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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SCHEAUIE D) ...ttt e 3,509,119 | o 3,509,119 | 3,436,161
2. Stocks (Schedule D):
2.1 Preferred stocks ...
2.2 Common stocks ...

3. Mortgage loans on real estate (Schedule B):

B0 I =1 1= o T P SO O PEROR RO
3.2 Other than first lIENS..........oouiiiiceeeee e e [ [ [
4. Real estate (Schedule A):

4.1 Properties occupied by the company (less $ ..o

[T aTeTU g 41T =T (o= O R RO PO OO
4.2 Properties held for the production of income (less

B e, ENCUMDIANCES) .ouvoveeieeeieieieeeieeeieieeenes [oeeseieseesesseeseeaeseneesieses [oeterieieiete et steenees eeseeeeseeseseseeseeseseeseeenees |oeetesesesseees e eae e nees
4.3 Properties held for sale (less $ ..o,

LT a LTy aT ol =T g Lo = O P A APPSO KPP

5. Cash($ .ovvrevvnnnn 502,879 , Schedule E - Part 1), cash equivalents

[ J 920 , Schedule E - Part 2) and short-term
investments (§ oo , Schedule DA) ......cccceeeennene.

6. Contract loans (including $ premium notes) ......

7. Derivatives (Schedule DB) ....

8. Other invested assets (Schedule BA)

9. Receivables fOr SECUNMLIES ...........ciiiiiiiiiieiiee e [ [ [ [
10. Securities lending reinvested collateral assets (Schedule DL) .........cccccevvees | eiriiiiiiiiiiiiiiiiiiiins [ [ oee e
11.  Aggregate write-ins for iNVested @SSEtS ..o [ [ [ [
12. Subtotals, cash and invested assets (LINES 110 11) .....c.cveveveuieeveeeiiicieieveiins foerereeeeeneeenens 7,076,021 | e 7,076,021 [ 10, 165,067
13. Title plantsless § ..o charged off (for Title insurers

ONIY) ettt
14. Investment income due and accrued ..
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|...................... (62,919) [ 514 [ (63,433) ... (79,476)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ...,
earned but unbilled PremMIUMS) .......cooiiiiiiiiii e [ ees oo seesie s ssessaeeiaes [eeesies e s iae s [oeeie e
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ) -
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..........c.coweoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 39,139 [ e 39,139 [ 44 370
16.2 Funds held by or deposited with reinsured COMPANIES ............cccvvcuvrveins oremiimniiiiiiiiiicciiciis o [oeeieie e oo
16.3 Other amounts receivable under reinsurance CoONtracts ............coeveveeee foeeeeeeeeeeeeenens 9,403 .o e 9,403 | 11,967
17.  Amounts receivable relating to uninsured plans ............ccccevieiiiiiiiinicniens e [ [ e
18.1 Current federal and foreign income tax recoverable and interest thereon ... |-...cccoeceeenne. 69,764 | [ 69,764 |
18.2 Net deferred tax @SSet ..........occuiurieiiiriiieicieieieeeeeeeeesesenesenesenes fooneecnecieeeen 1,098,476 [ 1,134,210 [ 559,266 |......covverinne. 789,630
19. Guaranty funds receivable or on deposit .27,577
20. Electronic data processing equipment and software
21.  Furniture and equipment, including health care delivery assets
(B e ) et [t et [ [t
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... | foriiiiiiiiiiies o
23. Receivables from parent, subsidiaries and affiliates ................c.ccceveveieries fooerneiiiis 35 [ o 35 | 20
24. Healthcare ($ coeoevererereeeeeeeeeenes ) and other amounts receivable ...... [...ccccoorrriirnenne (0L B26 | e
25. Aggregate write-ins for other than invested assets ............cccoceeueeireeenieeenns foreniccce 119,273 | 119,273 [ e
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......c.ceueiiieieerereiriieeieieieiee s feeeseeeeecceeees 8,977,894 |..covn 1,254,623 |...coovveeeees 7,723,271 | 10,972,244
27. From Separate Accounts, Segregated Accounts and Protected Cell
oo o0 | ) ) SO USRS SO
28. Total (Lines 26 and 27) 8,977,894 1,254,623 7,723,271 10,972,244
DETAILS OF WRITE-INS
i 0L T RSO RO OO U TSP ST TSUPTRPRTRROUPRNY
0 O R PSP PPN
B L0 T T RSO RO T OO TR SPPRTR SRR TR PP URTRROUPROY
1198.  Summary of remaining write-ins for Line 11 from overflow page ... fooririniniiiiiiiciiiciii oo oo [eosese s
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above)
2501. Other receivables and prepaid eXpenses ......ccccocoveeeeereninesnseeeeess [ 1,865 | 1,865 | e
2502, Disallowed IMR ottt et 117,408 | 17,408 [ e
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page . .
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 119,273 119,273




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

2
Prior Year

1. Aggregate reserve for life contracts $ ...............ccccocoeiin. (Exh. 5, Line 9999999) less $
included in Line 6.3 (including $ ............cocovvvvveeveen. Modco Reserve) .
2. Aggregate reserve for accident and health contracts (including $ .................
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $
4. Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum of Cols. 9, 10 and 11)
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Cols. 9, 10 and 11) .......cccocviiiiiiinciiniiiiiiicineeeseeeseieseense e 209,795 [
5. Policyholders’ dividends/refunds to members $ and coupons $
and unpaid (Exhibit 4, Line 10) ....
6. Provision for policyholders’ dividends, refunds to members and coupons payable in fol calendar year - estimated
amounts:
6.1 Policyholders’ dividends and refunds to members apportioned for payment (including $
IMOAECO) .ttt
6.2 Policyholders’ dividends and refunds to members not yet apportioned (including $
6.3 Coupons and similar benefits (including $  ..............c.ocoovviiiviin. Modco)
7.  Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less
IR discount; including $ ....39,172 accident and health premiums (Exhibit 1,
Part 1, Col. 1, sum of lines 4 and 14)
9. Contract liabilities not included elsewhere:
9.1 Surrender values on CaNCEIEA CONTACES .......... ..o i e e e oo eeeeeee e s eeeeeeeeeeeeeen oeeeeeee e e e e e eeeeeeeee e eeneneae
9.2 Provision for experience rating refunds, including the liability of $ ... accident and health
experience rating refunds of which $ is for medical loss ratio rebate per the Public Health
SEIVICE ACE ... [ 112520 ot 12,503
9.3 Other amounts payable on reinsurance, including $
ceded ...
9.4 Interest maintenance reserve (IMR, Line 6) ..........cccccceeeieirnnnnn.
10. Commissions to agents due or accrued-life and annuity contracts $
e, and deposit-type contract funds $
11.  Commissions and expense allowances payable on reinsurance assumed
12.  General expenses due or accrued (Exhibit 2, Line 12, Col. 7)
13. Transfers to Separate Accounts due or accrued (net) (including $
allowances recognized in reserves, net of reinsured allowances)
14. Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, Col. 6) .26,581
15.1 Current federal and foreign income taxes, including $ on realized capital gains (losses) . 27,957
15.2 Net deferred tax liability
16. Unearned investment income
17.  Amounts withheld or retained by reporting entity as agent or trustee
18. Amounts held for agents' account, including$  ....................c.co...........  @gents' credit DAlANCES ..........ccoeeveeeveeeeeeeeeeeeaoeeeeeeeeeee B0 |
19. Remittances and items not allocated 15,488
20. Net adjustment in assets and liabilities due to foreign exchange rates ....
21. Liability for benefits for employees and agents if not included above
22. Borrowed money$ ... 200,000 and interest thereon $
23. Dividends to stockholders declared and unpaid
24.  Miscellaneous liabilities:
24.01 Asset valuation reserve (AVR, LINE 16, COl. 7) ..ottt e e e sneenneenes
24.02 Reinsurance in unauthorized and certified ($ ..............ocoocoovvveeeennn.
24.03 Funds held under reinsurance treaties with unauthorized and certified ($
24.04 Payable to parent, subsidiaries and affiliates ...........c.ccccceeiiiiiiiinnnnn,
24.05 Drafts outstanding ..........cccceeverieiienieiceeee
24.06 Liability for amounts held under uninsured plans ....
24.07 Funds held under coinsurance
24.08 Derivatives ...........cccccccueueee
24.09 Payable for securities .....
24.10 Payable for securities lending .........ccccceveeierieniienene
24.11 Capital notes $ ..........cocooovvveiien.
25. Aggregate write-ins for liabilities
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25) .... 770,084
27. From Separate Accounts Statement
28. Total liabilities (Lines 26 and 27) .
29. Common capital stock .
30.  Preferred Capital STOCK ..........ooiiiii ettt be e b e e be e bt e bt enneennesnnesnnesneesteenteenta]oee et e e e e e e e e e eeeeeeeee oeeee et e e e e e e e e e eeeeaans
31. Aggregate write-ins for other than special surplus funds
32, SUIPIUS NOTES ... e s ae s e e s e s eeseeseesnesnesresmesnesneenesnesnesneenesnnsnnsesee et ees |eeee e
33. Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1) ...
34. Aggregate write-ins for special surplus funds
35. Unassigned funds (surplus)
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 29 $
shares preferred (value included in Line 30 $
37. Surplus (Total Lines 31+32+33+34+35-36) (including $ te Accounts Statement) 7,702,161
38. Totals of Lines 29, 30 and 37 (Page 4, Line 55) 10,202, 161
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3) 10,972,245
DETAILS OF WRITE-INS
2501. Escheat liabilities 23,146
2502.
2503. ... ST TRUPPN
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above)
3101.
3102.
3103.
3198. Summary of remaining write-ins for Line 31 from overflow page
3199. Totals (Lines 3101 thru 3103 plus 3198)(Line 31 above)
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less
(O] e I ) TSSOSO PO TSSOSO TP PT PO SOURURPRPPPOON
2. Considerations for supplementary contracts with life contingencies
3. Netinvestment income (Exhibit of Net Investment Income, Line 17)
4. Amortization of Interest Maintenance Reserve (IMR, Line 5)
5. Separate Accounts net gain from operations excluding unrealized gains or losses
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
7. Reserve adjustments 0N reiNSUrANCE CEAERM ...........cccuiiiiiiiiiiiiiii ettt ettt e s aeesaeesae e s e e nesnesana|eare e e b e et e st e s ns s e sreesreeans [oeesseessessreesreeeresreanennes
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate
Accounts
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income 246 178
9. Total (Lines 1 to 8.3) 3,431,027 4,178,586
10. Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments)
12.  Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 8) ............
13. Disability benefits and benefits under accident and health contracts
14. Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contracts
16.  GrOUP CONVEISIONS ....ccvieiieiieiieiiieiiesieecieesieestee e enreeseeneenns
17. Interest and adjustments on contract or deposit-type contract funds
18. Payments on supplementary contracts with life contingencies .............
19. Increase in aggregate reserves for life and accident and health contracts (40,754) (26,429)
20, TOtaIS (LINES 10 10 1) ..uiuiuiriuiiiiiiieteteteteiet sttt s ettt s et et s s et e e s s b e b s sese e s e s e s b et e s esese e s e s s e s eb et esene e se s esebebesenese e ssssesesdiessebeteseraneeas 2,311,486 |.ccoeiinne 2,601,401
21. Commissions on premiums, annuity considerations, and deposit-type contract funds (direct business only) (Exhibit 1, Part
2, LINE 371, 0L 1) ettt bt e bbb h ettt h et b ettt ettt sttt eenen
22. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)
23. General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1, 2, 3, 4 and 6)
24. Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1 + 2 + 3 + 5)
25. Increase in loading on deferred and uncollected premiums
26. Net transfers to or (from) Separate Accounts net of reinsurance.
27. Aggregate write-ins for deductions
28. Totals (Lines 20 to 27) 2,717,321 3,122,655
29. Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9 minus
Line 28) . 713,706 |ooecvvnne 1,055,931
30. Dividends to policyholders and refunds to members
31. Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29
minus Line 30) 713,706 |.oovevvinne 1,055,931
32. Federal and foreign income taxes incurred (excluding tax on capital gains) (69,763) 28,370
33. Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before
realized capital gains or (10Ses) (LiNE 31 MINUS LINE 32) .......c.ceuiuiiiieiiiecieteteeeeeee ettt ettt a s s s sessen s s et 783,469 |...ocooviine 1,027,561
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of
TR SRRRTO (excluding taxes of $ transferred to the IMR)
35. Netincome (Line 33 plus Line 34) 783,469 |....ccoovevnene 1,027,561
CAPITAL AND SURPLUS ACCOUNT
36. Capital and surplus, December 31, prior year (Page 3, Line 38, COL. 2) .......ccceeveiiiieieeeieiieieie e 10,202, 161 9,283,437
37. Netincome (Line 35) ...183,469
38. Change in net unrealized capital gains (losses) less capital gains tax of $ .. (2,280)
39. Change in net unrealized foreign exchange capital gain (loss) ...
40. Change in net deferred income tax .(217,670)]...
41. Change in nonadmitted assets (21,741)
42. Change in liability for reinsurance in unauthorlzed and certified companies
43. Change in reserve on account of change in valuation basis, (increase) or decrease
44. Change in asset valuation reserve
45. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Col. 2 MINUS COL. 1) ..c..iiiiiiiiiiiiieiieeie e seee e [oee s
46. Surplus (contributed to) withdrawn from Separate Accounts during period ....
47. Other changes in surplus in Separate Accounts Statement ....
48. Change in surplus notes
49. Cumulative effect of changes in acCoUNtiNg PrINCIPIES .........oouiiiiiiiiiee ettt e e ssee e e e e e e e [
50. Capital changes:
50.1 PRI INM ..veeeetiieteieeeee ettt ettt et et te e se e eses e et eseeses e s es e s e s e s ese s ese st ese s s et e st et ene s en e s ese s ese s ese s ese st esentesensesenesenesesesesenseses ernt ettt et
50.2 Transferred from surplus (Stock Dividend) ..
50.3 Transferred to surplus
51.  Surplus adjustment:
51.1 Paid in
51.2 Transferred to capital (Stock Dividend)
51.3 Transferred from capital ...........cccceeeeeene
51.4 Change in surplus as a result of reinsurance )
52. Dividends to stockholders (3,253,804)|...eveeeeecieirrieeeeiene
53. Aggregate write-ins for gains and losses in surplus
54. Net change in capital and surplus for the year (Lines 37 through 53) ..........ccocveveveveucuceeeeieeie e (3,458,927) 918,724
55. Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, Line 38) 6,743,234 10,202, 161
DETAILS OF WRITE-INS
08.301. Interest on Agent's Balances
08.302. Express Scripts Rebates
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398)(Line 8.3 above)
2701. Penalties ...
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page ...
2799. Totals (Lines 2701 thru 2703 plus 2798)(Line 27 above)
5301.
5302.
5303.
5398. Summary of remaining write-ins for Line 53 from overflow page
5399. Totals (Lines 5301 thru 5303 plus 5398)(Line 53 above)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

CASH FLOW

-

© © © N o o & @ N =

-
-

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income
Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $ .............c.cccceceevvueenee. . tax on capital gains (losses) ...............

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments

Proceeds from investments sold, matured or repaid:
7 T = o g To PRSPPSO

12.2 Stocks ...

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

1 2
Current Year Prior Year

................... 3,378,046 |...................4,031,145
101,095 | 78,100
32,691 40,889
3,511,832 4,150,134
................... 2,359,219 |..................2,622,215
....................... 397,574 |..................... 505,565
27,958 24,648
2,784,751 3,152,428
727,081 997,706
...................................................... 2,322,000

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

...................................................... 2,322,000
........................ 74,985 |..................2,222,784
74,985 2,222,784
(74,985) 99,216

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

..................... (746,196)
200,258

16.5 DiIVIAENAS 10 SLOCKNOIAETS .........ceettiiietieietire ettt bbbt b ettt b ettt b et st ens [roe s enenee e 3,253,804 ..o
16.6 Other cash Provided (PPIEA) ............ceuiviiiieirereiiiiiee ettt sttt sttt b b ss st s bt ss s bbb s s e s bbb s s nsesetanas (12,079) 9,159
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccccecevreenne (3,811,821) 9,159
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ......cccccovvvveereeerenererennnns (3,159,725) 1,106,081
Cash, cash equivalents and short-term investments:

19.1 BEGINNING Of YEAI .....vcviviiiiiiieietetetett ettt et sttt ettt s et stttk s s e se e e se s bt e s e s e s et se s e s e s s ebesesere e ssesesesesenenenssessssesenerc e seneenenenenis 3,663,524 |.....cccovvvennee 2,557,443
19.2 End of year (Line 18 plus Line 19.1) 503,799 3,663,524

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

20.0001.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

Y LINES OF B

ANALYSIS OF OPERATIONS B
1 2

USINESS - SUMMARY
4 5

3 6 7 8 9
Other Lines of YRT Mortality
Total Group Life Individual Annuities Group Annuities Accident and Health Fraternal Business Risk Only
1. Premiums and annuity considerations for life and accident and health contracts ......... [o.cccoceireenne 3,201,448 ..o [ [ [ [ 3,201,448 .o e [
2. Considerations for supplementary contracts with life contingencies ...
3. Netinvestment income
4. Amortization of Interest Maintenance Reserve (IMR) .........ccocviiiiiiiiiienieeeneceeeee
5. Separate Accounts net gain from operations excluding unrealized gains or losses .
6. Commissions and expense allowances on reinsurance ceded
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and
contract guarantees from Separate Accounts
8.2 Charges and fees for deposit-type contracts .
8.3 Aggregate write-ins for miscellaneous income . 246
9. Totals (Lines 1 to 8.3)
10. Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments) ...
12.  Annuity benefits
13.  Disability benefits and benefits under accident and health contracts
14.  Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contracts
16.  Group conversions
17.  Interest and adjustments on contract or deposit-type contract funds
18.  Payments on supplementary contracts with life contingencies ..
19. Increase in aggregate reserves for life and accident and health contracts .
20. Totals (Lines 10 to 19)
21. Commissions on premiums, annuity considerations and deposit-type contract funds
(direct business only)
22. Commissions and expense allowances on reinsurance assumed .
23. General insurance expenses and fraternal expenses....................
24. Insurance taxes, licenses and fees, excluding federal income taxes
25. Increase in loading on deferred and uncollected premiums
26. Net transfers to or (from) Separate Accounts net of reinsurance...
27. Aggregate write-ins for deductions ,
28. Totals (Lines 20 to 27) 2,717,321 2,685 2,707,244
29. Net gain from operations before dividends to policyholders, refunds to members and
federal income taxes (Line 9 MiNUS LiNe 28) .......ccccvevevererrenirrereseeeeeeseeseerenieienes Joeveeeiesenenennns 118,706 [ (A7) [oiii000.2,382 | [ oo TH1,815 oo [ [
30. Dividends to policyholders and refunds to members ... XXX
31.  Net gain from operations after dividends to policyholders, refunds to members and
before federal income taxes (Line 29 Minus Lin€ 30) .......c.ccoceveevereeereeeresereserenees oereeeneeenenenennes £18, 706 | (A7) 02,362 [ o [ TH1,815 oo [ [
32. Federal income taxes incurred (excluding tax on capital gains) (230) (69,582)
33. Net gain from operations after dividends to policyholders, refunds to members and
federal income taxes and before realized capital gains or (losses) (Line 31 minus
Line 32) 2,592 781,397
34. Policies/certificates in force end of year 642 XXX
DETAILS OF WRITE-INS
08.301. Interest on Agent's Balances ...
08.302. Express Script Rebates
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page .
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)
2701, PeNATTIES ittt
2702.
2703. ...
2798.  Summary of remaining write-ins for Line 27 from overflow page ..........cceeeeiiiiiieerins fommeiiiiin e e e e e |
2799.  Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above) 2,228
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - INDIVIDUAL LIFE INSURANCE ®
1 2 3 4 5 6 7 8

Universal Life
With Secondary

9

Variable

10

Credit Life

1"

Other Individual

12

YRT Mortality

Total Industrial Life Whole Life Term Life Indexed Life Universal Life Guarantees Variable Life Universal Life (c) Life Risk Only
1. Premiums for life contracts @
2. Considerations for supplementary contracts with life contingencies ..
3. Netinvestmentincome ..
4. Amortization of Interest Maintenance Reserve (IMR) .
5.  Separate Accounts net gain from operations excluding unrealized gains or
losses .
6. Commissions and expense allowances on reinsurance ceded
7. Reserve adjustments on reinsurance ceded ...........ccoeeiiiiiiiininiiiii
8.  Miscellaneous Income:
8.1 Income from fees associated with investment management,
administration and contract guarantees from Separate Accounts .
8.2 Charges and fees for deposit-type contracts .....
8.3 Aggregate write-ins for miscellaneous income
9. Totals (Lines 1t08.3) ...
10.  Death benefits ..
11.  Matured endowments (excluding guaranteed annual pure endowments)
12.  Annuity benefits ..
13.  Disability benefits and benefits under accident and health contracts
14.  Coupons, guaranteed annual pure endowments and similar benefits ..
15.  Surrender benefits and withdrawals for life contracts ....
16.  Group conversions
17.  Interest and adjustments on contract or deposit-type contract funds .
18.  Payments on supplementary contracts with life contingencies .........
19. Increase in aggregate reserves for life and accident and health contracts ...
20. Totals (Lines 10 t0 19) ....coiiuiiiiiiiiiiiiiiic i seineeeee [oessreeeeeesiiiieeesenis [eeeeeiiiieee e e o [ [ e e e e e
21.  Commissions on premiums, annuity considerations and deposit-type
contract funds (direct business only)
22. Commissions and expense allowances on reinsurance assumed ..
23.  General iNSUranCe EXPENSES ........ccceiriiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeees
24. Insurance taxes, licenses and fees, excluding federal income taxes
25.  Increase in loading on deferred and uncollected premiums ....
26.  Net transfers to or (from) Separate Accounts net of reiNSUrance...........cccee frrveressemmnenmniinnnins oo e s L e e L [ e s o
27.  Aggregate write-ins for deductions .
28.  Totals (LINES 20 10 27) weveeueeiieieeieeieeieesiiesseesteesteeseesseennesneesneesseenaees 7,392 7,392
29.  Net gain from operations before dividends to policyholders, refunds to
members and federal income taxes (Line 9 minus Line 28)
30. Dividends to policyholders and refunds to members
31.  Net gain from operations after dividends to policyholders, refunds to
members and before federal income taxes (Line 29 minus Line 30) .......... |reeeeeeeeeeeeees (471) |l ol [ OO R RO RO R ESUOU RO RSO OO RRORR OUOUOURERRRRSR ROUVRRTUSOPURRPRRR RURURURTRTRRRR ISR
32. Federal income taxes incurred (excluding tax on capital gains) 49
33.  Net gain from operations after dividends to policyholders, refunds to
members and federal income taxes and before realized capital gains or
(losses) (Line 31 minus Line 32) (520) (520)
34.  Policies/certificates in force end of year 629 629
DETAILS OF WRITE-INS
08.301.
08.302.
08.303. ...
08.398. Summary of remaining write-ins for Line 8.3 from overflow page ..
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)
2701.
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page ...
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)

(a) Include premium amounts for preneed plans included in Line 1

(b) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

(c) Individual and Group Credit Life are combined and included on

page. (Indicate whether included with Individual or Group.)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - GROUP LIFE INSURANCE ©
1 2 3 4 5

7 8 9
Variable Universal Credit Life Other Group Life YRT Mortality
Total Whole Life Term Life Universal Life Variable Life Life (d) (@) Risk Only
1. Premiums for life contracts ®
2. Considerations for supplementary contracts with life contingencies
3. Netinvestment income
4. Amortization of Interest Maintenance Reserve (IMR) ...
5. Separate Accounts net gain from operations excluding unrealized gains or losses .
6. Commissions and expense allowances on reinsurance ceded .....
7. Reserve adjustments on reinsurance ceded ............ccccceeeriinieenns
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract
guarantees from Separate ACCOUNtS ...........ccccoeriiiiiiiiiiiiiiic s O O O O Ul RN
8.2 Charges and fees for deposit-type CONLraCES ...........cccoiieiiiiiiiiiniiiiiiiiiii e o seresisenies [oeseeiesisesisesesesesenes [oeseeseseesesisesessesesseseses [ereeseessesessesesseesseessnse [oessesessesessessseesseesseses  |oesesessesessssessssnssssnsesess |ouesessesessssessssessssesnssesns  foesesssseessesesseseneasensasens
8.3 Aggregate write-ins for miscellaneous income .
9. Totals (Lines 1t08.3) .... 5,047
10, Death DENnefits ........ccoiiiiis | e [ nnens [eeiee s seennisaes s ennnnnees[reeteseseaeseeansennaetetenanae [eeseseesnsnasaeseeanannneneanens [ereseisaetnnannnsistessnensnnns[reeeeeeseseseeseanninaesnsnnans oeseseseeaeannesetenesanannneaes [eesnenaeeeeseannnasaes e ennees
11.  Matured endowments (excluding guaranteed annual pure endowments)
12.  Annuity benefits
13. Disability benefits and benefits under accident and health contracts
14.  Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contracts
16.  Group conversions
17.  Interest and adjustments on contract or deposit-type contract funds
18. Payments on supplementary contracts with life contingencies .....
19. Increase in aggregate reserves for life and accident and health contracts .
20.  Totals (LINes 1010 19) ..o [ ssisessesesnnns [eeeeeeseseenseass s nnsnnieaees |oeseisaeeseseansinaeeesennnnes [oetesesseseseeseneasannanaetenns [eesesesnesnnnnaessessannnnens|rersssnsetesesensnetnaetenanans oeseseeannnneeaesesennnnenaenns [erneseeeieinennsiei et enannns[reeeeeanseest et nnsnaeaeeeees
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct
business only)
22. Commissions and expense allowances on reinsurance assumed ....
23. General insurance expenses
24. Insurance taxes, licenses and fees, excluding federal income taxes
25. Increase in loading on deferred and uncollected premiums
26. Net transfers to or (from) Separate Accounts net of reinsurance...
27.  Aggregate write-ins for deductions ....
28. Totals (Lines 20 to 27) . 2,685 2,685
29. Net gain from operations before dividends to policyholders, refunds to members and federal
income taxes (Line 9 MINUS LiNE 28) ........c.cveiiriiieriirieieeierieseereeseeeeseeeeeeseesesseesesseesesnes [oreesesnsiesinsinnenss 2,902 |ooiiiiiiiiieiicicicicicieis Joesese s 2L O O O AT ST SRR
30. Dividends to policyholders and refunds to members ........
31.  Net gain from operations after dividends to pol|cyholders refunds to members and before
federal income taxes (Line 29 MiNUS LiNE 30) ........cceeeiierieieieriereereereeeeeeeeseeseeseesesseeseens feeesesesesesiesieee £, 902 [eeieiiiiiiiiiiiiiiiiiiies o 2L O O O AT SO ISR
32. Federal income taxes incurred (excluding tax on capital gains) .. . (230) (230)
33. Net gain from operations after dividends to policyholders, refunds to members and federal
income taxes and before realized capital gains or (losses) (Line 31 minus Line 32) 2,592 2,592
34. Policies/certificates in force end of year
DETAILS OF WRITE-INS
08.301.
08.302. ...
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)
2701.
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow Page ...........cooeiiiiiiniiiniiiniiiins | [t sieessesisenisens |oeetesiseseseneeeseeneies [eeerieeesee s sieens |oeesieeseeese e sesennsenes [eeresieesieese s seiens |eeeesee s s s eeseeenes [oereeree s eenees |eeseeiee e es
2799.  Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)

(
(
(
(

a) Includes the following amounts for FEGLI/SGLI:
b) Include premium amounts for preneed plans included in Line 1

Line 1

c) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
page. (Indicate whether included with Individual or Group.)

d) Individual and Group Credit Life are combined and included on




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

Analysis of Operations by Lines of Business - Individual Annuities

NONE

Analysis of Operations by Lines of Business - Group Annuities

NONE

6.3,6.4
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - ACCIDENT AND HEALTH @
1 5 6 7 8 9

Comprehensive 4
(Hospital & Medical)
2 3

10 1" 12 13

Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health

....3,201,448 |... ....3,201,448 |.

Premiums for accident and health contracts
Considerations for supplementary contracts with life contingencies ..
Net investment income
Amortization of Interest Maintenance Reserve (IMR) .
Separate Accounts net gain from operations excluding unrealized gains or
losses
Commissions and expense allowances on reinsurance ceded ...
Reserve adjustments on reinsurance ceded ..............coiiiieiiiiiiiieeiniiieeeeeene
8.  Miscellaneous Income:
8.1 Income from fees associated with investment management,
administration and contract guarantees from Separate Accounts .
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income ..
9. Totals (Lines 1 to 8.3)
10.  Deathbenefits ... XXX...
11.  Matured endowments (excluding guaranteed annual pure endowments) L XXX
12.  Annuity benefits .. L XXX... .
13.  Disability benefits and benefits under accident and health contracts . 2,352,240
14.  Coupons, guaranteed annual pure endowments and similar benefits ..
15.  Surrender benefits and withdrawals for life contracts ....
16.  Group conversions
17.  Interest and adjustments on contract or deposit-type contract funds .

ar N =

o

~

3,419,059 3,419,059
XXX L XXX...
XXX
L XXX... .|
.2,352,240 |.

18.  Payments on supplementary contracts with life contingencies . s L XXX e |
19. Increase in aggregate reserves for life and accident and health contracts ... (40,754) (40,754),
20.  Totals (LINES 10 10 19) .veieiurieeiirieeiieeiieeeitteeeteeesreeesareeesseeeenseeesnseesnnneafoeeseeeenns 2,311,486 oo e e, 2,311,486

21.  Commissions on premiums, annuity considerations and deposit-type
contract funds (direct business only)
22. Commissions and expense allowances on reinsurance assumed ..
23.  General insurance expenses
24. Insurance taxes, licenses and fees, excluding federal income taxes
25. Increase in loading on deferred and uncollected premiums ....
26. Net transfers to or (from) Separate Accounts net of reinsurance.
27.  Aggregate write-ins for deductions
28.  Totals (LINES 20 10 27) wevuueieeeeeiieeeeeeee e e e e e e e e e e e e e
29. Net gain from operations before dividends to policyholders, and refunds to
members and federal income taxes (Line 9 minus Line 28)
30. Dividends to policyholders and refunds to members.
31.  Net gain from operations after dividends to policyholders, refunds to
members and before federal income taxes (Line 29 minus Line 30) ..

221,040 | ..
131,891 |
(3.012))

203,340 |
131,944
(3,012)

32.  Federal income taxes incurred (excluding tax on capital gains) (69,582) 230 (69,812)
33.  Net gain from operations after dividends to policyholders, refunds to

members and federal income taxes and before realized capital gains or

(losses) (Line 31 minus Line 32) 781,397 (2,606) 784,003
34.  Policies/certificates in force end of year 642 642

DETAILS OF WRITE-INS
08.301. Interest on Agent's Balances
08.302. Express Script Rebates
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page ..
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)
2701.  Penalties ..

2,228 ... .23 .

2702.

2703.

2798. Summary of remaining write-ins for Line 27 from overflow page ... X
2799.  Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above) 2,228 23 2,205

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and Which COIUMNS Are AffECLEA.  ....eiii oo E e e e e e oo b e £ e e e o e b b e e e e e s e b e e e e e e s e b b e e e e e s s b b e e e e e



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

Analysis of Increase in Reserves During the Year - Individual Life Insurance

NONE

Analysis of Increase in Reserves During the Year - Group Life Insurance

NONE

Analysis of Increase in Reserves During the Year - Individual Annuities

NONE

Analysis of Increase in Reserves During the Year - Group Annuities

NONE

71,72,73,74



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. GOVEIMMENE DONAS ...ttt e s bbb [C) 52,051 |- 52,556
St O =TT [o ==ty g T ol T U RS TR - PRSP (a) ...
1.2 Other bonds (UNAFfIALEA) ......oviiiiiii ettt h e bt s bt e b e e bt e bt et e e e bt saeesaeesbeesbeenbe e beenbeennennne (a) ...
1.3  Bonds of affiliates @) -
2.1 Preferred stocks (unaffiliated) .... [ (b) ...

2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated) .
2.21 Common stocks of affiliates
3. Mortgage loans ...
4 Real estate
5 Contract loans

6 Cash, cash equivalents and short-term investments
7

8

o

Derivative instruments
Other invested assets
9. Aggregate write-ins for investment inct

10. Total gross investment income 108,857 109,362
11. Investment expenses ...9,790
12. Investment taxes, licenses and fees, excluding federal income taxes ....

13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income

16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16) 99,572

DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from oVErflOW PAgE ..........ooiiiiiiiiiieee s seens [eeee s sieees [
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9, above)

1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

a) Includes e 2 accrual of discount less cererrneas Ly amortization of premium a d less e 2D pald ‘or accrued interest o purchases.
ncluaes ceeseeeeeeeeeeeeee. . dCCrual oOf aiscount less e dmortization of premium a ess ceeseseneeeeeee. . pald Tor accrue Ividends on purchases.

(c) Includes $ accrual of discount less $ ... amortization of premium and less $ paid for accrued interest on purchases.

(d) Includes § oo for company’s occupancy of its own buildings; and excludes $ ...........ccoeeine interest on encumbrances.
() Includes § oo accrual of discountless $ .........ccccceieaee amortization of premium and less $ ... paid for accrued interest on purchases.
(f) Includes $ oo accrual of discount less $ ....cooevveriiiieiies amortization of premium.

(9)Includes $ ... investment expensesand $ ... investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.

(h) Includes $ oo interest on surplus notes and $ ..........cccceeveeenn. interest on capital notes.

(i) Includes $ depreciation on real estate and $ depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Change in Change in Unrealized
Realized Gain (Loss) Other Realized Capital Gain (Loss) Unrealized Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. Government BONAS ........cccociiiiiierieiiniieniiens [oresienieiisiisiceieeiienies [oreeiieeiie e seenies [oreeienee s eies [oeeie e [
11 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated) ...
2.21 Common stocks of affiliates
3. Mortgage loans ................

4. Real estate ...
5. Contract loans
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8. Other invested assets
9. Aggregate write-ins for capital gains (10SSeS) .......... |-oevereieiiiiiiiiiiiiiies | [ [ [
10. Total capital gains (losses) (2,280)
DETAILS OF WRITE-INS
0901.
0902.
0903.

0998. Summary of remaining write-ins for Line 9 from
Lo V=T [0V o= o 1= O O OO KRR URRUUR RSO ORRPURUI RSO

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
EXHIBIT - 1 PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Insurance
1 2 Ordinary 5 Group Accident and Health 11 12
3 4 6 7 8 9 10 Aggregate of All Fraternal
Individual Credit Life (Group Credit (Group and Other Lines of | (Fraternal Benefit
Total Industrial Life Life Insurance Annuities and Individual) Life Insurance Annuities Group Individual) Other Business Societies Only)

oo~ WN =

© >N

1.
12.
13.

14.
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)
Uncollected

Deferred and accrued
Deferred , accrued and uncollected:
3.1 Direct
3.2 Reinsurance assumed ..
3.3 Reinsurance ceded ...
3.4 Net (Line 1 + Line 2) .
Advance
Line 3.4 - Line 4 ....
Collected during year:
6.1 Direct
6.2 Reinsurance assumed ..
6.3 Reinsurance ceded ...

Line 5 + Line 6.4
Prior year (uncollected + deferred and accrued - advance) .
First year premiums and considerations:

9.1 Direct
9.2 Reinsurance assumed ..
9.3 Reinsurance ceded ...
9.4 Net (Line 7 - Line 8)

Single premiums and considerations:
10.1 Direct
10.2 Reinsurance assumed
10.3 Reinsurance ceded
10.4 Net

Uncollected
Deferred and accrued
Deferred, accrued and uncollected:
13.1 Direct
13.2 Reinsurance assumed
13.3 Reinsurance ceded ....
13.4 Net (Line 11 + Line 12) ..
Advance
Line 13.4 - Line 14
Collected during year:
16.1 Direct
16.2 Reinsurance assumed
16.3 Reinsurance ceded .

Line 15 + Line 16.4
Prior year (uncollected + deferred and accrued - advance) .
Renewal premiums and considerations:

19.1 Direct

19.2 Reinsurance assumed
19.3 Reinsurance ceded ....
19.4 Net (Line 17 - Line 18)
TOTAL
Total premiums and annuity considerations:
20.1 Direct
20.2 Reinsurance assumed
20.3 Reinsurance ceded

(60,688),
(112,211),

(212,072)

4,065,184

3,387,448

169,649 |
(172.900)].
30172

667,736 |

(52,534)
(112,211),

3,387,362

629,253 | .

20.4 Net (Lines 9.4 + 10.4 + 19.4)

3,201,447

74742 |

3,201,447

............... 3.175.376 ol 8 e a4

................. (116,071), oo (108,003)
................ 3,020,700 |- e 396,073 [ e Lo 280838 [ b e o356, 189 | e

................ £29,253 274,742

3.001.447 3,201,447

3,920,700 B 3,566, 189
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EXHIBIT -1 PART 2 - POLICYHOLDERS' DIVIDENDS, REFUNDS TO MEMBERS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

EXPENSE ALLOWANCES AND COMMISSIONS INCURRED (Direct Business Only)

Insurance
1 2 Ordinary 5 Group Accident and Health 11 12
3 4 6 7 8 9 10
Aggregate of All Fraternal
Individual Credit Life (Group Credit (Group and Other Lines of | (Fraternal Benefit
Total Industrial Life Life Insurance Annuities and Individual) Life Insurance Annuities Group Individual) Other Business Societies Only)

21.
22.

23.

24,

25.

26.

27.
28.
29.
30.
31.

POLICYHOLDERS' DIVIDENDS, REFUNDS TO
MEMBERS AND COUPONS APPLIED
(included in Part 1)

To pay renewal premiums ........c.ceceevieniienieneeneeneeseees
Al Oher ...

REINSURANCE COMMISSIONS AND EXPENSE
ALLOWANCES INCURRED

First year (other than single):

23.1 Reinsurance ceded ............oceviiiiiniinieiecieeieeiee
23.2 Reinsurance assumed
23.3 Net ceded less assumed ..........cccccveeiiniiniineeneennen.
Single:

24.1 Reinsurance ceded ..........c.cocuvviiiiinieneeieeieeieenes
24.2 Reinsurance assumed .........ccoccocueeieeeieeieneeneenieennes
24.3 Net ceded less assumed ..........cccccceeieviinieneeneennen.
Renewal:

25.1 Reinsurance ceded ..........ccocevieniiniiiieneeneeieenes
25.2 Reinsurance assumed ......

25.3 Net ceded less assumed ..........ccccccveeviniiniinieneennen.

Totals:
26.1 Reinsurance ceded (Page 6, Line 6) ...........ccccceuennn
26.2 Reinsurance assumed (Page 6, Line 22) ..................

26.3 Net ceded less assumed ............cccceviiriininicincnn,
COMMISSIONS INCURRED (direct business only)
First year (other than single) .

Deposit-type contract funds ..........ccccoooeeieeiieneiiiiiciee,

33,150 6,921 5,047 21,182
.................. 33,150 [ e 8,921 | i e D 08T [ s [ e 21182 |
.................. 33,150 [ e 8,921 | i e D 08T [ s [ e 21182 |

Totals (to agree with Page 6, Line 21)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

EXHIBIT 2 - GENERAL EXPENSES

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

1.
2.

3.11 Contributions for benefit plans for employees ....
3.12 Contributions for benefit plans for agents
3.21 Payments to employees under non-funded benefit

3.22 Payments to agents under non-funded benefit

3.31 Other employee welfare ..
3.32 Other agent welfare ...

Salaries and wages ..

plans

plans

Legal fees and expenses ...
Medical examination fees
Inspection report fees
Fees of public accountants and consulting
actuaries
Expense of investigation and settlement of policy
claims ....
Traveling expenses ..
Advertising
Postage, express, telegraph and telephone .
Printing and stationery
Cost or depreciation of furniture and equipment .
Rental of equipment
Cost or depreciation of EDP equipment and
software
Books and periodicals .
Bureau and association fees .
Insurance, except on real estate ..
Miscellaneous losses
Collection and bank service charges ..
Sundry general expenses
Group service and administration fees
Reimbursements by uninsured plans .
Agency expense allowance
Agents’ balances charged off (less $
recovered)
Agency conferences other than local meetings ....
Official publication (Fraternal Benefit Societies
Only)
Expense of supreme lodge meetings (Fraternal
Benefit Societies Only) .
Real estate expenses
Investment expenses not included elsewhere
Aggregate write-ins for expenses .

General expenses incurred ...
General expenses unpaid Dec. 31, prior year .
General expenses unpaid Dec. 31, current year .
Amounts receivable relating to uninsured plans,
prior year
Amounts receivable relating to uninsured plans,
current year

General expenses paid during year (Lines 10+11-
12-13+14)

9,222

9,790

09.301.
09.302.
09.303.
09.398.

09.399.

DETAILS OF WRITE-INS
Consulting Fees
Service Fees

Summary of remaining write-ins for Line 9.3 from
overflow page..

Totals (Lines 09301 thru 09.303 plus 09.398)
(Line 9.3 above)

47,683

47,683

(a) Includes management fees of $ .. ..
(b) Show the distribution of this amount in the following categorles (Fraternal Benefit Societies Only):
; 2. Institutional
; 6. Membership $§ .

1. Charitable
5. Religious

to affiliates and $

.5 .

; 3. Recreational and Health $

to non-affiliates.

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

Insurance
1 2 3
Accident and All Other Lines
Life Health of Business Investment Fraternal
1. Real estate taxes
2. State insurance department licenses and fees ...
3. State taxes on premiums
4.  Other state taxes, including $
for employee benefits ...(3,966)
5. U.S. Social Security taxes .. ...4,365
6. All other taxes . 6,033
7. Taxes, licenses and fees incurred .........ccoocvevveivnnnnnnn i AT 131,044 [ e s o 132,415
8. Taxes, licenses and fees unpaid Dec. 31, prior year ..........|...ccccvveeeeeeeeenn 3,360 |ooieiiiiine 23,221 | oo o e 26,581
9. Taxes, licenses and fees unpaid Dec. 31, current year. 2,272 19,552 21,824
10. Taxes, licenses and fees paid during year (Lines 7 + 8 - 9) 1,559 135,613 137,172
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay reNE@Wal PrEMUUMS .........i it ee et ettt e e e et e e e e e teea e e e et eeaa e e e e eeaa e e e e eean e e eeeeana et eeeensn e eeernnneeeennnnn e eeennnnanaes
2. Applied to shorten the endowment or premium-paying period
3. Applied to provide paid-up additions .....
4.  Applied to provide paid-up annuities
5. Total Lines 1 through 4 ...
6. Paidincash.
7. Left on deposit
8.  Aggregate write-ins for dividend or refund options .
9. Total Lines 5 through 8 .
10.  Amount due and unpald
11.  Provision for dividends or refunds payable in the f0||0WI .....
12.  Terminal dividends .........ccccccvvvvvvvniiinnn SR . BN ... B ... QWA B ... B B ...
13.  Provision for deferred dividend contracts .................... SR NG .. BN ... BN ............ N . S N . BN ... DN . ..............[ ... o
14.  Amount provisionally held for deferred dividend contrac
15.  Total Lines 10 through 14
16.  Total from prior year .......
17.  Total dividends or refunds (Lines 9 + 15 - 16)
DETAILS OF WRITE-INS
0801.
0802.
0803. ...
0898.  Summary of remaining write-ins for Line 8 from overflow page .
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS

5
Credit
(Group and
Valuation Standard Total @ Industrial Ordinary Individual) Group

0100001. 2001 CSO 4.0% ANB CRVM CNF
0100002. 2001 CSO 4.0% ALB CRVM CNF
0100003. 2001 CSO 4.0% ANB NLP CRF. . . . . ..

........................................................................................................ 1,077 | | 1077 | o

0199997. Totals (Gross) 2,058,325 2,058,325

0199998. Reinsurance ceded 2,058,325 2,058,325

0199999. Life Insurance: Totals (Net)

0299998. Reinsurance ceded XXX XXX

0299999. Annuities: Totals (Net) XXX XXX

0399998. Reinsurance ceded

0399999. SCWLC: Totals (Net)

0499998. Reinsurance ceded

0499999. Accidental Death Benefits: Totals (Net)

0599998. Reinsurance ceded

0599999. Disability-Active Lives: Totals (Net)

0699998. Reinsurance ceded

0699999. Disability-Disabled Lives: Totals (Net)

0700001. Non-deduction of deferred fractional premiums

0799997. Totals (Gross) 62 126 62: 126

0799998. Reinsurance ceded 62,126 62,126

0799999. Miscellaneous Reserves: Totals (Net)

9999999. Totals (Net) - Page 3, Line 1

(a) Included in the above table are amounts of deposit-type contracts that originally contained a mortality risk. Amounts of deposit-type contracts in Column 2 that no longer contain
a mortality risk are Life Insurance $  ..coovoveviiiinci JANNUILIES $ oo ; Supplementary Contracts with Life Contingencies $  ....coovovoeiiieeeeins ;
Accidental Death Benefits $ ............ . ; Disability - Active Lives $§  .ocoooiiies ; Disability - Disabled Lives $  .....cccoovevviviiiiicniee ;
Miscellaneous Reserves $ .........c..cccooeviciinnnns .
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

EXHIBIT 5 - INTERROGATORIES

1.1 Has the reporting entity ever issued both participating and non-participating Contracts?..............couiiiiiiiiiiie e Yes[ ] No[X]
1.2  If not, state which kind is issued.

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

Yes[ ] No[X]

3.  Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?............ccccoiieiiiiiiiinii e Yes[ ] No[X]
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as described in
the instructions.
4.  Has the reporting entity any assessment or stipulated premium contracts in force? Yes[ ] No[X]
If so, state:
4.1 Amount of insurance?

4.2 Amount of reserve? .........
4.3 Basis of reserve:

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

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

Attach statement of methods employed in their valuation.

7. Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year? ............ccccooeveenee. Yes[ ] No[X]

7.1 If yes, state the total dollar amount of assets covered by these contracts or agreements ............ccooeeiiiiiiiiiii e S e

7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

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

8.  Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December 31 of the current year?
8.1 If yes, state the total dollar amount of account value covered by these contracts or agreements: .......
8.2 State the amount of reserves established for this business: ...............cccccooiiiiiiiiii
8.3 Identify where the reserves are reported in the blank:

9.  Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the
[N AL = Lo RSP RURURTRR
9.1 If yes, state the total dollar amount of any account value associated with these contracts, agreements or riders: .

9.2 State the amount of reserves established for this DUSINESS: .........o.iiiii et e nes $
9.3 Identify where the reserves are reported in the blank:

Yes[ ] No[X]

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

Valuation Basis 4
2 3 Increase in Actuarial
Reserve Due to
Description of Valuation Class Changed To Change

9999999 - Total (Column 4, only)

13
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRACTS ©

Comprehensive 10 11 12 13
2 3 Federal
Employees
Medicare Health Benefits Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Medicare Medicaid Credit A&H Income Care Other Health

ACTIVE LIFE RESERVE

1. Unearned premium FESEIVES ...........ccccoveveveveeeeeeeereeessesesesnennenens |oeeeseseennns 240,950 ..o 1T s o 240,939
2. Additional contract reserves (b) .... 18,718 |. .. 18,718
3. Additional actuarial reserves-Asset/Liability analysis ............ccccocees foorveninininiiiiins feoviiii e s
4. Reserve for future contingent benefits ...
5. Reserve for rate Credits ...........cooeriiiiiiinineseseseseseesesesenens e o [ [
6. Aggregate write-ins for reserves
7. Totals (Gross) 259,668 |......coeverernne T [ e 259,857 |.vuveieieereieieinees e [ e o e e [ [
8. REINSUrANCE CEAET .......vueririeiriiic e 19,728 11 19,717
9. Totals (Net) 239,940 239,940
CLAIM RESERVE
10. Present value of amounts not yet due on claims ...........cccceeieniencs [oevniiiiiiiiiiiiiis s i i
11.  Additional actuarial reserves-Asset/Liability @analysis ..........cccccovveees oeriiniiiiiiiiiiins s i e

12. Reserve for future contingent benefits ...
13. Aggregate write-ins for reserves
14. Totals (Gross)
15.  Reinsurance ceded
16. Totals (Net)
17.  TOTAL (Net) 239,940 239,940
18. TABULAR FUND INTEREST 10,435 10,435
DETAILS OF WRITE-INS

0601.
0602.
0603. ...
0698. Summary of remaining write-ins for Line 6 from overflow page ...... |oooooeoooiiiis oo e e s e e e e s [ e o
0699. TOTALS (Lines 0601 thru 0603 plus 0698) (Line 6 above)
1301.
1302.
1303. ..
1398. Summary of remaining write-ins for Line 13 from overflow page ... |.ooovoeoeoiiiiis o o o e e [ [ o o e e [
1399. TOTALS (Lines 1301 thru 1303 plus 1398) (Line 13 above)
(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected. ..........coooiiiii s

(b) Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

EXHIBIT 7 - DEPOSIT TYPE CONTRACTS
1 2

Total

Guaranteed
Interest Contracts

Annuities Certain

4

Supplemental
Contracts

5
Dividend
Accumulations or
Refunds

6
Premium and
Other
Deposit Funds

Balance at the beginning of the year DEfOre MEINSUIANCE ...........o. ittt ettt ettt et e e bt e s he e bt e bt e be et e enbeemeesneeeneesbeenbeens

Deposits received during the year

Investment earnings Credited t0 the @CCOUNT ............o . ittt ettt e e et e e h e e sh e e s b e e b e e b e e a bt e a e e e a b e e aeeea e e sae e eaeebeebeenbeenbeenseannesnnennes

Other NEE CRANGE IN FESEIVES ...ttt ettt ettt h bbb bt bbb £ e b £ e b £ e h e eh £ eh 4 E £ £ E £ eh £ eE £ eh £ e h £ e E £ 4 E £ eE £ e E £ e h £ eh £ e h e e E £ e b e e b £ e b £ eh e eh £ e b e e b e e bt e bt e bt e bt ebeebeebeebeenes

FEeS aNd OthEr CRArgES @SSESSEA ......ccuiiiuiiiiiiitii ettt ettt a e h e e s h e sh e e b e e bt et e ea e e ea s e oa e e ea e e oa e e nh e e b e e a b e e a b e e a e e oA s e ea s e ea e e eh e e eb e e b e e nbeea bt embeamseemeeeaeesaeenneenseennean

STV 4 =T g o [T ol Eo o =TSRSS PSRRI

Net surrender or withdrawal PAYMENTS ..........c.coiiiiiiiiiieiie ettt sbe e e e

Other net transfers to or (from) Separate ACCOUNES ..........cccciiiiiiiiiiiii e

Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8) (a)

Reinsurance balance at the beginning of the year ....

Net Change iN FEINSUIANCE @SSUMEM ........ciiuiiiiiiiaie ittt ettt et e e bt e et e eeeaeesaeesaeess e e bt eabeea b e ea s e ea e e ea e e ea e e ea e e oh e e s e e m b e e a bt e a s e e a b e ea e e ea e e eheeaaeenbe e beenbeenbeanseannesnnennns

Net Change iN FEINSUIANCE CEARM ...........iiiiiiiiiieitiet ettt ettt ae e et et e s h e b e e bt e bt e et e e a st e hb e e ae e eae e ea e e eb e e bt e b e et e e st e e as e e bt e sae e saeesb e e b e e b e e b e enneeas

Reinsurance balance at the end of the YEar (LINES 10+ 1 T=12) ... ittt e e he e he e e bt e s bt et e et e et e e ab e e et eaeeeaeeebeeebeebeebeenneenneaneeannas

Net balance at the end of current year after reinsurance (Lines 9 + 13)

(a) FHLB Funding Agreements:

-

SN O

Reported as GICs (captured in COIUMN 2) ........ccoiiiiiiiiiieee s B e
Reported as Annuities Certain (captured in COIUMN 3) .......oooiiiiiiiiiieiee e B
Reported as Supplemental Contracts (captured in column 4) ...........cccooeiiiininineneseeeees B e
Reported as Dividend Accumulations or Refunds (captured in column 5) ..........ccccceeenee. .3

Reported as Premium or Other Deposit Funds (captured in column 6) ...........cccccvvviininiinnnnnnns $

Total Reported as Deposit-Type Contracts (captured in column 1): (Sum of Lines 1 through 5) . $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 1 - Liability End of Current Year

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

1. Due and unpaid:
1.1 Direct ..ccceeveeieiees
1.2 Reinsurance assumed .....

1.3 Reinsurance ceded ..........[oooiiiiiiriiiiiiiiies o e [ [ enes e [ ee e nrrens [eeereenre e s e e srres [oreeerre s e e s e e srrenniee eeree e e s e e sreenrre s [eeereee s e

2. In course of settlement:

2.1 Resisted ........ccevviniins 2 I T =T o S O ) O ) RS O RSP R
2.12 ReinsSurance assUmMEd ... | ....oooueeirrieniienniiens foerniieiiiieiiccsiiciiies [oreeenieeeiieesiieesiieniee foeree s e e ssieens [eersreesressrressreesires [oreesteeesnre s e e sirenniee |eerreesrre s e sreesnrenn [esreessneessrneesneessrees [oeessree e e e srrennreesnne eeeeseneeerreesnresnneenes [eeerre e s e
2.13 Reinsurance ceded ........|.ccceviiiiiiniiiiiiiinns e feiiin i [ i [ [ e [ [
244 NEL .o e [ [(c) JR [(c) SRR RSN [(c) JR (D) oo e [ [ e
2.2 Other ..o 2.21 DIr€Ct .oeeeeeeeeeeeeeeeee e 95,856 [..vveeeeeeirieirnireens fereeieieeees 81,000 [-evveeececenieirinienns frmeierieiceesrines [ [ [t nene [oee et eeenee s nnnnanieene [oeteeeennnnnasese s ennnnaeees [oreeeeenennnneaeans 14,856
2.22 Reinsurance assumed ...|...ccocveiiiiniiinniiiens e [ i [ [ [ [ [ [ [
2.23 Reinsurance ceded ........[.cccoevvenenne. 82,066 | e < I 0 O O O OO KOO U ISR AEOSRORORRORRURRURN IR 1,066
b3 N = S RO 13,790 [oeoooeeeecens (<) [ (<) [N FUS RN (<) [ (B) v e (<) P (<) (<) R 13,790
3. Incurred but unreported:
B A DIFECE v 284,825 | [ 2,568 |-t e e | [ [t [eree e [ 282,257
3.2 Reinsurance assuUmed .....|ceeoeveernrieniiienniiens foerniieiiiieniccniiciiies [oreeesiee e | s [eerre e nres [ereeerreesrre e sreenee |oereesrre s e e esrrenn [eesreesnneesrreesnrenerees [oeeeere e e e e sr e s e nnne eeeeseneesrrensnrennneenee [eeerre e s e e
3.3 Reinsurance ceded ...l 22,820 |oveoeeeeeieeeeen [ 2,568 [o.eiieieieieiiieieriees e | [ [t seens oot e [ 20,252
BANet oo 262,005 |..cooooveeiceiiee [(c) JR [(c) SRR RSN [(c) JR [(c) SRR RSN [(c) JE [(c) JR [(c) RS- 262,005
4. TOTALS ..o 4.1 DIr€Ct .oeeeeeeeeeeeeeeeeee e 380,681 ..o [ L TR O IO S T TP TP TTUR ATV RURTUN UTUPTTT TRV EUTTTTTT 297,113
4.2 Reinsurance assumed ... [ e i [ e e [ [ o [ [ e
4.3 Reinsurance ceded ..........Jcoeeeenennenen. 104,886 |......ceveveeeeeeeeeeeeeeeees oo LRI I O A O SO OO SRR KRR RRRRR ISR 21,318
4.4 Net 275,795 | (a) (a) (a) 275,795
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amountingto $ ..o inColumn2,$ . inColumn3and$ ..o in Column 7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for Ordinary Life Insurance $ ..o
Individual Annuities $  .oooeeiii , Credit Life (Group and Individual) § ..o ,and Group Life $ oo , are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health $§ ...

Credit (Group and Individual) Accident and Health $ ...........c.cccooiinnne , and Other Accident and Health $ ... are included in Page 3, Line 2 (See Exhibit 6, Claim Reserve).
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 2 - Incurred During the Year

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

Settlements During the Year:
1.1 Direct ..ccceevveeieiiiies
1.2 Reinsurance assumed

Liability December 31, current
year from Part 1:

2.1DireCt ...ooeeeiiceeees
2.2 Reinsurance assumed

Amounts recoverable from
reinsurers December 31, current|

Liability December 31, prior year:
4.1Direct .....cooeeiiiie

Amounts recoverable from
reinsurers December 31, prior

Incurred Benefits

6.1 DireCt .....ooveiiicieees
6.2 Reinsurance assumed ...........
6.3 Reinsurance ceded ...............,
6.4 Net

................... 2,901,435

631,692
(d) oo 2,359,743

...................... 380,681

...................... 104,886
....................... 275,795

111,518
288,528

44,370

199,815
................... 2,359,743

..25,980
...................... 288,528

44,370

................... 2,972,070
...................... 619,829
2,352,241

................... 2,542,163
...................... 189,922
2,352,241

(d) Includes $

(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $

(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $

premiums waived under total and permanent disability benefits.

inLine 1.1, $
inLine6.1,and $ ..
inLine 1.1, $

in Line 6.1, and $
inLine 1.1, $ .
in Line 6.1, and $

in Line 1.4.
in Line 6.4.
in Line 1.4.
in Line 6.4.
in Line 1.4.
in Line 6.4.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

16.

17.
18.1
18.2
19.
20.
21.
22.
23.
24,
25.
26.

27.
28.

Bonds (Schedule D)
Stocks (Schedule D):

2.1 Preferred stocks

2.2 COMMON STOCKS ...t
Mortgage loans on real estate (Schedule B):

3.1 First liens
3.2 Other than firSt IENS..........coiii e

Real estate (Schedule A):

4.1 Properties occupied by the company

4.2 Properties held for the production of INCOME...........ccviiuiiiiiiiieieceeeee e
4.3 Properties held for sale

Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments

(SCREAUIE DA) .ottt bbb bbbt bbb bbbt bbb bbb
Contract loans
Derivatives (Schedule DB)

Other invested assets (Schedule BA)

Receivables for securities
Securities lending reinvested collateral assets (Schedule DL)
Aggregate write-ins for invested assets ...............
Subtotals, cash and invested assets (Lines 1to 11) ..
Title plants (for Title insurers only) ...

Investment income due and accrued

Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection

15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due . |....

15.3 Accrued retrospective premiums and contracts subject to redetermination

Reinsurance:

16.1 Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured companies

16.3 Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon

Net deferred tax asset

Guaranty funds receivable or on deposit

Electronic data processing equipment and software

Furniture and equipment, including health care delivery assets

Net adjustment in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiliates

Health care and other amounts receivable

Aggregate write-ins for other than invested assets

Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(Lines 12 to 25)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts

Total (Lines 26 and 27)

1101.
1102.
1103.
1198.
1199.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 11 from overflow page

Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above)

2501.
2502.
2503.
2598.
2599.

Other receivables and prepaid expenses
Disallowed IMR

Summary of remaining write-ins for Line 25 from overflow page ....

Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above)

119,273

110,797
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

Notes To Financial Statements

Note 1 — Summary of Significant Accounting Policies and Going Concern

The United States economy continues to be impacted by rising inflation. While the Company has not experienced material impacts from inflation on its results
of operations for the twelve months ended December 31, 2022, it will continue to monitor its operations for any inflationary impacts and believes it is prepared
to respond to inflationary pressures.

The Company continues to monitor evolving dynamics of the COVID-19 pandemic. For the twelve months ended December 31, 2022, neither the pandemic
nor any federal or state regulatory actions taken as a result of the pandemic have had a material impact on the Company’s financial position or results of
operations.

A Accounting Practices

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

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

A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Ohio is

shown below:
| SsAP# | FiSPage | FiSLine# | 2022 | 2021
NET INCOME
(1) Company state basis (Page 4, Line 35, Columns 1 & 2) XXX XXX XXX $ 783,469 [ $ 1,027,561
(2) State Prescribed Practices that are an increase/
(decrease) from NAIC SAP
$ $
(3) State Permitted Practices that are an increase/(decrease)
from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 783,469 | $ 1,027,561
SURPLUS
(5) Company state basis (Page 3, Line 38, Columns 1 & 2) XXX XXX XXX $ 6,743,234 $ 10,202,161
(6) State Prescribed Practices that are an increase/
(decrease) from NAIC SAP
$ $
(7) State Permitted Practices that are an increase/(decrease)
from NAIC SAP
$ $
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 6,743,234 | $ 10,202,161
B. Use of Estimates in the Preparation of the Financial Statement

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

C. Accounting Policy

Life premiums are recognized as income over the premium-paying period of the related policies. Annuity considerations are recognized as revenue when
received. Health premiums are earned ratably over the terms of the related insurance. Expenses incurred in connection with acquiring new insurance
business, including acquisition costs such as sales commissions, are charged to operations as incurred. The Company pays dividends to participating
policyholders.

The Company uses the following accounting policies:

(1)-(2) Basis for Short-Term Investments, Bonds and Amortization
Investments in bonds and short-term investments are carried at amortized cost, except those in or near default that are carried at the lesser of cost or fair
value. Amortization of bond premium or discount is calculated using the scientific (constant yield) interest method. Bonds containing call provisions are
amortized to call date which produces the lowest asset value (yield to worst). Investments with original maturities of one year or less from the time of
purchase are classified as short-term. Bonds are considered impaired and their cost basis is written down to fair value through an asset valuation
reserve for credit-related losses or an interest maintenance reserve for interest-related losses, when management expects a decline in value to persist
(i.e., the decline is other-than-temporary).

(3) Basis for Common Stocks
Common stocks are carried at fair value except for common stock of affiliates which are valued using methods described below.

(4) Basis for Preferred Stocks
Not Applicable

(5) Basis for Mortgage Loans
Not Applicable

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed bonds and structured securities are valued at amortized cost using the constant level yield method. Significant changes in estimated cash
flows from the original purchase assumptions are accounted for generally using the retrospective adjustment method. For loan-backed and structured
securities that have potential for loss of a significant portion of the original investment, significant changes in estimated cash flows from the original
purchase assumptions are accounted for using the prospective method. These securities are presented on the balance sheet as bonds.

Prepayment assumptions for loan-backed securities and other structured securities were obtained from external financial data sources. These
assumptions are consistent with the current interest rate and economic environment.

When the Company determines it does not expect to recover the amortized cost basis of loan-backed or structured securities with declines in fair value
(even if it does not intend to sell and has the intent and ability to hold), the non-interest portion of the impairment loss is recognized in realized investment
losses. The non-interest portion is the difference between the amortized cost basis of the loan-backed or structured security and the net present value of
its expected future cash flows. Expected future cash flows are based on assumptions about the collateral attributes, including prepayment speeds,
default rates and changes in value.
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(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
Investments in subsidiaries, controlled and affiliated entities are reported using the statutory equity method based on the entity's audited equity prepared
using NAIC SAP in accordance with SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities. These entities are presented on the
balance sheet as common stock.

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
Not Applicable

(9)  Accounting Policies for Derivatives
Not Applicable

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The Company utilizes anticipated investment income as a factor in the premium deficiency calculation.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses
Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on
past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and
for establishing the resulting liability are continually reviewed and any adjustments are reflected in the period determined.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
Not Applicable

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
Not Applicable

D. Going Concern
In accordance with SSAP No. 1, “Accounting Policies, Risks and Uncertainties, and Other Disclosures,” management has made an evaluation of the
Company’s ability to continue as a going concern, including such factors as its current financial position, recent earnings and cash flow trends and projections,
liquidity and capital requirements, readily available sources of liquidity and such other factors deemed by management to be appropriate under the
circumstances. Management has assessed and concluded that there were no conditions or events, considered in the aggregate, that raise substantial doubt

about the Company’s ability to continue as a going concern within one year after the date the financial statements are issued. Accordingly, the accompanying
financial statements have been prepared on the going concern basis.

Note 2 - Accounting Changes and Correction of Errors

Not applicable.

Note 3 — Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

A.-K.  Not applicable.

L. Restricted Assets

(1) Restricted Assets (Including Pledged)
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Gross (Admitted & Nonadmitted) Restricted)

Current Year
1 2 3 4 5 6 7
Total Separate S/A Assets Increase/
Total General | G/A Supporting | Account (S/A) | Supporting G/A Total Total From Prior | (Decrease) (5
Restricted Asset Category | Account (G/A) | S/A Activity (a) | Restricted Assets Activity (b) (1 plus 3) Year minus 6)

a. Subject to contractual
obligation for which liability is

not shown $ $ $ $ $ $ $

b. Collateral held under
security lending arrangements

c. Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

e. Subject to dollar
repurchase agreements

f. Subject to dollar reverse
repurchase agreements

g. Placed under option
contracts

h. Letter stock or securities
restricted as to sale —
excluding FHLB capital stock

i. FHLB capital stock
j- On deposit with states 3,509,119 3,509,119 3,436,161 72,958

k. On deposit with other
regulatory bodies

|. Pledged as collateral to
FHLB (including assets
backing funding agreements)

m. Pledged as collateral not
captured in other categories

n. Other restricted assets
0. Total Restricted Assets $ 3,509,119 | $ —19 —1$ —1$ 3,509,119 | $ 3,436,161 | $ 72,958

Current Year

Percentage
8 9 10 1

; Gross (Admitted Admitted
Total Toéﬂs/'t\gggéed & Nonadmitted) Restricted to

Nonadmitted Restricted to Total Admitted

Restricted Asset Category Restricted (5 minus 8) Total Assets (c) Assets (d)

a. Subject to contractual
obligation for which liability is

not shown $ $ % %
b. Collateral held under

security lending arrangements % %
c. Subject to repurchase

agreements % %
d. Subject to reverse

repurchase agreements % %
e. Subject to dollar

repurchase agreements % %
f. Subject to dollar reverse

repurchase agreements % %

g. Placed under option
contracts % %
h. Letter stock or securities
restricted as to sale -

excluding FHLB capital stock % %

i. FHLB capital stock % %
j- On deposit with states 3,509,119 39.1% 45.4%

k. On deposit with other
regulatory bodies % %

|. Pledged as collateral to
FHLB (including assets
backing funding agreements) % %

m. Pledged as collateral not
captured in other categories % %

n. Other restricted assets
0. Total Restricted Assets $ —1$ 3,509,119 2.0% 2.0%

a) Subset of column 1
b) Subset of column 3
¢) Column 5 divided by Asset Page, Column 1, Line 28
d) Column 9 divided by Asset Page, Column 3, Line 28

P

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)
Not applicable.

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Not applicable.
(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Not applicable.
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M.-Q.  Not applicable.

R. Reporting Entity’s Share of Cash Pool by Asset Type

The Company and other entities participate in a corporate cash pooling arrangement to manage liquidity and optimize returns. Under NAIC guidance, entities
report their entire cash balance in the cash pool as the asset type which represents a majority of the held assets. As of December 31, 2022 the Company’s
share of the cash pool by asset type were as follows:

December 31, 2022

Asset Type Percent Share
(1) Cash —%
(2) Cash Equivalents 100%
(3) Short Term Investments —%
(4) Total 100%

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not applicable.
Note 7 - Investment Income
A Due and accrued income is excluded from surplus on the following basis:
Bonds - If deemed collectible, investment income due and accrued exceeding 90 days past due is non-admitted.

B. No amounts were excluded for the years ended December 31, 2022 and 2021.

Note 8 — Derivative Instruments
Not applicable.
Note 9 — Income Taxes

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

1.

12/31/2022 12/31/2021 Change
(1) (2) (3) ) (3) (6) (7) (8) ©)

Ordinary Capital (Col 1+2) Ordinary Capital (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Total Total Ordinary Capital Total

(a) Gross
Deferred Tax
Assets $ 1,694,920 § — § 1694920 § 1911493 § — $ 1911493 § (216,573) $ — $ (216,573)

(b) Statutory

Valuation

Allowance

Adjustments — — — — — — — — —

(c) Adjusted
Gross Deferred

Tax Assets (1a -
1b) 1,694,920 — 1,694,920 1,911,493 — 1,911,493 (216,573) — (216,573)

(d) Deferred Tax
Assets
Nonadmitted 1,134,210 — 1,134,210 1,121,516 — 1,121,516 12,694 — 12,694

(e) Subtotal Net

Admitted Deferred

Tax Asset (1c -

1d) 560,710 — 560,710 789,977 — 789,977 (229,267) — (229,267)

(f) Deferred Tax

Liabilities 1,444 — 1,444 347 — 347 1,097 — 1,097
(9) Net Admitted

Deferred Tax

Asset/(Net

Deferred Tax
Liability)(1e—1f) § 559,266 $ — § 550266 $§ 789,630 $ — § 789630 $ (230,364) $ — $ (230,364)

The realization of deferred tax assets (DTA) depends on the Company'’s historical earnings and the generation of future taxable income during the periods in which the
temporary differences are deductible. Management may consider the scheduled reversal of deferred tax liabilities (including impact of available carryback and
carryforward periods), projected taxable income, and tax planning strategies in making the assessment.
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12/31/2022 12/31/2021 Change
(1) ) @) 4) () (6) 7 () (&)
Admission Calculation  Ordinary Capital (Col 1+2) Ordinary Capital (Col 4+5)  (Col1-4) (Col2-5)  (Col 7+8)
Components SSAP Total Total Ordinary  Capital Total
No. 101

(a) Federal Income

Taxes Paid In Prior

Years Recoverable

Through Loss

Carrybacks. $ — % — % — 3§ — 9 — 3§ -9 — 3 ) —
(b) Adjusted Gross

Deferred Tax Assets

Expected To Be

Realized (Excluding

The Amount Of

Deferred Tax Assets

From 2(a) above)

After Application of

the Threshold

Limitation. (The

Lesser of 2(b)1 and

2(b)2 Below) 559,266 — 559,266 789,630 — 789,630  (230,364) — (230,364)

1. Adjusted
Gross Deferred Tax
Assets Expected to
be Realized
Following the
Balance Sheet
Date. 559,266 — 559,266 789,630 — 789,630  (230,364) — (230,364)

2. Adjusted

Gross Deferred Tax

Assets

Allowed per

Limitation

Threshold. — — 927,595 — — 1,411,880 — — (484,285)
(c) Adjusted Gross
Deferred Tax Assets
(Excluding The
Amount Of Deferred
Tax Assets From 2(a)
and 2(b) above)
Offset by Gross
Deferred Tax
Liabilities. 1,444 — 1,444 347 — 347 1,097 — 1,097

(d) Deferred Tax

Assets Admitted as

the result of

application of SSAP

No. 101. Total (2(a) +

2(b) +2(c)) 560,710 — 560,710 789,977 — § 789977 $ (229,267) $ — $ (229,267

2022 2021

(@) Ratio Percentage Used To Determine
Recovery Period And Threshold Limitation

Amount. 3790.00% 5552.00%
(b) Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above. $ 6,183,968 $ 9,412,531
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12/31/2022

12/31/2021

Change

(1) (2)
Impact of Tax Planning Ordinary Capital

Strategies

@)
Ordinary

(4)
Capital

(5)
(Col 1-3)
Ordinary

(6)
(Col 2-4)
Capital

(a) Determination Of
Adjusted Gross Deferred
Tax Assets And Net
Admitted Deferred Tax
Assets, By Tax
Character As A
Percentage.

1. Adjusted Gross
DTAs Amount From
Note 9A1(c) $

2. Percentage Of
Adjusted Gross DTAs
By Tax Character
Attributable To The
Impact Of Tax
Planning Strategies

3. Net Admitted
Adjusted Gross DTAs
Amount From Note
9A1(e) $

4. Percentage Of
Net Admitted Adjusted
Gross DTAs By Tax
Character Admitted
Because Of The
Impact Of Tax
Planning Strategies

0.00%

0.00%

(b) Does the Company's

tax-planning strategies

include the use of

reinsurance? Yes No__ X

1,694,920 § — 3

0.00%

560,710 § - 3

0.00%

1,911,493 §

0.00%

789,977 $

0.00%

0.00%

0.00%

$(216,573)

0.00%

$(229,267)

0.00%

0.00%

0.00%

B. Regarding deferred tax liabilities that are not recognized:

All deferred tax liabilities have been properly recognized.

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

(1)

12/31/2022

(2)

12/31/2021

@)
(Col 1-2)
Change

1. Current Income Tax

(a) Federal

(b) Foreign

(c) Subtotal (1a+1b)

) Federal income tax on net capital gains
) Utilization of capital loss carry-forwards
Other

(9) Federal and foreign income taxes incurred (1c+1d+1e+1f)

)
(d
(e
(f

$

(69,763) $

27,958 §

(97,721)

(69,763)

27,958

412

(97,721)

(412)

$

(69,763) $

28,370 §

(98,133)
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(1) 2 (3)

12/31/2022 12/31/2021 (Col 1-2)
Change
2. Deferred Tax Assets:
(@) Ordinary
1) Discounting of unpaid losses $ 3,982 § 5363 $ (1,381)

)
2) Unearned premium reserve — — —
3) Policyholder reserves — — —
4) Investments — — —
5) Deferred acquisition costs 496,434 462,968 33,466
6) Policyholder dividends accrual — — —
7) Fixed assets — — —
8) Compensation and benefits accrual — — —
9) Pension accrual — — —
10) Receivables — nonadmitted 239 119 120
11) Net operating loss carry-forward — — —
12) Tax credit carry-forward — — —

A~~~ o~~~ o~~~ —~

(13) Other 1,194,265 1,443,043 (248,778)

(99) Subtotal (sum of 2a1 through 2a13) 1,694,920 1,911,493 (216,573)

(b) Statutory valuation allowance adjustment — — —

(c) Nonadmitted 1,134,210 1,121,516 12,694

(d) Admitted ordinary deferred tax assets (2a99 — 2b — 2c) $ 560,710 $ 789977 § (229,267)
(e) Capital:

1) Investments $ -9 — 3 —
2) Net capital loss carry-forward — — —
3) Real estate — — —
4) Other (including items <5% of total capital tax assets) — — —

(99) Subtotal (2e1+2e2+2e3+2e4) — — —
f) Statutory valuation allowance adjustment — — —
g) Nonadmitted — — —
h) Admitted capital deferred tax assets (2e99 — 2f — 29) — — —
i) Admitted deferred tax assets (2d + 2h) $ 560,710 $ 789,977 § (229,267)

—~ e~ e~ —

(
(
(
(

3. Deferred Tax Liabilities:
(a) Ordinary

1) Investments $ — 9 — 9 —
2) Fixed assets — — —
3) Deferred and uncollected premium — 99 (99)
4) Policyholder reserves — — —
5) Other 1,444 248 1,196
99) Subtotal (3a1+3a2+3a3+3a4+3ab) $ 1,444 347§ 1,097

~ e~~~ o~ —

(b) Capital:

(1) Investments $ — ) —
(2) Real estate — — —
(3) Other — — —
(99) Subtotal (3b1+3b2+3b3) $ . —$ —

(c) Deferred tax liabilities (3a99 + 3b99) $ 1444 § 347§ 1,097

4. Net deferred tax assets/liabilities (2i - 3c) $ 559,266 $ 789,630 $ (230,364)

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of non-admitted assets as the Change in Non-admitted Assets is
reported separately from the Change in Net Deferred Income Taxes in the surplus section of the Annual Statement).
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(1) (2) 3)

12/31/2022 12/31/2021 (Col 1-2)

Change
Total deferred tax assets $ 1,694,920 $ 1,911,493 § (216,573)
Total deferred tax liabilities 1,444 347 1,097
Net deferred tax asset (liabilities) $ 1,693,476 $ 1,911,146 § (217,670)
Statutory valuation allowance adjustment (SVA) — — —
Net deferred tax asset/ (liabilities) after SVA $ 1693476 $ 1,911,146 $ (217,670)
Tax effect of unrealized gains/(losses) -
SVA adjustment allocated to unrealized —
Other intraperiod allocation of deferred tax movement —
Change in net deferred income tax [(charge)/benefit] $ (217,670)

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

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory federal income tax rate to income before income
taxes including realized capital gains/losses. The significant items causing this difference are as follows:

12/31/2022 Effective Tax Rate

Provision computed at statutory rate $ 149,878 21.00%
Change in non-admitted assets (1,900) -0.27%
Stock options 831 0.12%
IMR (1,388) -0.20%
Meals & Entertainment 16 0.00%
Lobbying Expense 3 0.00%
Other, net 467 0.07%
Total $ 147,907 20.72%
Federal income taxes incurred $ (69,763) -9.78%
Change in net deferred income taxes 217,670 30.50%
Total statutory income taxes $ 147,907 20.72%

E. Carryforwards, recoverable taxes, and Internal Revenue Service (IRS) Code Sec. 6603 deposits:
1. AtDecember 31, 2022 and 2021, the Company has utilized all of its net operating or capital loss carry forwards.

2. Life insurance companies are not able to carryback net operating losses. Capital income taxes available for recoupment in the event of future losses include:

2022 § —
2021 $ —
2020 $ —

3. Deposits under IRS Code Section 6603 — Not applicable
F. Consolidated Federal Income Tax Returns

1. The Company Federal Income Tax return is consolidated with Cigna, and the following subsidiaries of Cigna:
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Accredo Health Group, Inc.

Accredo Health, Inc.

AHG of New York, Inc.

Allegiance Benefit Plan Management Inc
Allegiance Cobra Services Inc
Allegiance Life & Health Insurance Co
Allegiance Re Inc

American Retirement Life Insurance Company
Arizona Healthplan Inc

Benefit Management Corp

BioPartners in Care, Inc.

Bravo Health Mid-Atlantic, Inc.

Bravo Health Pennsylvania, Inc.
Breakthrough Behavioral, Inc.
Breakthrough Behavioral of Texas, Inc.
Brighter, Inc.

Care Continuum, Inc.

CareAllies, Inc.

CG Individual Tax Benefit Payments Inc
CG Life Pension Benefit Payments Inc
CG LINA Pension Benefit Payments Inc
Chiro Alliance Corporation

Cigna Arbor Life Insurance Company
Cigna Benefit Technology Solutions, Inc.
Cigna Benefits Financing, Inc.

Cigna Dental Health Inc

Cigna Dental Health of California Inc
Cigna Dental Health of Colorado Inc
Cigna Dental Health of Delaware Inc
Cigna Dental Health of Florida Inc

Cigna Dental Health of lllinois Inc

Cigna Dental Health of Kansas Inc
Cigna Dental Health of Kentucky Inc
Cigna Dental Health of Maryland Inc
Cigna Dental Health of Missouri Inc
Cigna Dental Health of New Jersey Inc
Cigna Dental Health of North Carolina Inc
Cigna Dental Health of Ohio Inc

Cigna Dental Health of Pennsylvania Inc
Cigna Dental Health of Texas Inc

Cigna Dental Health of Virginia Inc
Cigna Dental Healthplan of Arizona Inc
Cigna Direct Marketing Company Inc.
Cigna Federal Benefits Inc

Cigna Global Holdings Inc

Cigna Global Insurance Company Limited
Cigna Global Reinsurance Company LTD
Cigna Health and Life Insurance Company
Cigna Health Corporation

Cigna Health Management Inc

Cigna Healthcare Benefits Inc

Cigna Healthcare Holdings Inc

Cigna Healthcare Inc

Cigna Healthcare Mid-Atlantic Inc

Cigna Healthcare of Arizona Inc

Cigna Healthcare of California Inc

Cigna Healthcare of Colorado Inc

Cigna Healthcare of Connecticut Inc
Cigna Healthcare of Florida Inc

Cigna Healthcare of Georgia Inc

Cigna Healthcare of lllinois Inc

Cigna Healthcare of Indiana Inc

Cigna Healthcare of Maine Inc

Cigna Healthcare of Massachusetts Inc
Cigna Healthcare of New Hampshire Inc
Cigna Healthcare of New Jersey Inc
Cigna Healthcare of North Carolina Inc
Cigna Healthcare of Pennsylvania Inc
Cigna Healthcare of South Carolina

Cigna Healthcare of St Louis Inc

Cigna Healthcare of Tennessee Inc

Cigna Healthcare of Texas Inc

Cigna Healthcare of Utah Inc

Cigna Holding Company

Cigna Holdings Inc

Cigna Holdings Overseas Inc

Cigna Insurance Company

Cigna Integrated Care Inc

Cigna Intellectual Property Inc

Cigna International Corporation

Cigna International Finance Inc

Cigna International Services Inc

Cigna Investment Group Inc

Cigna Investments Inc

Cigna Linden Holdings Inc

Cigna Managed Care Benefits Company
Cigna National Health Insurance Company
Cigna Poplar Holdings Inc

Cigna RE Corporation

Cigna Resource Manager Inc

Cigna Worldwide Insurance Company
Connecticut General Benefit Payments Inc.
Connecticut General Corporation
Connecticut General Life Insurance Company
Curascript, Inc.

Diversified NY IPA, Inc.

Diversified Pharmaceutical Services, Inc.
ESI GP Holdings, Inc.

ESI Mail Order Processing, Inc.

ESI Mail Pharmacy Service, Inc.

ESSCH Holdings, Inc.

Evernorth Behavioral Health of California, Inc.
Evernorth Behavioral Health of Texas, Inc.
Evernorth Behavioral Health, Inc.
Evernorth Care Solutions, Inc.

Evernorth Enterprise Services, Inc.
Evernorth Health, Inc.

Evernorth Sales Operations, Inc.
Evernorth Strategic Development, Inc.
eviCore 1, LLC

Express Reinsurance Company

Express Scripts Administrators, LLC
Express Scripts Canada Holding Company

Express Scripts Health Information Network Partners, Inc.

Express Scripts Pharmaceutical Procurement, LLC
Express Scripts Pharmacy, Inc.

Express Scripts Sales Operations, Inc.

Express Scripts Senior Care Holdings, Inc.
Express Scripts Senior Care, Inc.

Express Scripts Services Company, Inc.

Express Scripts Specialty Distribution Services, Inc.
Express Scripts Strategic Development, Inc.
Express Scripts Utilization Management, Inc.
Express Scripts, Inc.

Former Cigna Investments Inc

Freco, Inc.

GreatWest Healthcare of lllinois Inc

Hazard Center Investment Co LLC

Healthbridge Reimbursement & Product Support, Inc.
Healthbridge, Inc.

Healthsource Benefits Inc

Healthsource Inc

Healthsource Properties Inc

Healthspring Life & Health Insurance Company
Healthspring of Florida, Inc.

Healthspring, Inc.

IHN Inc.

Intermountain Underwriters Inc

Kronos Optimal Health Company

Loyal American Life Insurance Company

Lynnfield Compounding Center, Inc.

Lynnfield Drug, Inc.

MAH Pharmacy, LLC

Managed Care Consultants Inc

Matrix Healthcare Services, Inc.

MCC Independent Practice Assoc of New York Inc
MDLive, Inc.

Medco Containment Insurance Company of New York
Medco Containment Life Insurance Company
Medco Health Information Network Partners, Inc.
Medco Health Puerto Rico, LLC

Medco Health Services, Inc.

Medco Health Solutions, Inc.

Mediversal Inc

Medsolutions Holdings, Inc.

MSI Health Organization of Texas

Olympic Health Management Services Inc
Olympic Health Management Systems Inc

Patient Provider Alliance, Inc.

Priority Healthcare Corporation

Priority Healthcare Distribution, Inc.

Provident American Life and Health Insurance Company
Sagamore Health Network Inc
Spectracare Health Care Ventures, Inc.
SpectraCare, Inc.

Sterling Life Insurance Company
Tel-Drug Inc

Universal Claims Administration
Verity Solutions Group, Inc.

The Company is party to Cigna’s Consolidated Federal Income Tax Agreement (the Tax Agreement). The Tax Agreement sets forth the method of allocation of
Cigna's federal income taxes to its wholly-owned domestic subsidiaries, including the Company. The Tax Agreement provides for immediate reimbursement to
companies with net operating losses to the extent that their losses are used to reduce consolidated taxable income; while those companies with current taxable
income as calculated under federal separate return provisions, are liable for payments determined as if they had each filed a separate return. However,
current credit is given for any foreign tax credit, operating loss or investment tax credit carryovers actually used in the current consolidated return.

G. Federal or Fo'reign Income Tax Loss Contingencies

1.

The statute of limitations for Cigna's consolidated federal income tax returns through 2016 have closed. However, Cigna filed amended returns for both the
2015 and 2016 tax years, which are under review by the IRS. Additionally, the IRS is currently examining Cigna's returns for 2017 through 2018. No material

impacts are anticipated for the Company.

In management's opinion, the Company has adequate tax liabilities to address potential exposures involving tax positions the Company has taken that may be
challenged by the IRS upon audit. These liabilities could be revised in the near term if estimates of the Company’s ultimate liability change as a result of new
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developments or a change in circumstances. No material contingent tax liability is included in the Company’s current federal income tax payable. The
Company does not expect a significant increase in federal or foreign contingent tax liability within the next twelve months.

On August 16, 2022, the Inflation Reduction Act of 2022 (Act) was signed into law. The Act includes a new Federal alternative minimum tax (AMT), effective
January 1, 2023, that is based on the adjusted financial statement income (AFSI) set forth on the applicable financial statement (AFS) of an applicable
corporation. A corporation is an applicable corporation if its rolling average pre-tax AFSI over three prior years (starting with 2020-2022) is greater than $1
billion. For a group of related entities, the $1 billion threshold is determined on a group basis, and the group’s AFS is generally treated as the AFS for all
separate taxpayers in the group. An applicable corporation is not automatically subject to an AMT liability. The corporation’s tentative AMT liability is equal to
15% of its adjusted AFSI, and AMT is payable to the extent the tentative AMT liability exceeds regular corporate income tax. However, any AMT paid would be
indefinitely available as a credit carryover that could reduce future regular tax in excess of AMT.

The Company, and the controlled group of corporations of which the reporting entity is a member, has determined that they do not expect to be liable for AMT
in 2023.

Based upon information available as of December 31, 2022, the controlled group of corporations of which the Company is a member, expects to qualify as an
applicable corporation.

H. Repatriation Transition Tax (RTT) — Not applicable

|. Alternative Minimum Tax (AMT) Credit — Not applicable

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.-C.

H.-0.

Nature of the Relationship Involved

On February 19, 2013, the Company entered into a line of credit agreement with Cigna Holdings, Inc. ("CHI") under which PALHIC can borrow up to
$10,000,000 from CHI. The agreement provides for two rate/maturity options; a) a variable rate payable on demand or b) a fixed rate with a stated maturity not
to exceed 270 days. The Company had $200,000 outstanding at December 31, 2022.

On February 19, 2013, the Company also entered into a line of credit agreement with The Cigna Group under which Cigna can borrow up to $10,000,000 from
PALHIC. Borrowing terms under this agreement are identical to the terms under the PALHIC/CHI agreement discussed above. Cigna did not borrow under
this agreement in 2022.

Amounts Due From or To Related Parties

At December 31, 2022, the Company reported $35 as amounts due from affiliated companies and $36,789 due to affiliated companies. The terms of the
agreements require that these amounts be settled within 90 days.

Guarantees or Undertakings

Not Applicable

Material Management or Service Contracts and Cost-Sharing Arrangements

(1) The Company and certain related parties have entered into service contracts and cost-sharing arrangements, including an expense sharing agreement in
which the parties share expenses for certain shared services. These arrangements include providing or being provided with management services,
computers, data processing and other services, as well as equipment, supplies and office space. Expenses incurred under these arrangements were
$164,715 and $185,602 in 2022 and 2021.

(2) The Company's investment portfolio is managed by Cigna Investments, Inc. ("CII"). The company paid CIl $9,370 and $9,644 in 2022 and 2021, related
to those services.

(5) Salaried officers and other key employees of the Company are eligible to be awarded shares of Cigna Common Stock in the form of stock options,

restricted stock grants, dividend equivalent rights and grants of Cigna Common Stock in lieu of cash payable under various plans. Costs allocated to the
Company for the awards was $1,277 and $2,030 in 2022 and 2021.

(6) The Company is party to Cigna’s Consolidated State Tax Agreement (the State TSA). The State TSA sets forth the method of allocation of Cigna's state
taxes for state or local returns filed on a consolidated, combined or unitary basis to its wholly-owned domestic subsidiaries, including the Company.

Nature of the Control Relationship

All of the Company's outstanding common stock is directly owned by Cigna National Health Insurance Company, an Ohio domiciled insurance company,
whose ultimate parent is The Cigna Group, a Delaware domiciled insurance holding company.

Not applicable.

Note 11 — Debt

Not applicable.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A-F.
G.

Not applicable.
Consolidated/Holding Company Plans
(1) Employees' Retirement Plan:

(a) Effective January 1, 2013, the Company participates in the Cigna 401(k) Plan (the Savings Plan) that is sponsored by Cigna. Employees are eligible
to participate in the Savings Plan immediately upon hire; however, a one-year service requirement must be met to receive company contributions.
Expense allocated to the Company was $1,935 and $1,976 in 2022 and 2021.

(2) Deferred Compensation Plans - Not applicable.

(3) Post Retirement Benefits - Not applicable

Postemployment Benefits and Compensated Absences
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The Company accrues obligations for post employment benefits and compensated absences in accordance with SSAP No. 11.
Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

(1) Recognition of the Existence of the Act
In December 2003, the Medicare Prescription Drug, Improvement and Modernization Act of 2003 ("the Act") became law. Under the Act, starting in 2006,
retirees will have the ability to obtain prescription drug benefits through a new Medicare Part D program and companies that continue to provide
postretirement prescription drug benefits to their retirees may be eligible to receive a new federal subsidy.

(2) Effects of the Subsidy in Measuring the Net Postretirement Benefit Cost
The Medicare Modernization Act had no impact on the Company's postretirement benefits.

(3) Disclosure of Gross Benefit Payments
Not Applicable.

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

A

J.

K. -

M.

Number of Share and Par or State Value of Each Class

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

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

Not applicable

Dividend Restrictions

The maximum amount of dividends that can be paid to stockholders by life insurance companies domiciled in the State of Ohio without prior approval of the
Insurance Commissioner is the greater of 10% of surplus as regards to policyholders or net income as of the preceding December 31, but only to the extent of
earned surplus as of the preceding December 31.

Dates and Amounts of Dividends Paid

The Company paid $4,000,000 to its parent in 2022,

Profits that may be Paid as Ordinary Dividends to Stockholders

The amount available to dividend in 2022 without prior approval of the Ohio Department of Insurance is $143,118 based on earned surplus.

Not applicable.

The portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $62,403.

Not applicable.

Note 14 - Liabilities, Contingencies and Assessments

A
B.

Not applicable.
Assessments

(1) Assessments Where Amount is Known or Unknown
The Company operates in a regulatory environment that may result in it being assessed by various state insurance guaranty funds to help pay for the
cost of other insurance company insolvencies. These assessments are generally recoverable in most states over a 3 to 10 year period through reduction
in future premium tax liabilites. The Company periodically adjusts its accrual for future assessments utilizing information provided by the National
Organization of Life and Health Insurance Guaranty Associations. At December 31, 2022, the Company held a liability for future assessments of
$16,292. The Company also holds an asset for premium tax offsets related to guaranty fund assessments paid or accrued.

(2) Assessments
Assets recognized from paid and accrued tax offsets for the year ended December 31, 2022, are as follows:

a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end $ 27,577
b. Decreases current year:

Premium tax offsets applied 13,131
c. Increases current year:

Premium tax offsets accrued 5,036
Allowance for unrealizability —
d. Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end | $ 19,482

(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts
On March 1, 2017, the Commonwealth Court of Pennsylvania entered an order of liquidation of Penn Treaty Network America Insurance Company,
together with its subsidiary American Network Insurance Company (collectively "Penn Treaty", a long-term care insurance carrier), triggering guaranty
fund coverage and accrual of a liability. For the year ended December 31, 2022, the Company recorded -$8,557 in taxes licenses and fees, including
assessments paid and its estimate of future assessments net of future premium tax offsets on a discounted basis. This assessment is expected to be
updated in future periods for changes in the estimate of the insolvency.

Assessments billed or expected to be billed within one year of the insolvency are recorded at amounts billed or expected to be billed. A liability for future
assessments (expected to be due after one year) and, assets related to billed and unbilled assessments have been recorded on a discounted basis.

a.  Discount Rate Applied 3.5%

b.  The undiscounted and discounted amount of the guaranty fund assessments and related assets by insolvency:

Guaranty Fund Assessment Related Assets

Name of the Insolvency Undiscounted [ Discounted | Undiscounted | Discounted

Penn Treaty Network America Insurance Company and
American Network Insurance Company $ 12,015 (% 10,165 | $ 20,316 | $ 18,585
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c.  Number of jurisdictions, ranges of years used to discount and weighted average number of years of the discounting time period for payables and
recoverables by insolvency:

Payables Recoverables
Weighted Weighted
Number of | Range of | Average | Numberof [ Range of Average
Jurisdictions | Years Number of | Jurisdictions Years Number of
Name of the Insolvency Years Years
Penn Treaty Network America Insurance Company and
American Network Insurance Company 9 2-49 14 26 2-54 9

Not applicable.
All Other Contingencies
Other Legal Matters

In the normal course of its business operations, the Company is involved in litigation and other regulatory matters from time to time with claimants,
beneficiaries, and other parties. When the Company, in the normal course of its regular review of such matters has determined that a material loss is
reasonably possible, the matter is disclosed. In accordance with Statutory Accounting Principles, when litigation or other regulatory matters result in loss
contingencies that are both probable and estimable, the Company accrues the estimated loss by a charge to operations. The amount accrued represents
management's best estimate of the probable loss at the time. If only a range of estimated losses can be determined, the Company accrues an amount within
the range that, in management's judgment, reflects the most likely outcome. If none of the estimates within the range is a better estimate than any other
amount, the Company accrues the mid-point of the range.

Any disputed tax matters arising from audits by the Internal Revenue Service or other taxing authorities, including those resulting in litigation, are accounted for
under the NAIC's accounting guidance for tax loss contingencies.

Management does not believe that litigation or other matters currently pending against the Company would have a material adverse effect on the Company's
results of operations, financial condition or liquidity based on its current knowledge of those matters.

Note 15 - Leases

Not applicable.

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Not applicable.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.

Note 20 - Fair Value Measurements

A

Fair Value Measurements

Fair value is defined as the price at which an asset could be exchanged in an orderly transaction between market participants at the balance sheet date. The
Company’s financial assets have been classified based upon a hierarchy defined by SAP. The hierarchy gives the highest ranking to fair values determined
using unadjusted quoted prices in active markets for identical assets and liabilities (Level 1) and the lowest ranking to fair values determined using
methodologies and models with unobservable inputs (Level 3). An asset’s or a liability’s classification is based on the lowest level input that is significant to its
measurement. For example, a financial asset or liability carried at fair value would be classified in Level 3 if unobservable inputs were significant to the
instrument’s fair value, even though the measurement may be derived using inputs that are both observable (Levels 1 and 2) and unobservable (Level 3).

Level 1 Inputs for instruments classified in Level 1 include unadjusted quoted prices for identical assets in active markets
accessible at the measurement date. Active markets provide pricing data for trades occurring at least weekly and
include exchanges and dealer markets.

Level 2 Inputs for instruments classified in Level 2 include quoted prices for similar assets in active markets, quoted prices from
those willing to trade in markets that are not active, or other inputs that are market observable or can be corroborated
by market data for the term of the instrument. Such other inputs include market interest rates and volatilities, spreads
and yield curves. An instrument is classified in Level 2 if the Company determines that unobservable inputs are
insignificant. Level 2 assets primarily include corporate bonds valued using recent trades of similar securities or pricing
models that discount future cash flows at estimated market interest rates.

Level 3 Certain inputs for instruments classified in Level 3 are unobservable (supported by little or no market activity) and
significant to their resulting fair value measurement. Unobservable inputs reflect the Company’s best estimate of what
hypothetical market participants would use to determine a transaction price for the asset or liability at the reporting date.

SSAP 100 allows the use of net asset value (NAV) as a practical expedient to fair value for investments in investment companies where there is no readily
determinable fair value. There were no such investments owned by the Company for either period presented.
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(1) Fair Value Measurements at Reporting Date
None.

(2) Fair Value Measurements in Level 3 of the Fair Value Hierarchy
None.

(3) Level 3 Transfers
None.

(4) Valuation Techniques and Inputs
No financial instruments at fair value

Other Fair Value Disclosures
The Company provides additional fair value information in Notes 1 and 5.
Fair Value Level

The following tables provide the fair value, carrying value, and classification in the fair value hierarchy of the Company's financial instruments as of
December 31, 2022 and 2021.

Type of Financial Aggregate Fair Net Asset Value | Not Practicable
Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
December 31, 2022
Bonds $ 3,135,129 | $ 3,509,119 | $ 3,135,129 | $ —1$ $ $
Cash, Cash
Equivalents, and Short-
term Investments $ 503,799 | $ 503,799 | $ 502,879 | $ 920 |$ $ $

December 31, 2021

Bonds $ 3,431,839 % 3,436,161 | $ 3,431,839 % —1$ $ $
Cash, Cash

Equivalents, and Short-

Term Investments $ 3,663,524 | $ 3,663,524 | $ 793,401 ($ 2,870,123 | $ $ $

The following valuation methodologies and significant assumptions are used by the Company to determine fair value for each instrument.
Bonds

The Company estimates fair values using prices from third parties or internal pricing methods. Fair value estimates received from third-party pricing services
are based on reported trade activity and quoted market prices when available, and other market information that a market participant may use to estimate fair
value. Such other inputs include market interest rates and volatilities, spreads, and yield curves. The internal pricing methods are performed by the Company’s
investment professionals and generally involve using discounted cash flow analyses, incorporating current market inputs for similar financial instruments with
comparable terms and credit quality, as well as other qualitative factors. In instances where there is little or no market activity for the same or similar
instruments, the fair value is estimated using methods, models, and assumptions that the Company believes a hypothetical market participant would use to
determine a current transaction price.

Cash, Cash Equivalents, and Short-Term Investments

Short-term investments, cash equivalents, and cash are carried at cost which approximates fair value. Short-term investments and cash equivalents are
classified in Level 2 and cash is classified in Level 1.

Disclosures about Financial Instruments Not Practicable to Estimate Fair Value

None.

Investments Measured Using the NAV Practical Expedient

None.

Note 21 - Other Items

A -B.
C.

D.-1l.

Not applicable.

Other Disclosures

Assets in the amount of $3,509,119 and $3,436,161 at December 31, 2022 and 2021, respectively, were on deposit with government authorities or trustees as
required by law or in accordance with the terms of various reinsurance agreements.

Not applicable.

Note 22 - Events Subsequent

Management has evaluated the financial statements for subsequent events through February 28, 2023, the date financial statements were available to be issued.

Note 23 — Reinsurance

A

Ceded Reinsurance Report

Section1 - General Interrogatories

(1)  Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? Yes[ ] No[X]
If yes, give full details.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business? Yes[ ] No[X]
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If yes, give full details.

Section 2 - Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? Yes[ ] No[X]

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

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

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ ] No[X]

If yes, give full details.

Section 3 - Ceded Reinsurance Report - Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ ] No[X]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $
Uncollectible Reinsurance
No reinsurance recoverables were written off.

Not applicable.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2021 were $288,529. As of December 31, 2022, $223,838 has been paid for incurred claims and claim adjustment expenses
attributable to insured events of prior years. Reserves remaining for prior years are now $330 as a result of re-estimation of unpaid claims and claim
adjustment expenses principally on Medicare Supplement. Therefore, there has been a 64,361 favorable prior year development since December 31, 2021 to
December 31, 2022. The change is generally the result of ongoing analysis of recent loss development trends.

Information about Significant Changes in Methodologies and Assumptions

Original estimates are increased or decreased as additional information becomes known regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

Not applicable.

Note 31 - Reserves for Life Contracts and Annuity Contracts

(1)

(3)

(4)

Reserve Practices

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

Valuation of Substandard Policies
During the calendar year 2022, the Company had no policies in force valued on a substandard basis.
Amount of Insurance Where Gross Premiums are Less than the Net Premiums

As of December 31, 2022, the Company had no insurance in force for which the gross premiums are less than the net premiums according to the standard
valuation set by the State of Ohio.

Method Used to Determine Tabular Interest, Reserves Released, and Cost
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Not applicable.

(5) Method of Determination of Tabular Interest on Funds not Involving Life Contingencies
Not applicable.
(6) Details for Other Changes

Not applicable.

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Type Liabilities by Withdrawal Characteristics

Not applicable.

Note 33 - Analysis of Life Actuarial Reserves by Withdrawal Characteristics

A Subject to discretionary withdrawal, surrender values, or policy loans:
General Account Account- Account | Guaranteed and Nonguaranteed
Account Value Cash Value Reserve Value Cash Value Reserve

Term Policies with Cash Value $ $ $ $ $ $

(1)

(2) Universal Life

(3) Universal Life with Secondary
Guarantees

(4) Indexed Universal Life

(5) Indexed Universal Life with
Secondary Guarantees

(6) Indexed Life

(7) Other Permanent Cash Value Life
Insurance 2,016,075 2,016,075 2,058,325

(8) Variable Life

(9) Variable Universal Life

(10) Miscellaneous Reserves

B. Not subject to discretionary withdrawal or no cash values:
(1) Term Policies without Cash Value XXX XXX $ XXX XXX $
(2) Accidental Death Benefits XXX XXX XXX XXX
(3) Disability — Active Lives XXX XXX XXX XXX
(4) Disability - Disabled Lives XXX XXX XXX XXX
(5) Miscellaneous Reserves XXX XXX 62,126 XXX XXX
C. Total (gross: direct + assumed) $ 2,016,075 [ $ 2,016,075 [ $ 2,120,451 (% $ $
D. Reinsurance Ceded 2,016,075 2,016,075 2,120,451
E. Total (net) (c) (D) $ e K —1$ —1$ $ $
F Amount
Life & Accident & Health Annual
Statement:
(1) Exhibit 5, Life Insurance Section,
Total (net) $ —

(2) Exhibit 5, Accidental Death
Benefits Section, Total (net)

(3) Exhibit 5, Disability — Active Lives
Section, Total (net)

(4) Exhibit 5, Disability — Disabled
Lives Section, Total (net)

(5) Exhibit 5, Miscellaneous
Reserves Section, Total (net)

(6) Subtotal $ —
Separate Accounts Annual Statement

(7) Exhibit 3, Line 0199999, Column ;
2

8) Exhibit 3, Line 0499999, Column
2

(
(9) Exhibit 3, Line 0599999, Column
(
(

2
10) Subtotal (Lines (7) through (9)) |$ —
11) Combined Total ((6) and (10))  [$ —
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Note 34 - Premium and Annuity Considerations Deferred and Uncollected

A Deferred and uncollected life insurance premiums and annuity considerations as of end of December 31, 2022 were:

Gross Net of Loading
1) Industrial $ $

2) Ordinary new business

3) Ordinary renewal

(1)
2
(3)
(4) Credit life
(5)
(6)
)

5) Group life (8,154) (8,154)
6) Group annuity
7) Totals $ (8,154)|$ (8,154)

Note 35 — Separate Accounts

Not applicable.

Note 36 — Loss/Claim Adjustment Expenses

At December 31, 2022 and December 31, 2021, reserves for LAE totaled $4,273 and $5,332.

The Company incurred $41,751 and paid $42,810 of loss adjustment expenses in the current year of which $3,468 of the paid amount was attributable to insured events
of prior years.

The Company did not materially increase or decrease the provision for LAE related to insured events of the prior year.
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PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LT T ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X1 No [ N/A [
SHALE REGUIGTING? ...ttt e st e s e s e st e st e s e s e e s e e st e st e st e et e st e Rt e st e a e e a s e Rt et ettt et ettt et e et
Is the reporting entity publicly traded or a member of a PUDIIClY traded GrOUP? .......covovriiiiieueieiiiiirieisis ettt besenas Yes [ X] No[ ]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. .........ccccceveviiiicicnnenn. 0001739940
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes [ No [ X ]
I V@S, AAEE OF CRANGE! ...ttt bbb b bbbt E b b E e E b £ E e E e E £ E e E bR bRt b b e bR Rt bbbt bbb e
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiciciciee 12/31/2018
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2018
State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ... 05/01/2020
By what department or departments?
Ohi0 DEPArtMENt OF INSUIANCE .......eoiuieiiiiiieie ettt ettt ettt et e e e s aeesheesheesbe e be e beeabeeaseeaseesseeseeeheeebee ke eabeenbeenbeenseansesseesbeesbeenbeenseens
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeeeeeeeeeeeececeeteeeteeeeeaeeeteseses s aeaeseses s s ssseseses s s ssaseesesasssassssesesasssassssesesasssssnsesesassssansssssasnananeeen Yes [ ] No[ NATX]
Have all of the recommendations within the latest financial examination report been complied With? ............c.coooiiiiiiiiiicicceeeee Yes[ ] No[ N/AT X1
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of NEW DUSINESS? ... Yes [ No [ X1

4.12 renewals? ........cccoceiviennnnn. . Yes [ No [ X1
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:

4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiii s Yes [ No [ X1

4.22 FENEWAIST ...ttt bbbt Yes [ No [ X1
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.cccooiiiiiiiiiiiicics Yes [ No [ X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the rePOrting PEAOTA? ..........ccveueueueiiieieieieieieese ettt ettt sttt st sssn st ssnanas Yes [ No [ X ]
If yes, give full information:
[N o T PRSP SRURRPROY
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ..........cc.ccocvvnniiininncs Yes [ No [ X1
If yes,

7.21 State the percentage Of fOrQIGN CONTIOL; .........oiuii it b bbb bbbt bbbt bbbt bbbt bbbttt be b nre e

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? .............coo i Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeuiiiiiieeceeeee ettt Yes[ 1 No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard’s CAPItAl TUIE? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras Yes[ 1 N[ ] NA[X]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

PriceWaterhouseCoopers LLP, 185 Asylum St. Ste 2400, Hartford, CT 06103-3404 ....
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
law or regulation? ..
If the response to 10.

Yes[ ] No[X]

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? .............ccccceueueueieieeuereieieeeeeee e Yes [ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
If the response to 10.5 is no or n/a, please explain

The Audit Committee of Connecticut General Corporation serves as the Company's Audit Committee for the purpose of compliance with Ohio
LTSN T =T T OO PRPRRTN
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?

Daniel E. Paffumi, FSA, MAAA, Appointed Actuary, 11501 Alterra Parkway, Suite 500, Austin, TX 78758
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ....

12.11 Name of real estate holding company ...

I No[X] NAT ]

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

If, yes provide explanation:

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the YEar? ..ot Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? .... Yes[ 1 No[ 1 NAT ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ...............ccoeeveivirierereresisiieeereans Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;
b. Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
If the response to 14.1 is No, please explain:

Has the code of ethics for senior managers been amended? ...
If the response to 14.2 is yes, provide information related to amendment(s).

All employees of Cigna Corporation and its subsidiaries, including senior managers, are subject to the same code of ethics. That the code
has been amended from time to time to enhance clarity and relevance. There is no separate code for senior managers. ........
Have any provisions of the code of ethics been waived for any of the specified Officers? ..........ccoooiiiiiiiieeeee
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes [ X] No[ ]

Yes[ ] No[X]
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15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BANK LISE? ...ttt ettt et b ettt e bt h b E e E e E k£ R E €4k e Rt SR £ R R £ R R £ R R ekt E e e E et b e Rt bt et et a ettt es Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

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

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

A= I0= o LI OO Yes [ X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= o L1 OO Yes [ X] No[ ]

18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 12O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vviveveeececteteteeeeet et teteeeeeeeeaeteteseeesseaetesesessssaesesesesssssetesesasensssesesesasensssseetasassnsssetesasassnsssetesesasensesesetasasensssesesesasansnsesesasanans Yes[ 1 No[X]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccooviovioeiiiiieeene F o
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......cccooviiioeiiiiineens F o
21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMENE? .............c.c.cvccceeeeeee ettt caeee et s s ae st eesasae s et ssasssseses s sasasseses s s ansssssesessassssssssassssssessesannans Yes[ 1 No[X]
21.2  If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovveeevveeeneennn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Oher ..o

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevvevierverenenns Yes [ X] No[ ]
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26.3
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If no, give full and complete information relating thereto

For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. .. .viectiieti ettt ettt sttt s ekt te e e tese et ese st ese s e esesseseseese e e s es e s ase a8 ese e s eseeseseese s e s esens e s ene e R ese e A ese e aeseee et e s ebe e eseneebeneeseseeseseesesesseseesesensesennnnens $

For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccocuiiiiiiinn e $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE CONMIFACE? ......eeeececeeece ettt ettt s e e et e e e ae e e e e s s s s assee et s s s aseese s s s ssassnse s s s s snanses s s snsnsesesas s ansssnsessnansnsnsnsnas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooeriiieiiicicieeee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNTING? ....e.vveeeeeeeeeceeee ettt ettt s s aea et e s s s s aee et et es s s seeeses s s ssasseses s s ssssseses s s sssnsesesas s assnsesessansnansnsesasananananen Yes[ 1 N[ ] NA[X]

For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........ccccooeiiiiiiiiiiieenceeeeeee L XTSRS
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability Page. .........cociiiiiiiiiiii e $

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiriiriiereiiiiiieeeieteteisees sttt ssese st sssssss s b s st sesesese b s st sssesesesessssnsnsesanas Yes [ X] No[ ]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements

26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ..........c.ccccceeeeevnens
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock .........cccccooviiiiiiiinnnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ..o F s

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...........cccccooiviiienienens Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

27.5

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[X]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108
27.42 Permitted accounting practice

Yes[ 1 No[ ]
Yes[ 1 No[ ]

27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
FOIOWING: v.veveeeevtieieeeetete ettt et s st s s s s e s s s ss s e s et e s se s et e s s s e s et a2 s s e st et s st b s e s At A et et s et s et s et s st en e Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? ......oeceveeeecececeete e ceceeeeteee e caeaet et e s saeaeseses s sasseseses s sssesesesesssssssssses s s ssssseses s s sssssseesesasasssansesesssnsssneesessanansnensanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ...ttt ettt st e s naeene e $

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?... Yes [ X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

JP Morgan Chase Bank, N.A. ... 4 Chase Metro Tech Center, Brooklyn, NY 11245
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For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location

and a complete explanation:

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?...........c.ccoocovnvvniiniennnn. Yes[ 1 No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
Cigna Investments, INC. ..o Ao
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccoviriirriieeieeirrrsee e Yes[ 1 No[X]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovvereceienennnseeeene Yes[ 1 No[X]
For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
105811 Cigna Investments, Inc. DS..

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

Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvevrrueeeeereeeeeeeeeeeeeeeeeeaeseeeseseseesesesesesesesssassesesesssnaees Yes[ 1 No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..t [ 3,509,119 | 3,135,129 [ (373,990)
31.2 Preferred StOCKS ......oociiiiiieiieieeeee e [ [ [
31.3 Totals 3,509,119 3,135,129 (373,990)

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

Fair values are based on quoted market prices when available. When market prices are not available, fair value is generally estimated using
discounted cash flow analyses, incorporating current market inputs for similar financial instruments with comparable terms and credit quality.
In instances where there is little or no market activity for the same or similar instruments, the Company estimates fair value using methods,
models and assumptions that the Company believes a hypothetical market participant would use to determine a current transaction price.
These valuation techniques involve some level of estimation and judgment by the Company which become significant with increasingly
complex instruments or pricing models. Where appropriate, adjustments are included to reflect the risk inherent in a particular methodology,
JaaTeTe ST e g aT T QU 1= PSSRSO

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

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PrICING SOUMCE? ......cc..iiuiiiieieeie ettt e et e et et e e e e eaeeeaeeeseeeaeeasee st e s e easeeaseeaeeaseeemeeeaeeeseeseeseenseenseenseenseaneeenean

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

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

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities? .....

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUNLIES? .........ooiiiiiiiiiiiiiie ettt sttt e h e e s bt e sb e e bt e bt eabeenbeeaeeeaeesaeesaeesbeenbeenbeans

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .........

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............cccccceeeene. Yes [

20.5
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Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? .........ccccuvviirininiiniencnenenenenes Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dir€CHlY .......cueveiiiciiieitcee s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........ccccooeiiiiiiiiiieiieneeseeeeiee Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

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

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

1 2
Name Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? ........... S e

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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PART 2 - LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

Life, Accident and Health Companies/Fraternal Benefit Societies:

1.1

1.2

1.3

14

1.5

1.6

1.7

3.1

3.2

3.3

34

3.5

3.6

3.7

4.1
4.2

Does the reporting entity have any direct Medicare Supplement InSUrance in fOrce? .............cooiiiiiiiii e Yes [ X] No[ ]

If yes, indicate premium earned 0N U.S. DUSINESS ONIY .........oiiiiiieiee ettt ettt e e et e e s e e eseeeaeeea e e ea e e s e e b e e b e enseenseeneeeneeeneeaneenseennen S 3,706,274
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? ... B e,
1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) @above. ........ccccccoeiiiiiiiiiniineeeceeee S e
Indicate total incurred claims on all Medicare SupplemMent INSUFANCE. .......... ... $ o 2,541,741

Individual policies: Most current three years:
1.61 Total premium earned ..
1.62 Total incurred claims ....
1.63 Number of covered lives

All years prior to most current three years

1.64 Total premium earned ...............cccocveueae. 3,706,274
1.65 Total incurred claims 2,541,741
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ...........cccceevevveennns B e
1.72 Total incurred claims
1.73 Number of covered lives

All years prior to most current three years

1.74 Total premium earned .........cccccceevcveeennes B e
1.75 Total incurred claims
1.76 Number of covered lives

Health Test:
1 2

Current Year Prior Year
...3,291,448 ...
...3,291,448 ...
....... 1.000 ...
516,745 .
..515,735 ...

2.1 Premium Numerator
2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator
2.5 Reserve Denominator

2.6 RESEIVE RAHO (2.4/2.5) ...oouieeeiieiiei ettt beaes eeeee e e 1.002 .o 1.010
Does this reporting entity have Separate ACCOUNTS? .............oo e e e s e e s e e s e e resne e e Yes [ ] No[X]
If yes, has a Separate Accounts Statement been filed with this Department? ... Yes [ ] No [ ] NALX]

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

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity's Separate Accounts business reinsured as of December 317 ... Yes[ ] No[X]

Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317 ... Yes [ ] No[X]

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is included as a negative amount in the liability for “Transfers to Separate Accounts due or accrued
[CR=T  rJO O O EESOSOSO TSRO $..

For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the
claimant (payee) as the result of the purchase of an annuity from the reporting entity only:
Amount of loss reserves established by these annuities during the CUITENt YEAT: ............ooiiiiiiiii e e $

List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.

1 2
Statement Value
on Purchase Date
of Annuities
P&C Insurance Company And Location (i.e., Present Value)
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PART 2 - LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

5.1 Do you act as a custodian for health SAVINGS GCCOUNEST ..........oiiiiiiiiii bbbttt bt bbbt bbb bbb b bbb nre e Yes[ 1 No[X]
5.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........ccciiiiiiiiii e S e
5.3 Do you act as an administrator for health savings accounts? ... Yes[ 1 No[X]
5.4 If yes, please provide the balance of funds administered as of the reporting date. ............ccoouiiiiiiii e S e
6.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ...........cocooeoiiiiieiiiniiieeee e Yes [ ] No [ ] NALX]
6.2 If the answer to 6.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
7.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
7.1 Direct Premium Written ...
7.2 Total Incurred Claims
7.3 Number of Covered LIVES ..........ccccoiiiiiiiiiiiiiiic e
*Ordinary Life Insurance Includes
Term (whether full underwriting,limited underwriting,jet issue,"short form app")
Whole Life (whether full underwriting,limited underwriting,jet issue,"short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
8. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? .............ccoceveiiiniiiiiinns Yes [ X] No[ ]
8.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of

HNE FEPOTHING ENHEY? ... .cvoiectieetce ettt ettt bbb bRt e £ £ b4 £ bt E et E £t E £ b £t E b4t h b bbbt bbbttt s Yes [ ] No[ ]

Life, Accident and Health Companies Only:

9.1

9.2

10.1

10.2

1.

12.

13.1

13.2

13.3

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

Net reimbursement of such expenses between reporting entities:

9.21 Paid ..o S o 164,715
9.22 RECEIVEM.......eiiiiiececeeee F e
Does the reporting entity write any guaranteed interest CONTracS? .......... ... Yes [ ] No[X]
If yes, what amount pertaining to these lines is included in:
10.21 Page 3, Line 1 ...oovevvcirieireieiseeins $ ..
10.22 Page 4, Line 1 ...ccoevvieireereeieeins $ ..
For stock reporting entities only:
Total amount paid in by stockholders as surplus funds since organization of the reporting entity: ...........coccoiiiiii i LS 4,100,116
Total dividends paid stockholders since organization of the reporting entity:
1211 Cash oo, $ o 27,253,804
1212 StOCK ..o LU
Does the reporting entity reinsure any Workers’ Compensation Carve-Out business defined as: ... Yes [ ] No[X]

Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death
benefits of the occupational iliness and accident exposures, but not the employers liability exposures, of business originally
written as workers’ compensation insurance.

If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? ...........c.ccooeiiiiiinis Yes[ 1 No[ ]

If 13.1 is yes, the amounts of earned premiums and claims incurred in this statement are:

1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained

RS TR o == =T N o =Y o 01U o RN
13.32 Paid claims
13.33 Claim liability and reserve (beginning of year) ....
13.34 Claim liability and reserve (end of year)
13.35 Incurred claims
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13.4

13.5

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

GENERAL INTERROGATORIES

PART 2 - LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 13.31 and
13.34 for Column (1) are:

1 2
Attachment Earned Claim Liability
Point Premium and Reserve

13.41 <$25,000
13.42 $25,000 - 99,999
13.43 $100,000 - 249,999
13.44 $250,000 - 999,999
13.45 $1,000,000 or more
What portion of earned premium reported in 13.31, Column 1 was assumed from POOIS? .......cc.iiiiiiiiiiiiieiie ettt sbeeneeens $ ..

Fraternal Benefit Societies Only:

14.
15.

16.

17.

18.1

18.2
18.3

18.4
18.5
19.

20.

21.

22.

23.

24.
25.
26.1
26.2
27.

28.1
28.2

291
29.2
30.1
30.2

31.

321

32.2
32.3

33.1
33.2

34.

35.1
35.2

Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government? ....... Yes [
How often are meetings of the subordinate branches required to be held?

When was the last regular meeting of the governing body NEIAT ...ttt

]

No [

]

When and where will the next regular or special meeting of the governing body be held?

How many members of the governing body attended the last regular MEEtING? ..o

How many of the same were delegates of the subordinate BranChES? ... s

How are the expenses of the governing body defrayed?

Is a medical examination required before issuing a benefit certificate to applicants? ...... .
Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation? ..... Yes [
Are notices of the payments required sent to the members? .............cccccceee Yes [ 1 No [
If yes, do the notices state the purpose for which the money is to be used? ...
What proportion of first and subsequent year's payments may be used for management expenses?

27 AT FIrSt YEAI .ttt e

]
]

]

27.12 SUDSEQUENTE YEAIS ......ooviiiniieiiieiieeiieee ettt ne s

Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses?

Yes [

Does the reporting entity pay an old age disability benefit? ....
If yes, at what age does the benefit COMMENCE? ... ettt ettt e e et et e e e

]

Has the constitution or have the laws of the reporting entity been amended during the YEar? ..o Yes [
If yes, when?

Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and regulations

IN OrCE @t thE PIESENT HIME? .......evvieeececeeie ettt ettt eee s e et e s e e en s seetesesessseaesesesensssseetesessssssseesesasesssseaesesasasnsssetesasasnsnsetetesasensneesnsasannseen Yes [
State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying certificates on

account of meeting attained age or membership requirements? .
If so, was an additional reserve included in Exhibit 57 .....................

Yes [
I No|

If yes, explain

Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? ...................... Yes [
If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer,

director, trustee, or any other person, or firm, corporation, society or association, received or is to receive any fee, commission,

emolument, or compensation of any nature whatsoever in connection with, on an account of such reinsurance, amalgamation,

absorption, or transfer of MEMDETSNIP OF FUNAS? ...........c.cuovevecceceeeeeeeeeceee ettt e et et s s et s e s s ssasseses s s ssassssesensasansesesansananansanas Yes [ ] Nol
Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any

claims of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement? .......
Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus?
If yes, what is the date of the original lien and the total outstanding balance of liens that remain in surplus?

Outstanding
Date Lien Amount

21.2

]

]
]

]

]
]

]

No [
N/A [

]

]



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

$000 omitted for amounts of life insurance

1 2
2022 2021

3
2020

4
2019

21.

22.

23.
231

24.
25.
26.
27.
28.

29.

30.
31.

32.
33.
34.
35.
36.

37.
38.
39.
40.
41.

42.
43.

Life Insurance in Force
(Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, Col.

Group, excluding FEGLI/SGLI (Line 21, Col. 9 less

Lines 43 & 44, Col. 4) ...ooeiiiiiiiiieeeeeeeeeeeeeeeee e [ [ 2,162 | 2,162 | 2,162
LT [N (=TI (IR L= I O o) R Ot R R ST ST OU ST
FEGLI/SGLI (Lines 43 & 44, Col. 4) .........ccovveurennn]

Total (Line 21, Col. 10) .....ccovveiriireeieirceseene 4,624 5,219 8,215 8,834 9,504

Total in force for which VM-20
deterministic/stochastic reserves are calculated ....

New Business Issued
(Exhibit of Life Insurance)
Ordinary - whole life and endowment (Line 34, Col.

Ordinary - term (Line 2, Col. 4, less Line 34, Col. 2)
Credit life (Line 2, Col. 6)
Group (Line 2, Col. 9)
Industrial (Line 2, Col. 2) .

Total (Line 2, Col. 10)
Premium Income - Lines of Business
(Exhibit 1 - Part 1)

Industrial life (Line 20.4, Col. 2)
Ordinary-life insurance (Line 20.4, Col. 3)

Ordinary-individual annuities (Line 20.4, Col. 4)
Credit life (group and individual) (Line 20.4, Col. 5) .
Group life insurance (Line 20.4, Col. 6)
Group annuities (Line 20.4, Col. 7)
A & H-group (Line 20.4, Col. 8)

A & H-credit (group and individual) (Line 20.4,
Col. 9)

A & H-other (Line 20.4, Col. 10)

Aggregate of all other lines of business (Line
20.4,Col. 11)

Balance Sheet (Pages 2 & 3)

Total admitted assets excluding Separate Accounts
business (Page 2, Line 26, Col. 3)

Total liabilities excluding Separate Accounts
business (Page 3, Line 26)

Aggregate life reserves (Page 3, Line 1)

Excess VM-20 deterministic/stochastic reserve over

NPRrelated to Line 7.1 ...
Aggregate A & H reserves (Page 3, Line 2)

Deposit-type contract funds (Page 3, Line 3) ..........]
Asset valuation reserve (Page 3, Line 24.01)
Capital (Page 3, Lines 29 and 30)
Surplus (Page 3, Line 37)
Cash Flow (Page 5)

Net Cash from Operations (Line 11)

Risk-Based Capital Analysis
Total adjusted capital

Authorized control level risk - based capital

Percentage Distribution of Cash, Cash
Equivalents and Invested Assets

(Page 2, Col. 3) (Line No. /Page 2, Line 12, Col. 3)
x 100.0

Bonds (Line 1)
Stocks (Lines 2.1 and 2.2)
Mortgage loans on real estate(Lines 3.1 and 3.2) ...
Real estate (Lines 4.1, 4.2 and 4.3)

Cash, cash equivalents and short-term investments
(Line 5)

Contract loans (Line 6)

Derivatives (Page 2, Line 7)
Other invested assets (Line 8)

Receivables for securities (Line 9)

Securities lending reinvested collateral assets (Line
10)

Aggregate write-ins for invested assets (Line 11)

................... 3,291,447 |...................4,050,910
................... 3,291,447 |...................4,050,910
................... 7,723,271 | 10,972,245 |
....................... 980,037 |.....cccovverneennn 770,084 |
...................... 239,940 |...................... 280,694 [..........
................... 2,500,000 |...................2,500,000
................... 4,243,234 |.................. 7,702,161
....................... 727,081 |......................997,706

..6,743,234 |. ....10,202,161 |..

159,401

163,148

................... 4,864,078 |.................5,545,495 [................6,265,478
................... 4,864,078 |.................5,545,495 [ .................6,265,478
... 10,091,042 |....cocoonee 8,806,634 |.................. 9,230,214

......... 807,605 |.................. 1,056,456 |.................. 1,070,304

.......... 307,123 [ 333,467 |.e....378,462
.......................... 4,168 [ 2,940 [ 2,179
................... 2,500,000 |..................2,500,000 |...................2,500,000
................... 6,783,437 |..................5,250,178 |...................5,659,910
................... 1,317,800 |........c.......... 1,084,311 [.................. 1,285,040
..9,287,605 |.. 1,753,232 |. ..8,162,089

......... 181,665 |.....coovieenn 227,506 |- 234,082

Cash, cash equivalents and invested assets

(Line 12)

100.0 100.0

100.0

100.0

100.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

FIVE-YEAR HISTORICAL DATA

82.

Aggregate of all other lines of business (Page 6,
Col. 8)

(Continued)
1 2 3 4 5
2022 2021 2020 2019 2018
Investments in Parent, Subsidiaries and
Affiliates
44. Affiliated bonds (Schedule D Summary, Line 12,
[0 e I IO U SO OO RO RO SOOI N
45.  Affiliated preferred stocks (Schedule D Summary,
LiNE 18, COL. 1) cuiuieiiieiiieieieieesiee et sesieees oot sieiee [ eiseeie oot oo [t
46. Affiliated common stocks (Schedule D Summary
Line 24, Col. 1), .oooiiiiiiiiiiciiciiecccieis [ 3,063,103 [...occveeee 3,065,382 |...coene 3,074,380 |.oooiiee 3,074,570 |.ooeeiee 3,070,832
47.  Affiliated short-term investments (subtotal included
in Schedule DA Verification, Col. 5, LiNe€ 10) ........ [oeeeeiimiiiiiiiiiiiiiiiiins [ [ieiiiiiceiccicciceieiinis [ ens [oreeie et
48. Affiliated mortgage loans on real estate ....
49. Al other affiliated
50. Total of above Lines 44 t0 49 ..........cccvevvevncnnes foeeiiiiiics 3,063,103 ..o 3,065,382 |...coene 3,074,380 |.oooiee 3,074,570 |.ooeeiee 3,070,832
51. Total Investment in Parent included in Lines 44 to
R = oo - O O O OO OUR SO
Total Nonadmitted and Admitted Assets
52. Total nonadmitted assets (Page 2, Line 28, Col. 2). | .. 1,232,882 ..1,320,263 |...
53. Total admitted assets (Page 2, Line 28, Col. 3) ...... 10,972,245 |............... 10,091,042
Investment Data
54. Net investment income (Exhibit of Net Investment
INCOME) ... [oeeeieee e 99,572 |.oiieeee 68,936 |- 86,149 | 113,894 [ 92,476
55. Realized capital gains (losses) (Page 4, Line 34,
(07114410 e T O O U RSOOSR RO
56. Unrealized capital gains (losses) (Page 4, Line 38,
Column 1) 3,738 148,601
57. Total of above Lines 54, 55 and 56 117,632 241,077
Benefits and Reserve Increases (Page 6)
58. Total contract/certificate benefits - life (Lines 10, 11,
12, 13, 14 and 15, Col. 1 minus Lines 10, 11,12,
13, 14 and 15, Cols. 6, 7 and 8)
59. Total contract/certificate benefits - A & H (Llnes 13
& 14, COL B) oot [ 2,352,240 |....oooovnnnee. 2,627,830 |...coovoveenne 2,831,159 | 3,935,321 [ 4,152,179
60. Increase in life reserves - other than group and
annuities (LI 19, COL. 2) .....ccuoivivriiicreiiiiiiinnns [oereeseieiemesienesieieieisisies [oeseseseeis e ieisisesnis [t eeieieas [oeeseisiss e [oeenie e
61. Increase in A & H reserves (Line 19, Col. 6) ........... |-oeererenccennne (40,754) ... (26,429)]....ccvveviine (26,344) ... (44,995) ... (57,628)
62. Dividends to policyholders and refunds to members
[T T 07 1 O O OO SRR KOOSO RO
Operating Percentages
63. Insurance expense percent (Page 6, Col. 1, Lines
21, 22 & 23, less Line 6)/(Page 6, Col. 1, Line 1
plus Exhibit 7, Col. 2, Line 2) X 100.0 ...c.ceeeriveenes v T3 [ 6.8 | 6.5 | T e, 7.8
64. Lapse percent (ordinary only) [(Exhibit of Life
Insurance, Col. 4, Lines 14 & 15) / 1/2 (Exhibit of
Life Insurance, Col. 4, Lines 1 & 21)] x 100.0 ....... feceeccuviciviicinicninnne 2.2 | 2.9 [ 1.6 | 1.9 | 3.0
65. A & H loss percent (Schedule H, Part 1, Lines 5 and
6, COL. 2) oo [ 70.8 [ 65.0 [ 58.1 [ 70.7 [ 66.0
66. A & H cost containment percent (Schedule H, Pt. 1,
Line 4, COol. 2) ..ottt [ 0.3 | 0.3 | (R N 0.5 | 0.3
67. A & H expense percent excluding cost containment
expenses (Schedule H, Pt. 1, Line 10, Col. 2) ...... |-oeoeciiiiiiiiicns 11,0 [ 115 [ 9.0 | 108 | 10.5
A & H Claim Reserve Adequacy
68. Incurred losses on prior years’ claims -
comprehensive group health (Sch. H, Part 3, Line
3.1 C0L 3) et [ o XXX eorveinienns oo XXXeivveirienns e XXXeviveinienns oo XXX
69. Prior years’ claim liability and reserve -
comprehensive group health (Sch. H, Part 3, Line
3.2/ C0L 3) et [ | XXXeviveirienns oo XXXeivveirienns e XXXeviveinienns oo XXX
70. Incurred losses on prior years’ claims-health other
than comprehensive group health (Sch. H, Part 3,
Line 3.1 Col. 11€8S COL. 3) ...cvvveiricireiiiniiinieinne e 224,168 |............ XXXeviveirienns oo XXXeivveirienns e XXXeviveinienns oo XXX
71.  Prior years’ claim liability and reserve-health other
than comprehensive group health (Sch. H, Part 3,
Line 3.2 Col. 11€8S COL. 3) ...cvvveirieireineiiinieinne e 288,529 |............. XXXeviveirienns oo XXX eiiveirienns oo XXXeviveinienns oo D.0.0 TR
Net Gains From Operations After Dividends to
Policyholders/Members' Refunds and Federal
Income Taxes by Lines of Business (Page 6.x,
Line 33)
72. Industrial life (Page 6.1, Col. 2)
73. Ordinary - life (Page 6.1, Col. 1 less Cols. 2, 10
and 12)
74. Ordinary - individual annuities (Page 6, Col. 4)
75. Ordinary-supplementary contracts ...........c.ccoeeeeveene feereeiinennene D, 0, CHUURRIRY ST D, 0, CHUURRIRY ST XXX foreiiiees XXX cviveiveeen freeere e
76. Credit life (Page 6.1, Col. 10 plus Page 6.2, Col. 7)
77. Group life (Page 6.2, Col. 1 Less Cols. 7 and 9) ....
78.  Group annuities (Page 6, Col. 5) .........cccooveviicies [ o [ [ e
79. A & H-group (Page 6.5, Col. 3)
80. A & H-credit (Page 6.5, Col. 10) .....ccevveveiiiinnne
81. A & H-other (Page 6.5, Col. 1 less Cols. 3 and 10)

83. Fraternal (Page 6, Col. 7) ....ccceevieeiiiiiicceeeee
84. Total (Page 6, Col. 1) 783,469 1,027,561 1,537,823 1,078,517 1,430, 141
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? ...........ccccceveeeee. e enaean Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
EXHIBIT OF LIFE INSURANCE

($000 Omitted for Amounts of Life Insurance)

Industrial Ordinary Credit Life (Group and Individual) Group
1 2 3 4 5 6 Number of 9
Number of Individual 7 8
Policies and Group
Number of Policies Amount of Insurance Number of Policies Amount of Insurance Certificates Amount of Insurance Policies Certificates Amount of Insurance

10

Total
Amount of Insurance

© XN AN =

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

In force end of prior year
Issued during year
Reinsurance assumed ...
Revived during year
Increased during year (net) .
Subtotals, Lines 2to 5 ....
Additions by dividends during year ..
Aggregate write-ins for increases
Totals (Lines 1 and 6 t0 8) .......cccevviiiiiiiiniienieeeeee
Deductions during year:

Death
Maturity .
Disability
Expiry
Surrender ....
Lapse
Conversion ..
Decreased (net)
Reinsurance
Aggregate write-ins for decreases
Totals (Lines 10 to 19)
In force end of year (b) (Line 9 minus Line 20) .
Reinsurance ceded end of year ....

Line 21 minus Line 22

0801.
0802.
0803.
0898.

0899.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 8 from overflow
PAGE. ettt

TOTALS (Lines 0801 thru 0803 plus 0898) (Line 8
above)

1901.
1902.
1903.
1998.

1999.

Summary of remaining write-ins for Line 19 from overflow

PAGE. ettt
TOTALS (Lines 1901 thru 1903 plus 1998) (Line 19
above)

Life, Accident and Health Companies Only:

(a) Group $

; Individual $

Fraternal Benefit Societies Only:

(b) Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates
Additional accidental death benefits included in life certificates were in amount $

If not, how are such expenses met?

, Amount$ ...

, Does the society collect any contributions from members for general expenses of the society under fully paid-up certificates?

Yes [ ]




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

EXHIBIT OF LIFE INSURANCE

($000 Omitted for Amounts of Life Insurance) (Continued)

ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial

Ordinary

1 2
Number of Policies

Amount of Insurance

3

Number of Policies

4
Amount of Insurance

24,
25.

Additions by dividends
Other paid-up insurance

32.
33.
34.
35.

Reconciliation to Lines 2 and 21
Term additioNS .......oouiiiieee e
Totals, extended term insurance

Totals, whole life and endowment ...

Totals (Lines 31 to 34)

26. Debit ordinary insurance XXX XXX
ADDITIONAL INFORMATION ON ORDINARY INSURANCE
Issued During Year In Force End of Year
(Included in Line 2) (Included in Line 21)
1 2 3 4
Term Insurance Excluding Extended Term Insurance Number of Policies | Amount of Insurance | Number of Policies [ Amount of Insurance

27. Term policies - decreasing ....
28. Term policies - other
29. Other term insurance - decreasing ............ccccccoceceeriecieciecicieeieeieesecseeseeseeseee o XXX e foree e o, D% ST RPN
30. Other term insurance XXX
31, Totals (LINES 27 10 30) ..eeiveeiiieiiiiieiieie st sieestee e ste et eeseeeseesieesieesreesbeenafeenbeenbeentessesnneseesieesneess [oeneesseesueesseesseenseensesnsenns |oeteesseensesnsesnsesnneseesieese |oeseesuessuesssessseansesneesneenns

CLASSIFICATION OF AMOUNT OF INSURANCE BY PARTICIPATING STATUS

Issued During Year
(Included in Line 2)

In Force End of Year
(Included in Line 21)

1 2
Non-Participating Participating

3

Non-Participating

4
Participating

36 Industrial
37. Ordinary
38. Credit Life (Group and Individual)
39. Group
40. Totals (Lines 36 to 39) 4,626
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
it Life Group

Number of Certificates

Amount of Insurance

41.  Amount of insurance included in Line 2 ceded to [iller (RN icHN ..........[ BN . EECOCGEARE. . | B........................... [ DO ST RO
42.  Number in force end of year if the number under

on a pro-rata basis .........cccceecvevieenceenieeeneee R .
43. Federal Employees’ Group Life Insurance included in Line 21
44. Servicemen’s Group Life Insurance included in Line 271 .........cocoiienienenniens [ fe e
45.  Group Permanent Insurance included in Line 21
46.  Amount of additional accidental death benefits in m

CE

47. State basis of calculation of (47.1) decreasing tel ection, etc., policies and riders and of (47.2) term insurance on

wife and children under Family, Parent and Chil

471 i R N W A B R s
47.2
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 7 8
Number of
Number of Certifi- Amount of Ins
Disability Provisions Policies cates rance

48. Waiver of Premium ............foccoeiiis
49. Disability Income ..........ccoooeforriiiniins
50. Extended Benefits .........cccoo. | fr L N . [ NEOCK..... | A BEDCOCNEEANE. . | B..........| ... e fo
51.
52. (a)

(a) See the Annual Audited Financial Reports section of the annual statement instructions
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME
PAYABLE AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY
CONTRACTS, ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES

SUPPLEMENTARY CONTRACTS

Ordinary Group
1 2 3 4
Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies
1. Inforce end of prior year
2. Issued during year .........
3. Reinsurance assumed .............cccccooiiiiiiiiiiniiici e
4. Increased during year (net)
5. Total (Lines 10 4) ..ccoviiiiiiiieeccee
Deductions during year:
6. Decreased (Net) ......ccccovevveieiieiiiiiceeee
7. Reinsurance ceded .............ccocooiiiiiiininns
8. Totals (Lines 6 and 7) ......c.ccocvrvrvnenencncnnnns
9. Inforce end of year (line 5 minus line 8)
10, AMOUNE ON AEPOSIL ..eeiuviiiiiiieiiie et e e
11, INCOME NOW PAYADIE ......ooiiiiiiiiiiiciici e
12.  Amount of income payable
ANNUITIES
Ordinary Group
1 2 3 4
Immediate Deferred Contracts Certificates
B [ (o] o7 =Yoo ol i oy ToT Y=Y O O Ol RS KOO
2. 1SSUEd AUIING YEAI ...ttt
3. Reinsurance assumed
4. Increased during year (net)
5. Totals (LINES 110 4) ..uoiiiiiiiiiiiiietisee e
Deductions during year:
6. Decreased (nNet) ......cceoevvvvvecvcvencicrcceee A AN B B s [
7. Reinsurance ceded ..........ccccccevvcninccncecec. JENER . .
8. Totals (Lines6and 7) ......c.ccooervvrvrnns
9. Inforce end of year (line 5 minus line 8) ... | AN.... NGEEN... . \EA....... | A0 . N B | |
Income now payable:
10.  Amount of INCOME PAYADIE ...........couiiiiiiiiiiceeeee e (a) XXX (a)
Deferred fully paid:
11, ACCOUNE DAIANCE .....eveiiiiieeieeee e XXX (a) XXX (a)
Deferred not fully paid:
12.  Account balance XXX (a) XXX (a)
ACCIDENT AND HEALTH INSURANCE
Group Credit Other
1 2 3 4 5 6
Certificates Premiums in Force Policies Premiums in Force Policies Premiums in Force
1. Inforce end Of PrOK YEAT ... . .oieeeeiiininrireeies [ |t rsseieees [oerereeeene e nene [oeeeeeienens 806 [ 4,271,855
2. Issued dUring YA .......ccccei ] [ e [re e e [ree e
3. Reinsurance assumed ........ ..o o e e [ [
4. Increased during year (net) . XXX XXX XXX
5. Totals (Lines 1to 4) ............] XXX XXX 806 XXX
Deductions during year:
6.  Conversions .......c.ccceceveeeneecoriinniiiins e, D, %, CTRTRRT RPN D, %, CHTRTIT TR D, %, CTRRT TR D,0, %, CHUIRRTRITN RUTIPRTR D, %, TR
7. Decreased (Net) ...ccoevevereefrenecennnccececices o, DO NN AT TSTRTSTRR NOR XXX [ 164 | XXX
8. Reinsurance ceded .... XXX XXX XXX
9. Totals (Lines61t08)............] XXX XXX 164 XXX
10. Inforce end of year (line 5
minus line 9) (a) (a) 642 | (a) 3,579,268
DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS
1 2
Dividend
Deposit Funds Accumulations
Contracts Contracts
L [ (o] (ot =T o el i o 4 ToT =Y T U RS R KOO
P 10 T=To o U]y T o =Y PO U RO U PO PR UPOTURY SRRSO RSP
3. REINSUraNCe @SSUMET .........ooiiiuiiiitiiiiiteeeeeee e G e W .. ... ... g ... oy e o
4. Increased during year (net) ......c.ccocovvvnvvvn A ... B ... AN . B . BN
5. Totals (Lines 1t04) ....ccccevvvvvvvvcvvvcvicvccce . R B B VR - N B B.........c.ooo
Deductions During Year:
6. Decreased (net) ......cccoevevevcvcvcvcvcrcvcee R N R A B N B [
7. Reinsurance ceded .............c.ccececvvcvvvvncece JERL . N .- B O
8. TOtAIS (LINES B @NA 7) ...ttt sttt bbb bbb bbbt bbb Rt bbbt bR bbbt bbbt nn s
9. Inforce end of year (liN€ 5 MINUS [INE 8) ..ottt bbb bbbt bbbttt nb bt nrenre e
10.  Amount of account balance (@) (a)

(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS ®

Allocated by States and Territories

Direct Business Only

1 Life Contracts 4 5 6 7
2 3
Accident and Health
Insurance Premiums, Total
Active Including Policy, Columns
Status Life Insurance Annuity Membership Other 2 through 5 Deposit-Type
States, Etc. (a) Premiums Considerations and Other Fees Considerations (b) Contracts

1. Alabama ... AL L Ne e 16,868 o [ 6,222 [
2. Alaska ....
3. AMZONA ..o
4. Arkansas
5. California
6. Colorado ....
7. Connecticut
8. Delaware ........cccccoooiiiiiiiiiii e
9. District of Columbia
10, Florida ....cooooiiiiiiiiii e
11, GEOTGIA weviuveierie ettt
12.  Hawaii .
13. Idaho ...
14, HlNOIS ..o
15. Indiana
16. lowa ....
17. Kansas
18.  Kentucky
19. Louisiana
20. Maine .....
21.  Maryland
22. Massachusetts .............cccceiiiiiiis
23. Michigan ....
24, Minnesota ..........ccocoiiiiiiiiiiiiece e
25, MiSSISSIPPI -.uuuuuuniiiiiiiii e
26. Missouri ..
27. Montana .
28. Nebraska
29. Nevada ........ccccoiiiiiiiiiiie e
30. New Hampshire .
31, New Jersey .......ccccooiiiiiiiciiiiiiiieeeeceees
32, New MeXiCO .......ccouuiiiiiiiiiiiiic s
33. New York .......
34. North Carolina
35.  NorthDakota .........cccceeeiiiiiiiiiiiiiiie e
36, ORIO e
37. Oklahoma
38, OrEJON ..eeieeieiieieitee ettt
39. Pennsylvania ............ccccooiiiiiiiiiis
40. Rhode Island ..
41.  South Carolina
42, South Dakota ........cccccveerivieiieciniec e
43, TeNNESSEE .......cccuvviieiiiiiiiie e
44.
45.
46.
47.  Virginia .......
48. Washington
49.  West Virginia .......ccccoooiiiiiiiiiiiiiiie e
50.  WIiSCONSIN ...
51.  Wyoming
52.  American Samoa .........cccceceeerieeeineeneeens
53, GUAM ..t
54. Puerto Rico .......
55. U.S. Virgin Islands ........
56. Northern Mariana Islands ............ccococooiiee MP [ Neis i o e o
57.  €anada ...c.coevuiiieieeee e
58. Aggregate Other Alien .......ccccceecveevceenvcccn OT oot XKoo ool
59.  SUBOtAl ...oorieiiii e 368,171 | o 3,887,013 [,
90. Reporting entity contributions for employee benefits
Plans. ... 0 O O ) RO N
91. Dividends or refunds applied to purchase paid-up
additions and annuities.............ccccoci s 0 O O ) U N
92. Dividends or refunds applied to shorten endowment|
or premium paying period...........cccccccueeeeeeiiinneens founes 0 O O ) U N
93.  Premium or annuity considerations waived under
disability or other contract provisions....................f..... XXX e o fo f i e [
94.  Aggregate or other amounts not allocable by State. ... XXX .....[o.cccvericniciniins [veiiiiiiiiiiiiies o [ [ o
95. Totals (Direct Business)
96. Plus reinsurance assumed
97  Totals (All Business)
98. Less reinsurance ceded.............ccoeeiiiiiiiiiiiiiiiinns
99. Totals (All Business) less Reinsurance Ceded 3,387,448
DETAILS OF WRITE-INS
58001. . ce XXX
58002. . . XXX..
58003. XXX
58998. Summary of remaining write-ins for Line 58 from
overflow page .........cccocevieriiniiniinienneeee e XXX
58999. Totals (Lines 58001 through 58003 plus
58998)(Line 58 above) XXX
9401. XXX
9402. oo XXX
9403. XXX
9498. Summary of remaining write-ins for Line 94 from
OVerflow Page ......cevevveeiiiiiiieceree e o XXX e e e i [
9499. Totals (Lines 9401 through 9403 plus 9498)(Line
94 above) XXX

(a) Active Status Counts:

1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG
2. R - Registered - Non-domiciled RRGs
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

(b) Explanation of basis of allocation by states, etc., of premiums and annuity considerations
Premiums are allocated to the state in which the related policy or certificate holder resides
(c) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4, and 16.4, Cols. 8, 9, 10, or with Schedule H, Part 1, Line 1, indicate which: Exhibit 1, Lines 6.4, 10.4, and 16.4, Cols. 8, 9, 10.
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.38 4. Q- Qualified - Qualified or accredited reinsurer,
5. N - None of the above - Not allowed to write business in the state.............




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

PART 1 -- ORGANIZATION CHART

Cigna CORPORATION
(A Delaware corporation and ultimate parent company)

The following is a listing identifying and indicating the interrelationships among all affiliated insurers and all other affiliates, as of December 31, 2022:

Zs

Entity Name EIN State NAIC CODE
Cigna Corporation (A Delaware corporation and ultimate parent company) 82-4991898 DE
Cigna Holding Company 06-1059331 DE
Cigna Holdings, Inc. 06-1072796 DE
Cigna Intellectual Property, Inc. 51-0402128 DE
Cigna Investment Group, Inc. 06-1095823 DE
Cigna International Finance, Inc. 52-0291385 DE
Former Cigna Investments, Inc. 23-1914061 DE
Cigna Investments, Inc. 06-0861092 DE
Cigna Benefits Financing, Inc. 01-0947889 DE
CareAllies, Inc. 26-0180898 DE
CareAllies Accountable Care Collaborative LLC 85-0954556 DE
CareAllies Accountable Care Network LLC 85-0935554 DE
CareAllies Accountable Care Solutions LLC 00-0000000 DE
Connecticut General Corporation 06-0840391 CT
Benefit Management Corp. 81-0585518 MT
Allegiance Life & Health Insurance Company 20-4433475 MT 12814
Allegiance Re, Inc. 20-3851464 MT
Allegiance Benefit Plan Management, Inc. 81-0400550 MT
Allegiance COBRA Services, Inc. 71-0916514 MT
Allegiance Provider Direct, LLC 26-2201582 MT
Community Health Network, LLC 84-1461840 MT
Intermountain Underwriters, Inc. 81-0425785 MT
Allegiance Care Management, LLC 03-0507057 MT
HealthSpring, Inc. 20-1821898 DE
NewQuest, LLC 76-0628370 TX
NewQuest Management Northeast, LLC 52-1929677 DE
Bravo Health Mid-Atlantic, Inc. 52-2259087 MD 10095
Bravo Health Pennsylvania, Inc. 52-2363406 PA 11524
HealthSpring Life & Health Insurance Company, Inc. 20-8534298 TX 12902
HealthSpring of Florida, Inc. 65-1129599 FL 11532
NewQuest Management of lllinois, LLC 77-0632665 IL
NewQuest Management of Florida, LLC 20-4954206 FL




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

PART 1 -- ORGANIZATION CHART

Cigna CORPORATION
(A Delaware corporation and ultimate parent company)

The following is a listing identifying and indicating the interrelationships among all affiliated insurers and all other affiliates, as of December 31, 2022:

L¢s

Entity Name EIN State NAIC CODE
HealthSpring Management of America, LLC 20-8647386 DE
NewQuest Management of West Virginia, LLC 45-0633893 DE
TexQuest, LLC 75-3108527 DE
HouQuest, LLC 75-3108521 DE
GulfQuest, LP 76-0657035 TX
NewQuest Management of Alabama, LLC 33-1033586 AL
HealthSpring USA, LLC 72-1559530 TN
Tennessee Quest, LLC 20-5524622 TN
HealthSpring Pharmacy Services, LLC 26-2353476 DE
HealthSpring Pharmacy of Tennessee, LLC 26-2353772 DE
Home Physicians Management, LLC 20-4266628 DE
Alegis Care Services, LLC 35-2562415 DE
Alegis Care Services of Colorado, LLC 85-0909305 CcO
Cigna Arbor Life Insurance Company 03-0452349 CT 13733
Evernorth Behavioral Health, Inc. 41-1648670 MN
Evernorth Behavioral Health of California, Inc. 94-3107309 CA
Evernorth Behavioral Health of Texas, Inc. 75-2751090 TX
MCC Independent Practice Association of New York, Inc. 06-1346406 NY
Cigna Dental Health, Inc. 59-2308055 FL
Cigna Dental Health Plan of Arizona, Inc. 86-0807222 AZ 47013
Cigna Dental Health of California, Inc. 59-2600475 CA
Cigna Dental Health of Colorado, Inc. 59-2675861 CO 11175
Cigna Dental Health of Delaware, Inc. 59-2676987 DE 95380
Cigna Dental Health of Florida, Inc. 59-1611217 FL 52021
Cigna Dental Health of lllinois, Inc. 06-1351097 IL
Cigna Dental Health of Kansas, Inc. 59-2625350 KS 52024
Cigna Dental Health of Kentucky, Inc. 59-2619589 KY 52108
Cigna Dental Health of Maryland, Inc. 20-2844020 MD 48119
Cigna Dental Health of Missouri, Inc. 06-1582068 MO 11160
Cigna Dental Health of New Jersey, Inc. 59-2308062 NJ 11167
Cigna Dental Health of North Carolina, Inc. 56-1803464 NC 95179
Cigna Dental Health of Ohio, Inc. 59-2579774 OH 47805



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

PART 1 -- ORGANIZATION CHART

Cigna CORPORATION
(A Delaware corporation and ultimate parent company)

The following is a listing identifying and indicating the interrelationships among all affiliated insurers and all other affiliates, as of December 31, 2022:

c'cs

Entity Name EIN State NAIC CODE
Cigna Dental Health of Pennsylvania, Inc. 52-1220578 PA 47041
Cigna Dental Health of Texas, Inc. 59-2676977 TX 95037
Cigna Dental Health of Virginia, Inc. 52-2188914 VA 52617
Cigna Health Corporation 62-1312478 DE
Healthsource, Inc. 02-0387748 DE
Cigna HealthCare of Arizona, Inc. 86-0334392 AZ 95125
Cigna HealthCare of California, Inc. 95-3310115 CA
Cigna HealthCare of Colorado, Inc. 84-1004500 CcO 95604
Cigna HealthCare of Connecticut, Inc. 06-1141174 CT 95660
Cigna HealthCare of Florida, Inc. 59-2089259 FL 95136
Cigna HealthCare of Georgia, Inc. 58-1641057 GA 96229
Cigna HealthCare of lllinois, Inc. 36-3385638 IL 95602
Cigna HealthCare of Indiana, Inc. 35-1679172 IN 95525
Cigna HealthCare of Maine, Inc. 01-0418220 ME
Cigna HealthCare of Massachusetts, Inc. 02-0402111 MA
Cigna HealthCare Mid-Atlantic, Inc. 52-1404350 MD
Cigna HealthCare of New Hampshire, Inc. 02-0387749 NH 95493
Cigna HealthCare of New Jersey, Inc. 22-2720890 NJ 95500
Cigna HealthCare of North Carolina, Inc. 56-1479515 NC 95132
Cigna HealthCare of Pennsylvania, Inc. 23-2301807 PA
Cigna HealthCare of St. Louis, Inc. 36-3359925 MO 95635
Cigna HealthCare of South Carolina, Inc. 06-1185590 SC 95708
Cigna HealthCare of Tennessee, Inc. 62-1218053 TN 95606
Cigna HealthCare of Texas, Inc. 74-2767437 X 95383
Cigna HealthCare of Utah, Inc. 62-1230908 uT
Temple Insurance Company Limited 00-0000000
Arizona Health Plan, Inc. 86-3581583 AZ
Healthsource Properties, Inc. 02-0467679 NH
Managed Care Consultants, Inc. 88-0241365 NV
Cigna Benefit Technology Solutions, Inc. 02-0515554 DE
Sagamore Health Network, Inc. 35-1641636 IN

Cigna Healthcare Holdings, Inc. 84-0985843 CO



€¢s

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

PART 1 -- ORGANIZATION CHART

Cigna CORPORATION
(A Delaware corporation and ultimate parent company)

The following is a listing identifying and indicating the interrelationships among all affiliated insurers and all other affiliates, as of December 31, 2022:

Entity Name
Great-West Healthcare of lllinois, Inc.
Cigna Healthcare, Inc.
Connecticut General Life Insurance Company
CareAllies, LLC
Evernorth Direct Health, LLC
Gillette Ridge Community Council, Inc.
Gillette Ridge Golf, LLC
Hazard Center Investment Company LLC
Tel-Drug of Pennsylvania, LLC
GRG Acquisitions LLC
Cigna Affiliates Realty Investment Group, LLC
Secon Properties, LP
Transwestern Federal Holdings, L.L.C.
Transwestern Federal, L.L.C.
CR Washington Street Investors LP
PUR Arbors Apartments Venture LLC
CG Seventh Street, LLC
Ideal Properties Il LLC
Mallory Square Partners |, LLC
Houston Briar Forest Apartments Limited Partnership
SB-SNH LLC
680 Investors LLC
685 New Hampshire LLC
Lakehills CM-CG LLC
Berewick Apartments LLC
CIG-LEI Ygnacio Associates LLC
CGGL Orange Collection LLC
CGGL City Parkway LLC
Heights at Bear Creek Venture LLC
SOMA Apartments Venture LLC
Arbor Heights Venture LLC
CG/Wood ALTA 601, LLC

EIN
93-1174749
02-0495422
06-0303370
81-2760646
32-0222252
00-0000000
20-3700105
52-2149519
23-3074013
00-0000000
27-5402196
95-2876207
00-0000000
00-0000000
27-3555688
45-5046449
45-5499889
95-4838551
80-0908244
37-1708015
46-3593103
00-0000000
00-0000000
47-4375626
81-2650133
81-3389374
61-1797835
81-3313562
81-4139432
82-1732483
82-3315524
82-1280312

State NAIC CODE

IL
VT
CT
DE
DE
CT
DE
DE
PA
DE
DE
CA
DE
DE
DE
DE
DE
CA
DE
DE
DE
CA
CA
DE
DE
DE
DE
DE
DE
DE
DE
DE

62308
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

PART 1 -- ORGANIZATION CHART

Cigna CORPORATION
(A Delaware corporation and ultimate parent company)

The following is a listing identifying and indicating the interrelationships among all affiliated insurers and all other affiliates, as of December 31, 2022:

Entity Name
CPI-Cll 9171 Wilshire JV LLC
9171 Wilshire CPI-CII LLC
CARING Alta Leander Investor LLC
CG/Wood Alta Leander Station, LLC
CARING Avondale Investor LLC
CARING Capitol Hill GP LLC
CARING Capitol Hill LP LLC
Rise-CG Capitol Hill, LP
CARING 3130 Investor LLC
CARING 9171 Wilshire Investor LLC
CARING Heights at Bear Creek Investor LLC
Heights at Bear Creek Borrower | LLC
Heights at Bear Creek Mezzanine LLC
CARING 500 Ygnacio Investor LLC
CARING Alta Englewood Investor LLC
CARING Alta Woodson Investor LLC
CARING Mallory Square Investor LLC
CARING Soma Investor LLC
CARING Century Plaza Investor LLC
CG-Muller 550 Winchester, LLC
CARING Hillcrest Investor LLC
CI-GS Hillcrest LLC
CARING Alexan Enclave Investor LLC
CARING Orange Collection Investor LLC
CGGL Orange Collection Mezz LLC
CARING South Coast Subsidiary LLC
CARING 18th & Salmon Investor LLC
CI-GS Portland, LLC
CARING Firestone Investor LLC
CG-AQ 477 South Market Street LLC
CARING XR 2 International Investor LLC
CGGL XR 2 International LLC

EIN
82-4936006
82-4794800
85-2966766
85-2233381
85-2966766
32-0570889
37-1903297
83-1460134
84-1960231
83-2318410
83-2318233
81-4139432
81-4139432
83-2562994
83-2851501
83-2563284
83-2339522
83-2563138
83-2851364
83-2993316
83-1400482
82-1612980
83-2633790
83-2633886
00-0000000
83-8294933
83-1400586
82-4774243
83-3701937
84-2083351
83-4317078
84-1843578

State NAIC CODE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE




§'¢s

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

(A Delaware corporation and ultimate parent company)

PART 1 -- ORGANIZATION CHART

Cigna CORPORATION

The following is a listing identifying and indicating the interrelationships among all affiliated insurers and all other affiliates, as of December 31, 2022:

Entity Name
CGGL XR 2 International JV LLC

CGGL XR 2 International Mezz LLC

CARING XR International Investor LLC
CGGL XR International LLC
CARING JA Lofts Investor GP LLC
CARING JA Lofts Investor LP LLC
JA Lofts JV Limited Partnership

JA Lofts Holdings, LLC

RISE-CG JA Lofts Limited Partnership

CARING Westcore Holding Investor LLC
Westcore CG AC, LLC
Westcore CG Commerce, LLC
Westcore CG Dove Valley Il, LLC
Westcore CG Venture, LLC
Westcore CG Dove Valley |, LLC
Westcore CG Camelback, LLC
Westcore CG Susana, LLC
Westcore CG Navy, LLC
Westcore CG I-35, LLC
Westcore CG Potomac Park, LLC
Westcore CG Fountain Lakes, LLC
Westcore CG Solano, LLC
Westcore CG Gateway, LLC
Westcore CG Cedar Port, LLC
Westcore CG Eisenhauer, LLC
Westcore CG Il Eisenhauer, LLC

CARING Westcore Holding Il Investor LLC
Westcore CG Il AC, LLC
Westcore CG Venture Il, LLC
Westcore CG Il Park 225, LLC
Westcore CG Il Union Cross, LLC

CARING IBP Investor LLC

EIN
84-1843578
84-1843578
83-3923178
84-1921719
00-0000000
00-0000000
84-3395923
84-3406799
84-3254168
38-4085763
00-0000000
00-0000000
84-3178563
00-0000000
84-3178563
84-3178563
84-3178563
84-3178563
84-3178563
84-3178563
84-3178563
84-3178563
84-3178563
84-3178563
84-3178563
84-3178563
87-3646420
87-3624928
87-3624928
87-3624928
87-3624928
84-4410554

State NAIC CODE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

PART 1 -- ORGANIZATION CHART

Cigna CORPORATION
(A Delaware corporation and ultimate parent company)

The following is a listing identifying and indicating the interrelationships among all affiliated insurers and all other affiliates, as of December 31, 2022:

Entity Name

CG-LEDO IBP Venture LLC

CG-LEDO IBP I LLC

CG-LEDO IBP Il LLC
CARING Interbay Investor LP LLC

The Flats at Interbay JV Limited Partnership

The Flats at Interbay Limited Partnership

The Flats at Interbay Holdings, LLC
CARING Interbay Investor GP LLC
CARING Deco Investor LLC

Deco Apartments JV LLC

Deco Apartments Owner LLC
CARING ABS Investor LLC

ABS Apartments Venture, L.L.C.
CARING Elan I Investor LLC

CI-GS Elan Everett Phase |, LLC
CARING Elan Il Investor LLC

CI-GS Elan Everett Phase Il, LLC
CARING St. Matthew's Investor LLC

ASM Apartments Venture, L.L.C.
CARING Montclair Investor LLC

Montclair Residences JV LLC

Montclair 11 Pine Operating Company LLC

Montclair 11 Pine Urban Renewal LLC
CARING Berwyn Investor LLC

Swedesford Road Apartments, LLC
CARING Alta Duraleigh Investor LLC

CG/Wood Alta Duraleigh, LLC

CG/Wood Alta Duraleigh Owner, LLC

CG/Wood Alta Duraleigh Townhome, LLC
CARING Optimist Park Il Investor LLC

AORP Il Apartments Venture, L.L.C.
CARING Galleria Investor LLC

EIN
84-4773972
84-4747045
84-4755025
85-1984627
85-1955075
85-1962013
85-1955731
85-1961034
85-4265529
86-1305728
86-1334095
85-4247420
85-1046126
85-2912145
86-2964997
87-0928526
86-3726159
86-1942593
86-1750832
85-4265529
87-2772585
87-2810715
87-2790325
87-1992977
87-0903685
83-2851501
85-0734624
85-0655107
87-2928410
86-2627703
87-4023291
87-4803572

State NAIC CODE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE




1'cS

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

PART 1 -- ORGANIZATION CHART

Cigna CORPORATION
(A Delaware corporation and ultimate parent company)

The following is a listing identifying and indicating the interrelationships among all affiliated insurers and all other affiliates, as of December 31, 2022:

Entity Name
AGA Apartments Venture, L.L.C.
CARING Waltham Investor LLC
73 Pond Street Apartments Venture, L.L.C.
CARING Slabtown Investor, LLC
CI-GS Slabtown, LLC
CARING Brinkman Investor LLC
ABL Holding Co., L.L.C.
ABL Apartments Venture, L.L.C.
ABL Townhomes Venture, L.L.C.
Cigna Health and Life Insurance Company
Bright Health Group, Inc.
CarePlexus, LLC
Cigna Corporate Services, LLC
Cigna Insurance Agency, LLC
Ceres Sales of Ohio, LLC
Cigna National Health Insurance Company
Provident American Life & Health Insurance Company
Cigna Insurance Company
Loyal American Life Insurance Company
American Retirement Life Insurance Company
Sterling Life Insurance Company
Olympic Health Management Systems, Inc.
Olympic Health Management Services, Inc.
Cigna Ventures, LLC
AristaMD, Inc.
Buoy Health, Inc.
Octave Health Group, Inc.
Trainer Rx, Inc.
1EQ Inc. (d/b/a Babyscripts)
Verity Solutions Group, Inc.
Cigna & CMB Life Insurance Company Limited
Cigna & CMB Health Services Company, Ltd.

EIN
87-4355549
88-2074593
88-1945947
87-2031777
88-3907567
86-1885283
88-4202407
86-1712743
88-3747773
59-1031071
47-4991296
45-2681649
27-3396038
27-1903785
34-1970892
34-0970995
23-1335885
75-2305400
63-0343428
59-2760189
13-1867829
91-1500758
91-1599329
83-1069280
46-4080861
46-4918521
82-5244890
46-5264463
46-2332355
00-0000000
00-0000000
00-0000000

State NAIC CODE

DE
DE
DE
DE
DE
DE
DE
DE
DE
CT
DE
DE
DE
CT
OH
OH
OH
OH
OH
OH
IL
WA
WA
DE
DE
DE
DE
DE
DE
DE

67369

61727
67903
65269
65722
88366
77399
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

The following is a listing identifying and indicating the interrelationships among all affiliated insurers and all other affiliates, as of December 31, 2022:

(A Delaware corporation and ultimate parent company)

PART 1 -- ORGANIZATION CHART

Cigna CORPORATION

Entity Name

Cigna & CMB Asset Management Company Limited

Health-Lynx, LLC

QualCare Management Resources Limited Liability Company
Cigna Management Company LLC
Hartford Community Lender Holding LLC

Hartford Community Lender | LLC

Cigna Health Management, Inc.

Kronos Optimal Health Company

Cigna Direct Marketing Company, Inc.
Tel-Drug, Inc.

Cigna Global Wellbeing Holdings Limited

Cigna Global Wellbeing Solutions Limited

Vielife Services, Inc.
CG Individual Tax Benefit Payments, Inc.
CG Life Pension Benefits Payments, Inc.
CG LINA Pension Benefits Payments, Inc.
Cigna Federal Benefits, Inc.
Cigna Healthcare Benefits, Inc.
Cigna Integratedcare, Inc.
Cigna Managed Care Benefits Company
Cigna Re Corporation
Cigna Resource Manager, Inc.

Connecticut General Benefit Payments, Inc.

Healthsource Benefits, Inc.
IHN, Inc.
Mediversal, Inc.
Universal Claims Administration
Brighter, Inc.
Patient Provider Alliance, Inc.

Cigna Global Holdings, Inc.

Cigna International Corporation, Inc.
Cigna International Services, Inc.

EIN
00-0000000
46-2086778
46-1801639
87-3374500
87-3650143
87-3686301
23-1728483
20-8064696
58-1136865
46-0427127
00-0000000
00-0000000
98-0463704
06-1332403
06-1332405
06-1332401
62-1724116
23-2741293
23-2924152
23-2741294
06-1071502
06-1567902
06-1252419
06-1533555
35-2041388
88-0334401
88-0344624
27-1713977
80-0818758
51-0389196
51-0111677
23-2610178

State NAIC CODE

NJ
NJ

DE
DE
DE
AZ
DE
SD

DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE

IN
NV
NV
DE
DE
DE
DE
DE
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The following is a listing identifying and indicating the interrelationships among all affiliated insurers and all other affiliates, as of December 31, 2022:

6'CS

Entity Name EIN State NAIC CODE
Cigna International Marketing (Thailand) Limited 00-0000000
YCFM Servicos LTDA 00-0000000
Cigna Global Reinsurance Company, Ltd. 98-0210110
Cigna Holdings Overseas, Inc. 23-3009279 DE
Cigna Bellevue Alpha LLC 00-0000000 DE
Cigna Linden Holdings, Inc. 46-4110289 DE
Cigna Laurel Holdings, Ltd. 98-1146864
Cigna Palmetto Holdings, Ltd. 98-1232443
Cigna Apac Holdings, Ltd. 00-0000000
Cigna Alder Holdings, LLC 00-0000000 DE
Cigna Walnut Holdings, Ltd. 00-0000000
Cigna Chestnut Holdings, Ltd. 98-1137759
Cigna International Services Australia Pty Ltd. 00-0000000
Cigna Hong Kong Holdings Company Limited 00-0000000
Cigna Data Services (Shanghai) Company Limited 00-0000000
Cigna HLA Technology Services Company Limited 00-0000000
Cigna Worldwide General Insurance Company Limited 00-0000000
Cigna International Health Services Sdn. Bhd. 00-0000000
Cigna Healthcare Eastern Technology Services Company 00-0000000
Cigna Life Insurance Company of Canada AA-1560515
Cigna Spruce Holdings GmbH 00-0000000
Ascent Health Services LLC 00-0000000 DE
Quallent Pharmaceuticals Holdings LP 00-0000000
Quallent Pharmaceuticals Health LLC 00-0000000
NAS Neuron Health Services, L.L.C. 00-0000000
Claims and Risk Services Limited 00-0000000
Egyptian Emirates Administration Services SAE 00-0000000
Independent Health Information Technology Services L.L.C. 00-0000000
NAS Administrative Services Company LLC 00-0000000
Kuwait Emirates Administration Services WLL 00-0000000
NAS United SPV 00-0000000

Neuron LLC 00-0000000
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Cigna CORPORATION

(A Delaware corporation and ultimate parent company)

Entity Name

Cigna Nederland Gamma B.V.
Cigna Formosa Management Services Company Limited
Cigna Myrtle Holdings, Ltd.
Cigna EImwood Holdings, SPRL
Cigna Beechwood Holdings
Cigna Life Insurance Company of Europe S.A.-N.V.
Cigna Europe Insurance Company S.A.-N.V.
Cigna European Services (UK) Limited
Cigna 2000 UK Pension LTD
Cigna Oak Holdings, Ltd.
Cigna Willow Holdings, LTD.
FirstAssist Administration Limited
Cigna Legal Protection U.K. Ltd.
Cigna Insurance Services (Europe) Limited
Cigna International Health Services, BVBA
Cigna International Health Services, LLC
Cigna International Health Services Kenya Limited
Cigna Cedar Holdings, Ltd.
Cigna Insurance Middle East S.A.L.
Cigna Services Middle East FZE
Cigna Insurance Management Services (DIFC), Ltd.

Cigna Magnolia Holdings, Ltd.

Cigna Health Solution India Pvt. Ltd.

Cigna Poplar Holdings, Inc.
PT GAR Indonesia

Cigna Global Insurance Company Limited
International Pharmaceutical Solutions, GmbH
ManipalCigna Health Insurance Company Limited

Cigna Worldwide Insurance Company
Cigna Teak Holdings, LLC
Evernorth Strategic Development, Inc.

Cigna Turkey Danismanlik Hizmetleri, A.S (A/K/A Cigna Turkey Consultancy Services, A.S.)

EIN
00-0000000
00-0000000
98-1154657
98-1155943
98-1181787

AA-1240009
00-0000000
00-0000000
00-0000000
00-0000000
00-0000000
00-0000000
00-0000000
00-0000000
00-0000000
30-0526216
00-0000000
00-0000000
00-0000000
00-0000000
00-0000000
98-1232512
00-0000000
00-0000000
46-4099800
00-0000000
68-0676638
00-0000000
00-0000000
23-2088429
00-0000000
85-2717903

State NAIC CODE

FL

DE

DE
DE
DE

90859




LL'cs

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

(A Delaware corporation and ultimate parent company)

The following is a listing identifying and indicating the interrelationships among all affiliated insurers and all other affiliates, as of December 31, 2022:

PART 1 -- ORGANIZATION CHART

Cigna CORPORATION

Entity Name

Evernorth Enterprise Services, Inc.

Evernorth Health, Inc.

Express Scripts, Inc.

Forsyth Health, LLC

ESSCH Holdings, Inc.
Express Scripts Senior Care Holdings LLC
Express Scripts Senior Care, Inc.

Express Scripts Services Co.
Diversified Pharmaceutical Services, Inc.

Diversified NY IPA, Inc.

ESI Mail Pharmacy Service, Inc.

Express Scripts Pharmaceutical Procurement, LLC
Econdisc Contracting Solutions, LLC
Express Scripts Sales Operations, Inc.

Express Scripts Specialty Distribution Services, Inc.
ESI Partnership

ESI Resources, Inc.

ESI GP Holdings, Inc.

Express Scripts Utilization Management Company
Express Scripts Strategic Development, Inc.
Airport Holdings, LLC

CuraScript, Inc.

Priority Healthcare Corporation
Lynnfield Drug, Inc.
Freedom Service Company, LLC
Priority Healthcare Distribution, Inc.
Freco, Inc.
Lynnfield Compounding Center, Inc.
SpectraCare, Inc.
SpectraCare Health Care Ventures, Inc.
Care Continuum, Inc.
Matrix GPO, LLC

EIN
85-2732455
45-2884094
43-1420563
88-3762943
92-1016132
20-3126104
20-3126075
43-1832983
41-1627938
16-1526641
43-1867735
20-5826948
27-3542089
22-3114423
43-1869712
43-1925562
41-2006555
43-1925556
43-1869714
22-2230703
75-3040465
36-4369972
35-1927379
04-3546044
20-3229217
59-3761140
02-0523249
58-2593075
61-1147068
61-1317695
61-1162797
51-0500147

State NAIC CODE
DE
DE
DE
DE
DE
DE
DE
DE
MN
NY
DE
DE
DE
NJ
DE
DE
MN
DE
DE
NJ
NJ
DE

IN
FL
FL
FL
FL
FL
KY
KY
KY
IN
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Entity Name EIN State NAIC CODE
Healthbridge Reimbursement & Product Support, Inc. 04-2992335 MA
Strategic Pharmaceutical Investments, LLC 47-2658932 DE
L&C Investments, LLC 47-5292506 DE
ESI Mail Order Processing, Inc. (f/k/a NXI) 74-2974964 DE
Express Reinsurance Company 27-3175443 MO 13918

Express Scripts Canada Holding Co. 43-1942542 DE

Express Scripts Canada Co. 00-0000000

ESI Canada 00-0000000

ESI GP Canada ULC 00-0000000

ESI GP2 Canada ULC 00-0000000

Express Scripts Canada Wholesale 00-0000000

Express Scripts Canada Services 00-0000000

Express Scripts Pharmacy Ontario, Ltd. 00-0000000

Express Scripts Pharmacy West, Ltd. 00-0000000

Express Scripts Pharmacy Central, Ltd. 00-0000000

Express Scripts Pharmacy Atlantic, Ltd. 00-0000000
Express Scripts Canada Holding, LLC 27-1490640 DE
Healthbridge, Inc. 26-2159005 DE
Inside RX, LLC 82-0658250 DE
myMatrixx Holdings, LLC 82-1350878 DE
Matrix Healthcare Services, Inc. 59-3720653 FL
myMatrixx-B, LLC 46-2589799 FL
MyM Technology Services, LLC 36-4833284 FL
Innovative Product Alignment, LLC 82-1655179 DE
Express Scripts Health Information Network Partners, Inc. 84-5003423 DE
Evernorth Care Solutions, Inc. 86-1465626 DE
MDLive, Inc. 45-4937055 DE
MDLive LLC 00-0000000 DE
MDLivevisit, LLC 00-0000000 FL
Breakthrough Behavioral, Inc. 00-0000000 DE
Breakthrough Behavioral of Texas, Inc. 00-0000000 X
MDLive Provider Services, LLC 00-0000000 FL
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Cigna CORPORATION
(A Delaware corporation and ultimate parent company)

Medco Health Solutions, Inc.

MAH Pharmacy, LLC
Medco Containment Life Insurance Company
Medco Containment Insurance Company of NY
Accredo Health, Incorporated

AHG of New York, Inc.

Biopartners in Care, Inc.

Accredo Health Group, Inc.

Willow DSP LLC
Medco Europe, LLC

Medco Europe Il, LLC
Express Scripts Administrators LLC
Medco Health Puerto Rico, LLC
Systemed, LLC
Medco Health Services, Inc.

Express Scripts Pharmacy, Inc.
Specialty Products Acquisitions, LLC
SureScripts, LLC
Medco Health Information Network Partners, Inc.

Evernorth Sales Operations, Inc.
eviCore 1, LLC

MedSolutions Holdings, Inc.
eviCore healthcare MSI, LLC
CareCore NJ, LLC
CCN-WNY IPA, LLC
CCN NMO, LLC

MSI Health Organization of Texas, Inc.

MSIAZ I, LLC
MSICA |, LLC
MSICO I, LLC
MSIFL, LLC

MSIMD [, LLC

Entity Name

EIN
22-3461740
27-1506930
42-1425239
13-3506395
55-0894449
13-3888838
43-1815573
11-3358535
00-0000000
46-2166374
27-3709630
41-2063830
81-0616525
22-3474888
26-3544786
30-0789911
82-4405071
00-0000000
84-5017653
85-2759151
46-4676347
27-3801345
62-1615395
20-1089572
33-1039759
45-2604992
32-0071543
86-1090522
20-1749733
20-1222347
55-0840800
26-0181185

State NAIC CODE

DE
DE
PA
NY
DE
NY
MO
DE
DE
DE
DE
DE
DE
DE
DE
DE
DE
VA
DE
DE
DE
DE
TN
NJ
NY
NY
X
TN
TN
TN
TN
TN

63762
34720

10144
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Cigna CORPORATION
(A Delaware corporation and ultimate parent company)

The following is a listing identifying and indicating the interrelationships among all affiliated insurers and all other affiliates, as of December 31, 2022:

Entity Name
MSINC [, LLC
MSINH, LLC
MSINH II, LLC
MSINJ I, LLC
MSINV I, LLC
MSI HT, LLC
MSI LT, LLC
MSI SAR-GW, LLC
MSISC I, LLC
MSIVT I, LLC
MSIWA, LLC
Chiro Alliance Corporation
QPID Health, LLC

EIN
74-3122235
03-0524694
11-3715243
20-1749446
20-1761914
27-5492993
27-5493148
27-5493321
55-0840806
26-0336736
20-2536458
59-3466707
45-5569416

State NAIC CODE

TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
FL
DE
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