevernnens
Olympic Health Management Systems, Inc
Olympic Health Management Services, Inc
.. |WorldDoc, Inc

[Nttt
.. | Cigna Health Management, Inc. ...

Company .......ccceeverreeninns

Company, Inc

65269.......cccovuene 75-2305400 United Benefit Life Insurance ComMpany...........coveeereeneenmereensensensenennns
65722.....cveene 63-0343428.............. Loyal American Life Insurance COmMpPany ...........ccoccoeerrerreneneeneereeseeeeens
88366... . |59-2760189... ... | American Retirement Life Insurance Company
............................ 23-3744987..............| QualCare Alliance Networks, INC. .........ccoevvvevererecreeeceeeeeeeeeeee e
............................ 22-3129563.............. |QUAICAIE, INC.....cvoveeeeeecteeeceee e saeas
............................ 22-2483867.............. | Scibal ASSOCIALES, INC. .....ceueerveririieieieie s

46-1634843 QualCare Captive Insurance Company Inc., PCC ........cccocovvvevervierrennen.

TEI-DIUG, INC. oo
Cigna Global Wellbeing Holdings Limited
Cigna Global Wellbeing Solutions Limited

.. |CG Individual Tax Benefit Payments, Inc..
CG Life Pension Benefits Payments, Inc...............
CG LINA Pension Benefits Payments, Inc.

1,610,100,000) | ...

...(1,500,000) | -

............... (10,000,000) | -

............. (200,000,000)

............. (148,500,000) | -

B I (5,000,000) | -

30,000,000

(168,629,181)] - ..

(588
(161,020
..(286,654
(27,410
(59,377,529
(25,719,509

114,109,679

..................... 803,812
............... (22,397,985)

152,886) | -

158,451,282 | ....

.123,071,143

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)
84-3254168 RISE-CG JA Lofts Limited Partnership

{

-(588)
.(161,020)
1,786,654)
)
)

..................... (27,410
.............. (64,377,529
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SCHEDULE Y

. |23-2741293...

... | 06-1071502...
... | 06-1522976...
. 106-1567902...

... | 06-1252418...
. |88-0334401...

. |80-0818758...

. 100-0000000...

. |46-4110289...

. 100-0000000...

.| 00-0000000...

. 100-0000000...

23-2924152..............
23-27412%..............

88-0344624
271713977 ...

51-0389196..............
51-0111677..............
23-2610178..............
00-0000000

00-0000000..............
98-0210110..............
23-3009279..............
00-0000000..............

98-1146864..............
98-1232443..............
00-0000000..............
00-0000000..............

98-1137759..............
00-0000000..............
00-0000000..............
00-0000000..............

00-0000000..............
00-0000000..............
00-0000000..............
00-0000000.............

00-0000000
00-0000000..............

.. | Cigna Healthcare Benefits, Inc..

.. |LINA Benefit Payments, Inc...
.. |[Mediversal, InC.......cccocvurrunnne

.. | Patient Provider Alliance, Inc.

.. |CGO Participatos LTDA

.. | Cigna Linden Holdings, Inc....

.. | Cigna Walnut Holdings, Ltd...

.. | Cigna Data Services (Shanghai) Company Limited .

.. | Cigna New Zealand Holdings Limited

Cigna Integratedcare, INC..........oouvvenreeinrrneeeineseenseseesssessssesssessssenenns
Cigna Managed Care Benefits Company...........cccoeveenrereenerneeneereenennnes

...| Cigna Re Corporation.............ccccoevuee.
.. | Blodget & Hazard Limited..

.. | Cigna Resource Manager, Inc...................
06-1252419 Connecticut General Benefit Payments, INC........ccoceevenieicinisieiiennnns
06-1533555 Healthsource Benefits, INC.........cocvuveereininieseeessesceseeiee

. | 35-2041388... | THN, NG

Universal Claims Administration............cc.cceeeveeveeereeeseeeseeseeesenens
BFIGNET, INC..eoee e

Cigna Global Holdings, INC........cccuiveieicieicieeescecseiseee e | cvvevesininns (24,813,000)
Cigna International Corporation, INC. ...........ccoeveveierierreeiieecsieeiines - -
Cigna International SErvices, INC. ......c.ccoeuvrvereriveieieeiee e -

Cigna International Marketing (Thailand) Limited ...........ccccccovvierininnnns -

YCFM Servicos LTDA.
Cigna Global Reinsurance Company, Ltd. ..........cccoeeeviverevicesiicenins
Cigna Holdings OVErseas, INC.........cc.courrumrnrnrirrininsinsessiesisssssiessesennes
Cigna Bellevue AIPha LLC ........c.vvrierrerrnerese s

Cigna Laurel Holdings, INC...........vrurienierririreenenesseeeeseseeeeese s
Cigna Palmetto Holdings, Ltd

Cigna Apac Holdings, Ltd.........cccoceveuiieieieriee e
Cigna Alder Holdings, LLC.........ccoouerieieisieieseese s sesssseseineas

Cigna Chestnut Holdings, Ltd
LINA Life Insurance Company of Korea.............cccoevvevernicreenseensinnenas
Cigna International Services Australia Pty Ltd............cccccovvveveervereierennee.
Cigna Hong Kong Holdings Company Limited

Cigna HLA Technology Services Limited
Cigna Worldwide General Insurance Company Limited ...........ccccocurrenne
Cigna Worldwide Life Insurance Company Limited...............cccoceerrvurinnee
Cigna International Health Services Sdn Bhd....

Cigna New Zealand Finance Limited..........ccoceevererereenienesesnieinnens
OnePath Life (NZ) LIMIted..........ccouevivvirereiieeeeeeeece e

............... (83,677,000)| -

................ 20,616,245

..................... 424,705

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)
62-1724116 Cigna Federal Benefits, Inc.......
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 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 Life Insurance New Zealand Limited -
. 100-0000000... ... | Grown Ups New Zealand Limited.................. I
AA-1560515............. Cigna Life Insurance Company of Canada.............cocveererrrrenrereeneneennenns -
00-0000000.............. Cigna Korea Chusik Heosa (A/K/A Cigna Korea Company Limited)....... -
... |00-0000000... ... | LINA Financial SEIVICE.........covvevuevereieieisisereeiseese et I
... |00-0000000... ... | Cigna Spruce Holdings GmbH...

.|00-0000000... .. | Ascent Health Services LLC......
00-0000000 Cigna Nederland Gamma B.V..........cccocuvivierinisienssseessese s -
00-0000000 Cigna Finans Emeklilik Ve Hayat A.S..........cccooovivieiieninieesisiesesnens -
... |00-0000000... ... |RHP (Thailand) Limited ..........cccceevniernn.
... | 00-0000000... ...| Cigna Brokerage & Marketing (Thailand) Limited .

.| 00-0000000... ..|KDM (Thailand) Limited ..........coocorvevrerrerncins
00-0000000 Cigna Insurance Public Company LImited .........cc.covvrerernrnrireinrnnennenns -

00-0000000.............. Cigna Taiwan Life Assurance Company Limited............ccocovrrurrrnrerrernenns -
. |98-1154657... ... | Cigna Myrtle Holdings, Ltd. .......
98-1155943.............. Cigna Elmwood Holdings, Ltd....

98-1181787.............. Cigna Beechwood HOldINGS..........ccoeveviveieiciesceeee s
AA-1240000............. Cigna Life Insurance Company of Europe S A-N.V......cccoovvevivieennne -

00-0000000 Cigna Europe Insurance Company S.A-N.V......cccccovvvmeneenennennns
. 100-0000000... ... | Cigna European Services (UK) Limited ....
00-0000000.............. Cigna 2000 UK Pension LTD .......ccoeeeemeemeemeineeeneeineeseesnsessesssessesiens

00-0000000.............. Cigna Oak Holdings, LTD. ......ccccouveuiriicreeeesieie e -
00-0000000.............. Cigna Willow Holdings, LTD........cvrvrmrrrrenirnrinneeesssnseseessesessssessessesenes -

00-0000000.............. FirstAssist Administration Limited...........ccccoeeerenersnrnrrerceees -
. 100-0000000... ...| Cigna Legal Protection UK. Ltd
00-0000000.............. Cigna Insurance Services (EUrope) Ltd..........ccoervereenreeieneneisineneinnenns

00-0000000.............. Cigna International Health Services, BVBA...........cccocuveeveicevriesieenne -
30-0526216.............. Cigna International Health Services, LLC..........cccocoevevveveiererreirieenee -

00-0000000.............. Cigna International Health Services Kenya Limited -
. 100-0000000... ...| Cigna Cedar Holdings, Ltd . . N
00-0000000.............. Cigna Insurance Middle East S.AA.L.......ccccovvvenieieeniseeesseneinnens e | T e | T e | 7 i | e 5,875,225

00-0000000.............. Cigna Insurance Management Services (DIFC), Ltd..........cccocoeeeirerernnnes -
98-1232512.............. Cigna Magnolia Holdings, Ltd...........ccovrervrinrerninsnesiesise e -
00-0000000.............. Cigna Turkey Danismanlik Hizmetleri, A.S (A/K/A Cigna Turkey Consulty -

.100-0000000... ... | Cigna Health Solution India Pvt. Ltd. ......cccocrruminrerrrnrinrreeiecneiieenns -
46-4099800.............. Cigna Poplar HoldINGS, INC........vuuririerereeniinrineieeeneeeess s eseessneees - e | - - e | - - e | -
00-0000000.............. PT GAR INAONESIA. .....ceurerrerieiicireiees et ssesssnenenn - e | - - | - - st | rreee | T veereeesnneneesneentenens | sneenenssennnsessnsineeend | T s
68-0676638.............. Cigna Global Insurance Company Limited ...........cccccoovveverieriericieienans - - - - e ———
00-0000000.............. Manipal Cigna Health Insurance Company Limited - e ———
. |23-2088429... ... | Cigna Worldwide Insurance Company . - - - . ..6,247,709
AA-5360003............. PT ASUTANSE CIGNA ...vvveeeiiiciiieiseiessieieiss et senes e | - - | - - E e ————

............................ 00-0000000.............. | Cigna Teak HoldiNgS, LLC...........ccceriieeiiieieieeeieeisseeteiseeenseisieninne | = evevveesssssssesssisssinns | = cnvvssesesssesssssesesinies | = sevveessssssesessesesssissess | = sovevessssesessssssessssesess | = svevessssesesssesessssssesns | = evevessesessssssessssesessns | envere | = sesveresseesssssesesseenes | sversereesssenesssserenseenad | = seeversseesnsesesssenenns
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... | 16-1526641...
... |43-1867735...
. 120-5826948...

... |43-1869712...
... | 43-1925562...
. |41-2006555...

. 122-2230703...

. 120-3229217....

. |61-1317695...

. |47-5292506...

. |43-1942542...

. 100-0000000...

41-1627938..............

27-3542089
22-3114423

43-1925556
43-1869714..............

75-3040465..............
36-4369972..............
35-1927379..............
04-3546044

59-3761140..............
02-0523249..............
58-2593075..............
61-1147068..............

61-1162797..............
51-0500147..............
04-2992335.............
47-2658932..............

20-3126104..............
20-3126075..............
74-2974964..............
27-3175443..............

00-0000000..............
00-0000000..............
00-0000000..............
00-0000000.............

00-0000000
00-0000000..............

.. | Diversified NY IPA, InC.....c.cocoeuv..
... | ESI Mail Pharmacy Service, Inc.
.. | Express Scripts Pharmaceutical Procurement, LLC..

... | Express Scripts Specialty Distribution Services, Inc..
...|ESI Partnership .....
..|ESI Resources, Inc

.. | Express Scripts Strategic Development, Inc. ....

.. | Freedom Service Company, LLC..

..| SpectraCare Health Care Ventures, Inc

.. |L&C Investments, LLC

.. | Express Scripts Canada Holding Co.

.. |Express Scripts Canada Wholesale

Diversified Pharmaceutical Services, Inc

Econdisc Contracting Solutions, LLC..........ccccccoveiereierinieeseeieieins
Express Scripts Sales Operations, Inc

ESI GP HOldINGS, INC...ovvviririeiieriresieesssissieessseese s ssssesesseees
Express Scripts Utilization Management Company..........cccocveveeenrerrenns

Airport Holdings, LLC
CUIASCHIPE, INC...ovoveicve et
Priority Healthcare Corporation.............cccceveeuresienesieeseeseseis
Lynnfield Drug, INC......cevveveiirieiereeiestsse e

Priority Healthcare Distribution, Inc...
FTBCO, INCu.vvviiictit s
Lynnfield Compounding Center, INC.........ccc.vvnrerrreinirnrenrernississese e
SPECLrACAIE, INC....ooeoeriecirie ettt

Care CONtiNUUM, INC.......ourvivieeieicieie e
MatriX GPO, LLC........ouieieieeiieceeeeeetsesesesessee et
Healthbridge Reimbursement & Product Support, InC.............cccceueveeee.
Strategic Pharmaceutical Investments, LLC...........cccocveeieerisieiennnns

Express Scripts Senior Care Holdings, INC.........cccocvverreniereneieseiennns
Express Scripts Senior Care, INC........cccevveenicreieieesieee e
ESI Mail Order Processing, InC. (flk/a NXI)........cccovrerrrrrenrennennieiennennens
Express Reinsurance COMPaNY..........ovreeeeenrerernisersnsessesssssssssesessesenns

Express Scripts Canada Co
ESICanada.........ccoeicviiiciciceeese ettt
ESIGP Canada ULC..........cccooeveeeeeeieeeeteeeee et
ESI GP2 Canada ULC..........cccoeurieerieieceeeece e

Express Scripts Canada Services (Ontario Partnership) ..........cccccoeveee.
Express Scripts Pharmacy Ontario, Ltd............ccccoeevveeivceeceieiceens

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)
45-2884094 Express Scripts HOlAING COMPEANY..........cccviiiieeereiereeeceesisssseissesies | = evvevesssssesessissesissiesins | = evvevesssssesssissesssissins | = svveveessssesssssssssssinsins | = sevessesessossessssssssssses | ersesssssessssenes (365,240) | = ooeveeereeerere e | | T e | e (365,240)
. 143-1420563... ... | Express Scripts, Inc........c..co...... 188,511,978 188,511,978
43-1832983.............. EXPreSS SCrPLS SEIVICES CO. .uvuureururrirrrnririeirnernsisesssssesssssssssssssssnsens | = evevsesssssssssssssssessnssins | = sossssessesssssssssmsnsssnsss | = sessessesssssssssnssessensnnss | = soessessesssssssssesnnsnnsins | % senssessessessesessessanens
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SCHEDULE Y

.| 00-0000000...

... | 26-2159005...
... | 82-0658250...
. |82-1350878...

... | 36-4833284...
... | 82-1655179...
. 183-2368310...

. [42-1425239...

. [11-3358535...

. |22-3474888...

. 100-0000000...

. |27-3801345...

. |62-1872797....

00-0000000..............
27-1490640..............

59-3720653
46-2589799

22-3461740
27-1506930..............

13-350639%5..............
55-0894449..............
13-3888838..............
43-1815573

46-2166374..............
27-3709630..............
41-2063830..............
81-0616525..............

26-3544786..............
30-0789911..............
82-4405071..............
82-4410128..............

46-4676347..............
14-1831391..............
47-2873703..............
27-3845847..............

62-161539%..............
20-1089572..............
33-1039799..............
45-2604992..............

32-0071543
26-1737661..............

.. |Express Scripts Pharmacy Central, Ltd.

... | Healthbridge, Inc....
... | Inside RX, LLC...
.. | myMatrixx Holdings, LLC.......

.. |MyM Technology Services, LLC....
... | Innovative Product Alignment, LLC
.. | Piso Delmatico, LLC (55%).......

.. |Medco Containment Life Insurance Company

.. | Accredo Health Group, Inc. .

.. | Systemed, LLC

..| SureScripts, LLC (16.67%)

.. |MedSolutions Holdings, Inc

.. |MedSolutions of Texas, Inc

Express Scripts Pharmacy Atlantic, Ltd............cocvrrrminrnrreininnnniinnnns
Express Scripts Canada Holding, LLC

Matrix Healthcare Services, INC.........coeieieieieeieese e
MYMALFIXX-B, LLC...oooiiiieieiceeicei et

Medco Health Solutions, INC. .......ccoeveveevcieeece e
MAH Pharmacy, LLC .......cocovirinerrre e ssesssens

Medco Containment Insurance Company of NY
Accredo Health, Incorporated
AHG 0of NEW YOrK, INC.....couiuiiiiieeice et
Biopartners in Care, INC. ......ccoveevieieeieieesee e

Medco EUrope, LLC ...t
Medco EUrOpe [, LLC ...ooveceecce et
Express Scripts Administrators LLC ..........coovverreinrnrrsiniesssiseesssinninns
Medco Health Puerto Rico, LLC .........ccooveviviieeeseeeceeceee e

Medco Health Services, INC. ........ccovveveviveieeecee e
Express Scripts Pharmacy, INC.........ccceveuviveieieereesieeeseeese s
Specialty Products Acquisitions, LLC.............cccouevevirierrerreiereseesenns
ValoremRx Sourcing Solutions, LLC (50%).........cccvverernieierserererieinnenns

EVICOIE 1, INCuvviiiieeee e nees
CareCore National, LLC.........cceueurerrieieinenieseecese s
CareNext Post-ACULE, LLC.........c.ccevevereeeeieeeesee e
CareNext Managed Care, LLC............ccoveveveveieseeeece s

eviCore healthcare MSI, LLC.........coovvevivevereeeseeeeeeee e
CareCore NJ, LLC........o.oviiieieeee e
CON-WNY IPA, LLC.....oooeeceiee ettt saes s
CONNMO, LLC.....eeeee ettt es bbb

MSI Health Organization of Texas, INC........cccccvuerreninrinieessesenrennns
PremMeruS, INC........cuuivmiiiiiircirereiee e

.................. 9,514,318

.................. 3,020,417
............... (12,539,063) | -

e 177,002,003) | -
............... (11,509,885)| -

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 Express Scripts Pharmacy West, Ltd....
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 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)

39-1886617 Triad HealthCare, INC.........ceviivieieieieesce e -
. |86-1090522... ...|MSIAZ |, LLC......... .
20-1749733.............. MSICA |, LLC -

20-1222347............. MSICO |, LLC....
... | 55-0840800.............. |MSIFL, LLC....
... |26-0181185............. [MSIMD |, LLC
. | 74-3122235... ..|MSINC |, LLC.

03-0524694 MSINH, LLC -
11-3715243 MSINH II, LLC -
... |20-1749446............. |MSINJ |, LLC..... N
... |20-1761914.............IMSINV |, LLC..... N
. |27-5492993... ..[MSIHT, LLC.. el
27-5493148 MSILT, LLC ottt sesseenes -
27-5493321.............. MSISAR-GW, LLC ....eceiceniseieeeieseieseseesssessessses s -
. | 55-0840806.............. [MSISC II, LLC . .
26-0336736.............. MSIVT L LLC.orreises s -

20-2536458.............. MSIWA, LLC....oooieciteieeee ettt -
16-1513067.............. Palladian Independent Practice Association, LLC............cccccovvverervernnnnn. -

............................ 26-1937849 Palladian Health of Florida, LLC..........cccovveierenieienisseeeessesenennns | S e ————
... | 59-3466707... ... | Chiro Alliance Corporation .
............................ 46-1543748.............. | AS ACQUISIEION COM...c.cvevriiriieriiereierete ettt
............................ 27-3611739......c.cceeo. | HEAINFOIS, INC...o.vvviccc e
............................ 71-09584809.............. [DNA DIFECE, INC...oovvoeecte et
95-4034089.............. Landmark Healthcare, INC..........ccocevriiieeiiiescessee s

. |68-0393103... ... | Landmark Healthcare Services, Inc... .
86-0805962.............. Landmark Healthcare Colorado, INC...........ccccoevevriereiiicieeecese e
............................ 45-5569416.............. |QPID HEalth, LLC.......coooveieeeeeee ettt

9999999, | CONIOI TOAIS........cvveieieieeietsitete ettt b et nas
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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.
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 (Not applicable to fraternal benefit societies)
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?7 (Not applicable to fraternal benefit societies)
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.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?7 (Not applicable to fraternal benefit societies)

13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

14. Wil the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

15.  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?

16.  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?

17. Wil the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

18.  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?

19.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

20. Wil 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?

21. 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?

22.  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?

23. Wil 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?

24. Wil 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?

25. 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?

26. Wil 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?

27. Wil 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?

28.  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?

29. Wil 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?

30. 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?

31, 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?

32. 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?

33.  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?

34.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

35.  Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

36. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

37. Wil 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?

38. Wil 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?

39. 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?

40. Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING

41. Wil the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

42. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

43. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)

44, Will the Accident and Health Policy Experience Exhibit be filed by April 1?

45, Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

46. 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?

47. Wil the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

48. Wil the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

49. Wil the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
50. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
EXPLANATIONS: BAR CODE:
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Annual Statement for the year 2019 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.

1.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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Annual Statement for the year 2019 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.
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Additional Write-ins for Exhibit 2:

Insurance 5 6 7
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Fraternal Total
09.304. ChaNGE iN LAE...........ooooeoeeeeeeeoeoeeeeeeeeeseeesessssessssssssssssssssssssssssseesseeseeeee } ........................... ‘ ........................... ‘ ................ (3,552)‘ ........................... ‘ ........................... ‘ ........................... ‘ ................ (3,552) ‘
09.397. Summary of remaining write-ins for Line 9.3.. [0 (V)] (3,552) | cvooverrieriariniian (O] [P [0 (V)] (3,552)
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supplement for the year 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 90 | o0 | 5.8 | 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 796 | oo 46 | i 58 | 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 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado

NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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)..cveevirsersernersensens [ v | 0000:NO... | ...34000......... | .07/22/2005 | .06/01/2010 | ..oocvevveevees | conevrnevrneerneers | MEDICARE SUPPLEMENT ..o | e 5,281 | e 2473 | 8.8 | T [ L | eeenrinnienennnn 0.0 [,
...... YES.....c. [3PJ(CO).ccerrreiseinens [ | 200aNO.L | ...34000......... | 12/11/2006 | .10/11/2009 | .....coovvevrveres | corvvrevirenernen. | MEDICARE SUPPLEMENT ..o | o888 | 000868,063 [ e 1789 | e 1T s L | 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

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccocovrrvvnrnrrninns David Brosig  1-866-459-4272
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 nUMbBETr...........cccevevereeereerienenne David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
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supplement for the year 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia

NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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)....ocoovvrrenrirninninnennes [ Duveveinciinciines | 0000:NO... [ ...34000......... | .05/18/2005 | .10/11/2009 | .....cveovvvvveres | conevrreirnceneers | MEDICARE SUPPLEMENT.....oovvviiin | i 3,316 | 505 [ i 15.2 | T L [ | sevnrinninnennnn 0.0 [,
...... YES.....c.. [BLF(GA)......ovveeevnrseineinens | Fevsriiecieiei | 20:NO... | ...34000......... | .05/18/2005 | .06/01/2010 | ...oveveververes | convvrenirenerne. | MEDICARE SUPPLEMENT ... | e 20,651 | oot 14,712 [ e T2 | D [ [ | e 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

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccocovrrvvnrnrrninns David Brosig  1-866-459-4272
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 nUMbBETr...........cccevevereeereerienenne David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




supplement for the year 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2019
(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).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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)..iiiieivsersernersennens [ v | 200NO... | ...34000......... | .05/09/2005 | .06/01/2010 | ....ocvevveevvres | onevrneirnnennee. | MEDICARE SUPPLEMENT.....ooovviii | vorienennn86,285 | iiiii00036,289 | oo BAT | 13 s L | sevenninninnennnn 0.0 [,
...... YES....... [3PG(IA).....osvvervrirnireirniinnens |G | 2000:NO..L [ ...34000......... | .11/09/2007 | 10/11/2009 | ....oveoevevvveres | corvvrerireneren. | MEDICARE SUPPLEMENT ..o | 2,918 | 009,520 [ 000003262 | e [ [ | sernniisniienennsn 0.0 [,
...... YES...coooo [BPH(IA) oo [ Hecvcviinines | 000:NO..L ... 34000......... | .11/09/2006 | .10/11/2009 | ....cvvvvvrveres | ovevrreerneeneers [ MEDICARE SUPPLEMENT....coovvviiin | v 3,270 | e 103 [ i3 | T L [ | e 0.0 [,
...... YES..ooooe [BPIA).ccoeiinvinrinninnineiinnee v | 0000aNO..L [ ...34000......... | .11/09/2006 | .10/11/2009 | .....cveovvrveres | covevreeerenerneer | MEDICARE SUPPLEMENT ..o | i 3,306 | iviiiiieieeen88 [ e 7 | e [ L | s 0.0 [,
...... YES....ooo. [BPJIA). i [deieiiesissien [00NO.LL | 1..34000.......... [ 11/09/2006 | .10/11/2009 | ....co.oovvevees | convrerireninenn. | MEDICARE SUPPLEMENT.....oooovvioi | e 214,633 | 100000 220,182 | i 102.6 | e BT [ [ | evvessisneennnenn 000 [,
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........euuereieiierieisissseesssessessessssessessessssassessesassessesessessesassessessesessessessssessessasassessasansessassnsassassessnsassessnssnsansessessnsessassessnsassessnsansesss | torsssesserns 290,413 | .o 266,182 | .oovvrereieas 91.7 | e 2 T [ (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 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Idaho

NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 F|NO|34000 .05/03/2005|.06/01/2010 | .....covcevvenee | soverseirsenrnnnn. | MEDICARE SUPPLEMENT......oocoovvves | oniinnicrneennnn8,392 | 8,320 | 991 [ i [ | e 000 [,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ...ttt sttt sttt snntnnns | ennsenssssesneas 8,392 | oo 8,320 | oot 991 | o Y (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 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Illinois
NAIC Company Code.....67903

6 7 90 3201936014100 =

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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).eveineicissineissineins [Frvovviisinnicniie | 2000:NO... | ...34000......... | .06/09/2005 | .06/01/2010 | ....oovevvvrevees | conevrreirncerneer. | MEDICARE SUPPLEMENT......oovviiin | i 5,881 | 3497 [ D95 | T [ L | s 0.0 [,
...... YES...ooooi [ BPH(IL) oo [Heeriiiiee [NO... [ ....34000.......... | .04/26/2007 | .10/15/2009 | ......cooovevvvevee | cerveereereirenenns [MEDICARE SUPPLEMENT.....ooovvvi | e 12,112 | 002,095 | e 173 | 3 e [ [vvnreiniineeneen0.0 [
...... YES...oooe [BPJ(IL).covvivsiniiniiniisniiniinns [ e [000NO..L 1. 34000......... | .04/26/2007 | 10/15/2009 | .....cooovvvvvveree | convenvincenenr. | MEDICARE SUPPLEMENT.....ooovovvie | i 121,668 | v 70,497 | i 579 | 22 [ [ | s 000 [,
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 139,661 | ..ocvevee. 76,089 | .ooveveien. 545 | oo, 26 | [ (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".




09€

supplement for the year 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Indiana
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 [3PDcceinerneinervenssnieenens | Duceveieciinciinee | 000eNO..L[..34000......... | .11/01/2005 | .10/11/2009 | ....ocvvoevvcveres | conevrneirnnencers | MEDICARE SUPPLEMENT ..o | o, 311 | 2,014 [ BT | e e [ | sevnnvinninnennsn 0.0 [,
...... YES..ooooo [3PFeieceeeeieeeeieeiieniiens | Fevevnivsiieinee | 0000:NO..L | ...34000......... | .11/01/2005 | .06/01/2010 | ..o | covvvrevirenerne. | MEDICARE SUPPLEMENT ..o | i 35,547 | 027,028 [ e 76.0 | e [ [ | e 0.0 [,
...... YES...coooo [BPH(IN)..ovviviiieeiereiisiieens [Heciviiniiniiines | 000:NO..L [ ...34000......... | .04/10/2007 | 10/11/2009 | ....ocvvovvvrevees | ovevrrevrnevrneer. | MEDICARE SUPPLEMENT ... | v 9,408 | e 87T [ 869 | e [ [ | eevvnrieniennnnn 0.0 [,
...... YES..oooe [BPJ(IN).ccecrieineineinns [ e | 2000NO..L [ ...34000......... | .04/10/2007 | 10/11/2009 | ....cvvocvvrveres | conevreeerenenneer. | MEDICARE SUPPLEMENT ..o | 22,726 | e 14,857 [ e85 | e [ L | cevsninninneennn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES...oooo [3PKeiiiniineineiseinensssenens | Frcoscinicisicnne [ 0000NO..L 1. 34000......... | .11/01/2005 | .10/11/2009 | ....ccooovvvvvvirss | cenevenenennenen. | DEDUCTIBLE e840 | i nn(6) [ s (08) | i [ e L0000 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iiuiiiiiiiteit ettt ettt ettt ettt es st ss ettt b ettt es bt st s st et ens et ettt en st snsensessntensenntantenss | bevsesssessns 72,839 | .o 52,064 | ....cccoveuue. 715 | o, 13 | [ (] 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 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2019
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... Kentucky
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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).ovvevirnevnennennennennee [ Duvevcinciinciines | 000:NO..L [ ...34000......... | .05/25/2005 | .10/11/2009 | ....ocveoevvreveres | covevrneirnceneers | MEDICARE SUPPLEMENT......oovvivin | e (36) | covevieeiinieeeed 71 [ iiiiicecn(1988) | o e [ | sevvnneinniinneensnd 0.0 [,
...... YES....cooo [3PF(KY).oeieieeieeieeirneineines | Frvvriiecieiiei | 000:NO..L | ...34000......... | .05/25/2005 | .06/01/2010 | ...oocvvovervees | convvrenirenenneen. | MEDICARE SUPPLEMENT ..o | e 16,426 | 7,995 [ 8T | e s [ | e 0.0 [,
...... YES....coo. [BPGKY).ooiviierververncrsennens | G | 00eeNO..L . 34000......... | 12/17/2007 | 10/11/2009 | ...ocvvvvervies | ovevrneernevrneers | MEDICARE SUPPLEMENT ..o e | e 18 [ iiiiiniinnn0.0 e [ [ | s 0.0 [,
...... YES....cooo. [BPHKY).cooieiieineinninninnennee [ Hecviiciciiees | 2000NO... | ...34000......... | .01/09/2007 | 10/11/2009 | ....oovevververes | conevreeereneeeers | MEDICARE SUPPLEMENT ..o | e 13,281 | i 7,301 [ 850 | e e [ | eevsrinninneennn 0.0 [,
...... YES..ooooe [BPIKY)ooeriececieeieeiecieniens [ veicseiississinns | 0000aNO.LL | ... 34000........ | .01/09/2007 | 10/11/2009 | ....ovvvvvvevees | covvirenirenirnn. | MEDICARE SUPPLEMENT ... | e 946 | 02570 [ e 2718 | e e [ eovseissisnisnisninns | sevisssisssiennnnsn 0.0 [,
...... YES....cooe [BPIKY )i [ e [000NO..L | 1..34000......... [ .01/09/2007 | 10/11/2009 | ....ccoooovvvvvvvres [ conveneennenner | MEDICARE SUPPLEMENT....oooovvviv | vonviineennn 24,469 | i 14,863 | o807 | e i [ |00 [,
0199999. Total Policy EXPErieNCE ON INAIVIAUAI PONCIES. ... ruruutrurieittteismsates et sstsses et me e ses sttt s8££ 842818 E 428848242 E 48Rttt nt st nntenes | sbsesssssseans 55,086 | ..ocovrennns 33,015 | oo 59.9 | s I I (O I (] 0.0 [ e 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........c.ccecevererereriennnns David Brosig  1-866-459-4272
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 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Louisiana

NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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.........cocovvvemeens [Frvovrirsinnincis | 2000:NO... | ....34000......... | .08/10/2005 | .06/01/2010 | ...ovevcvvcveres | conevrreerneeneer. | MEDICARE SUPPLEMENT ..o | i 15,422 | i 17,993 [ et 1167 | e [ [ | sevsrisninnennnn 0.0 [,
...... YES....cooo. [BPH(LA). oo [ Heeeiiecees | 200NO..L | ...340000......... | .12/22/2006 | .10/11/2009 | .....cveocververes | convvrenerenernn. | MEDICARE SUPPLEMENT ..o | e 15,707 | e ,273 [ 272 | e [ [ | e 0.0 [,
...... YES.....c. [BPJ(LA)..ccooivririicrnnnnsnnenns [ e [00NO.LL 1. 34000......... | 12/22/2006 | 10/11/2009 | .....cooovvvvvveree | covvvnviecenenr. | MEDICARE SUPPLEMENT...coooovvviv | i 30,022 | iviiiiieen21,429 | i 714 | D i [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iviieiiiiiiteit ittt ettt ettt et ettt es ettt ettt ettt bbbt st en st ettt en st snsensessntensenntantens | everssssssans 61,152 | oo 43694 | .o 715 | e, 12 | [ (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 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019

(To Be Filed by March 1)

6 7 90 3201936026 100 =

FOR THE STATE OF.......... Missouri
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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)....ovveieriersirsersinsens [ Frvvsiiciinicnie | 0000NO... | ...34000........ | .06/14/2005 | .06/01/2010 | ...ocvevvecveres | conevrneerneerneer. | MEDICARE SUPPLEMENT ..o | v 15,089 | v 14,437 | 0958 | e e [ | s 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 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi

NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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)..coiiiiisirnernersennens [ Fvvsinsinsicnii | 0000:NO... | ...34000......... | .04/07/2005 | .06/01/2010 | ...oveveveeeeres | covevrneirneerneer. | MEDICARE SUPPLEMENT ..o | coriinneeene6,635 | it 20,778 | a8 | 8 e [ | e 0.0 [,
...... YES....cc. [BPHMS)...ooiverieeinrinricveiinees [ Heceeciecees | 20:NO..L | ...34000......... | .03/22/2007 | 10/11/2009 | .....ooevverrveres | convvrevirenerne. | MEDICARE SUPPLEMENT ..o | 3,873 | e 191 [ 9 | T s L | e 00 [,
...... YES.....c.. [BPIMS)..c.cvvvvrvrnirninnnrnnnns [ e [00NO..L | 1...34000......... | .03/22/2007 | 10/11/2009 | .....cooovvvvvveree | covvvnvinceneer. | MEDICARE SUPPLEMENT....cooovvvive | viriennen 119,469 | ivviiiii085,729 | i T8 | i 27 [ [ | snvvsnisniennennn 000 [,
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 169,977 | .o 108,418 | .oovvcria 63.8 | i 36 | [ (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 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... Montana
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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(MT).cooieeinininnennennennee [ v | 2000:NO.. | ...34000......... | .05/10/2005 | .06/01/2010 | ..o | conevrneirnnerneer. | MEDICARE SUPPLEMENT ..o | o 38,195 | 31,799 | 833 | 10 s [ | sevnriinniieneennn 0.0 [,
...... YES....cooo. [BPHMT).coovieerieeeeieeineioens [ Hevreciecieciees | 000:NO.L [ ...34000......... | 11/15/2006 | .10/11/2009 | .....ooeovvvrveres | convvrevirenerennr. | MEDICARE SUPPLEMENT ..o | i 5,317 | e 13779 [ 0002592 | i [ e [ | seenninniinnennnn 0.0 [,
...... YES..coooo [BPIMT).ccvicrrververvenennns [l | 00eeNO..L .. 34000......... | 1171572006 | .10/11/2009 | ....cvvovvrvees | ovevreeernevrneer | MEDICARE SUPPLEMENT....oovvviiin | vovrriiniennn8,219 | 2738 [ 40 | i [ [ | eennieniennnn 0.0 [,
...... YES..oooe [BPIMT).ccvcnnnninciseises [ e [20NO.LL | ..34000......... | 11/15/2006 | .10/11/2009 | ....cooooovvvevnse [ convenneeneeee. | MEDICARE SUPPLEMENT.....oooovvii | oinieeeee80,592 | 1iiii000055,520 | ciiiiiiiinnenB8.9 | o5 [ [ |00 |,
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 130,323 | ..o 103,837 | oo 797 | s 39 [ [ (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 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... North Dakota

NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 | .......ccccovvenee | cevvrseirseiinnrn. | MEDICARE SUPPLEMENT......oocvvvies | o 3,862 | i 2,254 | 584 [ ] L [ e 0.0 [,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ...ttt sttt snntnnns | enssenssssesneas 3,862 | o 2,254 | oo 58.4 | 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".




09€

supplement for the year 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Nebraska
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....cc. [BPF(NE)....oovvivvirvniverveinnnns [Fuvovviininsinii [ 0000:NO... | ...34000......... | .05/09/2005 | .06/01/2010 | ....cvevcvveveres | coneerneirneernee. | MEDICARE SUPPLEMENT.....ooovviiin | vovrienieeee80,8689 | vt 13,110 [ 320 | e e [ | sevvnriinninneennn 0.0 [,
...... YES.....c.. [BPG(NE).......ovvereeerinrincinns | G | 2000:NO..L | ...34000......... | .10/01/2007 | 10/11/2009 | ....ooveoververes | convvrerirenerener. | MEDICARE SUPPLEMENT .....oovvoiis [ o | eerrrrnninnneen 126 [ iiiiniinnen0.0 e Lo [ | cevvnnisniinnennsn 0.0 [,
...... YES...cc. [BPH(NE)......ccoieiververncrsennens [ Hevoviiniinciines | 000:NO..L | ...34000.......... | .10/24/2006 | .10/11/2009 | .....ccvovvvreveres | ovevreeernerreeer | MEDICARE SUPPLEMENT....oovvvvien | o, 505 | iiiece,393 [ 975 | T L [ | e 0.0 [,
...... YES..ocoooe [BPINE)....oioieeinceeincineienes [ e | 2000NO..L | ...34000......... | .10/24/2006 | .10/11/2009 | .....cvoocvvvveres | conevreeereneneer | MEDICARE SUPPLEMENT ..o | e 53,204 | i 52172 | 981 | 10 [ [ | e 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES....... [3PK(NE)....ccovviviiniinnininnncnnne [ Friniiiniinicine [ 0000NO... | ...34000......... | .05/09/2005 | .10/11/2009 | .....ccovvrvvree | cenevenenenenenene. | DEDUCTIBLE 984 | i 106 | 38 | 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 103,162 | ............... 69,968 | ...cccevee. 678 | oo X (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 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Nevada

NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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) I|NO|34000 .11/06/2006 | .10/11/2009 | .......ccccevveeee | cevvrseirseiinnns. [ MEDICARE SUPPLEMENT......oocoovvves | o 1,316 | e 200) | oviviiviieeeee(15.2) [ Lo [ | e 000 [ e,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ...ttt 18188888ttt snntnnns | cnssensssssesnens 1,316 | oo [ZA0[0) ) [ ()] [ [V (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".




09€

supplement for the year 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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)..coovevvviveineineineinens [ Ducvciscincines | 000:NO... | ...34000......... | .04/18/2005 | .10/11/2009 | ....ocvevvvvvvres | conevrreireeeneer | MEDICARE SUPPLEMENT.....oooviiiin | v 24,320 | i 3723 [ 153 | i [ [ | s 0.0 [,
...... YES.....c.. [3PF(OH)..ooeeveiveevsivsivsiineens [Frvvriiiiieiiei | 200:NO... | ...34000......... | .04/18/2005 | .06/01/2010 | ..o | conevrenirenenen. | MEDICARE SUPPLEMENT ..o | cvrieneeen 27,797 | 08,996 [ 252 | e [ [ | e 0.0 [,
...... YES....cc. [BPH(OH)..ccoovvvineineineineiineens [ Hevvivcincines | 000:NO..L ... 34000......... | .10/19/2006 | .10/11/2009 | ....ocvvovvvreveres | ovevrrerrnevrneer | MEDICARE SUPPLEMENT....oovvviiin | v 16,582 | 005,238 [ 316 | i s [ | s 0.0 [,
...... YES....ccoe [BPJ(OH).oociscincincincns [ | 2000aNO..L | ...34000......... | .10/19/2006 | .10/11/2009 | ....ooeocverrveres | conevreeerenernee. | MEDICARE SUPPLEMENT ..o | e 55,218 | il 15,441 | 0280 | e s [ | s 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... |[3PK(OH)......coviviviniinininiinninns | Frvosiininniinne [ 0000NO... | ... 34000......... | .04/18/2005 | .10/11/2009 | .....ccovvvrvverss | cenevenenennnenen. | DEDUCTIBLE e 2879 | (T4) [ s (20) | i3 [ | 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 126,797 | oo 31,324 | oo 247 | o 2 (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 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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)....ovvverernernersernens A | 2000:NO..L | ...34000......... | .04/15/2005 | .06/01/2010 | ..oovvvevecveres | conevrreirnnerneer. | MEDICARE SUPPLEMENT......oovvvii | o841 | il B4 |l 1108 | T e [ | s 0.0 [,
...... YES.....c.. [3PD(OK)....ooooevverreeierineieriinns [ D | 00eeNO..L [ ...34000......... | .04/15/2005 | 10/11/2009 | .....coeocververes | convvrerirenerene. | MEDICARE SUPPLEMENT ..o | i 7,734 | 3120 | 0.3 | i [ [ | e 0.0 [,
...... YES.....c. [3PF(OK)..ovvvvvenirvirncrninnennns [ | 0000:NO..L | ... 34000.......... | .04/15/2005 | .06/01/2010 | ..oovvvvercvies | ovevrneerernneer. | MEDICARE SUPPLEMENT ..o | vovrriinneenn88,011 | 080,615 | o889 | e 18 s [ | eevnriieniiennnnn 0.0 [,
...... YES....cc. [BPH(OK)...ooceoeeevineineincincienes [ Hecoviecicciiees | 2000:NO... | ...34000......... | .10/25/2006 | .10/11/2009 | .....oooovvvrveres | conevrevereneneer. | MEDICARE SUPPLEMENT ..o | e 12,712 | e B,766 [ 532 | e [ [ | e 0.0 [,
...... YES.....coo. [BPIOK).....oovvererrerrnrrersnrinins [ lvveicseiissiisniinns | 00aNO.LL | ... 34000......... | .10/25/2006 | 10/11/2009 | ......ooovvevees | corvvrenirenirnn. | MEDICARE SUPPLEMENT......ooovvivi | 3,849 | e T4 [ e T | e L [ | svvessiisniiennennn 0.0 [,
...... YES....coooe [BPJ(OK)..cooieencncirnenens [ | 000aNO..L | ... 34000......... | .10/25/2006 | .10/11/2009 | ....cvvvverevves | covevrreerneerneer | MEDICARE SUPPLEMENT ..o | e 135,112 | 053,544 | 03906 | 28 [ [ | sevnriinniinnennen 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES......... [3PK(OK)...oooovverisiiercesieiianies [ oo, .04/15/2005].10/11/2009 ] ........cceeceens | corvrevrrnnene... | DEDUCTIBLE cevennrnnernnrene(55) [ evverrisniissieeee e (T oo [evesiissiississiissiiens | onssesssssssessssssssenes | sonsrsnsssnnennsss000 [evsiiisiiesissiisnis
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".



09¢€

supplement for the year 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT I

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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(OR)...oveeiersernersersinnens [ v | 0000:NO... | ...34000......... | .04/21/2005 | .06/01/2010 | ..o | conevrneirneerneer. | MEDICARE SUPPLEMENT ..o | i 100,715 | 065,328 [ oiiieceBA9 | 21 [ [ | s 0.0 [,
...... YES........ | 3PIOR)...coeerereeeieeericercenns | Lo | 00 .NO.LL|...34000.......... | .01/19/2007 | .10/11/2009 | .....coovvvevevvere [ cerereereveree | MEDICARE SUPPLEMENT ..o | e 3,317 | 0099 | e 211 | e | Lo [eeeeiiiiieennnd0.00 |
...... YES.....c. [BPJ(OR)...ovecrircrircrrcrncrnenns [ e | 00eaNO..L ... 34000......... | .01/19/2007 | 10/11/2009 | ....cocvvovvvrevires | ovevreerreerrneer. | MEDICARE SUPPLEMENT....coovvviiin | v 199,439 | i 147,625 | e TAD | e B0 [ [ | e 0.0 [,

MEDICARE SUPPLEMENT - HIGH
...... YES.........|3PK(OR).....coooooeeevrerenveiereeens | Frverevcceceen | ..NO.L. | ....34000.......... | .04/21/2005 | .10/11/2009 | .........ccoeceeo. | cocveeeeeee...... | DEDUCTIBLE e85 | i 7,521 | 1549 | D i [ L0000 |
0199999. Total Policy EXPerienCe ON INAIVIAUAI PONCIES..........evuereieiiersieisissssesstesseesstsssessesssesssassessesassessesassessesassessessesessessessesasseesesassessessnsessassnsassassessssansessessnsansessessnsassassessssansessnsansesns | tessssssserns 308,327 | .covenen 221173 | oo 71T | e, 0 [ (| (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 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

6 7 90 3201936039100 =

FOR THE STATE OF.......... Pennsylvania
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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)....oevnernernrrnernninnnens [Biviiisiisiiiinns | 0000:NO... | ...34000......... | .03/16/2005 | .06/01/2010 | ...ocvvvcvvcveres | conevrneirnnerncer | MEDICARE SUPPLEMENT......ooviiin | covriinieeeen2,633 | e 1,282 [ BT | e e [ | sevnsiisniinnennsn 0.0 [,
...... YES.....c... [3PD(PA)......covvrrrvrrrnernecnneinnne [ Duveevecieciees | 00:NO..L [ ...34000......... | .03/16/2005 | .10/11/2009 | ......ooovvervveres | corvvreeirenernn. | MEDICARE SUPPLEMENT ... | e 10,710 | iiiiiiececB5B [ i3 | i [ [ | seenniisniinnennnn 0.0 [,
...... YES........ [3PF(PA)....coovviinvinciniiniinens | Frosiiiiiiinn [ 200NO..L ... 34000......... | .03/16/2005 | .06/01/2010 | ....cocooovvvvvveres | convvnnernceneer | MEDICARE SUPPLEMENT....c.ooovvvvvn | v 5,029 | i 5,455 | i 1085 | o] 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 18,371 | oo 7193 | oo 392 | i K1 [ (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".




09¢€

supplement for the year 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 [3PDcciveinerneinernerssnieenns | Duceveiecincines | 000eNO..L [ ...34000......... | .06/03/2005 | .10/11/2009 | ....ccvoovvvevvres | conevrneirneeneers | MEDICARE SUPPLEMENT.....ooviiiin | i 14,323 | 119 [ 0288 | e e [ | sevennisninnennnn 0.0 [,
...... YES..ooooe [3PFeeceeeeieeeeiseiieeiiens | Fevevsivsiisinee | 000:NO..L | ...34000......... | .06/03/2005 | .06/01/2010 | ...oocvvovervees | covverenirenennenn. | MEDICARE SUPPLEMENT ..o | e 161,397 | 080,278 [ 9.7 | 030 [ [ | e 0.0 [,
...... YES...co. [3PGucivvvinninnisninninnienns | G | 000eNO.LL 1. 34000.......... | .10/24/2007 | 10/11/2009 | ....ocvvvvercvees | ovevrneernevneeers | MEDICARE SUPPLEMENT ..o | v 1,126 | 00302 [ 2629 | e [ [ | sevvssissiennenen 0.0 [,
...... YES..oooooe [3PHucnceeneicneinsicneens [Heciiiciciees | 20NO..L [ ...340000......... | 11/13/2006 | .10/11/2009 | ....ovoocverrveres | onevreeerenerneer. | MEDICARE SUPPLEMENT ..o | covrienieennn0,283 | 7,861 | et 1188 | e 1 s L | s 00 [,
...... YES .o [BPdeeiiccecsescseisssisesienns [ deviseiseiissiinein | 000aNO.LL 1. 34000......... | 11/13/2006 | 10/11/2009 | ..o | covvirenireninnnn. | MEDICARE SUPPLEMENT ..o | e 354,833 | 0000 182,240 | oo 514 | e T2 [ [ everiesienisnisniens | svisssieniiennnsn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES..oooo [3PKeiiiiisiiseisciseisnissisn | Faeic [ 00NO..L | ...34000........ | .06/03/2005 | .10/11/2009 | ....cooooovvvvvvies [ ceseveecnennenene. | DEDUCTIBLE e 2y 142 | 16,275 | i 7597 | e s | eensenssnsnnsenennnes | eonnnnnnnnneennenn0:0 [
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 574104 | ... 331,076 | .o 577 | e, 118 | [ (] 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".




09¢€

supplement for the year 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019

(To Be Filed by March 1)
FOR THE STATE OF

6 7 90 3201936044100 =

NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani  Title..... Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 7 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
11 Incurred Claims 15 Incurred Claims 18
Standardized 12 13 17
Policy Medicare Date Percent of Percent of Number of
Compliance Form Supplement |Medicare Plan Approval Policy Marketing Premiums Premiums Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics Withdrawn Trade Name Earned Amount Earned Earned Amount Earned Lives
Individual Policies
...... YES...oooo [BPA(TX). e A | 0NO.LLL | ....34000........ .06/01/2010 MEDICARE SUPPLEMENT ceverennnn 16,827 verreennn8,260 | i 4901 cerenernsenssssnsnen | e | eeneenenennn0:0 |
...... YES.....c. [3PD(TX).ecervrriirsernerseinernnns [ Duviveivrinsinns | 2.NO..L | ....34000......... .10/11/2009 MEDICARE SUPPLEMENT rernrennn 43,844 88,315 | e 110.2
...... YES....cooo [BPF(TX).cvvcvverrerinernervernennns | Frvoneinciiniiine | 0NO.LL | ... 34000......... .06/01/2010 MEDICARE SUPPLEMENT cereeennnn 291,961 201,630 | .cooverererenen.69.1 crevnernesnesnesnenen | v | o020 | b
...... YES...coooe [BPG(TX).oovveeveriernerseineinns | G | 200NO... | ....34000......... .10/11/2009 MEDICARE SUPPLEMENT cevnnennnnn 26,424 12,752 | e 483 cerenernssnssnssnnnen | eennensnnsnessnnns | eeneenenenn0:00 | s
...... YES....ccoo. [BPH(TX).eeverrevverrseienienienes [Hevoveiiveiieiees 2NO.LL | ....34000........ .10/11/2009 MEDICARE SUPPLEMENT reveennnnn825,120 452,645 | ..................72.4
...... YES..oooe [BPITX).eenesernerneirneiinen L | 00NO.LL | ....34000......... .10/11/2009 MEDICARE SUPPLEMENT ceeenennnnn00,324 e 89715 | 824 creenesinesnssssnenen | sevnennennsnnenen | oneseeneenenne0:0 | b
...... YES..oooe [BPI(TX)eceeeeneneenineiens [ | 00NO.LLL ] 1...34000........ .10/11/2009 MEDICARE SUPPLEMENT 2,564,271 | ... 1,812,231 | 707 cervnnrnssnssnssnnnen | eevnnennsnnsnssnnss | eeseeneseenn0:0 | s
MEDICARE SUPPLEMENT - HIGH
...... YES....coooe [BPK(TX).ooovvieinninninninsisninnies | Faveniissisniinn [ cenNO.LL .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 number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

David Brosig

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number

4. Explain any policies identified as policy type "0O".

David Brosig

1-866-459-4272

1-866-459-4272




supplement for the year 2019 of the Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Utah
NAIC Company Code.....67903

6 7 90 3201936045100 =

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717

Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966

09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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(UT).ccvcneneneineirseinsen | Fevvsinsiisinci | 2000:NO..L | ...34000......... | .09/09/2005 | .06/01/2010 | ..o | covevrneirncennee. | MEDICARE SUPPLEMENT ..o | e 12,284 | it 5726 [ 8.6 | i [ [ | seinriinniinneensn 0.0 [,
...... YES...oooo [ BPH(UT).cooceceeneneieineveens [Heeeiiiee [ NO... [ ....34000......... | .12/08/2006 | .10/11/2009 | ......ocvvevveevee | cervvereereereneen. [ MEDICARE SUPPLEMENT......ooovoie | correrirnieneeeed(367) | viinieeereee(282) | ceiieieccnc 708 [ e [ [ errereeneneiinenennes [ erneernenneeneenn000 [,
...... YES....co. [BPJUT).cocviininininiinnnns [ e [00NO..L | 1...34000......... | .12/08/2006 | .10/11/2009 | .....cooovvvvvvree | convvnvencenenr. | MEDICARE SUPPLEMENT....coovvvviv | i 18,966 | oo 15,772 | 832 | i Lo [ | s 000 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iuiieiiiiiiteit ettt ettt sttt et ettt es bbbttt ettt et bbbttt en st ettt s st snsensensntensenntantens | evsersssessens 30,883 | ..o 21,216 | oo 68.7 | oo, 3 [ (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".




09€
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MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... West Virginia
NAIC Group Code.....0901 NAIC Company Code.....67903
Address (City, State and Zip Code).....11200 Lakeline Blvd Suite 100 Austin TX 78717
Person Completing This Exhibit.....Mohammed Umar Gilani Title.....Actuarial Director.....Telephone Number.....512-807-4966
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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 [3PFuvisenciseneiiseiineiines | Fevensicnninnicnni | 0000NO..L | ...34000......... | .05/20/2005 | .06/01/2010 | ..o | conevrneirneerneers | MEDICARE SUPPLEMENT ..o | i 13,110 | 003824 | 0278 | i [ [ | sevnsiisniinneenen 0.0 [,
...... YES....c. [3PGucveeseneeneeseiinninnes | G | 2000:NO.L|[...34000.......... | 10/15/2007 | 10/11/2009 | ....oveoevevrveres | convvrevirenerne. | MEDICARE SUPPLEMENT ..o | o 16 | il 1131 | 2521 | T s [ | e 0.0 [,
...... YES...ooooo [3PHucivivvcinervenseninenns [Heciviincinciines | 000NO.L 1. 34000......... | .12/12/2006 | 10/11/2009 | ....cvvovvrevees | ovevreeernevnneers | MEDICARE SUPPLEMENT ..o | w2, 796 | i 17,799 [ 8366 | e [ [ | sevvsnieniennnend 0.0 [,
...... YES. .o [ 3P [ e | 0000NO.LL [ ..34000......... | 12/12/2006 | 10/11/2009 | ....cveocvvrvres | conevreeerenenneer. | MEDICARE SUPPLEMENT ..o | e 20,955 | i 18,244 | el TT5 | i [ L | e 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES.....c. [BPKWY).ooivivrinrnsnnsnnsnnnnns | Frvciniiiniiniiine [ 0000NO..L | ...34000......... | .04/13/2005 | .10/11/2009 | .....ccovvrvvvrse | cenevenenennnenen. | DEDUCTIBLE cernrrrnnrrenne 800 | v 16 | i 18 | i [ s L0000 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iiiuiiiiiiteieci ettt sttt ettt sttt bt st ss ettt et bt st es bt st s st ens et ettt es st snsensessnsansennsantenss | bevsessssssns 42144 | ............... 48,815 | .ocovcvenann 115.8 | oo, 1 [ (] 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".
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* 6 7 903 201946500000 =*

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
1,2019

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 2015 2016 2017 2018 2019 (a)
2 PIIOT. e s | eoveeeeenseseseeseeeeesessseesesssssessseeeeees | cevesssssenssssssssseeee NNE ...........................................................................................................................
2. 2015 e | s | et | sttt tes | fesesb ettt bbbttt | Sebee et
3. 2016 | e XXX eeiirinnerrinerines | rerintineisensise st sssssssisessesssees | reeesinssse s sss st essessessees | sretinstess ettt ettt | fhebiee bbbt
4. 2017 i | e ) 9,9 SO IO XXX eevtreinereennenes | rerineeneiesinsinessesssisesessssissesessessnees | reessineine st ensns | sbsebee sttt
5. 2018 . | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX revieinrineineennne | rerieeineieeesnsssessissie s sessesseses [ reenessessssine s eiees
6. 2019 |, XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | e
Section B - Other Accident and Health
1o PHOL e | s 125,907 [ oo 125,913 [ oo 125,904 | .o 125,898 | ..o 125,896
2. 2015, e | e 6,548 | oo T80 [ oo T80 [ oo TATS | s 7,174
30 2016 e [ e XXX | e 5,510 [ oo 8,051 [ covoeeeereereeeeed 8,044 | oo 6,038
4. 2017 e | e ) 0.9 R IS D00 SR IO L £ S 5,123 | oo 5,128
5. 2018 e | e ) 0.9 S IS ) 0.9 T IS D00 GO ISR 3876 | oo 4,293
6. 2019, | D00, O [ D00, T [T 0,0, I [ XXX orrerrersrrnnensennns | erersssesssssssssssnssssssnssnssnsssesas 3,522
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2015, e | s [ e | i | s
30 2016 e [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2017 e [ e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2018 e e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2019, | 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 2015 201 2018 2019

1o PHIOT s [ s [ | s | s [ s
2. 2015 e [ e | et essst s | cest st et es st | ekt sttt | Sett e ettt
3. 2016 e XXX tivirnerviineeeninees [ oreeesieesisnsessisesssssssessnesessssssss | soessssneessssssesessssssssssessssesssssssessses | seeessssetesss s sss et st esenes | seeest et
4. 2017 o | e ) 0.0 I IS XXX revtrrereernmeennnnes [ seeeseseesesssnseessssessssssesssssesssssssssses | sseesssnsessssssssssnnssessassssssnssssssssssses | seesssseesesssssesssnsesssssssssssssssssnsesseen
5. 2018...ceercecrinees [ e D90 TR IR D90, TR S XXX oeerrireereiinsesnnnns | onseeriessssnssssssssssssssssssssssseees | sonsessssssssss s ssssss st
6. 2019..cinniisnninsnnnes [ D09, SR O D00, SR IO D00, ST O XXX ereernrrersssneennnne | soeeesssses e

Section B - Other Accident and Health
1o PHIOT e [t s | s | st | e s
2. 2015 e | e s A0 [ coorreeereeeieeeesseeessee s seesssees | et sesst et sest s ssssenes | eeeses et s e st st st enes | eeeet et
3. 2016, e D00 O ORI 38 [ oo [ e
4. 2017 oo | e )00 U IR ) 00 OO IO RORN 24 [ eresennessns [ e e
5. 2018....erieeerinees [ e D90 TR IR )90 TR S D0 SO IR 21 [
6. 2019..ciinriisnrrensnnnes [ D09, ST RS D00, ST O D00, ST PO XXX errerisrreenssnnnennnne | eonsseeesssssssssssss s 28

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. 2015t [ [ | s | sttt | et st
K0 1 TR OO ) 0.0, TR SN NNE ...........................................................................................................................
4. 2017 oo | e D90, TR R XXX vtvireerriimeernnees [ reeerssessisnssesssesssssssssssssssssssses | seeessssesssssessssssssss st ssssssssssses | sesesssnessss st
5. 2018 [ e )00 I R ) 0.0, T S XXX rvvtrerrenmneeesnneee [ ereeessneeesssssesssssesessseesssssessssssssesss | seessssseessssnsesssnsesssssssessssnsssesssseseen
6. 2019...coniiiscicnnii 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 2015 2018 2019
1o 2075 e | e | e | ettt [ et ) 9,9, SOOI ERRR ). ,9, OO
2. 2016 e | e XXX sttreieinneineinnines | eerneeinsseesssesesseessssssesessessssssssseses | esesessssssssssesessesssssssssessessssssessasssnes | esssssessessnssansessessassessessassssssessans | seessessessasenns ) .0, S
3. 2017 e [ e XXX ivieirererinenernns | oo XXX tttrtiernrineineniens | reviesinsmesesinsssesssssssessesissenessesssses [ reesesissinessess st sensens | sonssnesestess et
4. 2018 | e 99,0, O ISR 99,0, ORI ISR XXXt ttrrtrrererrneineinees | eeveesssssessssssesesessessssessessssssesseses | eeensssessssssessessssesse et ens s ssessensanes
5. 2019, | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo [ o
Section B - Other Accident and Health
10 2015 e | e T248 | oo 785 | o 7,180 | 9,90, ORI IS ) ,9, OO
2. 2016 e | e XXX rverrereenrinnineiiees | eoneeneisesesnsesessssssessessseeens (O [ 8,052 | oo 6,044 | ..o ) 0.0, SR
30 2017 e | e XXXt | oo XXX ivtrtineierinsineriees | e 5,229 | oo 5124 | oo 5,128
4. 2018 | e 99,0, O ISR 99,0, ORI ISR XXXt | e L O 4,295
5. 2019 | e XXX | e, D, 9,9, TRTRRTNE PRI XXX o s XXX oo | s 3,903
Section C - Credit Accident and Health
1o 2075 e | e | e enes | serteti ettt [ reeene e ) 9,9, ORI ETRR ). 0,0, OO
2. 2016 e | e D90 S ISR NNE .......................................................................................... ) 0.0, G
30 2017 e | e XXX ivireieeerinenernes | oo XXX tttrtreenrineineriens | reveeeinsiesesinss s essssesesessssinessesssses [ reesestssinessess st sesssessse et seniens | soebaees sttt
4. 2018 | e 09,0, O ISR 99,0, ORI IS XXXt ttretreereerneineinees | eevseesssinsessssssesesessesssssessessssssesseses | eeessesessssssessessesesse et ens s ssessessaees
5. 2019 | 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 2015 2016 2017 2018 2019
e 20715 rrenreeeeeeneens | crereresieeesse s ssessssssssssnssssnees | srereeesi st sss s essss e sessnees | reneeet e es s s st et eest st enees | neeet e s st ss s ennes | eneesE Rt
2. 2016...cceericcerinees e XXX etvirnerviinseeninnes [ oreeesieesesnsesssessssssssssnesssssssses | seeessseesssssssessssesessssessssessssssessses | seeessssetssss e sss s st esenes | seeest e
30 2017 e e )00 I IS XXX rvvtrrereinnneenmnnes [ seeeeeseesesssnseesssnessssssesssssssssssssssses | sseesssnsesssssssssssnnssessssssssnsssssssssssss | seesssseesessssssssnsesssssssssssnessssnsesseen
4. 2018 | s D90 TR R )90 TR R XXX oeterirrereninsesnnnns | onseernesssinssssisessssssssssesssssnsees | sonsesssse s esssteees
5. 2019.iiniinisnnnes [ D00, S RS D09, SR IO D00, S PO XXX ereersrrersnsreennne | soeeesssssessssese s
Section B - Other Accident and Health
1. 2015 rreernnnnenns | e L1 I 7,185 | oot T80 [ ovvevrereersrrreesnneessnssssssnesssssssssses | seessssmsssssnsssssnsssssssssssssssssssssssees
2. 2016 [ e XXX evvernerrenmsennnnes | ceerneessinesesnssssinessssseenns (K1 8,052 | woooererrnererneeeinneenieeend 8,044 | ..ooooerrierceneeneeees e
K0 (RO IO ) 0.0 R R XXX rvvernereermmenennnes | cevrmmesssnssesssnssssnsssssnneees X N L O 5,128
4. 2018 | s )90 TR R )90 TR IS XXX ervtrerermnseenennns | eerneeesssesssssesessnesesseenes 4,298 [ oo 4,295
5. 2019 [ v D0, Y R D0, R O D00, SR O XXX rreersrreensnnennns | eovessssssessssssssssssssssssessaees 3,931
Section C - Credit Accident and Health
e 2075 rrcrreeinereens | s ssst s nssssssessssnnees | soeneesss st sss st ssesssssnnes | seenesstsnesss sttt st st enees | eneeets e st ss s sttt ennes | eeesst st a s
2. 2016 e )00, TR RN NNE ...........................................................................................................................
3. 2017 e [ e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2018 | s ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2019 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHIIAI T ... ve ettt ettt aessessesssnens | sesessessessees st se b e e s st st s e e s e s s seEses £ £ s e s en e ses st st estentnsns | sebseesestaseanssestess e s s st st b s st et
2. OFINANY .1 vvvveevie ittt bbbt s s bs s s b sas | eebtessssses s st b s s s bbb st e s bbb R s AR b At bbb s bbb bbbt n bt en b s taens | Heesaesbess st bbbttt
3. INAIVIAUT BMNUILY. ...ttt ssess s ssesssnssns | oessesssessessesssesseesessees e ssessees e s s e e s et s s e s ee A eS8 e e SR £ e £ s enEae b s b e b b sEens e st ensensnss | fnessessessssssnssessanssnssessantns st st nens
4. SUPPIEMENTANY COMTACES.......couivericiieiiesic ittt sses s ssssssssssas | sbsessssesses s s e b es bbb s s bt s bRt bbb b s bbb s bbbt s s s s s s st s saentnnns | sebiessestesse s e st es b s s s bbb
B CTBAIE ... vvveueeeerseeeesseeeeeser st eesss e cess s ess st sss s seess st ssen | £48see e 88 ee 8888880885588 858 RR e n st | 4eeeRE e Rt
B. GIOUD 8.ttt es s s sse s s saes et benes | evsesssssssesses et st es e s s s s e s st s s s e bbb s s e b s s et e s st st s s b bt s e se st nt s et e tenaesaesanans | sresietnteseese et s ettt s et enn
7. GIOUD GNNUIEIES....v.vvevevecesiieseeietcie et tsstes b bss s ssss s st s s sssbessesss | essessesssessesesssesse s e s s s s s s s st es s s e b et s s s b s st s s bt es s bbb s s ss s b st e s s e bensessessnnas | sbebsessssessessesesansesses e b st es s bnaans
8. Group aCCideNt AN NBAIN............cceveieveeie ety | eree st ettt s ettt s s bbb s se st et s st enaessesannns | sresetntestesee st s sttt s et ans
9. Credit acCIdENt ANA NBAIN..........coeiirr i [ bbbt | erib s
10. Other accident and NEAIN...........cc..riuririreererese s essseres Lo | e 383
1L T 088l ettt e Rt EEfeeEEfoeeEEE oL R eEEEE LR E LR RE LR eER ettt | eerieeee et 383
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Sch.0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O-Pt.2-Sn. E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn. G
NONE

Sch.0-Pt.3-Sn.D
NONE

Sch.O-Pt.3-Sn. E
NONE

Sch.O0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn. G
NONE

Sch.0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.0-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn. G
NONE
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