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

DIRECT BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

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

DIRECT BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

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

DIRECT BUSINESS IN THE STATE OF Arizona

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

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

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.

DETAILS OF WRITE-INS

1302.

1303.

1398. Summary of Line rom overflow page

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

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

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

16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

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

19,000

No. of

19,000

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

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

insured under indemnity only products

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

DIRECT BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

year
ncurred during current year

compromised claims

18.3 Totals paid

18.5 Amount rejected ...
18.6 Total settlements

18.4 Reduction by compromise .

23. 1

21. Issued during year
22. Other changes to in force

(Net)
n force December 31 of
current year

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= | O (. ) P o P ) FP

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

12,732

12,650

12,650

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

24.AR
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF California

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

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

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .

10.
11.
12.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Annuity benefits e |
Surrender values and withdrawals for life contracts .. |.

DETAILS OF WRITE-INS

1302.

1303.

1398. Summary of Line rom overflow page

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

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

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

16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

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

2 20,000

No. of

2 20,000

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

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

insured und

er indemnity only products

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

DIRECT BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....c.cveeeeececccees o T19 e [ [ o 719

oD =

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

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

year
ncurred during current year

compromised claims

18.3 Totals paid

18.5 Amount rejected ...
18.6 Total settlements

18.4 Reduction by compromise .

23. 1

21. Issued during year
22. Other changes to in force

(Net)
n force December 31 of
current year

10,000

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .eeevevereeeeeeeeeeeeeefeeerennen [eeeeeinenen 10,000 [ [(@) o [ s Jvrieen [ v 2

10,000

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

46,726

46,652

46,652

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

24.CO
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Connecticut

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

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

DIRECT BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.DE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF District of Columbia

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

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

DIRECT BUSINESS IN THE STATE OF Florida DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

year
ncurred during current year

compromised claims

18.3 Totals paid

18.5 Amount rejected ...
18.6 Total settlements

18.4 Reduction by compromise .

23. 1

21. Issued during year
22. Other changes to in force

(Net)
n force December 31 of
current year

23,500

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .eeeererereeeereeeeeeeeeefeeerenneend [eeereeinennn 23,900 [ [(@) o [ e i [ v 3

23,500

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

14,200

14,181

14,181

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

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

DIRECT BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

year
ncurred during current year

compromised claims

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements

23. 1

21. Issued during year
22. Other changes to in force

(Net)
n force December 31 of
current year

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .eeevvevereeeeeeeeeeeeeefeeerennne 1 o 107 [ (@) e e s Jvrieeie e v 1

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

20,373

20,212

20,212

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

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

DIRECT BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

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

DIRECT BUSINESS IN THE STATE OF Idaho

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....c.cveeeeececccees o 795 et [ [t o 795

Annuity considerations ......

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

oD =

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4

8. Grand Totals (Lines 6.5 plus 7.4)

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1t06.4) ........cceceeveeneennenne

Totals (Sum of Lines 7.1 10 7.3) ..cccceveeveenienieniene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.

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

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

15. Totals

Surrender values and withdrawals for life contracts .. |.

DETAILS OF WRITE-INS

1302.

1303.

1398. Summary of Line rom overflow page

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

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3 4
No. of
Ind.Pols.
&Gr.
Certifs.

16. Unpaid December 31, prior
L LU URRUUURURURUTIU ROUSRO
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

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

1 15,000

No. of

15,000

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual
243

24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

Group Policies (D) ...oooveiiiiiiiiiiicie e

Collectively renewable policies/certificates (b) .......
Medicare Title XVIIl exempt from state taxes or fees

Non-cancelable (D) .......ccoceoiiiiiiiiieeeeeeeee
Guaranteed renewable (D) .......ccccoooeiiiiiinceienen.
Non-renewable for stated reasons only (b) ............

Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 2

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

insured under indemnity only products

24.1D
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF lllinois

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.
6.
6.

6.
6.

7.
7.
7.
7.

Annuities:

8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

1
2
3

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

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

4
5 Totals (Sum of Lines 6.1106.4) ........ccoveeeveevciveennen.
1
2
3
4

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Aggregate write-ins for miscellaneous direct claims

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

Surrender values and withdrawals for life contracts .. |.

1302.
1303.

DETAILS OF WRITE-INS

18.

19

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements

Settled during current year:
1 By payment in full

compromised claims

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

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT wiiieeeeeneeeeneenee i [ i [ e [ [ e
17. Incurred during current year [.............2 [ooooeovoecc 813 [ e o e oo Lo e 2

21
22

20.

23.

POLICY EXHIBIT
In force December 31, prior
year
. Issued during year

. Other changes to in force
(NEL) oo oo (] (2,813)] s e
In force December 31 of
current year 18 150,000 (a)

No. of

150,000

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

26.

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

90,208

90,164

90,164

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

24.1L
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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

and benefits paid
All other benefits, except accident and health

Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6) 1 2,500

year
ncurred during current year

compromised claims

20. |

21. 1

23. 1

22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(Net)
n force December 31 of
current year

19,500

No. of

19,500

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

24,623 |

26,374

26,374

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

24.IN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF lowa

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

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

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

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

15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

above)

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

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

3 4
No. of
Ind.Pols.
&Gr.
Certifs.

16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

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

5 44,000

No. of

5 44,000

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 241 +24.2 +24.3 +24.4 + 2

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

173,970

173,970 |...

. 178,942

178,942
178 942

...... 174,335
174,335

173,808

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

insured under indemnity only products

24.1A

................................. 0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

year
ncurred during current year

compromised claims

18.3 Totals paid

18.5 Amount rejected ...
18.6 Total settlements

18.4 Reduction by compromise .

23. 1

21. Issued during year
22. Other changes to in force

(Net)
n force December 31 of
current year

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= | O (. ) P o P ) FP

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

10,503

11,605

11,605

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

24 KS
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Kentucky

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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

and benefits paid
All other benefits, except accident and health

Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6) 1 10,000

year
ncurred during current year

compromised claims

20. |

21. 1

23. 1

22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(Net)
n force December 31 of
current year

12

135,656

No. of

135,656

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

52,227

53,095

53,095

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

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

DIRECT BUSINESS IN THE STATE OF Louisiana

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

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

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .

10.
11.
12.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Annuity benefits e |
Surrender values and withdrawals for life contracts .. |.

DETAILS OF WRITE-INS

1302.

1303.

1398. Summary of Line rom overflow page

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

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

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

16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

5,000

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

30,3

12

No. of

30,312

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

+25.6)

39478 |

39,207

39,207

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

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

DIRECT BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

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

DIRECT BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.MD
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Massachusetts

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

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

DIRECT BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....c.cveeeeececccees o B84 | [ [ | 684

oD =

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

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

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

DIRECT BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....c.cveeeeececccees o BT e [ [ [ 417

oD =

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

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

year
ncurred during current year

compromised claims

18.3 Totals paid

18.5 Amount rejected ...
18.6 Total settlements

18.4 Reduction by compromise .

23. 1

21. Issued during year
22. Other changes to in force

(Net)
n force December 31 of
current year

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .eeeevevereeeeeeeeeeeeeefeeerennee 1 o, 000 [ [(@) o [ s v [ v 1

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

15,537

15,511

15,511

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

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

DIRECT BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

... 123,730

(Net)
n force December 31 of
current year

19 123,730

No. of

123,730

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

75,342

75,424

75,424

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

24 MS



6

7

0 3

9 2

0 2

4 3 0

2

6 1 0 0

2

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

DIRECT BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

year
ncurred during current year

compromised claims

18.3 Totals paid

18.5 Amount rejected ...
18.6 Total settlements

18.4 Reduction by compromise .

19. Unpaid Dec. 31, current

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

A 83,000

No. of

83,000

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

11,589

10,914

10,914

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

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

DIRECT BUSINESS IN THE STATE OF Montana DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

year
ncurred during current year

compromised claims

18.3 Totals paid

18.5 Amount rejected ...
18.6 Total settlements

18.4 Reduction by compromise .

23. 1

21. Issued during year
22. Other changes to in force

(Net)
n force December 31 of
current year

1 25,000

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .eeeerevereeeeeeeeeeeeeeefeeerennne 1 o 29,000 [ [(@) o [ s friieie [ v 1

1 25,000

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

71,190

71,159

71,159

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

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

DIRECT BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .

Annuity benefits e |
Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

21. 1

22. Other changes to in force

23. In force December 31 of

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(Net)

current year

35,000

No. of

35,000

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

57,209

57,079

57,079

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

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

DIRECT BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....c.cveeeeececccees o B12 oo [ [ | 612

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.NV



6

7

0 3

9 2

0 2

4 3 0

2

3

0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF New Hampshire

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

24.NH
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF New Jersey

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.NJ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF New Mexico

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

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

DIRECT BUSINESS IN THE STATE OF New York DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

24 NY
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF North Carolina

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

21. 1

22. Other changes to in force

23. In force December 31 of

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(Net)

current year

40,000

No. of

40,000

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

10,612

10,599

10,599

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

24.NC
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF North Dakota

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

24.ND



6 7

0 3 0

9 2

2

4 3 0 3

2

6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Ohio

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.
6.
6.

6.
6.

7.
7.
7.
7.

Annuities:

8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

1
2
3

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

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

4
5 Totals (Sum of Lines 6.1106.4) ........ccoveeeveevciveennen.
1
2
3
4

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Aggregate write-ins for miscellaneous direct claims

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

Surrender values and withdrawals for life contracts .. |.

1302.
1303.

DETAILS OF WRITE-INS

18.

19

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements

Settled during current year:
1 By payment in full

compromised claims

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

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeevvereeeeeeeeeeeeeeefeeerennee [ 19,000 [ fooiiiiis s s v [ v 2
17. Incurred during current year |...........2 [ 10,000 | oo [ e fovveeieies [ v 2

21
22

20.

23.

POLICY EXHIBIT
In force December 31, prior
year
. Issued during year

. Other changes to in force
(NEL) oo oo (3] F— (25,000)].....ccevrer v
In force December 31 of
current year 9 58,000 (a)

No. of

58,000

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

6. +25.6)

81,451

81,014

81,014

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

24.0H



6 7

0 3 0

9 2

2 4 3 0 3

2

7

1 0 0

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

DIRECT BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 10,245 oo et [t [ 10,245

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

17. 1

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEA .evevevereeeeeeeeeeeeeeefeeeenenneed [oeererenenen 10,000 [ fooiiis s s v e v 3
ncurred during current year |...........2 |oooveeeeen 12,800 [ fooeiiiiiins forriees o feveiiins e foreciene 2

year (16+17-18.6) 1 2,500 1 2,500
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ...210,182 |........c..
21. Issued during Year ... fovvvvceces feoveennnniciciins e forrieiiiiie v e i f
22. Other changes to in force

(Net) coeeeeeeeeee e ({5 (52,5000 forrereiririieeeieiens oo s e s e [(C) ) S (52,500)
23. In force December 31 of

current year 20 157,682 (a) 20 157,682

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

104,938

104,938 | ..

. 115,485

115,485

115,485

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

insured under indemnity only products

240K



6

7

0 3 0

9 2

2 4 3 0

2

3

1 0 0

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

DIRECT BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 18,314 oo e oo [ 18,314

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:

year
ncurred during current year

18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force

....200,999

(NEY) oo e [(C)] (C448511]0)]| U
23. In force December 31 of
current year 26 173,499 (a)

No. of

173,499

(a) Includes Individual Credit Life Insurance prior year $

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+2

205,138

205,138 |..

. 200,185

200,185

200,185

116,668

116,668

417,047

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

insured under indemnity only products

24.0R

................................. 0 and number of persons



6 7

0 3 0

9 2

2

4 3 0 3

2

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Pennsylvania

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

21. 1

22. Other changes to in force

23. In force December 31 of

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(Net)

current year

17,500

No. of

17,500

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

16,645

16,660

16,660

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

24.PA



6

7

0 3

9 2

0 2

4 3 0

2

4

0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Rhode Island

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24 RI



6

7

0 3 0

9 2

2

4 3 0

2

4

1 0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF South Carolina

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance B4 374 | [ o [ 54,374
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

17. 1

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEA .eeeevevereeeeeeeeeeeeeeefeeerennee 1 o2, 000 [ foois s s e [ v 1
ncurred during current year |..........5 |o.oiee0en35,800 [ fooveiiiiiiins o o fiiins e o 5

year (16+17-18.6) 1 10,000 1 10,000
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ....803,500 |......cecoe.
21. Issued during Year ... fovvvvceces feoveennnniciciins e forrieiiiiie v e i f
22. Other changes to in force

(Net) coeeeeeeeeee e ({5 (53,000)]-.vveveveen forririvireeieieiiiiiis Joeeieieies v oo o [ [(C) ) S (53,000)
23. In force December 31 of

current year 70 750,500 (a) 70 750,500

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

343,964 |..
343,964

50,497
350,497

220,069
220,069

220,693
220,693

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

24.8C

0 and number of persons



6

7

0 3

9 2

0 2

4 3 0

2

4 2

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF South Dakota

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.8D
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Tennessee

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....c.cveeeeececccees o B32 | [ [ o 632

oD =

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

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1106.4) .......ccceeevrevrenneenens
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3 4
No. of
Ind.Pols.
&Gr.
Certifs.

16. Unpaid December 31, prior

year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

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

DIRECT BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums .
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

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

1302.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 8 [ 87,500 oo [ [
17. Incurred during current year |........... 40 233,699 | [ [
Settled during current year:
18.1 By payment in full .........cooo. | 42 | 235,199 [iviieiiies oo o oo

23. 1

21. Issued during year
22. Other changes to in force

18.6 Total settlements ....235,199
19. Unpaid Dec. 31, current
year (16+17-18.6) 6 46,000
POLICY EXHIBIT
20. In force December 31, prior
year

(NEt) e o [G2)] (346,199
n force December 31 of
current year 386 2,473,981

oo

No. of

(346,199)
2,473,981

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

2,089,869

2,089,869 |..

2,089,869 |

..2,091,149

2,001,149

2,091,149

1,483,549

1,483,549

1,473,671
1,473,671

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

insured under indemnity only products

24.TX

0 and number of persons



6

7

0 3 0

9 2

2

4

4 3 0

2

5

1 0 0

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

DIRECT BUSINESS IN THE STATE OF Utah

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

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

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

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

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior
YEAT wiiieeeeeneeeeneenee i [ i [ e [ [ e

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force

.... 106,000

(NEY) oo e (23] (15,000)f.....cocvrvee oo
23. In force December 31 of
current year 8 91,000 (a)

No. of

8 91,000

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

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

insured under indemnity only products

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

DIRECT BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24NT
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

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

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

21. 1

22. Other changes to in force

23. In force December 31 of

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(Net)

current year

12,500

No. of

12,500

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

15,295

15,275

15,275

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

24 VA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Washington

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....c.cveeeeececccees o B25 | [ [ o 625

oD =

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

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

year
ncurred during current year

compromised claims

18.3 Totals paid

18.5 Amount rejected ...
18.6 Total settlements

18.4 Reduction by compromise .

19. Unpaid Dec. 31, current

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

10,000

No. of

10,000

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

21,388

21,048

21,048

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

24 WA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF West Virginia

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

21. 1

23. 1

22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(Net)
n force December 31 of
current year

55,000

No. of

55,000

(a) Includes Individual Credit Life Insurance prior year $ .

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

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

26,210

26,601

26,601

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

24 WV



6

7

0 3

9 2

0 2

4 3 0

2

5 0 1 0 0

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

DIRECT BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

VBN oo

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

31,001

No. of

31,001

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.WI



6

7

0 3 0
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2
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1

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

DIRECT BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24 WY
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2
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF American Samoa

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.AS



6

7

0 3

9 2

0 2
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2
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Guam DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.GU



6
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2
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Puerto Rico

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.PR



6

7

0 3
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF U.S. Virgin Islands

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24 VI
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Northern Mariana Islands

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.MP



6

7

0 3

9 2

0 2

4 3 0

2

7

5 1 0 0

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

DIRECT BUSINESS IN THE STATE OF Canada DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

No. of

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

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

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

DIRECT BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 67903
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit

Applied to pay renewal premiums .

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

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

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

1302.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs. Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAC ..o e 14 |iiiina82,800 [ | e
17. Incurred during current year |........... 70 |. 828 512 | e [
Settled during current year:
18.1 By payment in full ........c.ccoooefooons T2 | 426,012 [ooviiies o o o

21. Issued during year
22. Other changes to in force

18.6 Total settlements ....426,012
19. Unpaid Dec. 31, current
year (16+17-18.6) 12 81,000
POLICY EXHIBIT
20. In force December 31, prior
year

No. of

(NEE) oo o (78] — (G 73) S NN DR NS ST R N (94) [ (594,512)
23. In force December 31 of
current year 629 4,626,106 (a) 629 4,626,106
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ ., current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees |...............cccccceeieieiiies fooviiicciieccciccies [ e [t
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee JRST RO URRTNY
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii .3,687,013 3,711,274
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 3,687,013 |... B 711,274 | e, 2,559,558 |...ccviviinne 2,542,162
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 3,687,013 3,711,274 2,559,558 2,542,162

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

insured under indemnity only products

24.GT

0 and number of persons



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

1
Amount

o o > w N

Reserve as of December 31, Prior Year

Current year’s realized pre-tax capital gains/(losses) of $

Adjustment for current year’s liability gains/(losses) released from the reserve
Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + Line 3)

Current year’'s amortization released to Summary of Operations (Amortization, Line 1, Column 4)

Reserve as of December 31, current year (Line 4 minus Line 5)

(110,797)

(110,797)

6,611

(117,408)

AMORTIZATION

Year of Amortization

1

Reserve as of
December 31,
Prior Year

2

Current Year's
Realized Capital
Gains/(Losses)
Transferred into the
Reserve Net of Taxes

3

Adjustment for Current
Year’s Liability
Gains/(Losses)
Released From

the Reserve

Balance Before
Reduction for Current
Year's Amortization
(Cols. 1+2+3)

-

W W NN N DN DN DN DN DN DN DN 2 A A A A A A
2 0 © ® N o & A ® N 2O 0 o N n AN

© © ® N o o ko W N

2052 and Later

.......................... 6,611

w
N

Total (Lines 1 to 31)

(110,797)

(110,797)

28
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

ASSET VALUATION RESERVE

Default Component

1

Other Than
Mortgage Loans

2

Mortgage Loans

3

Total
(Cols. 1+2)

Common Stock

Equity Component
5

Real Estate and
Other Invested
Assets

6

Total
(Cols. 4 +5)

7

Total Amount
(Cols. 3 +6)

® N o o > »

10.
11.
12.
13.
14.
15.
16.

ReServe as Of DECEMDET 31, PriOT YEA .......ccuiiuiiiiiieiie ettt ettt ettt ettt e sae e e heeebe e bt e bt et e e abeeaseeaeeeaeeeheeabeeabe e bt enbeenbeenteennesnnesnnas
Realized capital gains/(losses) net of taxes - GENEral ACCOUNL .........cccuiiiiiiiiiiiie et b e e b b aee s e e nnes
Realized capital gains/(losses) net of taxes - Separate ACCOUNES .........c.ceiiiiiiiiieiiee ettt saeeaeas
Unrealized capital gains/(losses) net of deferred taxes - GeNeral ACCOUNL ..........cc.oiiiiiiiiiiiiiii i
Unrealized capital gains/(losses) net of deferred taxes - Separate ACCOUNLS ..........coiiiiiiiiiiiiiiiiie et
Capital gains credited/(losses charged) to contract benefits, payments Or reSErves ..o
BaSiC CONMIDULION ...ttt e e e e e s e e e e e e e e b e s e e e e e s eesee s e s e s e eeeeee s
Accumulated balances (LINES 1 throUGN 5 = 6 # 7)) .......iiiiiiiiiiiieeee bbbttt b bbbt b bttt b e b beene e
=D 40 o T =TT PPN
RESEIVE ODJECHIVE ...t a e b bt e bt e b e e et e at e et e bt e s bt e s bt e nb e e bt bt et n e
20% OF (LINE 10 = LINE 8) ...ttt ettt b bbbt b bbbt e b e b et b e b e et et ettt b e e ebe e be et nnas
Balance before transfers (LINES 8 + T1) ....i ittt bbbt bt bbbt b bt e bt bt bt bt bttt b bt ebeebe i s
TIANSTEIS ... b et b e b e bbb h b bt b e b e bbbt b et b et
Voluntary contribution
Adjustment down to MaXIMUM/UD £0 ZEIO .......oiuiiuiiiiii ittt ettt b et b bt bt bt e bt e btk e bt bt e bt et e ebeebeeaeene e

Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

o€

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS

1. Exempt Obligations ...........ccoceriiiiiiiieceeeeeeeeeeeeeeeeeeeeees e 3,509,119 [............. D.9, 0, GOV USRI D, 0. O RN 3,509,119 | 0.0000 [.eeeeeeeecereeirereneeicieieines fereeeeenienens 0.0000 |.vvoveeiieeeeiereeieeeeeee e 0.0000 |ovoveeerreieiereieeceeeeee

21 1 NAIC Designation Category 1.A ......ccccooiieieeneeeee s

2.2 1 NAIC Designation Category 1.B ........ccccceieieineniieieceeees

2.3 1 NAIC Designation Category 1.C ..

2.4 1 NAIC Designation Category 1.D ..

2.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees

2.6 1 NAIC Designation Category 1.F

2.7 1 NAIC Designation Category 1.G

2.8 Subtotal NAIC 1 (2.1+2.2+2.3+2.4+2.542.642.7) ....ccoceevennnee. XXX XXX XXX XXX XXX

3.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieee s
3.2 2 NAIC Designation Category 2.B ..
3.3 2 NAIC Designation Category 2.C ..

3.4 Subtotal NAIC 2 (3.1+3.2+3.3) ....

4.1 3 NAIC Designation Category 3.A ..
4.2 3 NAIC Designation Category 3.B ..
4.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene

4.4 Subtotal NAIC 3 (4.1+4.2+4.3) ..o

5.1 4 NAIC Designation Category 4.A ..
5.2 4 NAIC Designation Category 4.B ..........ccccoooeieenenieeiinenees
5.3 4 NAIC Designation Category 4.C ........ccccooieieeiieieiienieieenene

54 Subtotal NAIC 4 (5.1+5.2+5.3) ....

6.1 5 NAIC Designation Category 5.A ..
6.2 5 NAIC Designation Category 5.B ..
6.3 5 NAIC Designation Category 5.C ..

6.4 Subtotal NAIC 5 (6.1+6.2+6.3) .

7. 6 NAIC B ...t

8. Total Unrated Multi-class Securities Acquired by Conversion . XXX XXX XXX XXX XXX
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 3,509,119 XXX XXX 3,509,119 XXX XXX XXX

PREFERRED STOCKS

10. 1 Highest QUaity .......ocooiiiii e oo,
11. 2 High Quality .......

12. 3 Medium Quality ..

13. 4 LOW QUANILY ...t [
14. 5 Lower QUAlitY ..o

15. 6 In or Near Default

16. Affiliated Life with AVR ...

17. Total Preferred Stocks (Sum of Lines 10 through 16)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ...........cceeiiiiiiiiiiiiiieiie e
19.1 1 NAIC Designation Category 1.A ......ccccooiieieeneeeee s
19.2 1 NAIC Designation Category 1.B ........ccccceieieineniieieceeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees
19.6 1 NAIC Designation Category 1.F .......ccccooeiiiiiniiiieiceeeee
19.7 1 NAIC Designation Category 1.G .......ccccooeireeieenieneeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... XXX XXX XXX XXX
20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieee s
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..ccoeiiiieineereeeeeeiee XXX XXX XXX XXX
221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C
224 Subtotal NAIC 4 (22.1+22.2+22.3) .. XXX XXX XXX XXX
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX XXX XXX XXX
24. 6 NAIC B ...ttt [orsnestsneitsneiesnesesneresneesns [oseseseeseaens .0, TR UTTURIIND. o, ¢ COTTNor NOTUrURUrURURURURURURUP RUSURURURN 0.0000 o+ [ 0.2370 i s 0.2370 oo
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) XXX XXX XXX XXX
DERIVATIVE INSTRUMENTS
26. Exchange Traded .........coooiiiiiiiiiieeeececeeeeeeeeeeeeee e |
27. 1 Highest QUaity .......ocooiiiii e oo,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 Lower QUAlitY ..o
32. 6 In or Near Default
33. Total Derivative INStruments ...........cccooeeiiiiiniiieieeseesee
34. Total (Lines 9 + 17 + 25 + 33) 3,509,119 3,509,119
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUAlity ...........ccceeerneocoee s oo [, XXX [ [ 0.0011 [ e 0.0057 |oeeeeieeeirireieireeirienee froreieirieinieas 0.0074 |eeoeeeeereeceee e
36. Farm Mortgages - CM2 - High QUality ............ccccooveveveverereee oo e [, DL 0. O O TRTSRIST ST 0.0040 ..o [ 0.0114 | o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... 0.0200 0.0257
38. Farm Mortgages - CM4 - Low Medium Quality ..0.0343 |.... ..0.0428 |....
39. Farm Mortgages - CM5 - Low Quality ..........cccceeveninrinennnns 0.0486 0.0628
40. Residential Mortgages - Insured or Guaranteed ................... 0.0007 0.0011
41. Residential Mortgages - All Other ....................... 0.0034 0.0046
42. Commercial Mortgages - Insured or Guaranteed .............. 0.0007 0.0011
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 0.0057 0.0074
44, Commercial Mortgages - All Other - CM2 - High Quality ...... 0.0114 0.0149
45, Commercial Mortgages - All Other - CM3 - Medium Quality . 0.0200 0.0257
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAIEY vt e [ [eeten e XXX [ o 0.0120 [ovoeeicrereeeeeeeee [ 0.0343 | s 0.0428 |

47. Commercial Mortgages - All Other - CM5 - Low QUAlity .......[occccuriiiiiicciiiiicicics foeicrneiecccenescesccsns. [, XXX [ [ 0.0183 [ [ 0.0486 ..o e 0.0628 |

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieeieeieiie e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........ccccc......
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieeieeieiie e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other ..........cccoooeiiieninnieiees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooeiiiiiiiiiinienens
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) XXX XXX XXX XXX
59. Schedule DA Mortgages XXX 0.0034 0.0114 0.0149
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 6 8 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3)
COMMON STOCK
1. Unaffiliated - PUDIC ..o [ foaveiisiieins D,9, 0, GOV ORI XXX viiieeieeies Jroeee e
2. Unaffiliated - Private ..........ccoooiiiiiiieeeeeeee e e o D,9, 0, GOV ORI XXX viiieeieeies Jroeee e
3. Federal Home Loan Bank ...........ccccoiiiiiiiiiiieeeeeceeeeeeeeeeees [ sesees [oeeieeieenenns D,9, 0, GOV ORI XXX viveeieeies Jeoeee e
4. Affiliated - Life With AVR .......ccooiiiiiiieeecseeeeseere e 3,063,103 |............. XXX oo DA0, 0 SO A 3,063,103
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ............ccooeiiiiiiiiiiiiiiieniens feoriniiiiiii [ [ [
6. Fixed Income - Highest Quality .............ccocooiiiiiiiiis
7. Fixed Income - High Quality ......
8. Fixed Income - Medium Quality
9. Fixed Income - Low Quality ...
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default .....
12. Unaffiliated Common Stock - Public ...........ccccccoiciniiiiiine,
13. Unaffiliated Common Stock - Private ..o i [ [ [
14. LR CT LI = = | L=t O P KOO TN
15. Affiliated - Certain Other (See SVO Purposes and Procedures
LY =T LU= ) RS RPSROURTRURTUN SUSESISRRPR SRR D, %, N RURRR D O G
16. Affiliated - All Other XXX XXX
17. Total Common Stock (Sum of Lines 1 through 16) 3,063,103 3,063,103
REAL ESTATE
18. Home Office Property (General Account only)
19. Investment Properties .........cccccevvveviiienieennns
20. Properties Acquired in Satisfaction of Debt .............cccccevvieiiennnn.
21. Total Real Estate (Sum of Lines 18 through 20)
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. Exempt Obligations
23. 1 Highest Quality ...........cccooiiiiiiiiiiii e, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..ot
27. 5 Lower QUAlity ..........ccoiiiiiiiiiiciie e
28. 6 Inor Near Default ...........ccccoiiiiiiiiiiicee .
29. Total with Bond Characteristics (Sum of Lines 22 through 28) XXX XXX XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

ve

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest Quality ............cooiiiii e
31. 2 High Quality .........ccooiii
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIItY........c.oiuiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......c.ccooiiiiiiecceeee e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS

In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..
39. Mortgages - CM2 - High Quality .......
40. Mortgages - CM3 - Medium Quality .....
41. Mortgages - CM4 - Low Medium Quality .............ccccooeiiiiiiiens ..
42. Mortgages - CM5 - Low Quality ..........ccocoooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44. Residential Mortgages - All Other ...........ccccc.c.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........coouerieeiiieeiie e
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........ccccoeieiieeniiiiceee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........cccceeveeieneenieneeseeseee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........cccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUNMEES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process .............cccccociiiiniccnne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62)
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ..o e e X% e ot XX [ o 0.0000 |-.eeveviieieinieirieirieeree ferreenene 0.1580 (@) [-eveverveereireincireiiee v 0.1580 (@) [-everveeerereeririerrciricee
66. Unaffiliated Private e 0.1945 |... ..
67. Affiliated Life with AVR ... foerieeseeeieseeseeseeses feeeeeiee e X% oo XX e feeerieeieniees 000000 [ o 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = Lo LU T USSR RUPUOUTUYURURPYPYPRUTUPIN USRS D,0. ¢ U RUS D0 G KU UR U URURURURURURN NURURORUR 0.0000 |.eviveeirreiirieiineereeeiee feerneineenes 0.1580
69. Affiliated Other - All Other XXX XXX 0.0000 0.1945
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) XXX XXX XXX XXX XXX
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ........oooiiiiiriieiiienies foriiiiiiiiicce e cecieeieiies oreeeeeeiteeieeeeesieesreeeeeees [oeeereeseeeseeeeesseeesesseesiees foeeeseeresieesieesreeeeeeeenees foeeeeeeesseanns 0.0000 |eeeeeieeeeeeeeeeeeeeeeees o 0.0912 | o 0.0912 |
72. INVESTMENT PrOPEIIES ..ottt ottt eee e eeeseeses ereeeseeiteeieesseeseeseeeeeses [oreereeseesseesssessessseeseesiees foeesseessesieesieesreeereesseenees foeereeereesseans 0.0000 |eeeeeieeeieeeeeeeeieeeees o 0.0912 | o 0.0912 |
73 Properties Acquired in Satisfaction of Debt 0.0000 0.1337 0.1337
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) XXX XXX XXX
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit .........ccocce. [ooiiiiiiiiiiciicccccecieies |eereeeieeeeeeeeeeceeesieene e eeeeeeeeeeeeens Joeeereeceeeeeeeeeeseeesieeseeenes [oreeesseeereens 0.0003 |eeeeeeeeeeeeeeeeeeeeeeees o 0.0006 |-.ecvveveereerieieieieieeeies o 0.0010 |.oovveveeeieieieeeeeeeeee
76. Non-guaranteed Federal Low Income Housing TaxX Credit .......... [o.oooiiiiiiiiiiicciccieiies foeeeeeeee e eieees foeeeieeieereeeeeeeeeeesieesiees foeeeeeeiesieesieeeeeeeeereeenees foeereeereeiseans 0.0063 |.oecveeeeeeeeeeeeeeeeeeeeees e 0.0120 [ooooveeeeeeeeeeeeeeeeeeeeees foreeeeeieeied 0.0190 |oooveoeiiieieieeeeeees
77. Guaranteed State Low Income Housing Tax Credit .......... .0.0003 |...
78. Non-guaranteed State Low Income Housing Tax Credit .........c.cc. [oouiiiiiiiiiiiiiiieies oeeeeieieceeeeeieeeseeeees oo eeenene feevereeeeseee e eee e seees [oeeeiereeieaeans 0.0063
79. All Other Low Income Housing Tax Credit ..........c.ccoeeerereeieennnns 0.0273 0.0600 0.0975
80. Total LIHTC (Sum of Lines 75 through 79) XXX XXX XXX
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated ... e et X et XK e o o 0.0000 |.ouviveireeiieieiireereseiee e 0.1580 |oveneeeireireieeneenes feeeeiie 0.1580 [
82. Fixed Income Instruments - Affiliated
83. Common Stock - Unaffiliated ..........
84. Common Stock - Affiliated ...
85. Preferred Stock - Unaffiliated
86. Preferred Stock - Affiliated ...
87. Real Estate - Unaffiliated ..
88. Real Estate - Affiliated ..........ccooooiiiiiiiie
89. Mortgage Loans - Unaffiliated ............cccoooiiiininiieeeeeeee
90. Mortgage Loans - Affiliated .. .0. . .
91. Other - Unaffiliated ..o [ e XX e b XK o [ 0.0000 |.ouviveireeiieieiireereseiee e 0.1580 |oveneeeireireieeneenes feeeeiie 0.1580 |oveveviieieieieieieisieins
92. Other - Affiliated ........cooiiiiiiie e 0.0000 0.1580 0.1580
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) XXX XXX XXX
ALL OTHER INVESTMENTS
94. NAIC 1 Working Capital Finance Investments .............ccccccoeeenee.
95. NAIC 2 Working Capital Finance Investments .
96. Other Invested Assets - Schedule BA ................. . . .
97. Other Short-Term Invested Assets - Schedule DA ....................... XXX 0.0000 0.1580 0.1580
98. Total All Other (Sum of Lines 94, 95, 96 and 97) ........cccccceveeneene XXX XXX XXX XXX
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) XXX XXX XXX

(a) Times the company’s weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b) Determined using the same factors and breakdowns used for directly owned real estate.
(c) This will be the factor associated with the risk category determined in the company generated worksheet.




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

Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

36, 37
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

above)

(a) Includes $

reported as "Contract, membership and other fees retained by agents.”

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums WHtten ...........coccooviieeeeeeeeeeeeeeeeeeeees o 3,291,446 |....... XXXooooo oo el XK el XK 3,291,446
2. Premiums earned . . 3,331,551 3,331,551 |...
3. Incurred claims .. 2,352,238 . 2,352,238 |...
4. Cost containment expenses .. BRSSOV I B TTT oo 0.8 e o e oo e, 8,777
5. Incurred claims and cost containment expenses
(LIN€S 3and 4) ..o [ 2,361,015 [cciinnne T0.9 | [ [ v [ 2,361,015 | 70.9 | oeeerirrrneeee o [ [ [
6. Increase in contract reserves
7. Commissions (a)
8. Other general insurance expenses
9. Taxes, licenses and fees
10. Total other expenses incurred ..
11.  Aggregate write-ins for deductions
12.  Gain from underwriting before dividends or refunds .
13. Dividends or refunds .........cccceoiiiiiiieiiinieneeeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101. Loading
1102.  Penalites .. , . , .
1103.  Express Script rebates ... o, (A72)] e 0.0 |t [ [ [ [ (172)] e 0.0 [rieireeeeiirins e o o e e
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....ccoveiiiiiiiiiiciiiccccicciicciiiiens e [ [ [ [ [ o [ o o [oee s [oeeree e [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) (958) 0.0 (958) 0.0
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written
2. Premiums earned
3. Incurred claims
4. Cost containment expenses .
5. Incurred claims and cost containment expenses
(Lines 3 and 4)
6. Increase in contract reserves .
7. Commissions (a)
8. Other general insurance expenses
9. Taxes, licenses and fees
10. Total other expenses incurred
11.  Aggregate write-ins for deductions ............cccccceeeeens .
12.  Gain from underwriting before dividends or refunds . |...
13. Dividends or refunds .........ccccooiiiiiiiiiiinieneeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101, L0AdING toueiiiiiieiie s
1102. Penalites
1103. Express Script rebates ...
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....cooviiiiiiiiiiiicciicccceiiiens. [ [ [ [ o o [oeeee s o [ [ [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:
1. Unearned premiums 225,420 225,420 |....
2. Advance premiums .. 39,172 |... .39,172
3. Reserve for rate credits
4. Total premium reserves, current year
5. Total premium reserves, prior year
6. Increase in total premium reserves
B. Contract Reserves:
1. Additional reserves (a)
2. Reserve for future contingent benefits
3. Total contract reserves, current year ..
4. Total contract reserves, prior Year. ..........ccceeeveeveenreeivenieenieens foovvninnnn 19,169 |
5. Increase in contract reserves
C. Claim Reserves and Liabilities:
1. Total CUIENt YA .....coueiiieiiiieeieeeeeeee e e 200, T | o s 275,794
2. Total Prior Year .........cccccocviiiiiiiicicicccccie s e 288,929 [ o 288,529
3. Increase (12,735) (12,735)
PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
1. Claims paid during the year:
1.1 On claims incurred prior to current year 223,838 |- e s 223,838 |....
1.2 On claims incurred during current year ...........c.ccoeceeveeneenes fooriiiniinnns 2,141,185 [ e [ 2,141,135 |....
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year ..........ccccceeveeveecene feeveeiiiiniinienns 330 | e 330
2.2 On claims incurred during current year ...........ccoceevvevrevnoenen forvriiiin 275,464 | i e 275,464
3. Test:
3.1 Lines 1.1 and 2.1
3.2 Claim reserves and liabilities, s ,
3.3 Line 3.1 minus Line 3.2 (64,361) (64,361)
PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Reinsurance Assumed:

1. Premiums written
2. Premiums earned
3. Incurred claims
4. Commissions
B. Reinsurance Ceded:
1. Premiums written R P 274,741 269,741 |....
2.  Premiums earned . ..280,014 |... 275,014
3. Incurred Claims .......cccceeiiiiiiiiiiiicce e [ 189,922 189,922 |....
4. Commissions 21,182 21,182

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

SCHEDULE H - PART 5 - HEALTH CLAIMS

1 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health Total
A. Direct:
1. Incurred Claims ... [ e e 2,542,160 [...oveiiciiiiiiies e [ oo [ [ e [ [ [eeereee 2,542,160
2. Beginning claim reserves and liabilities ................ccocooiiiiiiiis foriiiiiiiiiiiies [ ferreieies 314,510 [ o s [ o e [ [ e [ 314,510
3. Ending claim reserves and liabilities ............ccccoceveieninenininis foeeeeceeeeeceeeies e o 207 113 oo e s e e e e e e |, 297,113
4. ClaiMS PaId .....cccoiiiiiiiiiiiiiic s [ [oereeee e [oeeeeens 2,559,557 [eeeeeecreiiiinis v [ e [ [erreeeeeernns [ [ oo [ 2,559,557
B. Assumed Reinsurance:
1. INCUITEd ClAIMS ... [ [eereeernerneeneies [ neenee [orreenieennenneins [oereererenerrneinneees |orersreeneeneennee [ e [t nreenee [ [rerrererneeneenees [ [
2. Beginning claim reserves and liabilities ................ccoooiiiiiiiiiis foiiiiiiiiiiiiiiies [eeereseiereneiens oo [ [ rnns e [oerere e renes[eerene e s [ereerire e [oereeee e e e ennes [eeee s [eerere e e
3. Ending claim reserves and liabilities ...............ccoooiiiiiiiiiiis friiiiiiiiiiiiies [ o [ [ e [oerere s [eerere s [errerrre e [oerene e ennes [eereee s [eererr e [
S O = {1 E 3o T o O O SN O R S U O (SN O AU SOOI RO
C. Ceded Reinsurance:
1. Incurred Claims ..o [ [oereeee e e 189,922 i e [ [ [ [ e [ [ [ 189,922
2. Beginning claim reserves and liabilities ................ccocooiiiiiiies Joriiiiiiiiiiiiiies [ e, 70,351 oo [ forrereiii s [ [ s [ [ [ 70,351
3. Ending claim reserves and liabilities ...............cccocoiiiiiiiiiiiis fvniiiiiiiieiies [ feenieieeenn 80,458 | s [ s [ [ s [ [ [ 60,458
4. ClaimS PAIA ..c.eeiieiiieiiieeiecieieeeee e o seeee Jeereeeeeee e e sies o 1990815 | e s e e e e e e | 199,815
D. Net:
1. Incurred Claims ... [ e e 2,352,238 |.oeeeiiieiine [ [rerreerenenies [ [ e [ [ [rerereeeee e 2,352,238
2. Beginning claim reserves and liabilities ..............ccoccoviviiiiiiie forviriiiieiineieiees [ o 284,159 |oviiiieeieeies [ [ e [ [ e [ [ o 244,159
3. Ending claim reserves and liabilities ............c.ccoceveeninnniniis fooviiiiieieiiciis o e, PN O R R S A R ORSPOTRR SRR RSROURRTRORRRRRR IR 236,655
4. ClaiMS PaId .....cccoiiiiiiiiiiiiiic s [ [oereeee e [oeeeeens 2,359,742 [oeeeciiiiiiis oo [t o [ [erreeeeens [ [ e [ 2,359,742
E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment eXpenses ..........cccocvcvevee fevvceieicieeiieeiiiees Joveeeeeeeeeeeeeiieeee foeeeenns P N 1T O O R S R R SRR AR RUSRRRRRRR R 2,361,015
2. Beginning reserves and liabilities ..............c.ccccooveiiiiiiiiiiiicis frviieieieieseieies [ [eeeieeins 285,004 |..oovoeeieeeeiens [ s [ [ s [ [ o [ 245,094
3. Ending reserves and liabilities ...............cccooiiiiiiiiiiiiiiiiis e [ e 287,145 | o s [ o s [ [ e [ 237,145
4. Paid claims and cost containment expenses 2,368,964 2,368,964
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Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

41,42



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

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

0399999. Total Life and Annuity - U.S. Affiliates

0699999. Total Life and Annuity - Non-U.S. Affiliates

0799999. Total Life and Annuity - Affiliates

...... 63312 ......]..13-1935020 ..]..01/01/2007 ..[MassMutuall Ascend Life Insurance COMPANY ...........cocooooororrersemsemsersmsnsneneenensene |OHuesromomomons oomeomessesmesssssesnonsnsonsanses |oeesensensensonsenseneace: 83,568
0899999. Life and Annuity - U.S. Non-Affiliates 83,568
1099999. Total Life and Annuity - Non-Affiliates 83,568
1199999. Total Life and Annuity 83,568

1499999. Total Accident and Health - U.S. Affiliates

1799999. Total Accident and Health - Non-U.S. Affiliates

1899999. Total Accident and Health - Affiliates

...... 88340 ......]..59-2850797 ..[..08/01/2006 ..[Hannover Life Reassurance Company of ATEFiCa ...........ccccoceoresresresrssresmsnenonsensonss [Flurroomosresneane Jooneonesnsnsnesnenrenes 89,189 ovronrerrenonieneeneenen 21,318
1999999. Accident and Health - U.S. Non-Affiliates 39,139 21,318
2199999. Total Accident and Health - Non-Affiliates 39,139 21,318
2299999. Total Accident and Health 39,139 21,318
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 39,139 104,886

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

9999999 Totals - Life, Annuity and Accident and Health 39,139 104,886

43
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1

NAIC
Company
Code

2 3 4 5 6 7
Domi-
ciliary
Juris-
diction

Type of
Reinsurance
Ceded

Type of
Business
Ceded

ID Effective

Number Date Name of Company

8

Amount in Force
at End of Year

Reserve Credit Taken

9 10

Current Year Prior Year

1

Premiums

Outstanding Surplus Relief

12 13

Current Year Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0799999.

Total General Account - Authorized Affiliates

... 88340 .....
... 63312 .....

|. ..50-2850797 ..

08/01/2006 . [Hannover Life Reassurance Company of America ....
...13-1935920 ..[08/31/2012 . |MassMutual Ascend Life Insurance Company

....... 2,093,060 | 2,220, 486

....... 3,539 |..
...350,972 |..

0899999.

General Account - Authorized U.S. Non-Affiliates

4,626,105

2,120,451 2,248,819

354,511

1099999.

Total General Account - Authorized Non-Affiliates

4,626,105

2,120,451 2,248,819

354,511

1199999.

Total General Account Authorized

4,626,105

2,120,451 2,248,819

354,511

1499999.

Total General Account - Unauthorized U.S. Affiliates

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

4,626,105

2,120,451 2,248,819

354,511

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999)

4,626,105

2,120,451 2,248,819

354,511

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)

9999999 - Totals

4,626,105

2,120,451 2,248,819

354,511
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SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

2 3 4 5 6 7
Domi-
ciliary Type of
ID Effective Juris- [ Reinsurance
Number Date Name of Company diction Ceded

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1 12

Current Year Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0799999.

Total General Account - Authorized Affiliates

... 88340 ... 50-2859797 ..
.... 60836 .....[.. 42-0113630 ..

08/01/2006 . |Hannover Life Reassurance Company of America ....
08/01/2006 . |American Republic Insurance Co

....269,728 |...
....... 5,000 |...

0899999.

General Account - Authorized U.S. Non-Affiliates

274,728

... 00000 .....J.. AA=1122000 ..] 07/01/2020 .JLIoyds of LONAON ..o.ovveoveovesresssesesseseessessereemesnssnesnesnsenesnsmesensnea [GBR.......... | CAT/G....... | Ol...........

0999999.

General Account - Authorized Non-U.S. Non-Affiliates

1099999.

Total General Account - Authorized Non-Affiliates

1199999.

Total General Account Authorized

1499999.

Total General Account - Unauthorized U.S. Affiliates

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999.

Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999

. Total General Account - Reciprocal Jurisdiction Affiliates

4399999

. Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999.

Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

274,741

15,530

4,199

4899999.

Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999

. Total Separate Accounts - Authorized Affiliates

5599999

. Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999.

Total Separate Accounts - Unauthorized U.S. Affiliates

6299999.

Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999

. Total Separate Accounts - Unauthorized Non-Affiliates

6799999

. Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999.

Total Separate Accounts - Certified Non-U.S. Affiliates

7499999.

Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999

. Total Separate Accounts Certified

8199999

. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999.

Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999.

Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999

. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999)

274,728

15,530

4,199

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)

13

9999999 - Totals

274,741

15,530

4,199
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Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

2022

($000 Omitted)
2

2021

2020

10.
11.
12.
13.
14.

15.

16.
17.

18.
19.
20.
21.

22.
23.
24,
25.
26.

A. OPERATIONS ITEMS

Premiums and annuity considerations for life and
accident and health contracts

Commissions and reinsurance expense allowances

Contract claims

Surrender benefits and withdrawals for life contracts
Dividends to policyholders and refunds to members

Reserve adjustments on reinsurance ceded

Increase in aggregate reserve for life and accident
and health contracts

B. BALANCE SHEET ITEMS

Premiums and annuity considerations for life and
accident and health contracts deferred and
uncollected

Aggregate reserves for life and accident and health
contracts

Liability for deposit-type contracts

Contract claims unpaid

Amounts recoverable on reinsurance

Experience rating refunds due or unpaid

Policyholders’ dividends and refunds to members
(not included in Line 10)

Commissions and reinsurance expense allowances
due

Unauthorized reinsurance offset ...........ccccccevcereenen.
Offset for reinsurance with Certified Reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)

Multiple Beneficiary Trust
Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

48




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

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested @SSEts (LINE 12) ......cccoiiiriirieieieieeeeeieie et e 7,076,027 | [ 7,076,021
2. REINSUIANCE (LINE 1B) ...euiiiiieteieiieiiiesisiete ittt sttt ese et se s sse et sese e s s s s esesesesene s ssesesesesesenenssesfoeseeeieaeieeneneneeas 48,542 | (48,542) ...
3. Premiums and considerations (LINE 15) ...........ccceueviuriiiiriuereiiiieseeseesesssssese s sssssesesessssssssesesessssnss eoesesessescsesesnsnnns (63,433) ] 169,649 | 106,216
4. Net credit for CEAEd FBINSUIANCE ..........coiuiiuiieiriieicieicieicie ettt DLO® SN OO 2,123,958 |...covvine 2,123,958
5. All other admitted asSets (DAIANCE) ............c.ccurvieeeeeereereereeeeeeesee e eeeseeeee s ese s s 662, 141 662, 141
6. Total assets excluding Separate ACCOUNtS (LINE 26) ........cccvveeveveveeeeceeeiieieieeeeeesese e e 7,723,271 oo 2,245,065 |....cocovene 9,968,336
7. Separate ACCOUNt @SSELS (LINE 27) ....uiieiiiiiiiiitieitie ittt sttt ettt e b e sbeeneeen
8. Total assets (Line 28) 7,723,271 2,245,065 9,968,336
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reServes (LINES 1 @NA 2) ........ccuruiiiiiieieeeteeceee ettt eseses s s sesess s s ss e ses e enee e eneeeeenens 239,940 | 2,140,179 | 2,380,119
10. Liability for deposit-type contracts (Line 3)
11, Claim rESEIVES (LINE 4) ...ttt b ettt ettt sse e s aeesbeesbeebeenneennenned
12.  Policyholder dividends/member refunds/reserves (Line€s 5 through 7) ...........coeiiiiiiiiiiiiiiiiceeee s [ o
13.  Premium & annuity considerations received in advance (Line 8)
14. Other contract liabilities (LINE 9) ......ccuiiiiiiiii ettt nre e
15. Reinsurance in unauthorized companies (Line 24.02 minus inSet amOUNt) .........ccooiiiiiiiiiiininieen s [ o
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset
E2 L0000 1 TS OSSOSO [SSURR RO
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amOUNt) .........cociiiiiiiiiiiiiiiceiceeeeeeesees s [ oee e
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- | [
19.  All other liabilities (DAIANCE) ..........cceueveieeeeeeceete et et esesae e et es st et ee s e s e sesenssaesesesesenssanaena 306,809 306,809
20. Total liabilities excluding Separate ACCOUNES (LINE 26) .......coveieieieiereieeeeisieieeeieeeeesesesesse e s 980,037 |.cvveeecieranne 2,245,065 | 3,225,102
21.  Separate Account liabilities (LINE 27) .......c.ccuiiiiiiiiiii e
22, Total Iabilities (LINE 28) ........ccciuiiiieirieiiteii ettt ettt eb et et nne s nns et 980,037 |..ovoeeceeeeerenne 2,245,065 | 3,225,102
23.  Capital & SUMPIUS (LINE 38) .......oeeeceeeeeeeeeceeee et e et s e st es s ae s s s asasaesesenssanssensna 6,743,234 XXX 6,743,234
24. Total liabilities, capital & surplus (Line 39) 7,723,271 2,245,065 9,968,336
NET CREDIT FOR CEDED REINSURANCE
25, CONTACE FESEIVES ........cvoiiiuiieieieeeiee et teee ettt s et st ses ettt ees et ens et ens et ens s et ens e ettt 2,140,179
26. Claim reserves
27.  Policyholder diVIdENAS/TESEIVES .........ceuiiiiiiieiieeiieeee ettt ettt esse e neeseesesneeeneesneesneees Jo e
28. Premium & annuity considerations received in @dVANCE ...........ccociiiiiieiieiieseese e [
29. Liability for deposit-type contracts
30.  Other contract abIlIIESs ... e
31, REINSUIANCE CEABA @SSELS .....oviurureeeeeiieacieeeeeeecaeaeeseseseseseseseessassesesesesesssesesesesssnsssesesesssnssssesessnsfiossencicisesesnanicaas 48,542
32. Other ceded reinsurance recoverables
33.  Total ceded reinSUrance reCOVErabIES ............oocviiuriuiuririiriiciniecieieeieeee et 2,293,607
34, Premiums and CONSIAEIALIONS .......c..oweeeeeeeeeeeee e e e e eee e e ee e oo 169,649
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reinsurers ... o
37. Reinsurance with Certified REINSUIETS ......... ... e
38. Funds held under reinsurance treaties with Certified Reinsurers
39. Other ceded reinsurance payables/OffSELS ..........cociiiiiiiiiiiie s
40. Total ceded reinsurance Payable/OffSELS ............ococeveccueuereieeeececaeteeeeeeeeeae e ee et ennasae e enenaees 169,649
41.  Total net credit for ceded reinsurance 2,123,958
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1

Life
(Group and
Individual)

2

Annuities
(Group and
Individual)

3
Disability
Income
(Group and
Individual)

4
Long-Term
Care
(Group and
Individual)

Deposit-Type
Contracts

Totals

-

© ® N o o & 0N

AlADAMA ...
AlBSKE ...
AIZONA ...
ATKaNS@S ........ccocviiiiii
California ..o

Colorado

CoNNECHICUL ...
Delaware ..........cccccooiiiiiiiiiic
District of Columbia ..........cccooiiiiiiis
Florida ...
Georgia ...

Hawaii

KeNtUCKY ....ooueiiiiiiiciic

LOUISIANA ...

Maryland .......ccooiiiiii e
Massachusetts ...
MIChIgaN .......coiiiiieieee e
MiIiNNesOota .........coovviiii
MiSSISSIPPI +..veeueeenieeieeie e

MISSOUI ...ttt

MONANE ...

New Hampshire .......cccceeiieeiiieenieceeceeeees
NEW JEISEY ..o
New Mexico
New York ....

Vermont ..o
VIFGINIA .o
Washington ...,
West Virginia
Wisconsin

Wyoming

AMErCaN SAMOA ......coviuiiiiiiieieee e
Puerto RICO .......ccoviiiiiiiiicicc
U.S. Virgin Islands .

Northern Mariana Islands ...............ccccooeiiininns
CaANAAA ..o
Aggregate Other Alien
Total

368,171

368,171
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?

€S

..[Cigna Group ....

Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *

..[Cigna Group ..ooeevvveeeiiiiii 00000 ....|46-2332355 .. 1EQ Inc. (d/b/a Babyscripts) .......ccceeeeenne Cigna Ventures, LLC Ownership ..|Cigna Corporation ... No

..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|88-1945947 .. 73 Pond Street Apartments Venture, L.L.C. ... [.. .. |CARING Waltham Investor LLC . . [Ownership.. ..|Cigna Corporation .. ....N0..

..[Cigna Group ..ooeevvveeeiiiiii 00000 ....|00-0000000 .. 680 Investors LLC .......... .. [SB-SNH LLC ... Ownership.. ..|Cigna Corporation .. ....No..

..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|00-0000000 .. 685 New Hampshire LLC . .. [SB-SNH LLC ... Ownership.. ..|Cigna Corporation .. ....N0..

..[Cigna Group ..ooevvveeeeiiiiei 00000 .... | 82-4794800 .. 9171 Wilshire CPI-CII LLC .. .. [CPI-CI1 9171 Wilshire JV LLC Ownership.. ..|Cigna Corporation .. ....No..

..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|86-1712743 .. ABL Apartments Venture, L.L.C. .. |CARING ABS Investor LLC ....... Ownership.. ..|Cigna Corporation .. ....N0..

..[Cigna Group ..ooevvveeeeiiiiei 00000 .... | 88-4202407 .. ABL Holding Co., L.L.C. ..... .. | CARING Brinkman Investor LLC Ownership.. ..|Cigna Corporation .. ....No..

..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|88-3747773 .. ABL Townhomes Venture, L.L.C. .. | CARING Brinkman Investor LLC Ownership.. ..|Cigna Corporation .. ....N0..

..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|85-1046126 .. ABS Apartments Venture, L.L.C. . |CARING ABS Investor LLC ....... . | Ownership.. ..|Cigna Corporation .. ....No..

..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....| 11-3358535 .. Accredo Health Group, Inc. .... . |Accredo Health, Incorporated . | Ownership.. .|Cigna Corporation .. ....N0..

..[Cigna Group «.oeeveveeeeiiiiii 00000 ....|55-0894449 .. Accredo Health, Incorporated . .. [Medco Health Solutions, Inc. . | Ownership.. .|Cigna Corporation .. ....No..

..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|87-4355549 .. AGA Apartments Venture, L.L.C. . |CARING Galleria Investor LLC . | Ownership.. ..|Cigna Corporation .. ....N0..

..[Cigna Group ..oeevvvveeeiiiiii 00000 ....| 13-3888838 .. AHG of New York, Inc. . . | Accredo Health, Incorporated .. | Ownership.. .|Cigna Corporation .. ....No..

..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|75-3040465 .. Airport Holdings, LLC .... . |Express Scripts, Inc. ...... . [Ownership.. .|Cigna Corporation .. ....N0..

..[Cigna Group «.oeeveveeeeiiiiii 00000 ....|35-2562415 .. Alegis Care Services, LLC .. . |Home Physicians Management, LLC . | Ownership.. .|Cigna Corporation .. ....No..

..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|85-0909305 .. Alegis Care Services of Colorado, LLC ........ Home Physicians Management, LLC . | Ownership .|Cigna Corporation ....No

..[Cigna Group «.oeeveveeeiiiiiii 00000 ....|81-0400550 .. Allegiance Benefit Plan Management, Inc. .... Benefit Management Corp. .. Ownership .|Cigna Corporation ....No

..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|03-0507057 .. Allegiance Care Management, LLC ... . |Benefit Management Corp. Ownership.. .|Cigna Corporation .. ... No..

..[Cigna Group «.oeeveveeeeiiiiii 00000 ....|71-0916514 .. Allegiance COBRA Services, Inc. ...... Benefit Management Corp. .. Ownership .|Cigna Corporation ... No

..[Cigna Group ..ooeeveeiiiiiiii [ 12814 ....[20-4433475 .. Allegiance Life & Health Insurance Company . Benefit Management Corp. .. Ownership ..|Cigna Corporation ... No

..[Cigna Group ..ooeveveeeiiiiiii 00000 ....|26-2201582 .. Allegiance Provider Direct, LLC ... . |Benefit Management Corp. Ownership.. .|Cigna Corporation .. ..No..

..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|20-3851464 .. Allegiance Re, Inc. ...cccccuennnnnnnee JUUU Benefit Management Corp. .. Ownership .|Cigna Corporation .. No

..[Cigna Group «.oeeveveeeeiiiiii 88366 ....|59-2760189 .. American Retirement Life Insurance Company . ..|Loyal American Life Insurance Company ..... Ownership .|Cigna Corporation N0 e

..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|87-4023291 .. AOP 11 Apartments Venture, L.L.C. ............. .| CARING Optimist Park Il Investor LLC ...... Ownership ..|Cigna Corporation N0 e
Cigna Affiliates Realty Investment Group,

..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|82-3315524 .. Arbor Heights Venture LLC ...t LDE] s NIA....... LLC ettt Ownership ..|Cigna Corporation N0 e

..[Cigna Group «.oeeveveeeeiiiiii 00000 ....|46-4080861 .. AristaMD, Inc. ....ccvvvvvvnininninnnns LDE ] NIA....... Cigna Ventures, LLC ... Ownership ..|Cigna Corporation ..No

..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|86-3581583 .. Arizona Health Plan, Inc. . .. |Healthsource, Inc. .... Ownership.. ..|Cigna Corporation .. ... No..

..[Cigna Group ..ooeveveeeiiiiiii 00000 ....|00-0000000 .. Ascent Health Services LLC .... LDE ] NIA....... Cigna Spruce Holdings GmbH ... Ownership ..|Cigna Corporation N0

..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|86-1750832 .. ASM Apar tments Venture, L.L.C. . LDE] s NIA....... CARING St. Matthew's Investor LLC .. . | Ownership ..|Cigna Corporation e N0 e

..[Cigna Group ..ooeevvveeeiiiiii 00000 ....|81-0585518 .. Benefit Management Corp. .......... LT NIA....... Connecticut General Corporation .. [ Ownership .|Cigna Corporation N0
Cigna Affiliates Realty Investment Group,

.| Cigna Group ..cccveveveeeiiiieiiieeiieenn [ 00000 ... |81-2650133 .. Berewick Apartments LLC . LG Ounership.. ..|Cigna Corporation .. ... N0..

.| Cigna Group ....cceeveeeeiiiiiiieien [ 00000 ....|43-1815573 .. Biopartners in Care, Inc. .. .. | Accredo Health, Incorporated ... Ownership.. .|Cigna Corporation .. ....NO..

.| Cigna Group ...ccveveveieiiiieiiieeiieens [ 10095 ....|52-2259087 .. Bravo Health Mid-Atlantic, Inc. .|NewQuest Management Northeast, LLC . Ounership.. .|Cigna Corporation .. ... N0..

.| Cigna Group ....cceeveeeeiiiiiiieien [ 11524 ....|52-2363406 .. Bravo Health Pennsylvania, Inc. NewQuest Management Northeast, LLC . Ownership.. .|Cigna Corporation .. ....NO..

..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|00-0000000 .. Breakthrough Behavioral, Inc. ...... . MDLive, INC. wovvveeeeeiiiiiiiiiiieeees .. | Ownership.. .|Cigna Corporation .. ....No..

..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|00-0000000 .. Breakthrough Behavioral of Texas, Inc. ....... .|Breakthrough Behavioral, Inc. .......ccccc... Ownership .|Cigna Corporation ....No

..[Cigna Group ..ocevvveeeeiiiiie 00000 ....|27-1713977 .. Brighter, Inc. .... Connecticut General Corporation .. .. | Ownership .|Cigna Corporation ....No

..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|46-4918521 .. Buoy Health, Inc. .|Cigna Ventures, LLC .. [Ownership.. ..|Cigna Corporation .. ... No..

..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|47-4991296 .. Bright Health Group, Inc. Cigna Health and Life Insurance Company ... |Ownership ..|Cigna Corporation oo | NO

..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|61-1162797 .. Care Continuum, Inc. .....oooeevviiiiiiinnniiiinins . SpectraCare Health Care Ventures, Inc. .... |OWNership........ccccouuemmmeminnnnnnnnnnns .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e

CareAllies Accountable Care Collaborative LLC

..[Cigna Group ..ooeeveeiiiiiiii [ OO 1 O B B N CareAllies, Inc. .... Ownership .100.000 ...|Cigna Corporation

..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|85-0935554 .. CareAllies Accountable Care Network LLC ...... . . |CareAllies, Inc. . . [Ownership.. ..}.100.000 ...|Cigna Corporation ..

..[Cigna Group ..ooevveeieiiiii [ 00000 ....|00-0000000 .. CareAllies Accountable Care Solutions LLC ... |.. . |CareAllies, Inc. . . [ Ownership.. .100.000 ...|Cigna Corporation ..

Cigna Holdings, Inc. .. | Ounership .100.000 ...|Cigna Corporation

Connecticut General Life Insurance Compan

..... 00000 .... [26-0180898 .. CareAllies, INC. ...ccoocvveriiiiiiiiiciiieiien |

..[Cigna Group ...coeeveeeeiiiiiiiiiieeeeeeee [ 00000 ....|81-2760646 .. | .....cccevvven | eeviiiiiiiiiiiin | i CareAllies, LLC ...uuvuvvveeieiiiiiiiiiiiiiiinan L DE.... ... L PPN ONNErSNIP. e .100.000 ...[Cigna Corporation ............ccccceunnnnnn. N0




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

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

L'€g

1 2 3 4 13 14 15 16
Type If
of Control Control

(Ownership, is Is an

Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing

NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-

Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0901 ...|Cigna Group ..eeeevvvvvvveveeeeeeeeeeeneeennns | eeees 10144 ....|20-1089572 .. | .. JUT I .. |CareCore NJ, LLC . LN e eviCore healthcare MSI, LLC ........cevvvvenes Ownership.. .100.000 ...|Cigna Corporation .. e N0 s
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|45-2681649 .. | ...coovvvveees | cerreriiiiieenns CarePlexus, LLC ... .. DE..... Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation .. N0 e
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|83-1400586 .. | ...cccevvvveee | eermrmmmmmmennnn | eeneeeeeeee s CARING 18th & Salmon Investor LLC .............. LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee e N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|83-2562994 ..| ...coooiiiiies | eereeeeeiiieees CARING 500 Ygnacio Investor LLC ................ LDE] s NIA....... Ownership.. .100.000 ...|Cigna Corporation .. N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|84-1960231 .. | ..eeovervieees | eomeeeeeiriinnne | e CARING 3130 Investor LLC ........eevveevvvvennnnnns LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee e N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|83-2318410 .. | .eeeereriiiies | eerrrreiiiiiinne | e CARING 9171 Wilshire Investor LLC .............. LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee e N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|85-4247420 .. | ..oooviiiiiiis | eerrieiiiiiiiien | e CARING ABS Investor LLC .........eevevvvvenennnnnen LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee e N0 e
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|83-2851501 .. | ieeeviviiiiis | eereeeeeiiiiiiee | e CARING Alta Duraleigh Investor LLC ............ LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnee e N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|83-2851501 .. | .eeeeveeviiiis | eereeeeiiiiiinen | e CARING Alta Englewood Investor LLC ............ LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnne e N0 e
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....| 852966766 .. | ...cceeevreerr | eevrrrieiiiiiinn | e CARING Alta Leander Investor LLC ............... LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne e N0 e
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|83-2563284 .. | ..ccooiiiiiiie | eereireriiiiinen | e CARING Alta Woodson Investor LLC ............... LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........cccceeeeuunnnnne e N0 e
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....| 852966766 .. | ...cceeevreerr | eevrrrieiiiiiinn | e CARING Avondale Investor LLC .........cevvveeeeee LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne e N0 e
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|87-1992977 .. | .ieeiiiiiiiiie | eerrereiieiiinee | e CARING Berwyn Investor LLC .......cccccuuunnnnneee LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnee e N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|86-1885283 .. | ...cceevvveves | eereireriiiiinnn | e CARING Brinkman Investor LLC .........ccceeennn LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne e N0 e
. 0901 ...[Cigna Group ..c.eeevvvereueeencieeeneienine | e 00000 ....[32-0570889 ..| ..ceevcrrerae | rreerieeenns CARING Capitol Hill GP LLC ... DE.....|eeeee NIA....... Ounership.. .100.000 ...|Cigna Corporation .. N0 e
. 0901 ...[Cigna Group ....eeeevvereuveencireeseienine | e 00000 ....[37-1903297 .| coeeercreene | ereeeeeeeee [ e CARING Capitol Hill LP LLC ..ccevverieeeieennne LDE] NIA....... OWNEISNIP..eeeveeesree e e .100.000 ... |Cigna Corporation .......c.ccceervuveenunnenn e N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeeeeenenns | eeees 00000 ....|83-2851364 ..| ..ccovvvvvvees | cerrriiiiiieeens CARING Century Plaza Investor LLC .............. LDE] s NIA....... Ownership.. .100.000 ...|Cigna Corporation .. N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|85-4265529 .. | ..ccoiiiiiiiis | eeriieiiiiiiiien | e CARING Deco Investor LLC ......ccoeeveeeeeeeeenens LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee e N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemmeeeeeeeeeeeennnns | eeees 00000 ....|85-2912145 .. | .ieoiiiiiiiiis | eereiieiiriiiiee | e CARING Elan | Investor LLC ..ccoeeeeeeeeeeeeenns LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne e N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|87-0928526 .. | ...cceevvevier | eerrireiiiiiiinn | e CARING Elan Il Investor LLC ....ccoeeeeeeeeeennnns LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee e N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemmeeeeeeeeeeeennnns | eeees 00000 ....|83-3701937 ..| .ieerriiiiiies | eerreeeeieiiinen | e CARING Firestone Investor LLC ........ccceuueee. LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne e N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|87-4803572 .. | .ieeeeeriiiies | eereeeeeiiiiiien | e CARING Galleria Investor LLC .....ccccceunnnnee LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnne e N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. | ..eeeerrrreree | eevermmmereinnnn | eeeeeeeeeee e ——————————————- CARING JA Lofts Investor LP LLC ................ LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne e N0 e
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|00-0000000 .. | ..eeeverrreree | eevermerreennnen | eeeeeeeeeee e —————————————— CARING JA Lofts Investor GP LLC ................ LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........cccceeeeuunnnnne e N0 e
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|83-2318233 .. | .ieeoiiiiiiiie | eereereieiiiiiee | e CARING Heights at Bear Creek Investor LLC ... |..DE.....|...... NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne e N0 e
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|83-1400482 .. | ..ccovevvvveee | eermereeiiininne | e CARING Hillcrest Investor LLC ....ccceeeeeennnns LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnee e N0 e
Cigna Affiliates Realty Investment Group,

. 0901 ...[Cigna Group ..cooooveveiinieniieiiiieinne | e 00000 ... [84-4410554 .. | .cooiioivine | eoreriiiiiiie | e CARING IBP Investor LLC ...ovvvvveiiiriiiinens LDE ] NIA....... LLC it OWNErSNIP..eeierieiieieireeeieeeieeans .100.000 ... |Cigna Corporation .......cccoeersveenunnens N
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Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|85-1961034 .. | ..cooeeriiiies | eommemeeiriinnnn | e CARING Interbay Investor GP LLC ................ LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...[Cigna Group ........cccoeeveeriviiiiieeiiiis [ e 00000 ... [85-1984627 .. | ..ccovrveviis | eeeerieiiiees [ e CARING Interbay Investor LP LLC ................ DB NIA....... OWNership.....ccoeiiuiiieieiiiieeeeee .100.000 ...|Cigna Corporation .........cccoceeeerinnee SN0
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|83-2339522 .. | .ieeiiiiiiiiir | eereereiieiiiien | e CARING Mallory Square Investor LLC ............ DE.....[...... NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|85-4265529 .. | ..ccoiiiiiiiis | eeriieiiiiiiiien | e CARING Montclair Investor LLC ................... LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...[Cigna Group ........ccoevreeriiiiiiieeieiis | e 00000 ... 832563138 .. | ..ccevrveiies | ereeeiiiiees [ e CARING Soma Investor LLC ........cccccccuuineeennne DB NIA....... OWNership.....ccooiiuiiieieiiiieeeeee .100.000 ...|Cigna Corporation .........cccocueeeerinnee SN0
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|83-2633790 .. | .ieerriiriiiir | eerrrreiiiiiiien | e CARING Alexan Enclave Investor LLC ............ DE.....[...... NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnne N0 e
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|83-2633886 .. | ...ccceevrerrr | eerererriiiiiinn | e CARING Orange Collection Investor LLC ........ DE.....[...... NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...[Cigna Group ........cccevrerriviiiiieeiiiis [ e 00000 ... [86-2627703 .. | ..ccoevrvvrree | eeeeereiiiees [ e CARING Optimist Park Il Investor LLC ......... DE.....|...... NIA....... OWNership.....ccooiiuiiieieiiiieeeeee .100.000 ... |Cigna Corporation .........ccccceeeerinnee SN0
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|87-2031777 .| ceeeereeiiiies | e CARING Slabtown Investor, LLC .. LDE] s NIA....... Ownership.. .100.000 ...|Cigna Corporation .. N0 e
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|83-8294933 .. | ..ccoiiiiiiiis | eerrereiiriiiien | e CARING South Coast Subsidiary LLC .............. CDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnee N0 e
. 0901 ...[Cigna Group ........cccoeeveeriviiiiieeiiiis [ e 00000 ... [86-1942503 .. | ..ccooovviiiis | eoreeiiiieees [ e CARING St. Matthew's Investor LLC .............. CDE] NIA....... OWNership.....ccoeiiuiiieieiiiieeeeee .100.000 ...|Cigna Corporation .........cccoceeeerinnee SN0
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|88-2074593 .. | ..cceiiiiiiiis | eerrerriiiiiiien | e CARING Waltham Investor LLC ......ccooeeeeeeennns CDE] e NIA....... OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|38-4085763 .. | ..ccceeevveeer | eereemeriiiiinee | e CARING Westcore Holding Investor LLC .......... DE.....[...... NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...[Cigna Group ........cccvereeriviiiiieeieiis | e 00000 ... [|87-3646420 .. | ..ccoooiiiiis | eeeeeiiiees [ CARING Westcore Holding 11 Investor LLC ...... DE.....|...... NIA....... OWNership.....cceeiiiiiiieiiieeeeee .100.000 ... |Cigna Corporation .........ccccoceeeeerinne SN0
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|83-3923178 .. | .ieeeiiiiiiies | eereeeeieeiiiiee | e CARING XR International Investor LLC ......... DE.....[...... NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemmeeeeeeeeeeeennnns | eeees 00000 ....|83-4317078 .. CARING XR 2 International Investor LLC ....... DE.....[...... NIA....... LLC et Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|84-1843578 .. CGGL XR 2 International JV LLC .......evvvveeeees CARING XR 2 International Investor LLC .... |Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|84-1843578 .. CGGL XR 2 International Mezz LLC .. |CARING XR 2 International Investor LLC .... |Ownership.. .90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeereeeeeeenns | eeees 00000 ....|45-2604992 .. CCN NMO, LLC .... .. |eviCore healthcare MSI, LLC Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ....eeeevvereuveencireenieenine [ e 00000 ... |33-1039759 .. CCN-INY IPA, LLC ... . |eviCore healthcare MSI, LLC ... . [Ounership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|34-1970892 .. Ceres Sales of Ohio, LLC ... o Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|06-1332403 .. CG Individual Tax Benefit Payments, Inc. .... |..DE.....|...... NIA....... Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvveeeeeeeeeeeeeeeeeennns | eeees 00000 ....|06-1332405 .. CG Life Pension Benefits Payments, Inc. . | Connecticut General Corporation ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|06-1332401 .. CG LINA Pension Benefits Payments, Inc. .. |Connecticut General Corporation ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group .....cccecevveeeriniiinieeeniis [ oo 00000 ....|84-2083351 .. CG-AQ 477 South Market Street LLC .. .| CARING Firestone Investor LLC ... Ownership.. .85.000 ....|Cigna Corporation ..
. 0901 ...[Cigna Group ....eeeevvereuveencireeseienine | e 00000 .... |84-4773972 .. CG-LEDO IBP Venture LLC CARING IBP Investor LLC ...ceeeveuvverineeanes Ounership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvveeeeeeeeeeeeeeeeeennns | eeees 00000 ....|84-4747045 .. CG-LEDO IBP | LLC ... CARING IBP Investor LLC ......ccceeeeeeeeeenns Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...[Cigna Group ..c.eeevvvereueeencieeeneienine | e 00000 .... |84-4755025 .. CG-LEDO IBP Il LLC . .. |CARING IBP Investor LLC ........... . [Ounership.. .90.000 ....|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|83-2993316 .. CG-Mul ler 550 Winchester, LLC . . |CARING Century Plaza Investor LLC .. | Qunership.. .90.000 ....|Cigna Corporation ..
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..eeeevvvvvveeeeeeeeeeeeeeeeeennns | eeees 00000 ....|45-5499889 .. CG Seventh Street, LLC LDE ] NIA....... L NN Ownership.. ..87.500 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|85-0734624 .. CG/Wood Alta Duraleigh, LLC . LDE] s NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeereeeeeeeeenns | eeees 00000 ....|85-0655107 .. CG/Wood Alta Duraleigh Owner, LLC .............. CDE] s NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|87-2928410 .. CG/Wood Alta Duraleigh Townhome, LLC .......... DE.....[...... NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership.. ..90.000 ....|Cigna Corporation ..
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..coeovveveiinieniniininicinne | e 00000 ... [82-1280312 .| .coeiiiivine | erreriiieiiie [ e CG/Wood Alta 601, LLC ...oovivviiiriiiiiiiiinene LDE ] NIA....... LLC i OWNErSNIP..eeierieiiiieii e ..90.000 ....[Cigna Corporation .......cccoereveennnens N0
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..[Cigna Group ....

..[Cigna Group ....
..|Cigna Group
..[Cigna Group ....
..[Cigna Group ....
..|Cigna Group
..[Cigna Group ....

..|Cigna Group

€'€g

..|Cigna Group
..[Cigna Group .
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NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
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..[Cigna Group .... U 00000 ....|85-2233381 .. .... UV ... |CG/Wood Alta Leander Station, LLC w..|..DE..... CARING Alta Leander Investor LLC ............ Ownership ..90.000 ....|Cigna Corporation
..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|81-3313562 .. CGGL City Parkway LLC .... .| CGGL Orange Collection LLC .. | Ownership.. ..|Cigna Corporation ..
Cigna Affiliates Realty Investment Group,
..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|61-1797835 .. CGGL Orange Collection LLC LDE] s NIA....... LLC ettt Ownership ..|Cigna Corporation
..[Cigna Group ..ooeevvveeeiiiiii 00000 ....|00-0000000 .. CGGL Orange Collection Mezz LLC LDE ] NIA....... CARING Orange Collection Investor LLC ..... Ownership .|Cigna corporation
..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|84-1921719 .. CGGL XR International LLC CARING XR International Investor LLC ....... Ownership ..|Cigna Corporation
..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|84-1843578 .. CGGL XR 2 International LLC . |CARING XR 2 International Investor LLC .... |Ownership.. ..|Cigna Corporation ..

..... 00000 .... |59-3466707 ..

eviCore healthcare MSI, LLC ........cevvveneee Ownership
Cigna Affiliates Realty Investment Group,

Chiro Alliance Corporation .... .|Cigna Corporation

..... 00000 .... |81-3389374 ..
..... 00000 .... [86-2964997 ..
..... 00000 ....|86-3726159 ..
..... 00000 .... [82-4774243 ..
..... 00000 ... |82-1612980 ..
..... 00000 .... [88-3907567 ..

CIG-LEI Ygnacio Associates LLC ....
Cl-GS Elan Everett Phase |, LLC
CI-GS Elan Everett Phase |1, LLC
CI-GS Portland, LLC ....

. | Ownership
. [Ownership..
. | Ownership

..|Cigna Corporation
..|Cigna Corporation ..
..|Cigna Corporation
..|cigna Corporation
..|Cigna Corporation ..
..|Cigna Corporation

.. |CARING Elan | Investor, LLC .
DB s NIA....... CARING Elan Il Investor, LLC ...

LDE ] NIA....... CARING 18th & Salmon Investor LLC .. Ownership
CI-GS Hillcrest LLC . . ...NIA....... [CARING Hillcrest Investor LLC .. .. | Ownership..
CI-GS Slabtown, LLC .... v | DB NIA....... CARING Slabtown Investor LLC .. [ Ownership
Cigna & CMB Asset Management Company Limited Cigna & CMB Life Insurance Company Limite
............................................................ COHNL ] e N e | OwnerShPL e .. 87,350 L. Cigna Corporation ....eeeeeeeeeiiiiiiiiieees | N0 e
Cigna & CMB Life Insurance Company Limited

..... 00000 .... {00-0000000 ..

..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|00-0000000 .. Cigna & CMB Health Services Company, Ltd. ... [.. weeeee.. |Ownership.. ..}.100.000 ...|Cigna Corporation .. ... No..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|00-0000000 .. Cigna & CMB Life Insurance Company Limited . Cigna Health and Life Insurance Company ... |Ownership.. ..}..50.000 ....|Cigna Corporation .. ....N0..
..[Cigna Group ..oeevvvveeeiiiiii 00000 ....|00-0000000 .. CIGNA 2000 UK Pension LTD ....ccevvvveveveeeeennnns . Cigna European Services (UK) Limited ....... Ownership .100.000 ...|Cigna Corporation ... No

Cigna Affiliates Realty Investment Group, LLC| Connecticut General Life Insurance Company

.100.000 ...|Cigna Corporation ..

..... 47805 ....|59-2579774 .. .
.100.000 ...[Cigna Corporation ..

..... 47041 ... [52-1220578 ..

Cigna Dental Health Of Ohio, Inc. .............. .
Cigna Dental Health Of Pennsylvania, Inc. ... [..

Cigna Dental Health,
Cigna Dental Health,

. | Ownership..
. | Ownership..

..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|27-5402196 .. Ownership .100.000 ...|Cigna Corporation ....No
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|00-0000000 .. Cigna Alder Holdings, LLC Cigna Apac Holdings, Ltd. . . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..[Cigna Group ..oeevvvveeeiiiiii 00000 ....|00-0000000 .. Cigna Apac Holdings, Ltd. .. .|Cigna Palmetto Holdings, Ltd. . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..[Cigna Group ..ooeeveeriiiiiii [ 13733 ....[03-0452349 .. Cigna Arbor Life Insurance Company .| Connecticut General Corporation .. | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..[Cigna Group «.oeeveveeeeiiiiii 00000 ....|98-1181787 .. Cigna Beechwood Holdings .... Cigna Elmwood Holdings, SPRL ... . | Ownership.. ..}..51.000 ....|Cigna Corporation .. ....No..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|00-0000000 .. Cigna Bellevue Alpha LLC .|Cigna Holdings Overseas, Inc. .. Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..[Cigna Group ..oeevvvveeeiiiiii 00000 ....|02-0515554 .. . Cigna Benefit Technology Solutions, Inc .|Cigna Health Corporation .. Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|01-0947889 .. 0001489070 .. Cigna Benefits Financing, Inc. .... ..|Cigna Investments, Inc. . Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..[Cigna Group «.oeeveveeeeiiiiii 00000 ....|00-0000000 .. Cigna Cedar Holdings, Ltd. . .. |Cigna Apac Holdings, Ltd. . .. | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..[Cigna Group ..ooevveeieiiiii [ 00000 ....|98-1137759 .. Cigna Chestnut Holdings, Ltd. .|Cigna Walnut Holdings, Ltd. . .. | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..[Cigna Group «.oeeveveeeiiiiiii 00000 ....|27-3396038 .. Cigna Corporate Services, LLC Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|Cigna Corporation ... No
Cigna Corporation (A Delaware corporation and
..[Cigna Group «.oeeveveeeeiiiiii 00000 ....|82-4991898 ..| .............. 1739940 ...... US o ultimate parent company) ..........ccccovriuiennns LDE] e UIP....... Publicly Traded .......coeevrivunneeeiiiiiiiees Ownership .100.000 ...|Publicly Traded .......ccccoeevurrrumnnnnnnnnn ... No
Cigna Data Services (Shanghai) Company

.| Cigna Group ...ccvevevvieiiiieiiiiieiieenes [ 00000 ... | 00-0000000 .. Limited oo, LOHNGL NIA....... Cigna Hong Kong Holdings Company Limited .. [Ounership .100.000 ...|Cigna Corporation ...No
.| Cigna Group ....cceeveeeeiiiiiiieien [ 00000 ....|59-2600475 .. Cigna Dental Health Of California, Inc. ...... LCAL] NIA....... Cigna Dental Health, Inc. ........cccceenne. Ownership .100.000 ...|Cigna Corporation ...No
.| Cigna Group ...ccveveveeeiiiieiiieeiieenn [ 11175 ....|59-2675861 .. Cigna Dental Health Of Colorado, Inc. ........ .|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation .. No
..[Cigna Group ..ooevveeieiiiii [ 95380 ....|59-2676987 .. Cigna Dental Health Of Delaware, Inc. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. .. No..
..[Cigna Group «.oeeveveeeiiiiiii 52021 ....|59-1611217 .. Cigna Dental Health Of Florida, Inc. .......... . .|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ... No
..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|06-1351097 .. Cigna Dental Health of Illinois, Inc. ........ Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ... No
..[Cigna Group «.oeeveveeeeiiiiii 52024 ....|59-2625350 .. Cigna Dental Health Of Kansas, Inc. . . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..[Cigna Group ..ooevveeieiiiii [ 52108 ....|59-2619589 .. Cigna Dental Health Of Kentucky, Inc. ........ ..|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ....No
..[Cigna Group ..ooeveveeeiiiiiii 48119 ....|20-2844020 .. Cigna Dental Health Of Maryland, Inc. ........ .|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ....No
..[Cigna Group ..ooovveeieiiiiii [ 11160 .... [06-1582068 .. Cigna Dental Health Of Missouri, Inc. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..[Cigna Group «.oeeveveeeeiiiiii 11167 .... [59-2308062 .. Cigna Dental Health Of New Jersey, Inc. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..[Cigna Group ..ooeeveeiiiiiiii [ 95179 ....|56-1803464 .. Cigna Dental Health Of North Carolina, Inc. Cigna Dental Health, . | Ownership.. .100.000 ...|Cigna Corporation .. ....N0..

... N0..

... No..
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...[Cigna Group ..eeevvveeeeiiiiiiie 95037 ....|59-2676977 ..| . .. |Cigna Dental Health Of Texas, Inc. ............ e ......|Cigna Dental Health, Inc. .. . | Ownership.. .100.000 ...|Cigna Corporation .. e N0 s
.| Cigna Group ..ooeevveriiiiiiii [ 52617 ....|52-2188914 .. Cigna Dental Health Of Virginia, Inc. ........ .|Cigna Dental Health, Inc. .. . | Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeevvveeeiiiiii 47013 ....|86-0807222 .. Cigna Dental Health Plan Of Arizona, Inc. ... |[.. Cigna Dental Health, Inc. ........... Ownership.. .100.000 ...|Cigna Corporation ..

..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|59-2308055 .. Cigna Dental Health, Inc. ....cccoeviiiiiiinnnns . Connecticut General Corporation ... Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|58-1136865 .. Cigna Direct Marketing Company, Inc. ......... Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|98-1155943 .. Cigna Elmwood Holdings, SPRL .|Cigna Myrtle Holdings, Ltd. ... Ownership.. 100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|00-0000000 .. Cigna Europe Insurance Company S.A.-N.V. .... Cigna Beechwood Holdings ..........ccceeeeeennnn Ownership.. ..99.999 ....|Cigna Corporation ..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|00-0000000 .. Cigna European Services (UK) Limited .......... . Cigna Elmwood Holdings, SPRL Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|62-1724116 .. Cigna Federal Benefits, Inc. ...cccovvvvvvvennnnns . Connecticut General Corporation ... Ownership.. .100.000 ...|Cigna Corporation ..
Cigna Formosa Management Services Company
..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|00-0000000 .. Limited Cigna Walnut Holdings, Ltd. ... Ownership.. .100.000 ...|Cigna corporation ..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|51-0389196 .. Cigna Global Holdings, Inc. .|Cigna Holdings, Inc. ......... . | Ownership.. .|Cigna Corporation ..
..[Cigna Group ..oeevvveeeiiiiiii 00000 ....|68-0676638 .. Cigna Global Insurance Company Limited . Cigna Holdings Overseas, Inc. Ownership.. ..|Cigna Corporation ..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|98-0210110 .. Cigna Global Reinsurance Company, Ltd. . Cigna Global Holdings, Inc. ... Ownership.. ..|Cigna Corporation ..
..[Cigna Group «.oeeveveeeeiiiiii 00000 ....|00-0000000 .. Cigna Global Wellbeing Holdings Limited ...... . Connecticut General Corporation Ownership.. ..|Cigna Corporation ..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|00-0000000 .. Cigna Global Wellbeing Solutions Limited .... Cigna Global Wellbeing Holdings Limited ... |Ownership .100.000 ...|Cigna Corporation
Connecticut General Life Insurance Company
..[Cigna Group ..ooeeveeriiiiiii [ 67369 ....|59-1031071 .. Cigna Health and Life Insurance Company ..... |..CT.....]eeeece UDPueeeees [ eommmoiii s Ownership .100.000 ...|Cigna Corporation
..[Cigna Group «.oeeveveeeeiiiiii 00000 ....|62-1312478 .. Cigna Health Corporation Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|23-1728483 .. Cigna Health Management, Inc. Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..oeevvvveeeiiiiii 00000 ....|00-0000000 .. Cigna Health Solution India Pvt. Ltd. ... Cigna Holdings Overseas, Inc. ................ Ownership.. ..99.900 ....|Cigna Corporation ..
..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|23-2741293 .. Cigna Healthcare Benefits, Inc. ........ . Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
Cigna Healthcare Eastern Technology Service:
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|00-0000000 .. Company .. . |Cigna Hong Kong Holdings Company Limited .. |Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..oeevvvveeeiiiiii 00000 ....|84-0985843 .. Cigna Healthcare Holdings, Inc. . | Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeeveeriiiiiii [ 95599 ....|52-1404350 .. Cigna HealthCare Mid-Atlantic, Inc. ........... Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group «.oeeveveeeeiiiiii 95125 ....|86-0334392 .. Cigna HealthCare of Arizona, Inc. .............. . Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooevveeieiiiii [ 00000 ....|95-3310115 .. Cigna HealthCare of California, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group «.oeeveveeeiiiiiii 95604 ....|84-1004500 .. Cigna HealthCare of Colorado, Inc. . Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeeveeriiiiiii [ 95660 ....|06-1141174 .. Cigna HealthCare of Connecticut, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group «.oeeveveeeeiiiiii 95136 ....|59-2089259 .. Cigna HealthCare of Florida, Inc. .............. .| Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooevveeieiiiii [ 96229 ....|58-1641057 .. Cigna HealthCare of Georgia, Inc. .............. .|Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeveveeeiiiiiii 95602 .... | 36-3385638 .. Cigna HealthCare of Illinois, Inc. . Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeeveeriiiiiii [ 95525 ....|35-1679172 .. Cigna HealthCare of Indiana, Inc. .. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group «.oeeveveeeeiiiiii 95477 ....|01-0418220 .. Cigna HealthCare of Maine, Inc. ..... . |Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeeveeiiiiiiii [ 95220 ....|02-0402111 .. Cigna HealthCare of Massachusetts, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooevvveeeeiiiiei 95493 ....|02-0387749 .. Cigna HealthCare of New Hampshire, Inc. .| Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeeveeriiiiiii [ 95500 ....|22-2720890 .. Cigna HealthCare of New Jersey, Inc. .... Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ocevvveeeeiiiiie 95132 ....|56-1479515 .. Cigna HealthCare of North Carolina, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeeveeiiiiiiii [ 95121 ....|23-2301807 .. Cigna HealthCare of Pennsylvania, Inc. . Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooevvveeeeiiiiei 95708 ....|06-1185590 .. Cigna HealthCare of South Carolina, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeeveeriiiiiii [ 95635 ....|36-3359925 .. Cigna HealthCare of St. Louis, Inc. .. .|Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..oeevevieeiiiiiei 95606 ....|62-1218053 .. Cigna HealthCare of Tennessee, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeeveeiiiiiiii [ 95383 .... | 74-2767437 .. Cigna HealthCare of Texas, Inc. ........ . s ......|Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooevvveeeeiiiiei 95518 ....|62-1230908 .. Cigna HealthCare of Utah, Inc. .......cccevneee . Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooevveeieiiiii [ 00000 ....|02-0495422 .. Cigna Healthcare, Inc. ............e.... e | VT e NIA....... Cigna Healthcare Holdings, Inc. .............. Ownership.. .100.000 ...|Cigna Corporation ..
Cigna HLA Technology Services Company Limited
..[Cigna Group ..ooevveeieiiiiii [ 00000 ....|00-0000000 .. | ..cevveerrreee | eererrreeeiennns ..HG.. Cigna Hong Kong Holdings Company Limited .. |Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ...coeeveeeeiiiiiiiiiieeeeeeee [ 00000 ....|06-1059331 .| ...ccvvvvvvees | eerriiiiiiinnns Cigna Holding Company . .. DE... Cigna Corporation ...........eeeeevvevevevvennnnnns Ownership.. .100.000 ...[Cigna Corporation ..
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. 0901 ...|Cigna Group ..eeeevvvvvvveveeeeeeeeeeeneeennns | eeees 00000 ....|23-3009279 .. Cigna Holdings Overseas, Inc. .. Cigna Global Reinsurance Company, Ltd. .... |Ownership.. .100.000 ...|Cigna Corporation .. vl N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|06-1072796 .. Cigna Holdings, Inc. .............. . Cigna Holding Company ............cccceeeeunnne Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeevvvvvveveevveeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Hong Kong Holdings Company Limited .... Cigna Chestnut Holdings, Ltd. .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|27-1903785 .. Cigna Insurance Agency, LLC ......ccccceiunnnnee Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
Provident American Life and Health
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 65269 ....|75-2305400 .. Cigna Insurance Company ..............ccccceeeuene Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns Ownership .100.000 ...|Cigna Corporation
Cigna Insurance Management Services (DIFC),
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|00-0000000 .. LEd. e Cigna Apac Holdings, Ltd. .......cccceeeiiiiis Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..eeeevvvvvvveveeeeeeeeeeeneeennns | eeees 00000 ....|00-0000000 .. Cigna Insurance Middle East S.A.L. ............ Cigna Cedar Holdings, Ltd. .....cccccuvrrrnnnnns Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|00-0000000 .. Cigna Insurance Services (Europe) Limited ... |.. .|Cigna Willow Holdings, LTD. ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|23-2924152 .. Cigna Integratedcare, Inc. ... .. |Connecticut General Corporation . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|51-0402128 .. Cigna Intellectual Property, Inc. .. .|Cigna Holdings, Inc. ............ . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeevvvvvevveeeeeeeeneeeeeeennns | eeees 00000 ....|51-0111677 .. Cigna International Corporation, Inc. ........ Cigna Global Holdings, Inc. ... .... | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|52-0291385 .. Cigna International Finance, Inc. .............. . Cigna Investment Group, Inc. .......ccccce..... Ownership .100.000 ...|Cigna Corporation
Cigna International Health Services Kenya
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|00-0000000 .. Limited .ooeeeeeeeieiieii CKEN....J...... NIA....... Cigna International Health Services, BVBA |Ownership .100.000 ...|Cigna Corporation
Cigna International Health Services Sdn. Bhd.
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|00-0000000 .. Cigna Hong Kong Holdings Company Limited .. |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|00-0000000 .. Cigna International Health Services, BVBA ... |.. Cigna Elmwood Holdings, Ltd. ......ccccunnnnnne Ownership.. ..51.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|30-0526216 .. Cigna International Health Services, LLC .... Cigna International Health Services, BVBA |Ownership .100.000 ...|Cigna Corporation
Cigna International Marketing (Thailand)
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|00-0000000 .. Limited .ooeeeeeeeieiieii Cigna Global Holdings, Inc. .....cccoevvevenees Ownership ..99.900 ....|Cigna Corporation
Cigna International Services Australia Pty
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|00-0000000 .. LEd. e Cigna Chestnut Holdings, Ltd. ... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeevvvvvveveevveeeeeeeeeeeennns | eeees 00000 ....|23-2610178 .. Cigna International Services, Inc ..|Cigna Global Holdings, Inc. . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|06-1095823 .. Cigna Investment Group, Inc. .|Cigna Holdings, Inc. ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|06-0861092 .. Cigna Investments, Inc. .... .|Cigna Investment Group, Inc. .. | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|98-1146864 .. Cigna Laurel Holdings, Ltd. Cigna Linden Holdings, Inc. .......ccccceeeeies Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvveeeeeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Legal Protection U.K. Ltd. ............... Cigna Willow Holdings, LTD. ......ccceeeeennns Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 .... | AA-1560515 .. Cigna Life Insurance Company of Canada ....... Cigna Chestnut Holdings, Ltd. ................ Ownership.. .100.000 ...|Cigna Corporation ..
Cigna Life Insurance Company of Europe S.A.-
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 .... | AA-1240009 .. Cigna Beechwood Holdings ...........ccceeeeenns Ownership.. ..99.993 ....|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvveeeeeeeeeeeeeeeeeennns | eeees 00000 ....|46-4110289 .. .. |Cigna Holdings Overseas, Inc. Ownership.. .82.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|98-1232512 .. Cigna Magnolia Holdings, Ltd. .|Cigna Palmetto Holdings, Ltd. Ownership.. 100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|23-2741294 .. Cigna Managed Care Benefits Company . |Connecticut General Corporation Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|87-3374500 .. Cigna Management Company LLC . Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeevvvvveveveereeeeeeieeeeennns | eeees 00000 ....|98-1154657 .. Cigna Myrtle Holdings, Ltd. ....coovvvvriiennnnns Cigna Apac Holdings, Ltd. .........cceeeeeis Ownership.. ..74.560 ....|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 61727 ....|34-0970995 .. Cigna National Health Insurance Company .. |Cigna Health and Life Insurance Company ... |Ownership.. .|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|00-0000000 .. Cigna Nederland Gamma B.V. ............... .. |Cigna Walnut Holdings, Ltd. ... . | Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemmeeeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. Cigna Oak Holdings, Ltd. ... .|Cigna Elmwood Holdings, SPRL . . | Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeevvvvveveveereeeeeeieeeeennns | eeees 00000 ....|98-1232443 .. Cigna Palmetto Holdings, Ltd. .. . Cigna Laurel Holdings, Ltd. . . | Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 .... | 46-4099800 .. Cigna Poplar Holdings, Inc. .......cccccuvunneee Cigna Holdings Overseas, Inc. ................ Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeevvvvvvveeeeveeeeeereneeennns | eeees 00000 ....|06-1071502 .. Cigna RE Corporation .. |Connecticut General Corporation . | Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemmeeeeeeeeeeeennnns | eeees 00000 ....|06-1567902 .. Cigna Resource Manager, Inc. ......ccceevveeeee LDE] s NIA....... Connecticut General Corporation Ownership.. .|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveereeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Services Middle East FZE .................. Cigna Cedar Holdings, Ltd. .....ccccovvvrvnnnns Ownership.. .|Cigna Corporation ..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Spruce Holdings GmBH ....................... Cigna Chestnut Holdings, Ltd. ................ Ownership.. . ..|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeereeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Teak Holdings, LLC .......ccoeeveeeennnnnnns Cigna Global Holdings, Inc. ....ccevvvvveennns ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation
Cigna Turkey Danismanlik Hizmetleri, A.S
(A/K/A Cigna Turkey Consultancy Services,
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeenennnnnne |eeees 00000 ....]00-0000000 .. [ ..eeeeeerrrrre | eeerrrrriiiiinnn | eeeiiiiiiiiiiiiiee .. ALS. ) e TR NIA....... Cigna Magnolia Holdings, Ltd. ................ OWNership.. oo .100.000 ... [Cigna Corporation ...........cccceeeunnnnnn N0
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..[Cigna Group .... U 00000 ....|83-1069280 .. | .... UV ... |Cigna Ventures, LLC Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|Cigna Corporation
..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|00-0000000 .. Cigna Walnut Holdings, Ltd. .|Cigna Apac Holdings, Ltd. .... . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeevvveeeiiiiii 00000 ....|00-0000000 .. Cigna Willow Holdings, Ltd. .. Cigna Oak Holdings, Ltd. ...... Ownership .100.000 ...|Cigna Corporation
Cigna Worldwide General Insurance Company
..[Cigna Group ..ooeevvveeeiiiiii 00000 ....|00-0000000 .. Limited .ouvveeeeeeieieiiiiii e Cigna Hong Kong Holdings Company Limited .. |OWnership........ccccouvvvvvvvuvuvvvvnnnnnns .100.000 ...|Cigna Corporation ..........cccceeeruunnnnnn vl N0 e
..[Cigna Group ..ooeeveeriiiiiii [ 90859 ....|23-2088429 .. Cigna Worldwide Insurance Company .... ..|Cigna Global Reinsurance Company, Ltd. .... |Ownership .100.000 ...|Cigna Corporation N0 e
..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|00-0000000 .. Claims and Risk Services Limited .| NAS Neuron Health Services, L.L.C. .......... Ownership ..50.000 ....|Cigna Corporation N0

ManipalCigna Health Insurance Company

..[Cigna Group ..ooeevvveeeiiiiii 00000 ....|00-0000000 .. Limited .ouvveeeeeeieieiiiiii e Cigna Holdings Overseas, Inc. ................ OWNESNIP...veeeeiiiieiee e ..49.000 ....|TTK (non-affiliate)
..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|84-1461840 .. Community Health Network, LLC ................... Benefit Management Corp. ............... Ownership ..50.000 ....|Cigna Corporation
..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|06-1252419 .. Connecticut General Benefit Payments, Inc . | Connecticut General Corporation . | Ownership.. .100.000 ...|Cigna Corporation ..

.100.000 ...|Cigna Corporation

..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|06-0840391 .. Connecticut General Corporation ................ Cigna Holdings, Inc. .....cceevvvenee .. | Ownership
..[Cigna Group ..oeevvveeeiiiiiii 62308 ....|06-0303370 .. Connecticut General Life Insurance Company . |..CT.....|....... IA........ Connecticut General Corporation .............. ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........cccceeerunnnnnnn
Cigna Affiliates Realty Investment Group,
..[Cigna Group ..ooevvveeeeiiiiei 00000 .... | 82-4936006 .. CPI-CI1 9171 Wilshire JV LLC ....vvvvvvrrrnnnnnns LDE ] NIA....... L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..90.000 ....[Cigna Corporation ..........ccceeeeruunnnnnn vl N0 e
Cigna Affiliates Realty Investment Group, Charles River Washington Street LLC
..[Cigna Group ..ooeevvveeeiiiiii 00000 ....|27-3555688 .. CR Washington Street Investors LP DE.....[..... NIA....... .. | Qunership ..33.820 ....| (non-affiliate)
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 .... | 36-4369972 .. CuraScript, Inc. .cooevevviiiiiennnns . |Express Scripts, Inc. . [Ownership.. .100.000 ...|Cigna Corporation
..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|86-1305728 .. Deco Apartments JV LLC CARING Deco Investor LLC .. Ownership ..90.000 ....|Cigna Corporation
..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|86-1334095 .. Deco Apartments Owner LLC .. CARING Deco Investor LLC ..oceeeeeeeeeeeeeenns Ownership ..90.000 ....|Cigna Corporation
..[Cigna Group ..oeevvveeeiiiiiii 00000 .... | 16-1526641 .. Diversified NY IPA, Inc. ... . . .. |Diversified Pharmaceutical Services, Inc. |Ownership.. ..}.100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|41-1627938 .. Diversified Pharmaceutical Services, Inc. ... |..MN.....]...... NIA....... Express Scripts, Inc. ...cccooeeeiiiiinnnnne Ownership .100.000 ...|Cigna Corporation
Express Scripts Pharmaceutical Procurement
..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|27-3542089 .. Econdisc Contracting Solutions, LLC ........... LDE] s NIA....... LLC (90%) eeeeeeeeeeee e Ownership ..90.000 ....|Cigna Corporation
Egyptian Emirates Administration Services

..... 00000 ... |00-0000000 .. AE oo | HEGYo ) ONTALLLLLL | NAS Neuron Health Services, L.L.C. ..........|Ownership

Express Scripts Canada Co. (99.9%); ESI-GP

..64.999 ....|Cigna Corporation

..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|00-0000000 .. ES| Canada Canada, ULC (0.1%) Ownership .100.000 ...|Cigna Corporation
..[Cigna Group ..ooeevvveeeiiiiii 00000 ....|00-0000000 .. ES| GP Canada ULC . |Express Scripts Canada Co. Ownership.. ..}.100.000 ...|Cigna Corporation ..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 .... | 43-1925556 .. ESI GP Holdings, Inc. . Express Scripts, Inc. ......... Ownership .100.000 ...|Cigna Corporation
..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|00-0000000 .. ESI GP2 Canada ULC .......ceeevveeeeieeiieiieeeee, Express Scripts Canada Co. ... Ownership .100.000 ...|Cigna Corporation
..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|74-2974964 .. ESI Mail Order Processing, Inc. (f/k/a NXI) .. |Express Scripts, Inc. ... .. |Ownership.. ..}.100.000 ...|Cigna Corporation ..
..[Cigna Group ..ocevvveeeeiiiiie 00000 ....|43-1867735 .. ESI Mail Pharmacy Service, Inc. ................ LDE ] NIA....... Express Scripts, Inc. ..ccccevevnnininnnnnnnn. Ownership .100.000 ...|Cigna Corporation
Express Scripts, Inc. (82%); ESI-GP
..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|43-1925562 .. ESI Partnership Holdings, Inc. (18%) .. Ownership .100.000 ...|Cigna Corporation
..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|41-2006555 .. ESI Resources, Inc. . . |ESI Partnership ........ Ownership.. ..}.100.000 ...|Cigna Corporation ..
..[Cigna Group ..ocevvveeeeiiiiie 00000 ....|92-1016132 .. ESSCH Holdings, Inc. . |Express Scripts, Inc. . [Ownership.. .100.000 ...|Cigna Corporation ..
Evernorth Behavioral He ,
..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|94-3107309 .. INC. e L CA ] NIA....... Evernorth Behavioral Health, Inc. ... . | Ownership .100.000 ...|Cigna Corporation
..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|75-2751090 .. Evernorth Behavioral Health of Texas, Inc. . |..TX.....]...... NIA....... Evernorth Behavioral Health, Inc. ... . | Ownership .100.000 ...|Cigna Corporation
..[Cigna Group ..ocevvveeeeiiiiie 00000 ....|41-1648670 .. Evernorth Behavioral Health, Inc. NG NIA....... Connecticut General Corporation .. . | Ownership .100.000 ...|Cigna Corporation
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 .... | 86-1465626 .. Evernorth Care Solutions, Inc. .... LDE] s NIA....... Evernorth Health, Inc. .............. Ownership .100.000 ...|Cigna Corporation

Connecticut General Life Insurance Company

.100.000 ...|Cigna Corporation ..

..... 00000 ... |62-1615395 .. .
.100.000 ...[Cigna Corporation

..... 13918 ....|27-3175443 ..

eviCore healthcare MSI, LLC
Express Reinsurance Company .....

. [MedSolutions Holdings, Inc. .. | Ownership..
.| Express Scripts, InC. ...cccccoeiiiiiinnnnnnn. Ownership

..[Cigna Group ..ooeeveeriiiiiii [ 00000 ....|32-0222252 .. Evernorth Direct Health, LLC .....ooovvmeeeeeeeene | DBt e e e DA e Ownership .100.000 ...|Cigna Corporation ....No
..[Cigna Group ..ocevvveeeeiiiiie 00000 ....|85-2732455 .. Evernorth Enterprise Services, Inc .|Cigna Corporation ... . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..[Cigna Group ..ooevveeieiiiiii [ 00000 ....|85-2759151 .. Evernorth Sales Operations, Inc. ..... . |Evernorth Health, Inc. Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..[Cigna Group ..ooevvveeeeiiiiei 00000 ....|85-2717903 .. Evernorth Strategic Development, Inc. . |Cigna Corporation ... Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..[Cigna Group ..ooevveeieiiiii [ 00000 ....|46-4676347 .. eviCore 1, LLC .ooeeeeeeieiieeeees . |Evernorth Health, Inc. .. . | Ownership.. .100.000 ...|Cigna Corporation .. ....N0..

... N0..

...No




L'€S

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

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0901 ...|Cigna Group ..eeeevvvvvvveveeeeeeeeeeeneeennns | eeees 00000 ....|41-2063830 .. Express Scripts Administrators LLC ............ Medco Health Solutions, Inc. .......... Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|00-0000000 .. Express Scripts Canada Co. ... . |Express Scripts Canada Holding Co. . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeevvvvvveveevveeeeeeeeeeeennns | eeees 00000 ....|43-1942542 .. Express Scripts Canada Holding Co. .. . |Express Scripts, Inc. ....ccccueenee. . [Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|27-1490640 .. Express Scripts Canada Holding, LLC .... Express Scripts Canada Holding Co. Ownership .100.000 ...|Cigna Corporation
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|00-0000000 .. Express Scripts Canada Services ................ CAN....{...... NIA....... GP2 Canada, ULC (0.1%) «evevrrrrrrrreiiieennnnnes OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|00-0000000 .. Express Scripts Canada Wholesale ............... LCAN....J...... NIA....... GP2 Canada, ULC (0.1%) .eeevrerrrrereeeieennnnnns OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
Express Scripts Health Information Network
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|84-5003423 .. Partners, InC. .....cccceeeeeieiinnnnne Express Scripts, Inc. Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeereeeeeeenns | eeees 00000 ....|45-2884094 .. Evernorth Health, Inc. oo | DB e NIA....... Cigna Corporation . | Qunership .100.000 ...|Cigna Corporation
Express Scripts Pharmaceutical Procurement, ESI Mail Pharmacy Service, Inc. (50%);
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeereeeeeeenns | eeees 00000 ....|20-5826948 .. LLC ettt DE.....| ... NIA....... Express Scripts, Inc. (50%) .....ccevvriuunnns Ownership .100.000 ...|Cigna Corporation
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemmeeemeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Atlantic, Ltd. ..... CAN....{...... NIA....... Express Scripts Canada Services Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Central, Ltd. . |Express Scripts Canada Services .. Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Ontario, Ltd. ...... Express Scripts Canada Services Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..eeeevvvvvvveveeeeeeeeeeeneeennns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy lWlest, Ltd. Express Scripts Canada Services ............. Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|30-0789911 .. Express Scripts Pharmacy, Inc. ....... . [Medco Health Services, Inc. ..... Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|22-3114423 .. Express Scripts Sales Operations, Inc. ...... ESI Mail Pharmacy Service, Inc. ............. Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|20-3126104 .. Express Scripts Senior Care Holdings LLC .... |..DE.....|...... NIA....... ESSCH Holdings, Inc. ..... . | Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..eeeevvvvvevveeeeeeeeneeeeeeennns | eeees 00000 ....|20-3126075 .. Express Scripts Senior Care, Inc. ... . |ESSCH Holdings, Inc. .. .. | Ounership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|43-1832983 .. Express Scripts Services Co. .......... Express Scripts, Inc. ......... . | Ownership .100.000 ...|Cigna Corporation
Express Scripts Specialty Distribution
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|43-1869712 .. Services, INC. .eeeeeeeeeeeememmeeeieiieieeeeeieeeeeees LDE] s NIA....... Express Scripts, Inc. ...... Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..eeeevvvvvevveeeeeeeeneeeeeeennns | eeees 00000 ....|22-2230703 .. Express Scripts Strategic Development, Inc. N NIA....... Express Scripts, Inc. ...... Ownership .100.000 ...|Cigna Corporation
Express Scripts Utilization Management
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|43-1869714 .. Company . . |Express Scripts, Inc. . [Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|43-1420563 .. Express Scripts, Inc. . .. |Evernorth Health, Inc. .. . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvveeeeeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. FirstAssist Administration Limited .|Cigna Willow Holdings, LTD. Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|23-1914061 .. Former Cigna Investments, Inc. . .|Cigna Investment Group, Inc. . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|88-3762943 .. Forsyth Health, LLC . . |Express Scripts, Inc. ......... . [Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|02-0523249 .. Freco, Inc. ......eeeeets Priority Healthcare Corporation .. .. | Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..eeeevvvvveveveereeeeeeieeeeennns | eeees 00000 ....|20-3229217 .. Freedom Service Company, LLC ........ccvvvvveennes . Lynnfield Drug, InC. ...cevvvvvvvvveverririrnnnnns ONNErSNIP.ceeeeeeieeeeieiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation
Connecticut General Life Insurance Company
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|00-0000000 .. Gillette Ridge Community Council, Inc. ....... L CTe] e NIA....... ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..eeeevvvvveveveereeeeeeieeeeennns | eeees 00000 ....|20-3700105 .. Gillette Ridge Golf, LLC «eooeeeeeeeeeeeeeeeeeenns DE.....[..... NIA....... Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 95388 ....|93-1174749 .. Great-West Healthcare of Illinois, Inc. ...... | E NIA....... Cigna Healthcare Holdings, Inc. .. Ownership .100.000 ...|Cigna Corporation
Connecticut General Life Insurance Company
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|00-0000000 .. GRG Acquisitions LLC DE.....[...... NIA....... Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group .....cccecvvveeeriniiineeeeninen [ oo 00000 .... | 76-0657035 .. Gul fQuest, LP ...NIA....... | HouQuest, LLC .. .. |Ownership.. ..}..99.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|87-3650143 .. Hartford Community Lender Holding LLC ......... |..DE.....]...... NIA....... Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|87-3686301 .. Hartford Community Lender | LLC ................. LDE ] NIA....... Hartford Community Lender Holding LLC ...... ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group ..eeeevvvvveveveereeeeeeieeeeennns | eeees 00000 ....|52-2149519 .. Hazard Center Investment Company LLC .......... LDE ] NEA e | e ONNErSNIP.ceeeeeeieeeeieiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation
Heal thbridge Reimbursement & Product Support,
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeereeeeeeeeenns | eeees 00000 ....|04-2992335 .. Inc. v [ MAL NIA....... Priority Healthcare Corporation .. . | Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|26-2159005 .. Healthbridge, Inc. . |Express Scripts, Inc. ................ .. |Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeevvvvveveveereeeeeeieeeeennns | eeees 00000 ....|46-2086778 .. Heal th-Lynx, LLC Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeenennnnnne |eeees 00000 ... ] 06-1533555 .. Heal thsource Benefits, Inc. .....cocovvvieeeennees DE....[...... NIA....... Connecticut General Corporation .............. OWNership.. oo .100.000 ...[Cigna Corporation
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. 0901 ...|Cigna Group ..eeeevvvvvvveveeeeeeeeeeeneeennns | eeees 00000 ....|02-0467679 .. Heal thsource Properties, Inc. ............ Heal thsource, Inc. ........... Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|02-0387748 .. Healthsource, Inc. .. . . |Cigna Health Corporation Ownership.. .100.000 ...|Cigna Corporation ..
HealthSpring Life & Hea nsurance Company,
. 0901 ...[Cigna Group ........cccoeeveeriviiiiieeiiiis [ e 12902 ....|20-8534298 .. INC. o LT IA........ NewQuest, LLC Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group .....cccecevveeeriniiineeeennnn [ oo 00000 ....|20-8647386 .. Heal thSpring Management of America, LLC ...... LDE] e NIA....... NewQuest, LLC Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group ........cccoeeveeriviiiiieeiiiis [ e 11532 ....|65-1129599 .. Heal thSpring of Florida, Inc. ...........c....... LFL) IA........ NewQuest, LLC Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|26-2353772 .. HealthSpring Pharmacy of Tennessee, LLC ......[.. . |Heal thSpring Pharmacy Services, LLC . [Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ........cccoeeveeriviiiiieeiiiis [ e 00000 ....|26-2353476 .. Heal thSpring Pharmacy Services, LLC ........... . NewQuest, LLC Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group .....cccecevveeeriniiinieeeniis [ oo 00000 ....|72-1559530 .. HealthSpring USA, LLC .... NewQuest, LLC Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|20-1821898 .. HealthSpring, Inc. ........ . | Connecticut General Corporation .. Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|81-4139432 .. Heights at Bear Creek Borrower LLC CARING Heights At Bear Creek Investor LLC |Ownership ..80.000 ....|Cigna Corporation
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|81-4139432 .. Heights at Bear Creek Mezzanine LLC ........... CARING Heights At Bear Creek Investor LLC |OWNership...........eeeueeeeueeennennnnnnnns ..80.000 ....|Cigna Corporation
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|81-4139432 .. Heights at Bear Creek Venture LLC .... LDE] s NIA....... LLC .. | Ownership ..90.000 ....|Cigna Corporation
. 0901 ...[Cigna Group .....cccecevveeeriniiinieeeniis [ oo 00000 ... |20-4266628 .. Home Physicians Management, LLC ceo | DE] e NIA....... NewQuest, LLC .. Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group ........cccoeeveeriviiiiieeiiiis [ e 00000 ....|75-3108521 .. HouQuest, LLC ....ooovveiiieiiiiiiee e DB NIA....... NewQuest, LLC ...oooeviiiiiiiiiiiie s OWNership.....ccoeiiuiiieieiiiieeeeee .100.000 ...|Cigna Corporation
Houston Briar Forest Apartments Limited Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|37-1708015 .. Partnership .....eeeeeeeeeeeememmeeeieiieeeeeeeeeeeeeees LDE] s NIA....... LLC ettt OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee ..80.000 ....|Cigna Corporation
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|95-4838551 .. Ideal Properties Il LLC .. oo | CAL] e NIA....... LLC . | Ownership ..85.000 ....|Cigna Corporation
. 0901 ...|Cigna Group ..eeeevvvvvevveeeeeeeeneeeeeeennns | eeees 00000 ....|35-2041388 .. IHN, Inc. wevvvvvveiiiinnns v | ING NIA....... Connecticut General Corporation .. . | Ownership .100.000 ...|Cigna Corporation
Independent Health Information Technology
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|00-0000000 .. Services L.L.C. wuvvvvveiiiiiiiiiiiii LARE.... ...... NIA....... NAS Neuron Health Services, L.L.C. .......... OWNNErship..ccceeeeeeeeiiiieeieeeeeeeeeeen e 50.000 ....|Cigna Corporation
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|82-1655179 .. Innovative Product Alignment, LLC LDE] s NIA....... Express Scripts, Inc. ...... Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..eeeevvvvvevveeeeeeeeneeeeeeennns | eeees 00000 ....|82-0658250 .. Inside RX, LLC . .NIA....... |Express Scripts, Inc. ... . [Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|81-0425785 .. Intermountain Underwriters, Inc. .. e | MTL] e NIA....... Benefit Management Corp. .. Ownership .100.000 ...|Cigna Corporation
International Pharmaceutical Solutions, GmbH
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|00-0000000 .. Cigna Holdings Overseas, Inc. ........ Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group ..eeeevvvvvveeeeeeeeeeeeeeeeeennns | eeees 00000 ....|84-3406799 .. JA Lofts Holdings, LLC ... JA Lofts JV Limited Partnership Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|84-3395923 .. JA Lofts JV Limited Partnership ............... CARING JA Lofts Investor LP LLC .............. Ownership ..90.000 ....|Cigna Corporation
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|00-0000000 .. Kuwait Emirates Administration Services WLL . [NAS Administrative Services Company LLC ... |Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|20-806469 .. Kronos Optimal Health Company ...........ccc.... Connecticut General Corporation .............. Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..eeeevvvvveveveereeeeeeieeeeennns | eeees 00000 ....|47-5292506 .. L&C Investments, LLC ...ccoeveeereeeeeieeineinnis Express Scripts, Inc. ..ccccevevnnininnnnnnnn. Ownership .100.000 ...|Cigna Corporation
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|47-4375626 .. Lakehills CM-CG LLC ..oovvvvvviiiieiiiiiiiiieeeeeees . L NN Ownership ..90.000 ....|Cigna Corporation
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 65722 ....|63-0343428 .. Loyal American Life Insurance Company . Cigna Health and Life Insurance Company ... |Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeevvvvveveveereeeeeeieeeeennns | eeees 00000 ....|58-2593075 .. Lynnfield Compounding Center, Inc. .. . |Priority Healthcare Corporation . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|04-3546044 .. Lynnfield Drug, Inc. ... . |Priority Healthcare Corporation Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|27-1506930 .. MAH Pharmacy, LLC ....cooveveeeeeeieeeenns Medco Health Solutions, Inc. ... . | Ownership .100.000 ...|Cigna Corporation
Cigna Affiliates Realty Investmen
. 0901 ...|Cigna Group ..eeeevvvvveveveereeeeeeieeeeennns | eeees 00000 ....|80-0908244 .. Mallory Square Partners I, LLC .... LDE ] NIA....... LLC . | Qunership ..80.000 ....|Cigna Corporation
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|88-0241365 .. Managed Care Consul tants, Inc. LNV NIA....... Cigna Health Corporation .. Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|51-0500147 .. Matrix GPO, LLC DN NIA....... Priority Healthcare Corporation . | Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemmeeeeeeeeeeeennnns | eeees 00000 ....|59-3720653 .. Matrix Healthcare Services, Inc. LRl NIA....... MyMatrixx Holdings, LLC Ownership .100.000 ...|Cigna Corporation
MCC Independent Practice Association of New
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemmeeeeeeeeeeeeeeens | eeees 00000 ....|06-1346406 .. York, INC. ceeeieiiiiiiiiiiei e LN NIA....... Evernorth Health, Inc. .....cooeeiiiiiiiiiiiiis OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|45-4937055 .. MDLive, Inc. .......... LDE ] NIA....... Evernorth Health, Inc. .. Ownership ..97.230 ....|Cigna Corporation
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemmeeeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. MDLive LLC .... . NIA.......|MDLive, Inc. ...... Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeevvvvvvvvveereeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. MDLivevisit, LLC LRl NIA....... MDLive, Inc. ...... Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeeeeeeeenenennnnene |eeees 00000 ....]00-0000000 .. MDLive Provider Services, LLC ........evvvennneee Pl NIA....... MDLive, INC. toiiiiiiiiiiiiiiiiiiiiieeieeieeeeees OWNership.. .o .100.000 ...[Cigna Corporation
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..[Cigna Group .... .... | 13-3506395 .. Medco Containment Insurance Company of NY ... |.. .|Medco Health Solutions, . | Ownership .100.000 ...|Cigna Corporation
..|Cigna Group ... |42-1425239 .. Medco Containment Life Insurance Company .... Medco Health Solutions, . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
..|Cigna Group ... |27-3709630 .. Medco Europe |1, LLC ... .. | Qunership.. ..}.100.000 ...|Cigna Corporation ..
..[Cigna Group .... . |46-2166374 .. Medco Europe, LLC .... Medco Health Solutions, . | Ownership .100.000 ...|Cigna Corporation
Medco Health Information Network Partners,
..[Cigna Group .... ... |84-5017653 .. INC. e DE.....[...... NIA....... Medco Health Solutions, . | Ownership .100.000 ...|Cigna Corporation .. NO......
..|Cigna Group ....|81-0616525 .. Medco Health Puerto Rico, LLC ...NIA....... [ Medco Health Solutions, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ... No..
..[Cigna Group .... ....|26-3544786 .. Medco Health Services, Inc. ...... DE.....[...... NIA....... Medco Health Solutions, . | Ownership .100.000 ...|Cigna Corporation ... No
..[Cigna Group .... ... | 22-3461740 .. Medco Health Solutions, Inc. .... DE.....[..... NIA....... Evernorth Health, Inc. .............. . | Ownership .100.000 ...|Cigna Corporation ..No
..|Cigna Group ... |88-0334401 .. Mediversal, Inc. .............. . |Connecticut General Corporation .. | Ownership.. ..}.100.000 ...|Cigna Corporation .. .. No..
..[Cigna Group .... ... |27-3801345 .. MedSolutions Holdings, Inc. ... . | Ownership .100.000 ...|Cigna Corporation ..No
..[Cigna Group .... ... |87-2810715 .. Montclair 11 Pine Operating Company LLC ..... DE.....[...... NIA....... CARING Montclair Investor LLC Ownership ..90.000 ....|Cigna Corporation .. No
..|Cigna Group ....|87-2790325 .. Montclair 11 Pine Urban Renewal LLC . . | CARING Montclair Investor LLC .. Ownership.. ..|Cigna Corporation .. ... No..
..[Cigna Group .... ....|87-2772585 .. Montclair Residences JV LLC CARING Montclair Investor LLC Ownership ..|Cigna Corporation ... No
..[Cigna Group .... ... |32-0071543 .. MSI Health Organization of Texas, Inc. ....... LT NIA....... eviCore healthcare MSI, Ownership .|Cigna Corporation ..No
..|Cigna Group ... |27-5492993 .. MSI HT, LLC . |eviCore healthcare MSI, . | Ownership.. .|Cigna Corporation .. .. No..
..[Cigna Group .... ... |27-5493148 .. eviCore healthcare MSI, Ownership .|Cigna Corporation ..No
..[Cigna Group .... ... |27-5493321 .. eviCore healthcare MSI, Ownership .|Cigna Corporation .. No
..|Cigna Group ....|86-1090522 .. MSI1AZ . |eviCore healthcare MSI, . | Ownership.. .|Cigna Corporation .. ... No..
..[Cigna Group .... ....|20-1749733 .. MSICA eviCore healthcare MSI, Ownership .|Cigna Corporation ... No
..[Cigna Group .... ... |20-1222347 .. MSICO eviCore healthcare MSI, Ownership .|Cigna Corporation ..No
..|Cigna Group ... | 55-0840800 .. MSIFL, . |eviCore healthcare MSI, . | Ownership.. .|Cigna Corporation .. .. No..
..[Cigna Group .... ...|26-0181185 .. MSIND eviCore healthcare MSI, Ownership .|Cigna Corporation ..No
..[Cigna Group .... ... |74-3122235 .. MSINC eviCore healthcare MSI, Ownership .|Cigna Corporation .. No
..|Cigna Group ... | 11-3715243 .. MSINH . |eviCore healthcare MSI, . | Ownership.. .|Cigna Corporation .. ... No..
..[Cigna Group .... ....|03-0524694 .. MSINH, eviCore healthcare MSI, Ownership .|Cigna Corporation ... No
..[Cigna Group .... ... |20-1749446 .. MSINJ eviCore healthcare MSI, Ownership .|Cigna Corporation ..No
..|Cigna Group ...|20-1761914 .. MSINV 1, . |eviCore healthcare MSI, . | Ownership.. .|Cigna Corporation .. .. No..
..[Cigna Group .... ... | 55-0840806 .. MSISC |1, LLC ... eviCore healthcare MSI, Ownership .|Cigna Corporation ... No
..[Cigna Group .... ... | 26-0336736 .. MSIVT I, LLC .... eviCore healthcare MSI, Ownership .|Cigna Corporation ... No
..|Cigna Group ....|20-2536458 .. MSIWA, LLC . |eviCore healthcare MSI, . | Ownership.. .|Cigna Corporation .. ....No..
..[Cigna Group .... ....|36-4833284 .. MyM Technology Services, LLC .... MyMatrixx Holdings, LLC Ownership .|Cigna Corporation ....No
..[Cigna Group .... ... |82-1350878 .. myMatrixx Holdings, LLC .. Express Scripts, Inc. ....ccccuneeee. Ownership .|Cigna Corporation ....No
..|Cigna Group ... |46-2589799 .. myMatrixx-B, LLC .. [Matrix Healthcare Services, . | Ownership.. ..|Cigna Corporation .. ....N0..
..|Cigna Group ... | 00-0000000 .. NAS Administrative Services Company LLC . .. |NAS Neuron Health Services, L.L.C. . . | Ownership.. ..|Cigna Corporation .. ....No..
..|Cigna Group ... | 00-0000000 .. NAS Neuron Health Services, L.L.C. .. ..|Cigna Chestnut Holdings, Ltd. ..... Ownership.. ..|Cigna Corporation .. ....N0..
..|Cigna Group ... | 00-0000000 .. NAS United SPV . .. |NAS Neuron Health Services, L.L.C. . Ownership.. .|Cigna Corporation .. ....No..
..|Cigna Group ... | 00-0000000 .. Neuron LLC . . |NAS Neuron Health Services, L.L.C. . Ownership.. ..|Cigna Corporation .. ....N0..
..|Cigna Group ... |52-1929677 .. NewQuest Management Northeast, LLC .. . | Ownership.. .|Cigna Corporation .. ....No..
..|Cigna Group ... 33-1033586 .. NewQuest Management of Alabama, LLC . . | Ownership.. .|Cigna Corporation .. ....NO..
..|Cigna Group ... | 20-4954206 .. NewQuest Management of Florida, LLC . . | Ownership.. .|Cigna Corporation .. ....No..
..|Cigna Group ... | 77-0632665 .. NewQuest Management of Illinois, LLC .......... . | Ownership.. .|Cigna Corporation .. ....NO..
..|Cigna Group ....|45-0633893 .. NewQuest Management of West Virginia, LLC ... |.. . | Ownership.. .|Cigna Corporation .. ....No..
..|Cigna Group ....| 76-0628370 .. NewQuest, LLC ... . . | Ownership.. ..|Cigna Corporation .. ....NO..
..|Cigna Group ... |82-5244890 .. Octave Health Group, Inc. .. .|Cigna Ventures, LLC . [Ownership.. ..|Cigna Corporation .. ....No..
..|Cigna Group ... [91-1599329 .. Olympic Health Management Services, Inc. . |Olympic Health Management Systems, Inc. ... |Ownership.. .|Cigna Corporation .. ....N0..
..|Cigna Group ...|91-1500758 .. Olympic Health Management Systems, Inc. .|Sterling Life Insurance Company Ownership.. .|Cigna Corporation .. ....No..
..|Cigna Group ...|80-0818758 .. Patient Provider Alliance, Inc. ... Ownership.. .|Cigna Corporation .. ....N0..
..[Cigna Group .... . [35-1927379 .. Priority Healthcare Corporation . | Ownership .| Cigna Corporation ... No.
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. 0901 ...|Cigna Group ..eeeevvvvvvveveeeeeeeeeeeneeennns | eeees 00000 ....|59-3761140 .. | .eeevvvvvveees | eereeeieeiiiiien | e Priority Healthcare Distribution, Inc. ....... . Priority Healthcare Corp .....ccovvvveveveennnns ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........cccceeeruunnnnnn ....N0......
Provident American Life & Health Insurance
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeereeeeeeenns | eeees 67903 ....|23-1335885 .. Company Cigna National Health Insurance Company ... |Ownership .100.000 ... .. NO......
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|00-0000000 .. PT GAR Indonesia Cigna Holdings Overseas, Inc. ................ Ownership ..99.160 .... .. NO......
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....eeeevvereuveencireeseienine | e 00000 .... |45-5046449 .. PUR Arbors Apartments Venture LLC .............. . LLC et OWNEISNIP..eeeveeesree e e ..87.500 ....|Cigna Corporation .......cccccervuveenunnenn -.NO......
QualCare Management Resources Limited
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|46-1801639 .. Liability Company Cigna Health and Life Insurance Company ... |Ownership .100.000 ...
. 0901 ...[Cigna Group .....cccecevveeeriniiineeeeninen [ oo 00000 .... | 00-0000000 .. Quallent Pharmaceuticals Holdings LP .|Cigna Spruce Holdings GmbH Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ........cccoeeveeriviiiiieeiiiis [ e 00000 ....|00-0000000 .. Quallent Pharmaceuticals Health LLC . .. |Quallent Pharmaceuticals Holdings LP .. Ownership.. ..}.100.000 ...
. 0901 ...[Cigna Group .....cccecevveeeriniiineeeeninen [ oo 00000 ....|45-5569416 .. QPID Health, LLC .............. . |eviCore healthcare MSI, LLC . . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ....eeeevvereuveencireeseienine | e 00000 .... |83-1460134 .. Rise-CG Capitol Hill, LP ... CARING Capitol Hill LP LLC ... Ounership ..90.000 ...
JA Lofts Holdings, LLC (.5%); JA Lofts JV
. 0901 ...[Cigna Group ..c.eeeeevereuveencieeeneienene [ e 00000 .... |84-3254168 .. Rise-CG JA Lofts Limited Partnership .. Limited Partnership (99.5%) . Ounership .100.000 ... N0
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|35-1641636 .. Sagamore Health Network, Inc. ............ Cigna Health Corporation .. | Ownership .100.000 ... .. NO......
Cigna Affiliates Realty Investment Group,
. 0001 ...[Cigna Group ....cocoevvverviriiiiieiiieiins [ e 00000 ... |46-3593103 .. SB-SNH LLC .o LLC e 0WNErship....ccueeevveriiiiniiieeiieens ..85.000 ....|Cigna Corporation ........ccccevcuurenunnne N0
Cigna Affiliates Realty Investment Group, South Coast Plaza Associates, LLC (non-|
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|95-2876207 .. Secon Properties, LP ..ccoeeeieiiiiie L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..50.000 ....|affiliate) ..erereeieiiiiiiii .. NO......
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group ..eeeevvvvvvveeeeveeeeeereneeennns | eeees 00000 ....|82-1732483 .. SOMA Apartments Venture LLC ...................... . L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..90.000 ....[Cigna Corporation ..........ccceeeeruunnnnnn
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 .... | 82-4405071 .. Specialty Products Acquisitions, LLC ......... Medco Health Solutions, Inc. ... . | Ownership .100.000 ...
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|61-1317695 .. SpectraCare Health Care Ventures, Inc. . | SpectraCare, Inc. ............ . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|61-1147068 .. SpectraCare, INC. ..ooooeeeeeiiiiiiiiiiiiiiiiees Priority Healthcare Corp .. Ownership .100.000 ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeereeeeeeenns | eeees 77399 ....|13-1867829 .. Sterling Life Insurance Company ................ Cigna Health and Life Insurance Company ... |Ownership .100.000 ...
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|47-2658932 .. Strategic Pharmaceutical Investments, LLC ... [.. Priority Healthcare Corp ....ccovvvvvereeeennns Ownership .100.000 ...
Express Scripts, Inc. 16.7%/Medco Health
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|00-0000000 .. SureScripts, LLC .ooveeeeiiiiiiii . Solutions, Inc. 16.7% «eoeeeeiiiiiiiiiiiiiiieeees OWNErship..coeeeeeeeeee e ..33.400 ....|Cigna Corporation ..........ccccceeennnnnne
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeereeeeeeenns | eeees 00000 ....|87-0903685 .. Swedesford Road Apartments, LLC ... CARING Berwyn Investor LLC Ownership ..68.600 ....
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|22-3474888 .. Systemed, LLC Medco Health Solutions, Inc. ... Ownership .100.000 ...
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|23-3074013 .. Tel-Drug of Pennsylvania, LLC Ownership .100.000 ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeereeeeeeenns | eeees 00000 ....|46-0427127 .. Tel-Drug, InC. wevvvvvveeiiiiieieenns .| Connecticut General Corporation . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|00-0000000 .. Temple Insurance Company Limited .. Healthsource, INC. .....eeeveeeeeennnnnee Ownership .100.000 ...
. 0901 ...[Cigna Group .....cccecevveeeriniiinieeeniis [ oo 00000 ....|20-5524622 .. Tennessee Quest, LLC ... NewQuest, LLC Ownership .100.000 ...
. 0901 ...[Cigna Group ....eeeevvereuveencireeseienine | e 00000 ....|75-3108527 .. TexQuest, LLC . . |NewQuest, LLC . [Ounership.. ..}.100.000 ...
. 0901 ...[Cigna Group ..eeeevvvvvveeeeeeeeeeeeeeeeeennns | eeees 00000 ....|85-1955731 .. The Flats at Interbay Holdings, LLC ........... | .. CARING Interbay Investor LP LLC Ownership .100.000 ...
The Flats at Interbay JV Limited Partnership
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|85-1955075 .. | ieeeeeiiviies | eeverriiiiiiiies | rrrrieiriiiiiiiiae i aiiiiiaes | e CARING Interbay Investor LP LLC Ownership ..90.000 ....
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|85-1962013 .. The Flats at Interbay Limited Partnership ... [.. CARING Interbay Investor LP LLC Ownership ..99.500 ....
. 0901 ...[Cigna Group ..eeeevvvvvveeeeeeeeeeeeeeeeeennns | eeees 00000 ....|46-5264463 .. Trainer Rx, InC. «oooeveveveeeeennnns Cigna Ventures, LLC .....vvvvvnnnniiiiiiiiinnnns Ownership ..19.400 ....
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|00-0000000 .. Transwestern Federal, L.L.C. .... Transwestern Federal Holdings, L.L.C. .. |Ownership .. 7.616 ....
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|00-0000000 .. Transwestern Federal Holdings, L.L.C. ........ LLC et OWNErship..coeeeeeeeeee e .. 7.616 ....
. 0901 ...[Cigna Group ..eeeevvvvvveeeeeeeeeeeeeeeeeennns | eeees 00000 ....|88-0344624 .. Universal Claims Administration ... Mediversal, INC. w.oeevvvvvevviveeeiiiiiiiiiinnnnns Ownership .100.000 ...
. 0901 ...|Cigna Group ..eeeeeeeeeeeeeeemmeeeeeeneeeeenns | eeees 00000 ....|98-0463704 .. Vielife Services, Inc. ......... .|Cigna Global Wellbeing Holdings Limited ... |Ownership.. ..}.100.000 ...
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeereeeeeeeeenns | eeees 00000 ....|00-0000000 .. Verity Solutions Group, Inc. Cigna Health and Life Insurance Company ... |Ownership .100.000 ...
. 0901 ...[Cigna Group ....ceevvvvereuveencieeeneienine | e 00000 ... | 00-0000000 .. Westcore CG AC, LLC CARING Westcore Holding Investor LLC ....... Ounership ..90.000 ...
. 0901 ...|Cigna Group ..eeeevvvvveveveereeeeeeieeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG Camelback, LLC . . | CARING Westcore Holding Investor LLC ....... |Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemmeeeeeeeeeeeeeeens | eeees 00000 ....|84-3178563 .. Westcore CG Cedar Port, LLC .. CARING Westcore Holding Investor LLC ....... Ownership ..90.000 ....
. 0901 ...[Cigna Group w....eevvvvvveveeveeeeeneneennnnnn | eeees 00000 .... | 00-0000000 .. Westcore CG Commerce, LLC .....ccceveeeeeeeeeennnns .. CARING Westcore Holding Investor LLC ....... ONNErSNIP. e ..90.000 ....[Cigna Corporation ...........cccceeeunnnnne.
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. 0901 ...|Cigna Group ..eeeevvvvvvveveeeeeeeeeeeneeennns | eeees 00000 ....|84-3178563 .. Westcore CG Dove Valley |, LLC ......evvvvvuvnnnn | DEciit] e CARING Westcore Holding Investor LLC Ownership ..|Cigna Corporation ....No
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|84-3178563 .. Westcore CG Dove Valley II, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvveveevveeeeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG Eisenhauer, LLC ..... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|84-3178563 .. Westcore CG Il Eisenhauer, LLC . .. |CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|84-3178563 .. Westcore CG Fountain Lakes, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|84-3178563 .. Westcore CG Gateway, LLC ... .. |CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|84-3178563 .. Westcore CG 1-35, LLC .... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG Navy, LLC .... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|84-3178563 .. Westcore CG Potomac Park, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG Solano, LLC .. .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|84-3178563 .. Westcore CG Susana, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Westcore CG Venture, LLC ... .. |CARING Westcore Holding Investor LLC Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group ..eeeevvvvveveveereeeeeeieeeeennns | eeees 00000 ....|87-3624928 .. Westcore CG Venture |1, LLC .. | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|87-3624928 .. Westcore CG Il AC, LLC ... .. | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeeeeeennens | eeees 00000 ....|87-3624928 .. Westcore CG Il Park 225, LLC .... . | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...[Cigna Group .eeeeeeeeeeeveeeeeeemeeeeeeeeennns | eeees 00000 ....|87-3624928 .. Westcore CG Il Union Cross, LLC .........cceeee. | DE.LLc] e CARING Westcore Holding Il Investor LLC ... |Ownership ..|Cigna Corporation e N0 e
. 0901 ...[Cigna Group ..eeeevvvvvvvvveereeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Willow DSP LLC ..vvvvvvvvvvvvvvvvnvnvnnennnnnnnnnnnnnns | oo DB e Accredo Health, Incorporated ... Ownership ..|Cigna Corporation vl N0 e
. 0901 ...|Cigna Group .eeeeeeeeeeeeeemeeeemeeeeeeeeenens | eeees 00000 ....|00-0000000 .. YCFM Servicos LTDA ...cooeeeeeeeeieieeeeeeeeeeeeee | GBRALL) L, Cigna Global Holdings, Inc. ..... Ownership ..|Cigna Corporation N0 e
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Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|46-2332355 ..... [1EQ InC. (d/b/@ BaDYSCIIPTS) ovoieiciiiiiiis [ oot sssesieies [oeeeiereiereesesese s sieeenees [eresenssesessssesesesensssssssess |oesseseseseseensssssssssssesesenes [oeresersssssssnsesnseseessssssssns | eoverisses cvesessens [eoesessssssesesesesenesssssssesns TR AU USROS

00000 ..... 88-1945947 ..... 73 Pond Street Apartments Venture, L.L.C.

..... 00000 .....|82-4794800 .....
..... 00000 .....|86-1712743 ..... |ABL Apartments Venture, L.L.C
..... 00000 .....|88-4202407 .....[ABL Holding Co., L.L.C. woeveveveieeeieee
..... 00000 .....(88-3747773 ......|ABL Townhomes Venture, L.L.C. .....cccccc.o.....
..... 00000 .....|85-1046126 .....|ABS Apartments Venture, L.L.C.
..... 00000 .....|11-3358535 ..... [Accredo Health Group, Inc. .......
..... 00000 .....|55-0894449 .....|Accredo Health, Incorporated .....................
..... 00000 .....|87-4355549 ..... [AGA Apartments Venture, L.L.C. ..................
..... 00000 .....|13-3888838 ..... [AHG of New York, Inc. ........
..... 00000 .....|75-3040465 .....|Airport Holdings, LLC .....
..... 00000 .....|35-2562415 .....|Alegis Care Services, LLC ..
..... 00000 .....|85-0909305 ..... [Alegis Care Services of Colorado, LLC ......
..... 00000 .....|81-0400550 .....[Allegiance Benefit Plan Management, Inc.
..... 00000 .....|03-0507057 ..... [Allegiance Care Management, LLC ................
..... 00000 .....|71-0916514 .....[Allegiance COBRA Services, Inc. ................
..... 12814 .....[20-4433475 .....|Allegiance Life & Health Insurance Company|
..... 00000 .....|26-2201582 .....|Allegiance Provider Direct, LLC
..... 00000 .....|20-3851464 ..... [Allegiance Re, Inc. ......cc.......
..... 88366 .....|59-2760189 .....|American Retirement Life Insurance
COMPANY ...t
..... 00000 .....|87-4023291 .....[AOP || Apartments Venture, L.L.C.
..... 00000 .....|82-3315524 ..... [Arbor Heights Venture LLC ..
..... 00000 .....|46-4080861 .....|AristaMD, Inc. ......cccooeuenne
..... 00000 .....|86-3581583 ..... [Arizona Health Plan, Inc.
00000 ..... 00-0000000 ..... Ascent Health Services LLC ........cccccovurnnee
ASM Apartments Venture, L.L.C. ...........

00000 ..... 00-0000000 ..... 6!

00000 ..... 00-0000000 ..... 6!
9171 Wilshire CPI-CII LLC ...

00000 ..... 86-1750832
00000 ..... 81-0585518
00000 ..... 81-2650133

0 ... 43-1815573

5 ... 52-2259087 .....
11524 ... 52-2363406 .....
00000 ..... 00-0000000 .....
00000 ..... 00-000000

00 ..... 27-171397

00000 ..... 61-1162797 .....
00000 ..... 85-00545

80 Investors LLC ....
85 New Hampshire LLC ....

Benefit Management Corp. .......
Berewick Apartments LLC .....
Biopartners in Care, Inc. .....cccoevnnene

Bravo Health Pennsylvania, Inc. ..

0 ... Breakthrough Behavioral of Texas, Inc

7 ...
Bright Health Group, Inc.

Bravo Health Mid-Atlantic, Inc. ...........
Breakthrough Behavioral, Inc. ..............

Brighter, INC. oo
00 ... 46-4918521 ..... Buoy Health, Inc. ........
00000 ..... 47-4991296 .....

Care Continuum, INC. ..cccoeeeviririiiicieiccene

56 ...

CareAllies Accountable Care Collaborative
LLC o

(56,580)
..(203,267)|...

(119,468,940)|....
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|85-0935554 .....|CareAllies Accountable Care Network LLC ... [ o [ [ [t [eoeiseieieseneieissesssiensniens | eeemaesens caesesaees [reeesesesssieissie s neiesnniees [eoeieeeessae it [eeeeseiee ettt nees
..... 00000 .....|00-0000000 ..... |CareAllies Accountable Care Solutions LLC
..... 00000 .....|26-0180898 .....|CareAllies, Inc. .. .(28,000,000)|.... .(13,851)|....
..... 00000 .....|81-2760646 .....|CareAllies, LLC ...
..... 10144 .....[20-1089572 .....|CareCore NJ, LLC .. .(23,012,322)|....
..... 00000 .....|45-2681649 .....|CarePlexus, LLC ....cocoooircerrnicee
..... 00000 .....|83-1400586 .....[CARING 18th & Salmon INVESTOr LLC ....ocoois fooeoiieccrsicicccrririiis foereieisisisicseisinesesininies [reeesesenenseeieeeesessssasasesenes [resnsesnaeesenesnsssssasenennnns |oesesesnsseneesneeesesssennsnaeans
..... 00000 .....|83-2562994 .....[CARING 500 Ygnacio Investor LLC ................
..... 00000 .....|84-1960231 ..... [CARING 3130 Investor LLC ..............
..... 00000 .....|83-2318410 ..... [CARING 9171 Wilshire Investor LLC
..... 00000 .....|85-4247420 ..... [CARING ABS Investor LLC ........ccccoooirninicnnne
..... 00000 .....|83-2851501 ..... [CARING Alta Duraleigh INVeSTOr LLC ....ococos fooeoiirrreiiiccesriniiies foereieirisineeneeisisisesininies [reeeeeseeseieieesesessnsenseenenes [reensessaeenenesnnssssssenennnns |oesesessesesesesnesesenenennseaeens
..... 00000 .....|83-2851501 ..... |CARING Alta Englewood Investor LLC .
..... 00000 .....|85-2966766 ..... [CARING Alta Leander Investor LLC .....
..... 00000 .....|83-2563284 .....|CARING Alta Woodson Investor LLC ...
..... 00000 .....|85-2966766 .....[CARING Avondale Investor LLC ...
..... 00000 .....|87-1992977 ..... [CARING Berwyn Investor LLC .......
..... 00000 .....|86-1885283 .....[CARING Brinkman Investor LLC
..... 00000 .....|32-0570889 ..... |[CARING Capitol Hill GP LLC ...
..... 00000 .....|37-1903297 ..... |CARING Capitol Hill LP LLC ...........
..... 00000 .....|83-2851364 ..... [CARING Century Plaza Investor LLC
..... 00000 .....|85-4265529 .....[CARING Deco INVESTOr LLC ....c.ooioiiiiiciririiies ferereecicirisiscccesrinics foeseisieisinieneieisisenesnninies [reeeeenesssaeisenesennsnasassnenes [oresnsesnaeesssesnnsssssssnennnns |oesesseseseseessssesenssensnaeens
..... 00000 .....|85-2912145 .....[CARING Elan | Investor LLC ......cccooovrrnicnee
..... 00000 .....|87-0928526 .....[CARING Elan Il Investor LLC ..
..... 00000 .....|83-3701937 ..... [CARING Firestone Investor LLC ..
..... 00000 .....|87-4803572 ..... [CARING Galleria Investor LLC
..... 00000 .....|00-0000000 .....[CARING JA Lofts INVESTOr LP LLC ..oooooeieiies fooeeiceseseccisiririeiics foeeeeeisisieeesesiseseeinieins [rerereseennisisenesesensisisenenns [oreseneesieesenessnsanesesssnnnnes |oeseuesnensssssssssenssnnssnsnssens [rosessssssnsesnssssnnsnassnsnenes | oo
..... 00000 .....|00-0000000 .....[CARING JA Lofts INVESTOr GP LLC ...ooooioiees foorcieieeeicceseiiiries orteinirecsisisiseseeininininine [oeseeesasesesenesssnassnenennsnans [eosaessenesnsnssassnenssssnansesnes [oresesssesnsesnssesssnsnsesnsnnnnns |oeseususssenesnnesessnesnnsnannns
..... 00000 .....|83-2318233 ..... [CARING Heights at Bear Creek Investor LLC
..... 00000 .....|83-1400482 .....[CARING Hillcrest Investor LLC .........cccceee.e.
..... 00000 .....|84-4410554 .....[CARING IBP Investor LLC ............
..... 00000 .....|85-1961034 .....|CARING Interbay Investor GP LLC ...
..... 00000 .....|85-1984627 .....|CARING Interbay Investor LP LLC
..... 00000 .....|83-2339522 ..... [CARING Mallory Square Investor LLC ...........
..... 00000 .....|85-4265529 .....|CARING Montclair Investor LLC ......
..... 00000 .....|83-2563138 ..... [CARING Soma Investor LLC ..............
..... 00000 .....|83-2633790 ..... |CARING Alexan Enclave Investor LLC .
..... 00000 .....|83-2633886 ..... [CARING Orange Collection Investor LLC ....
..... 00000 .....|86-2627703 ..... |CARING Optimist Park Il Investor LLC .....
..... 00000 .....|87-2031777 ..... [CARING Slabtown Investor, LLC ..........
..... 00000 .....|83-8294933 ..... |CARING South Coast Subsidiary LLC ...
..... 00000 .....|86-1942593 .....|CARING St. Matthew's Investor LLC ...
..... 00000 .....|88-2074593 .....|CARING Waltham Investor LLC .......cccoovnrnnn.
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SCHEDULE Y
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Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|38-4085763 ..... [CARING Westcore Holding Investor LLC ........
..... 00000 .....|87-3646420 ..... [CARING Westcore Holding Il Investor LLC ...
..... 00000 .....|83-3923178 ..... |CARING XR International Investor LLC .......
..... 00000 .....|83-4317078 ..... [CARING XR 2 International Investor LLC ....
..... 00000 .....|84-1843578 .....[CGGL XR 2 International JV LLC .................
..... 00000 .....|84-1843578 .....|CGGL XR 2 International Mezz LLC .
..... 00000 .....|45-2604992 .....|CCN NMO, LLC ..oooovivieiiiiiciicine,
..... 00000 .....|33-1039759 ..... |CCN-WINY IPA, LLC .............
..... 00000 .....|34-1970892 .....|Ceres Sales of Ohio, LLC ...ccooevviievicirinee
..... 00000 .....[06-1332403 ..... |CG Individual Tax Benefit Payments, Inc. .
..... 00000 .....[06-1332405 .....|CG Life Pension Benefits Payments, Inc. ..
..... 00000 .....[06-1332401 .....|CG LINA Pension Benefits Payments, Inc. ..
..... 00000 .....|84-2083351 .....[CG-AQ 477 South Market Street LLC ..........
..... 00000 .....|84-4773972 .....|CG-LEDO IBP Venture LLC ............
..... 00000 .....|84-4747045 ..... [CG-LEDO IBP | LLC ..ooveviiiiececicirrcciciiene
..... 00000 .....|84-4755025 .....{CG-LEDO IBP |1 LLC ..ccvovviriieeicinircciciine
..... 00000 .....|83-2993316 ..... |CG-Mul ler 550 Winchester, LLC
..... 00000 .....|45-5499889 .....|CG Seventh Street, LLC ..............
..... 00000 .....|85-0734624 .....|CG/Wood Alta Duraleigh, LLC .....ccccooviiernnsne
..... 00000 .....[85-0655107 .....|CG/Wood Alta Duraleigh Owner, LLC .............
..... 00000 .....|87-2928401 .....|CG/Wood Alta Duraleigh Townhome, LLC ..
..... 00000 .....|82-1280312 .....|CG/VWood Alta 601, LLC ......cccovvrercneeee
..... 00000 .....|85-2233381 ..... [CG/Wood Alta Leander Station, LLC ...
..... 00000 .....|81-3313562 ..... [CGGL City Parkway LLC ........cccceovunne
..... 00000 .....|61-1797835 ..... |CGGL Orange Collection LLC .......
..... 00000 .....[00-0000000 .....|CGGL Orange Collection Mezz LLC ................
..... 00000 .....|84-1921719 .....|CGGL XR International LLC .........cccocovuninnnnee
..... 00000 .....|84-1843578 .....[CGGL XR 2 International LLC ..
..... 00000 .....|59-3466707 ..... |Chiro Alliance Corporation .......
..... 00000 .....|81-3389374 ..... |CIG-LEI Ygnacio ASSOCIAtes LLC .......cocoioies oo [ [ [t [eoeieieieeinei et [eoeiseiesnesennesennssesssiesnsiens | eoemueiens saesemaeas [reeeseseesei st nniee [eeeiti ettt [eeee et
..... 00000 .....|86-2964997 .....|CI-GS Elan Everett Phase I, LLC ...............
..... 00000 .....|86-3726159 .....|CI-GS Elan Everett Phase |1, LLC .
..... 00000 .....|82-4774243 .....[CI-GS Portland, LLC .......cccccconee
..... 00000 .....|82-1612980 .....|CI-GS Hillcrest LLC ...cocooivieiiniiiniiicee
..... 00000 .....|88-3907567 .....|CI-GS Slabtown, LLC .....cccooevniveiriiicinee
..... 00000 .....{00-0000000 .....|Cigna & CMB Asset Management Company
R T OO OO TP OO OO OO OO OO OO DO OO SOEOTOT FO OO OROTSR NOOTOE OO
..... 00000 .....{00-0000000 .....|Cigna & CMB Health Services Company, Ltd.
..... 00000 .....|00-0000000 .....[Cigna & CMB Life Insurance Company
Limited .o
..... 00000 .....|00-0000000 ..... [CIGNA 2000 UK Pension LTD
..... 00000 .....|27-5402196 .....[Cigna Affiliates Realty Investment Group,
PP PRURPTTUU VUV ISP 171,856,136 [-.eecececeeieieeeecceirinieees foeeieiesiniecesieissenecnes [ [orereeninisesenennnnensennnns | eetiiins eissenans [reeeeeee et ennneteanes [erereenneneeans 171,856,136 |.oeeeeceeeereececieeeeene
..... 00000 .....|00-0000000 .....[Cigna Alder Holdings, LLC .....cocooiiiiirioinios oo oo |oesiessiet e s sisscisisiesenanne fonesisssisnsnnesisssesnansneniens [oessssnsnsnnssesssannnnnesssensnne |oesssnsesessssnsnnnesssesansnone | tuivosens suomsnnens [sesesasnnnesesessssnnnnnsesesesanne |oesesesessssssnnsesssesansnnnnsns |oossessssnsnsssssssssnnssssssacaes
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..... 00000 .....|00-0000000 .....|Cigna Apac Holdings, Ltd. ...ccccoovrrnnnns
..... 13733 .....|03-0452349 .....[Cigna Arbor Life Insurance Company .
..... 00000 .....|98-1181787 .....[Cigna Beechwood Holdings ...............
..... 00000 .....{00-0000000 .....|Cigna Bellevue Alpha LLC ..........ccoevenvnnnne.
..... 00000 .....|02-0515554 .....[Cigna Benefit Technology Solutions, Inc. .
..... 00000 .....|01-0947889 .....[Cigna Benefits Financing, Inc. .................
..... 00000 .....{00-0000000 .....|Cigna Cedar Holdings, Ltd. .......
..... 00000 .....|98-1137759 ..... [Cigna Chestnut Holdings, Ltd. ..
..... 00000 .....|27-3396038 ..... [Cigna Corporate Services, LLC ...................
..... 00000 .....|82-4991898 .....|Cigna Corporation (A Delaware corporation
and ultimate parent company) .....................
..... 00000 .....[00-0000000 .....|Cigna Data Services (Shanghai) Company
LMIEA o [ [ [ eeees [oereeee sttt snenes [oererererereee st s ereneene [ereeneesessseneneseensnsnsneee | eretiiiies sereesasas [reeeeeee e eneieies [oererereee ettt
..... 00000 .....|59-2600475 .....[Cigna Dental Health Of California, Inc. .. .(14,500,000)|.... .(13,378,571)]....
..... 11175 .....|59-2675861 .....|Cigna Dental Health Of Colorado, Inc. ......|................. (2,000,000) e (2,829,879)
..... 95380 .....|59-2676987 .....|Cigna Dental Health Of Delaware, Inc. ......|eeoevoioeiieeceens e (11,119)
..... 52021 .....|59-1611217 .....|Cigna Dental Health Of Florida, Inc. ..... .(12,595,791)|....
..... 00000 .....|06-1351097 .....|Cigna Dental Health of Illinois, Inc. ...
..... 52024 .....|59-2625350 .....[Cigna Dental Health Of Kansas, Inc. ........foeceviiiiieieiece(250,000) |..vooeeeiiicicccieeeies foeeeeieieieieceeceeesiesees [ oevenenneeeenens (212, 152) | e oereeeeenneeenn (462, 152)
..... 52108 .....|59-2619589 .....[Cigna Dental Health Of Kentucky, Inc. .| (2,500,000) | cecveveveiieiicieicieicicciees oo oeeeeeieeieisseseeeesissens Joeveeeenenens (1,005,696) eeveeeennns (3,505,696)
..... 48119 .....|20-2844020 .....|Cigna Dental Health Of Maryland, Inc. ... ..(3,000,000)|.... ..(858,879)].... .. (3,858,879)|....
..... 11160 .....[06-1582068 .....|Cigna Dental Health Of Missouri, Inc. ...... ..(1,500,000)|.... ..(460,611)|.... .. (1,960,611)|....
..... 11167 .....|59-2308062 .....|Cigna Dental Health Of New Jersey, Inc. .. |...cccccocoeeee (1,498,000) ] ..cvveiiieiiciiieiiiiiiies oo oeveeeeieesisesseessesees Joeeesennnennn (1,566,826) e (3,004,826)
..... 95179 .....|56-1803464 .....[Cigna Dental Health Of North Carolina,
NG s | [oerereene st stsies [reeeererete et eaeteene[erereeeeee ettt nnens [oeeseseaeiereeena (850,843) [ [t s e [ (650,843) ...
..... 47805 .....|59-2579774 .....|Cigna Dental Health Of Ohio, Inc. ..ccccoooe oorevieieeens (1,250,000) | e [ e |oeeseieieiennnnnn. (884,223) eeeeeenens (2,134,223 |
..... 47041 .....[52-1220578 .....|Cigna Dental Health Of Pennsylvania, Inc.
........................................................................................ (2,400,000) ereeeeeeeneneneee. (467,259) eeeeeeenen (2,867,259)
..... 95037 .....|59-2676977 .....|Cigna Dental Health Of Texas, Inc. ..... .. (8,500,000)|.... .. (3,893,012)].... .(12,393,012)]....
..... 52617 .....|52-2188914 .....|Cigna Dental Health Of Virginia, Inc. .....|................ (1,600,000) eeeeeeeeeeenen (D71,707) eeeeeeeeen (2,171,707)
..... 47013 .....|86-0807222 .....|Cigna Dental Health Plan Of Arizona, Inc.
........................................................................................ (8,500,000 [-..cvceeeeiniiriiiriiinins oeeeeeeeieieieensieeeneneieene oeesenernenennenenneennnennenenns oerneseeneennnens & TR BTT Loiiiiiiiiiiriceceniiens | eeeeeees e foreeeieeneieeneensesenesenneenns oernennneenneees 1,299,577 i,
..... 00000 .....|59-2308055 .....|Cigna Dental Health, Inc. ............... .. (6,502,000)].... .. 23,907,582 |.... .. 17,405,582 |....
..... 00000 .....|58-1136865 .....[Cigna Direct Marketing Company, Inc.
..... 00000 .....|98-1155943 .....|Cigna Elmwood Holdings, SPRL .......ccocciiriiies oo [ [t [t e
..... 00000 .....|00-0000000 .....|Cigna Europe Insurance Company S.A.=N.V. | oo [t sisseeeee [eereseenesessssesesesesessssssnes |oeetsssseseseseseesssesssseseseses [oeseseseenssssssssseseseserennssns | eovevisen ceeveseses [eesesesssssssseseseseseessssssess |oessesesesesesesesnsssssssesesnes [oerereresenssssssseseseseeennnns
..... 00000 .....[00-0000000 .....|Cigna European Services (UK) Limited ........
..... 00000 .....[62-1724116 .....|Cigna Federal Benefits, Inc. .....ccccouenenie.
..... 00000 .....|00-0000000 .....[Cigna Formosa Management Services Company
LMIEA o [ [ [t eeenes [oereeet ettt sienes [eererererereen s s eeeens [ereeneesessseneneserennnnsnenees | ereieiies ereesesas [reeeeeee et sneieies [oererereee ettt
..... 00000 .....|51-0389196 .....|Cigna Global Holdings, Inc. .....cccccernnee.e. (184,961,692)].... 119,000,000 ....(18,755)].... .(65,980,447)|....
..... 00000 .....|68-0676638 ..... [Cigna Global Insurance Company Limited .. .. (8,324,061)|.... . (2,237,208) oo .....(10,561,265)|....
..... 00000 .....|98-0210110 .....[Cigna Global Reinsurance Company, Ltd. .... 37,000,000 .(79,730)|.... .(68,728,375)| ... .(31,808,105)|....
..... 00000 .....|00-0000000 .....[Cigna Global Wellbeing Holdings Limited ...
..... 00000 .....|00-0000000 .....[Cigna Global Wellbeing Solutions Limited . [ ... oo |orsesseessrsnsessseessnsnsnnes|oesreressnsssssessssssnosesssnes |osesssnssssssssnmsnnesnnssnsnonse |oeseeessssssssnssessssssssnoneesns | auovomonss semsssens orsssossssessssssnssesessssnsnsnee |oesesessssssnnsesssssnssnsssnsenas
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 67369 .....|59-1031071 .....[Cigna Health and Life Insurance Company .. |[..........(1,493,193,074)|.............. (243,399,283) |......ccceereririrreeeriiicns forreeeiieieeeeecieeens oeveirieinene. (95,237, 748) | oo 53,979,341 | e |oveeeeenn (1,777,850, 764) |.................. 173,274,050
..... 00000 .....|62-1312478 .....[Cigna Health Corporation .......ccccocovveuenee. .....(14,000,000)|.... . . . ...... 16,570,713 |....
..... 00000 .....|23-1728483 ..... [Cigna Health Management, Inc. ......... .. 75,000,000 |.... ..99,029,474 |....
..... 00000 .....|00-0000000 .....[Cigna Health Solution India Pvit. Ltd. ......|eooooiiiiiecceie oo
..... 00000 .....|23-2741293 .....[Cigna Healthcare Benefits, INC. ..o [ oereiericieceeieeeieins [t eiennes [oeieseisisseese e snssssseiess [oeseissssesesesessssesesessssns [oasssesesesesssssesesessssnssnses | oeveoseses seesesses [oesssssssesesesssssssnsessssssnss |oeesesesessssssssesesessssssssnses |oresesssssssesesessssssssesesesans
..... 00000 .....[00-0000000 .....|Cigna Healthcare Eastern Technology
SErVices COMPANY ....oioiiieieieieteieiieieieieieieies ot siseeieees [rreeestsisseeeeesesssessens |oersesesesesesesessssssssesesesees [oesesesensssssssesesesensnsssssses [oessssseseseseessssssssssesesnens [oreeessssssssssesesesennssssssns | oviiisiss sevessssas [oesessssssssesesesesessssssssaseses [resesesesesesssssssssesesesennnns foresessssssssesesesesenensssssssns
..... 00000 .....|84-0985843 .....|Cigna Healthcare Holdings, Inc. ...... e .
..... 95599 .....|52-1404350 .....[Cigna HealthCare Mid-Atlantic, Inc.
..... 95125 .....|86-0334392 .....|Cigna HealthCare of Arizona, Inc. ......... .(26,380,737)|.... ... 488, .(25,891,983)|.... ... 586,
..... 00000 .....|95-3310115 .....[Cigna HealthCare of California, Inc. ....... e (9,000,000)|..vcvovoievececeeieiciiicieeies forrieeeeieieeieeeeeeeienes feeeeesieeeeeesneseeens oerenseeneneenes (27,380,310) | 5,664,132 [ e o (30,716,178) ... 3,961,976
..... 95604 .....|84-1004500 .....|Cigna HealthCare of Colorado, INC. ..c.cccco. |eeeeeceiereeceeeeceeens e 9,000,000 [ [ Joeeveieinenenen. (8,153,699)
..... 95660 .....|06-1141174 .....|Cigna HealthCare of Connecticut, Inc. ..(675,816)]....
..... 95136 .....|59-2089259 .....|Cigna HealthCare of Florida, Inc. ....... (381,358)|.... ... (81,
..... 96229 .....|58-1641057 .....[Cigna HealthCare of Georgia, INC. ..ccccoooefoorevoieeeeciceccceeiees Joeeeenenn 170,000,000 [ovovoioeeiciieeiccceeee o Joeveieieinen.. (65,137, 149) ,351, 111,213,872
..... 95602 .....|36-3385638 ..... [Cigna HealthCare of I11iN0is, INC. .ioocooies fooroiicccciciiccccciiis o [ [oeieeeeieieisssseeeensnsnens|oeveeeenenn (11,163,690) , (10,222,412)
..... 95525 .....|35-1679172 .....[Cigna HealthCare of Indiana, Inc. ... v (7,323))....
..... 95477 .....|01-0418220 .....[Cigna HealthCare of Maine, Inc. ...............
..... 95220 .....|02-0402111 .....|Cigna HealthCare of Massachusetts, INC. .. | oo feeeeeeeee e eeens [eeeeeresesesseeeeesenesensnees |ooeeeeeeeeeee s eeeaees
..... 95493 .....|02-0387749 .....[Cigna HealthCare of New Hampshire, INC. .. | Jeoeieeeeceeeeeeceenenenees. fereeeeeeceees e esseeeees [eeeereeenessssiseeeeenenenens Joveresssiseeeenenen. (6,023)
..... 95500 .....|22-2720890 .....|Cigna HealthCare of New Jersey, Inc. ....... ..(5,500,000)|.... ....(13,504)1.... , .
..... 95132 .....|56-1479515 .....|Cigna HealthCare of North Carolina, Inc. . .(50,180,992)|.... ,998, A
..... 95121 .....|23-2301807 ..... [Cigna HealthCare of Pennsylvania, Inc. ....
..... 95708 .....|06-1185590 .....[Cigna HealthCare of South Carolina, Inc. . .(10,967,141)|.... . (2, .(10,970,126)|....
..... 95635 .....|36-3359925 ..... [Cigna HealthCare of St. Louis, Inc. ......... .. (2,687,357)].... (34, .. (2,721,887)]....
..... 95606 .....|62-1218053 .....[Cigna HealthCare of TennesSEe, INC. ... |ooociioioiieieeeeeiees oo eeeeeeeeeenenenees feeveeeeeeeeeeesenesseseees [eoeereeenesssssseeeenenenens Joverennieseeens (2,311,538)
..... 95383 .....|74-2767437 .....|Cigna HealthCare of Texas, Inc. .....cccee fooreiererennnn (7,500,000)]................ 60,000,000 |.ooeoeriiiiecieieeieieies [ oeveieineenenn. (4,399,408)]...................... 1,960, 390 50,060,982
..... 95518 .....|62-1230908 .....|Cigna HealthCare of Utah, Inc. .. .
..... 00000 .....|02-0495422 .....|Cigna Healthcare, InC. .....ccccoovvvvvevercrcncnene
..... 00000 .....{00-0000000 .....|Cigna HLA Technology Services Company
Limited oo
..... 00000 .....|06-1059331 .....[Cigna Holding Company ............
..... 00000 .....|23-3009279 ..... [Cigna Holdings Overseas, Inc.
..... 00000 .....|06-1072796 .....[Cigna Holdings, INC. ..cooooeeeciieieieeee
..... 00000 .....|00-0000000 .....|Cigna Hong Kong Holdings Company Limited .
..... 00000 .....|27-1903785 .....|Cigna Insurance Agency, LLC
..... 65269 .....|75-2305400 .....[Cigna Insurance Company ..........cccccoee...
..... 00000 .....[00-0000000 .....|Cigna Insurance Management Services
(DIFC), LEA. oot [rrereeesisissieeeeesisnsiens |oesieieieieieeese st eiees [oesesesesestsisseseseseseesssssses [oetsisisseseseseessssssssesesesess [eeseseessnssssseseseseennssssess |ousssssseseseesessnssssssssseees | wesueees sseesses [resesesesesesesnnsssssssssesneene [oesesesssssssssseseseennnsssssens |oessesesesesesesnsssssssesesenenes
..... 00000 .....|00-0000000 .....[Cigna Insurance Middle East S.A.L. oo | oo [t sisseeees [eeereseesssesssseseseseseessssees |oeessssseseseseseesesssssseseseses [oeseresesensssssssnseseseseresnssns | evoiisens ceeveseses [eesesesssssssseseseseseessssssnss |oessesesesesesesesssssssesesenees [oerereresessssssssesesesenennnas
..... 00000 .....[00-0000000 .....|Cigna Insurance Services (Europe) Limited
..... 00000 .....|23-2924152 .....[Cigna Integratedcare, Inc. .......
..... 00000 .....|51-0402128 .....[Cigna Intellectual Property, Inc. .......
..... 00000 .....|51-0111677 .....[Cigna International Corporation, INC. .....|ccoooooiiiiiiiiis oo fereeeeeeeeieeeeeeeees e Jovererenenennn. (7,628,080)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|52-0291385 .....[Cigna International Finance, INC. .......c.. [eoriiiiiiiciiiiiiees fooreieiiieeeeeeseeieine [ooeiieeie e eiesnes [oesesessiisessseses st ssesssesens [oeseissssesesesssssssesesessssns [oesssesesesssssssesesessssnssnses | eeveoseses seesesses [oessssssssesesessssssssssessssssnss |orsesesesessssssssesesesssssssseses |osesesssssssesesessssssssesesesans
..... 00000 .....[00-0000000 .....|Cigna International Health Services Kenya
R T OO OO TP OO OO OO OO OO OO DO OO SOEOTOT FO OO OROTSR NOOTOE OO
..... 00000 .....{00-0000000 .....|Cigna International Health Services Sdn.
o OO OO OO PO OO PO OO DO OO AU TOT RPN NOUTEE TSRO
..... 00000 .....{00-0000000 .....|Cigna International Health Services, BVBA
..... 00000 .....|30-0526216 .....|Cigna International Health Services, LLC .| ..o oo [t eieiies [eaeseieeeeeseseeseseseassssenens |oresesesesesesesisssesesesesesees [oesesesesesesesesssesesssesseseses | eveveven ceeveseses |eresessssssssesssesesesesssssssens |oresesesesesssessesesssessseeseaes [oesesesssesesesesesesesesssnenas
..... 00000 .....|00-0000000 .....[Cigna International Marketing (Thailand)
R T O O U IO oo B SO TP TP TSP TRTUU U
..... 00000 .....|00-0000000 .....[Cigna International Services Australia
88 I (O IS ST PPV VTR T TP STSTUUPRUI) NESTTTTT TR
..... 00000 .....|23-2610178 ..... [Cigna International Services, INC. ...l oo [oereieieeeee e eeees [eaeseeeees e enenens |oreseseseseaeee s seaeas
..... 00000 .....|06-1095823 .....|Cigna Investment Group, Inc. ........ e (1,282))....
..... 00000 .....|06-0861092 .....|Cigna Investments, Inc. ........ ..48,880,958 |.... ..48,880,958 |....
..... 00000 .....|98-1146864 .....[Cigna Laurel Holdings, Ltd. ..
..... 00000 .....|00-0000000 .....[Cigna Legal Protection U.K. Ltd. ............
..... 00000 .....|AA-1560515 .....[Cigna Life Insurance Company of Canada ... |.....ccccccooiiiioiiiiiiiies foreeeeieieeeeeeeeeeieieieies [ereieieieieeee e eeeees [eeeseseseeeseeeseessesensnenens Joreveeeennnn. (6,916,463
..... 00000 .....|AA-1240009 .....|Cigna Life Insurance Company of Europe
SAANV. (3,589
..... 00000 .....|46-4110289 .....[Cigna Linden Holdings, Inc. ..
..... 00000 .....|98-1232512 .....[Cigna Magnolia Holdings, Ltd. .........
..... 00000 .....|23-2741294 .....|Cigna Managed Care Benefits Company ......... e 28 A3 582 | e e e o 28,831,582
..... 00000 .....|89-3374500 ..... [Cigna Management Company LLC ..................... eeeeeeereeeer e eneeesnnens oeeeereseseseeeeeneneseneees | eeeeess ceesses frererereeeseenessneneseeeens[eeeeeenn (1,090,000,000)
..... 00000 .....|98-1154657 .....|Cigna Myrtle Holdings, Ltd. ......cccooeenene
..... 61727 .....|34-0970995 .....[Cigna National Health Insurance Company .. .(16,049,058)|.... .(12,049,058)|....
..... 00000 .....|00-0000000 .....[Cigna Nederland Gamma B.V. ........occcoiiiiros foorrnirenriirccesriiiees foereisieisiseneseieisisesesninies [reeesesenssseessesessnnssasesenenes [oresnsesnaeensnennsssssssensnnnns |oesesssneseneessesesenessnnssaeens
..... 00000 .....|00-0000000 .....[Cigna Oak Holdings, LEd. ..o oo oetrririieesssscenisnnins [oereeesisesese e sennnies [roneeenesessssssaessesesnsnanaesees [oresesnsnsnsesnsnesnsnasaesssnssnns |oeseaesessenesnsasesesesenananens
..... 00000 .....|98-1232443 .....|Cigna Palmetto Holdings, Ltd.
..... 00000 .....|46-4099800 .....[Cigna Poplar Holdings, Inc. ..
..... 00000 .....|06-1071502 .....|Cigna RE Corporation .......... ... 100,000 |.... ... 100,000 |....
..... 00000 .....|06-1567902 .....[Cigna Resource Manager, Inc. ...
..... 00000 .....|00-0000000 .....|Cigna Services Middle East FZE .
..... 00000 .....|00-0000000 .....|Cigna Spruce Holdings GmBH ...
..... 00000 .....|00-0000000 .....|Cigna Teak Holdings, LLC ..............
..... 00000 .....|00-0000000 .....|Cigna Turkey Danismanlik Hizmetleri, A.S
(A/K/A Cigna Turkey Consultancy Services,
RS ) e
..... 00000 .....|83-1069280 ..... [Cigna Ventures, LLC ......cccccoovvvevevevciciciccee
..... 00000 .....|00-0000000 .....[Cigna Walnut Holdings, Ltd. ..
..... 00000 .....|00-0000000 .....[Cigna Willow Holdings, Ltd. ......ccccoovenienee
..... 00000 .....|00-0000000 .....|Cigna Worldwide General Insurance Company
R T O O U IO oo B SO TP TP TSP TRTUU U
..... 90859 .....|23-2088429 .....[Cigna Worldwide Insurance Company .............foceceeeeceec(87,000,000) . ceveocceieneeiieieiiccnnns foerieeisiceesiscisssssrnnneefernenessnsennesssensnnnenens foessesnsmnsenennes 120,000 |oooiiiiiiiiciinni [ i feoeeeeeceeeicccseens oo (36,880,000 |...........o....... 1,717,790
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..... 00000 .....|00-0000000 .....[Claims and Risk Services Limited ..o | oereeiirisisiseeeeeinisines [orerieieieeeiesssesseeeiens [eereseesesessssesesesesesssssnes |oessesssesesesesesssssssssesesees [oesesesemnssssssssseseseseresnssns | eovoiisens ceeneseses [eesesesssssssssseseseseessssssnss |oessesesesesesesesnsssssssssesnes [oeseresesessssssssssesesesensnnnns
..... 00000 .....[00-0000000 ..... [ManipalCigna Health Insurance Company
Limited oo
..... 00000 .....(84-1461840 ..... |Community Health Network, LLC
..... 00000 .....|06-1252419 .....|Connecticut General Benefit Payments,
NG e | [oererereee s eesnenee [erteesteseseieiereesn s sssneseiens|retesereesens s st eteteeeennnes [oeeteseseseseseseseensesssenesenes [oerererereennstssssenereeesennns | ceiisens seeesens [eesereenese st esesesesereennnnens |resteseseseteteeenn st eneretes [oereaereee st
..... 00000 .....|06-0840391 .....[Connecticut General Corporation .............foeceeeveevooiicecnciiciees foeveeeieneeeees 74,900,000 | e oeeeeeeeeeeeeeees (3,125) | e e Joeeeeeeeeeeeceeeeeies Joveeeeieenenn 74,896,875 [
..... 62308 .....|06-0303370 ..... [Connecticut General Life Insurance
COMPANY .vveveeeierisieieeieieeeseseseseieeeeeeees fenseniseees (10,000,000) | 1,970,085 [oeovieieiiieeecceiiiries oo e (16,256,120)|.......0c0ovennnen. (595,552) | ....ooeee e e [ (85,681,607 ....ccvvvrececennnne (63,699)
..... 00000 .....|82-4936006 .....[CPI-CIl 9171 Wilshire JV LLC
..... 00000 .....[27-3555688 .....|CR Washington Street Investors LP ............
..... 00000 .....|36-4369972 ..... [CuraScript, INC. .ooooeoveeeceeeeeeeeeeeeeee
..... 00000 .....[86-1305728 .....|Deco Apartments JV LLC ...
..... 00000 .....|86-1334095 ..... Deco Apartments Owner LLC .
..... 00000 .....|16-1526641 .....[Diversified NY IPA, Inc. ...cccooovoeeiirirennn.
..... 00000 .....|41-1627938 .....|Diversified Pharmaceutical Services, Inc.
..... 00000 .....|27-3542089 ..... [Econdisc Contracting Solutions, LLC ........
..... 00000 .....|00-0000000 .....|Egyptian Emirates Administration Services
SAE ........
..... 00000 .....|00-0000000 ..... [ESI Canada ............
..... 00000 .....|00-0000000 .....[ESI GP Canada ULC ....
..... 00000 .....|43-1925556 ..... [ESI GP Holdings, INC. ..cccceeeviiciieicieine
..... 00000 .....|00-0000000 ..... [ESI GP2 Canada ULC .........cccecvovrveircrcrcrcnane
..... 00000 .....|74-2974964 ..... |ES| Mail Order Processing, Inc. (f/k/a
NXT) e
..... 00000 .....|43-1867735 ..... [ESI Mail Pharmacy Service, Inc. ................
..... 00000 .....|43-1925562 ..... [ESI Partnership ......cccccocoveeecceccieieenne
..... 00000 .....[41-2006555 .....[ESI Resources, Inc. .
..... 00000 .....|92-1016132 ..... [ESSCH Holdings, Inc.
..... 00000 .....[94-3107309 ..... [Evernorth Behavioral Health of California,
NG e oot et enes [eteresetee et eneeeens [eesenses et eseseennen e |orereieeee e (49,340 [....eeeeeiieircireceine [t e e [ (49,340) ...
..... 00000 .....|75-2751090 ..... [Evernorth Behavioral Health of Texas, Inc. g g
........................................................................................................................................................................................................................................ (196, 274) [ oot e [reeeeerenccesnnennees feeeneneneeerenn (196, 274) Lo
..... 00000 .....|41-1648670 .....|Evernorth Behavioral Health, Inc. ... foecieeien (135,000,000 |....ooveeeciieiciicicieieiee [ foeeeieiineeeeeeisnseeeens ooreneneneeees (144,482,992) | [ e Joeeeeeeeeeeeceeeeenes Joveeeeenn (279,462,992) [
..... 00000 .....|86-1465626 .....|[Evernorth Care SOIULIONS, TNC. .iioioiiiiieies [ oo [oeirisieeieeee e [eereseesesesesseseeseeesesenes |oestsssseseseseseenessssssesesees [oerereseessssessesesesenesennnas
..... 00000 .....|32-0222252 ..... [Evernorth Direct Health, LLC ........ (7,114)
..... 00000 .....[85-2732455 ..... |Evernorth Enterprise Services, Inc.
.....00000 ..... 85-2759151 ..... Evernorth Sales Operations, Inc. ....
.....00000 ..... 85-2717903 ..... Evernorth Strategic Development, Inc. ...
..... 00000 .....|46-4676347 .....[eviCore 1, LLC ..o
..... 00000 .....|62-1615395 .....[eviCore healthcare MSI, LLC .. .. 22,996,578 |.... .. 22,996,578 |....
..... 13918 .....|27-3175443 ..... |[Express Reinsurance Company .........
..... 00000 .....[41-2063830 ..... |Express Scripts Administrators LLC .
..... 00000 .....[00-0000000 ..... |[Express Scripts Canada Co. .........ccccccoeveies foeoreeiiiieiieiieeeeees oo oo oo e e




L'vS

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

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

Income/
(Disbursements)

Income/

Any Other Material
Activity Not in the

12

13

Reinsurance
Recoverable/
(Payable) on
Losses and/or

NAIC
Company

ID
Number

Names of Insurers and Parent,
Subsidiaries or Affiliates

Shareholder
Dividends

Purchases, Sales
or Exchanges of
Loans, Securities,
Real Estate,
Mortgage Loans or

Capital
Other Investments

Contributions

Incurred in
Connection with
Guarantees or
Undertakings for
the Benefit of any
Affiliate(s)

Management
Agreements and
Service Contracts

(Disbursements)
Incurred Under
Reinsurance
Agreements

Ordinary Course of
the Insurer's
Business

Reserve Credit
Taken/(Liability)

Code

..... Ex

43-1942542
27-1490640
00-0000000
00-0000000
84-5003423

E

45-2884004
20-5826948

00-0000000
00-0000000
00-0000000
00-0000000
30-0789911
22-3114423
20-3126104

20-3126075
43-1832983

22-2230703 ...

43-1869714 .

43-1420563
00-0000000

88-3762943
02-0523249
20-3229217
00-0000000
20-3700105
93-1174749
00-0000000
76-0657035

52-214951
04-299233

06-15335

Express Scripts Canada Holding, LLC
Express Scripts Canada Services
Express Scripts Canada Wholesale

Network Partners, Inc. ...ccccoovvvviviviviririeinns

Evernorth Health, Inc. ..o
Express Scripts Pharmaceutical

43-1869712 ...

23-1914061 .....

87-3650143
87-3686301

26-2159005
46-2086778

press Scripts Canada Holding Co. ...........

xpress Scripts Health Information

Procurement, LLC
Express Scripts Pharmacy Atlantic, Ltd. ..

Express Scripts Pharmacy Central, Ltd. ...
Express Scripts Pharmacy Ontario, Ltd. ...
Express Scripts Pharmacy West, Ltd. .......
Express Scripts Pharmacy, Inc. ...............
Express Scripts Sales Operations, Inc. ...
Express Scripts Senior Care Holdings, Inc.
Express Scripts Senior Care, Inc.
Express Scripts Services Co. ....ccocovvninenee
Express Scripts Specialty Distribution

Services, INC. oo
Express Scripts Strategic Development

INC. e
Express Scripts Utilization Management

COMPANY ...t
Express Scripts, Inc. ...coooveveean.
FirstAssist Administration Limited

Former Cigna Investments, Inc. .................
Forsyth Health, LLC

Freco, INC. ooooeieieiieieee.
Freedom Service Company, LLC

Gillette Ridge Community Council, Inc
Gillette Ridge Golf, LLC

GRG Acquisitions LLC

GulfQuest, LP ..o
Hartford Community Lender Holding LLC

Hartford Community Lender | LLC
Hazard Center Investment Company LLC

Healthbridge Reimbursement & Product
Support, INC. oo

9 ..
5 ...

Health-Lynx, LLC
Healthsource Benefits, Inc. ..

Great-West Healthcare of Illinois, Inc. ..

Healthbridge, Inc. ..cccoooeveveciiii

55

02-04676

79 Heal thsource Properties, Inc.

(72173




8'vS

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

H
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
00000 ..... 02-0387748 ..... Healthsource, INC. ..cccoovviiccinriccinns oo 22,000,000 |....cceeenne 640,000,000 [....cocvevreiceeeerririniiees oereerereeeesneeeeenenee o (1,190) [rooveceirerceees [t e e [ 661,998,810 |....cooovieerciriciricines
hSpring Life & Health Insurance
..... 150,000,000 |..ecvveeeieciernirrieeens e [orereeeennneeeenennnesJoeverennenes (694,786,017 [ [ e e v (504,786, 017) [
................................................................................... 204,221,778 | cererennennseennnnnnnees foeenneneeen 828,221,718 |
................ (54,567,289) e oo (39,567,289)
/188,340,537 |...

..... 00000 ....|20-8647
...00000 ....|20-182

00000 ..... 75-31
00000 ..... 37-171

1532 ..... 65-1129599 ..... Heall
00000 ..... 26-2353772 .....
00000 ..... 26-2353476 .....
00000 ..... 72-1559530 ..... Hea

00000 ..... 95-4838551 .....

12902 ..... 20-8534298 ..... Healt
Company, INC. .ooooeveeeieieeceeeeeeeeee
HealthSpring Management of America, LLC .. |........

386 ...

Heal
Heal

1898 ..... Hea

00000 ..... 81-4130432 ... Hei
00000 ..... 81-4130432 ... Hei

00000 ..... 81-4139432 ... Hei
00000 ..... 20-4266628 ..... Home Physicians Management, LLC ..

08521 ... Hol
08015 ..... Hol

..00000 ....|35-2041388 ...
..... 00000 ... 00-0000000 ...

S

..... 00000 ...|82-1655179 ... ||

..... 00000 ...|82-0658250 ... ||
..... 00000 ... |81-0425785 ...
..... 00000 ... 00-0000000 ...
..... 00000 ....|84-3406799 ...
00000 ... |84-3395923 ...

65722 ... 6
00000 ..... 5

00000 ..... 00-0000000 .....

00000 ..... 20-806469% .....
00000 ..... 47-5292506 .....
00000 ..... 47-4375626

3-0343428 ...
8-2593075 ...

00000 ..... 04-3546044 ...
00000 ..... 27-1506930 ...
00000 ..... 80-0908244

Partnership
Ideal Properties Il LLC

THN, INC. e
Independent Health Information Technology

Loyal American Life Insurance Company

thSpring of Florida, Inc. ....cccceee.
thSpring Pharmacy of Tennessee, LLC ..

thSpring Pharmacy Services, LLC .........
|thSpring USA, LLC

IthSpring, Inc. ..ocoovvveeeiiie
ghts at Bear Creek Borrower LLC
ghts at Bear Creek Mezzanine LLC

ghts at Bear Creek Venture LLC

uQuest, LLC
uston Briar Forest Apartments Limited

ervices L.L.C. .o
nnovative Product Alignment, LLC
nside RX, LLC ..ooooiviviviecccciie
Intermountain Underwriters, Inc. ............
International Pharmaceutical Solutions,

GMBH .o
JA Lofts Holdings, LLC ......cccoovveviiviiinnes
JA Lofts JV Limited Partnership
Kuwait Emirates Administration Services
WLL e
Kronos Optimal Health Company ...................
L&C Investments, LLC ....ccooooviviiiiciiiine
Lakehills CM-CG LLC ......ocoevevevieienenes

Lynnfield Compounding Center, Inc. ...........
Lynnfield Drug, InC. ...ccooovvevevviiriiieic

MAH Pharmacy, LLC .......cccc.......
Mallory Square Partners |, LLC

Managed Care Consultants, Inc.
Matrix GPO, LLC ...oooiiiiiiine

MCC Independent Practice Association of

Matrix Healthcare Services, Inc. .............

New York, InC. .ooeeeeiieiieeeeeeee

220,000,000

(21,017,979)|..

. (3.982,021)]...

MDLive, Inc.

.....00000 ..... 88-0241365 ..
.....00000 ..... 51-0500147 ..
.....00000 ..... 59-3720653 ..
..... 00000 .....|06-1346406
..... 00000 .....|45-4937055 .....
00000 ..... 00-0000000

MDLive LLC ..o

188,340,537 ...
. (401.898)] ...

(72,873,882)|...

..(401,898)|....

(97.873,882)] .
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|00-0000000 ..... [MDLIVEVISTt, LLC ...ovoioieieeieiiiriicieieiriniccieies oot ceerniicies oereirinisieieieiseniseeisinene [rertteeiessenenesseieresnestses feeeseiesnentseesenssnesesseienees [orerenesteesesesnessseesesssnnnnne |oeteesesssnssssssesesssnsssssees | erevesesas seesseaess [reeresssesesesnenmssesesennensanee |oeseseuesnenesseeesessenesseeenes [oresnenesseeesessessseeeeseseees
..... 00000 .....|00-0000000 ..... [MDLive Provider Services, LLC .......ocooioeies fooririiiiciiiiiies oereiriiiceinncccsnnne [rerieieeisinniceesnensses [eeereneeneniseeesssnenesieiennes [oeerenesseesesssnessssesensnnnnene |oesteesesssnsssssesessensstssees | aueverenas seessesess [oeesesssesesesnenmesesesesnensense |otseseuesnenesssesesessenssseeeses [oresnenesseeesesneneseeeeseseees

..... 34720 .....|13-3506395 ..... [Medco Containment Insurance Company of NY
86,452,710

..... 63762 .....|42-1425239 ..... |Medco Containment Life Insurance Company |... .(32,300,000)|.... .. (141,702, 181)]....
..... 00000 .....|27-3709630 ..... [Medco Europe |1, LLC .cooevevviieecccies o JRTSU I
..... 00000 .....|46-2166374 ..... [Medco Europe, LLC .....cooveveeeiieeeeeeccceees o
..... 00000 .....|84-5017653 ..... [Medco Health Information Network

Partners, INC. .o oo oo oo oo e e
..... 00000 .....[81-0616525 ..... [Medco Health Puerto Rico, LLC
..... 00000 .....[26-3544786 ..... [Medco Health Services, Inc. ......
..... 00000 .....|22-3461740 ..... |Medco Health Solutions, Inc. ....cccoooeveeeies fooreciiinnn 32,300,000 ... (90,000,000 | e e ee e e eeeaeie e enenes |oreceeieies e eseae e
..... 00000 .....[88-0334401 ..... [Mediversal, INC. ..o e e e e e e
..... 00000 .....|27-3801345 ..... [MedSolutions Holdings, Inc. .....ccccceveunees

..... 00000 .....|87-2810715 ..... [Montclair 11 Pine Operating Company LLC ..
..... 00000 .....|87-2810715 ..... [Montclair 11 Pine Urban Renewal LLC .........
..... 00000 .....|87-2772585 ..... [Montclair Residences JV LLC .........cccco......
..... 00000 .....|32-0071543 ..... [MSI Health Organization of Texas, Inc. ..
..... 00000 .....|27-5492993 ..... [MS| HT, LLC
..... 00000 .....|27-5493148 ..... [MSI LT, LLC .......

..... 00000 .....|27-5493321 ..... [MS] SAR-GN, LLC

..... 00000 .....|86-1090522 ..... [MSIAZ

..... 00000 .....|20-1749733 ..... [MSICA

..... 00000 .....|20-1222347 ..... [MSICO

..... 00000 .....|55-0840800 .....|MSIFL,

..... 00000 .....|26-0181185 ..... [MSIMD

..... 00000 .....|74-3122235 ..... [MSINC

..... 00000 .....|11-3715243 ..... [MSINH

..... 00000 .....|03-0524694 ..... |MSINH,

..... 00000 .....|20-1749446 ..... [MSINJ

..... 00000 .....|20-1761914 ..... [MSINV

..... 00000 .....|55-0840806 ..... [MSISC

..... 00000 .....|26-0336736 ..... [MSIVT

..... 00000 .....|20-2536458 ..... |MSIWA,

..... 00000 .....|36-4833284 ..... [MyM Technology Services, LLC

..... 00000 .....|82-1350878 ..... [myMatrixx Holdings, LLC .....

..... 00000 .....|46-2589799 ..... [myMatrixx-B, LLC ...ccccoomirireiiiieeee

..... 00000 .....|00-0000000 .....[NAS Administrative Services Company LLC .. [oiiiiooiiiiiiiiiiiiies fooerririiesssissiesisisnins [oereeeeaseneseseennesssenennnens [reseeenesesesessassnesssnsnansesnes [oresesssnsnsesnsnesnsnsssssssnsanns |oeseasssssenessssassssnenessnsaens

..... 00000 .....[00-0000000 ..... [NAS Neuron Health Services, L.L.C. oo | eeeeeeeee oot oo eeeeises |oeeeeeeeeeeeeeeeeeessenens Jeeeeseeseeeeeeeeseeseeesees [oereeeeeseeeseeesseesseensees | oeeeeeses seveeseses [eereseeesserseesseesseseseenssees [oereeseseeeseessseessseessseenees |oeeseeseseesseesseeseseeseeensens

..... 00000 .....|00-0000000 ..... [NAS United SPV

..... 00000 .....|00-0000000 ..... [Neuron LLC ......cococooveveveririirrrne e .

..... 00000 .....|52-1929677 ..... [NewQuest Management Northeast, LLC ...........|oeeciioioiiececccicies oo [oeeeieicieeeeeeeeeeeesnenes feeeereeeseeeeesesessnsneeens Joveveieeennenen 191,228,519 | [ eeeeeereeeennenneenneenene Jeenieennnn 191,228,519 [

..... 00000 .....|33-1033586 ..... [NewQuest Management of Alabama, LLC ......... |ccceoiioioiiiccicicies oo [eveieicieeeeeieeeeeiesnenes feeeeneeeieeieeeseeesensneeens |oeeieieenennn 201,792,525 | [ eeeeereeeeeenenneenneenene Jeenieenennnnni 281,792,525 [
38,704,353 ... [t s e [ 38,704,353 |......ooovre.

..... 00000 .....|20-4954206 ..... [NewQuest Management of Florida, LLC .........|eooooiioieieieieeeciees oo
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|77-0632665 ..... [NewQuest Management of [11in0is, LLC ...cc.. [ooiieiiniiciiriiiies oererrieceenncicennne [oereneeersnneseeeneneses feeeseneneeeesneneseeenens oeenneneeenennns 99,018,831 | [ e s e 35,618,531 [
..... 00000 .....|45-0633893 ..... |NewQuest Management of West Virginia, LLC
..... 00000 .....|76-0628370 ..... |NewQuest, LLC .............. (590,000,000).... .. (1,3283,856)|.... PR P (591,323,856)|.... .
..... 00000 .....|82-5244890 .....|Octave Health Group, Inc. ......ccccceovuirrnrnnnes
..... 00000 .....|91-1599329 .....[Olympic Health Management Services, Inc. .
..... 00000 .....|91-1500758 .....[Olympic Health Management Systems, Inc. ..
..... 00000 .....[80-0818758 .....[Patient Provider Al1iance, INC. ..ooooioioos oo e e e e e e e e e e
..... 00000 .....|35-1927379 ..... [Priority Healthcare Corporation .........cccc. |oooiciioioiicccccciees oo eieies [eteieieie et eeieiees [eaeseseeesessseseseseseassssesens |oeesesesesesesesssesesssesesesees [oesesesssesesesssssesesssesseseses | eveverens ceevereses |eresesssesssssssesesessnssssssess |oeesesesesesssesessessssseseseseaes [oesesessisesssesesesesesssssnenas
..... 00000 .....|59-3761140 ..... [Priority Healthcare Distribution, INC. ... | oo [ eees [eeteies et esesiesses s |oeesetesesesessssseeessseseseieaes [oesesesesssesesesesesesssesseseses | eveveven ceeveseses |ereseessssssesssesesesenssssssens |oresesesesesssessesessssseseseseaes [oesesessisesesesesesesesesssenna
..... 67903 .....|23-1335885 .....|Provident American Life & Health Insurance
COMPANY ...eeeeeeeieeeeeeeeeeeeeeeeeeeeeeseeneeeeeen
..... 00000 .....|00-0000000 -..... [PT GAR INAONESTA ...ovoverereeererecicenirirereeieeens
..... 00000 .....|45-5046449 .....[PUR Arbors Apartments Venture LLC .............
..... 00000 .....|46-1801639 .....|QualCare Management Resources Limited
Liability Company .......ccocooioiernninircicinens
..... 00000 .....|00-0000000 .....|Quallent Pharmaceuticals Holdings LP .....
..... 00000 .....|00-0000000 .....|Quallent Pharmaceuticals Health LLC .......
..... 00000 .....|45-5569416 .....[QPID Health, LLC ...ococerevieiiccrrne
..... 00000 .....|83-1460134 .....|Rise-CG Capitol Hill, LP .....coceueenve
..... 00000 .....|84-3254168 .....|Rise-CG JA Lofts Limited Partnership .
..... 00000 .....|35-1641636 ..... [Sagamore Health Network, Inc. .........
..... 00000 .....|46-3593103 ..... [SB=SNH LLC ....ooviveeiieieiceeieieeeceiee e
..... 00000 .....|95-2876207 ..... [Secon Properties, LP .......ccccooviieveieiercienenne
..... 00000 .....|82-1732483 ..... [SOMA Apartments Venture LLC .............
..... 00000 .....|82-4405071 .....|Specialty Products Acquisitions, LLC .....
.....00000 ..... 61-1317695 ..... SpectraCare Health Care Ventures, Inc. ...
..... 00000 .....|61-1147068 ..... [SpectraCare, INC. ...ccooovvvevevereeceiiieiiee
..... 77399 .....|13-1867829 .....|Sterling Life Insurance Company ................
..... 00000 .....|47-2658932 ..... [Strategic Pharmaceutical Investments, LLC
..... 00000 .....|00-0000000 ..... [SureScripts, LLC ....cccoovvircrererririccieieirenee
..... 00000 .....|87-0903685 ..... |Swedesford Road Apartments, LLC
..... 00000 .....|22-3474888 .....[Systemed, LLC .......cccoverervrircnnnne
..... 00000 .....|23-3074013 ..... [Tel-Drug of Pennsylvania, LLC ...................
..... 00000 .....|46-0427127 ... [TEI-DrUG, INC. oo [t oot neneseeernsnene [oertteeiessenenttseieresnestsees [eeereresnentcieiesssnesesserenees [orereneseeesesnsnensseenesennnnnne |oesesesesssnsesssesessensstseees | erevesenas seessesess [reesesssesesesnensssesesesnensenne |otseeeuesnenenssesesesnensssseenes [oresneneesesesesnenssseeesesnenes
..... 00000 .....[00-0000000 .....|Temple Insurance Company Limited .
..... 00000 .....|20-5524622 .....|Tennessee Quest, LLC .................
..... 00000 .....|75-3108527 ..... [TexQuest, LLC ...........
..... 00000 .....|85-1955731 .....|The Flats at Interbay Holdings, LLC .........
..... 00000 .....|85-1955075 .....|The Flats at Interbay JV Limited
PartnerShip woveiiiiceeccceeeeiies [ [ [ [oereeene s senees [eereereteteeen st sseeeene [rrereesesesssseseseneneesnsnstens | eeetetiiis sevessasas [rereseeseeeseseneer e et enetes [oerererereree ettt erenee [ereeee ettt enne
..... 00000 .....|85-1962013 .....|The Flats at Interbay Limited Partnership
..... 00000 .....[46-5264463 .....[Trainer RX, INC. ..coooioeioioioieeeeeeeeeeeees e e e e e e e e e e e




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

SCHEDULE Y

LL'PS

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..... 00000 .....|00-0000000 .....|Transwestern Federal, L.L.C. ....cccccovirnnnce
..... 00000 .....|00-0000000 .....|Transwestern Federal Holdings, L.L.C.
..... 00000 .....|88-0344624 .....|Universal Claims Administration ......
..... 00000 .....|98-0463704 .....|Vielife Services, INC. ..ccocoooviivicniienicenes
..... 00000 .....[00-0000000 .....|Verity Solutions Group, Inc. .....ccceevnenee.
..... 00000 .....|00-0000000 .....|Westcore CG AC, LLC ................
..... 00000 .....|84-3178563 ..... |Westcore CG Camelback, LLC ....
..... 00000 .....|84-3178563 ..... |Westcore CG Cedar Port, LLC ..
..... 00000 .....|00-0000000 .....|Westcore CG Commerce, LLC .....
..... 00000 .....(84-3178563 ..... |Westcore CG Dove Valley I, LLC .
..... 00000 .....[84-3178563 ..... |Westcore CG Dove Valley II, LLC ................
..... 00000 .....|84-3178563 ..... |Westcore CG Eisenhauer, LLC ........ccccoevinnee
..... 00000 .....|84-3178563 ..... |Westcore CG Il Eisenhauer, LLC .
..... 00000 .....|84-3178563 ..... |Westcore CG Fountain Lakes, LLC
..... 00000 .....[84-3178563 ..... |Westcore CG Gateway, LLC .......cccooovevevenennne.
..... 00000 .....|84-3178563 ..... |Westcore CG =35, LLC ....cccoeivereviiricciiiine
..... 00000 .....[84-3178563 ..... |Westcore CG Navy, LLC ............
..... 00000 .....|84-3178563 ..... |Westcore CG Potomac Park, LLC
..... 00000 .....|84-3178563 ..... [Westcore CG Solano, LLC ......cccoevviricerinnene
..... 00000 .....|84-3178563 ..... [Westcore CG Susana, LLC .......cccocooeimmnnines fooriiiniicciniiiis oerrirrieceinniceennine oot sessies [reeresseneseseiesesse e [orereeseeeseenenessesesssnensene |oesererssneniseeesseneseseesenas
..... 00000 .....|00-0000000 .....|Westcore CG Venture, LLC ...
..... 00000 .....|87-3624928 .....|Westcore CG Venture II, LLC
..... 00000 .....|87-3624928 ... |Westcore CG Il AC, LLC ..........
..... 00000 .....|87-3624928 .....|Westcore CG Il Park 225, LLC ...
..... 00000 .....|87-3624928 ..... |Westcore CG Il Union Cross, LLC
..... 00000 .....|00-0000000 ..... [WilToW DSP LLC ....cooviieiereiiiceieieinirecieieies fertieieiriniiceesniiieiens oereeneneeieiessenesesiereneennne |oesesteesessenesessiesessssesseees [eeesesnenessseiesssnenssssesesesnes [oresesssesesesnsnesssesesssnensnnee |oeseeesssneneseesesssnensseenenns
..... 00000 .....|00-0000000 .....[YCFM Servicos LTDA ......ccciiiiiiimiinniionins foorinnininissssininssies oersssssnsnssesssssnsnsssesssnnnse |oessossssessssssmnssesssssssnsnnefooeeessssssmsnsssssnssnsmsnseennnns [oessssesnsesssnsnssnnsssensnnnsnse |oesnsesesssnsessnsssessssnsnnnes | suovosomss suessssess [sessnsssssesssssnnsnssessesssnnense |oeseeesssssnmsnsesnsssnssmsnsnensns |oossssssnseessesssnsnssessssseaes
9999999 Control Totals 1 XXX 1




1]

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

SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Allegiance Life & Health Insurance Company .............. Benefit Management Corp. ....coovoeeeeiiiiiiiceeceiens oo 95.000 |........ NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
American Retirement Life Insurance Company .. . |Loyal American Life Insurance Company o |, 100,000 ... NO........ Cigna Corporation . CigNa GroUP ..ovveeeieeeeeeeeeeesisieieeeieeesesesesieneeneneennnes oesesenessseeeeenes 100,000 [ NO........
Bravo Health Mid-Atlantic, Inc. ..o NewQuest Management Northeast, LLC ........cccoovviccicies |vicvininnnenene 100000 ... NO........ Cigna Corporation CigNa GroUP .ovveeeieeeeeiecereri e sesesieneeseneennsesoesesesessseeeeeees 100,000 [ NO........
Bravo Health Pennsylvania, Inc. ....cccooovvinvvivienennns NewQuest Management Northeast, LLC ........cccoovviciccies |vercvininnnenene. 100000 ... NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
CareCore NJ, LLC ..o eviCore healthcare MSI, LLC ....ccccoveieiiiiiiiecccceeies o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ovveeeeeeeieeeeeersiee e sesesieneeneeennees oesesesesnseeeeenes 100,000 [ NO........
Cigna Arbor Life Insurance Company Connecticut General Corporation . o Jovereeieeeienn. 100,000 .. NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Colorado, Inc. ...ccccceveirinrnnnee Cigna Dental Health, INC. ..cccceoeviviviniviiiccccceieeeee o 100,000 | NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Delaware, InC. ...ccoovvvivinnenes Cigna Dental Health, INC. ..cccceoeviviviviviicccccciieeee o 100,000 | NO........ Cigna Corporation Cigna Group ...c.cevevverececeeeeerericeeieresenescseessesseseseeenenenne|reveseeeernneneeee 100,000 [ NO........
Cigna Dental Health Of Florida, Inc. . Cigna Dental Health, INC. ..cccceoevivirivivirieccciiecees o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Kansas, Inc. ... Cigna Dental Health, INC. ..cccceoeviviviniviiiccccceieeeee o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Kentucky, Inc. ... Cigna Dental Health, INC. ..cccceoeviviviviviicccccciieeee o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..oveeeieeeieicceeesi s sesesesieneenenesennses oeseseseseneeeeenes 100,000 [ NO........
Cigna Dental Health Of Maryland, Inc. ... Cigna Dental Health, INC. ..cccceoevivirivivirieccciiecees o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Missouri, Inc. ... Cigna Dental Health, INC. ..cccceoeviviviniviiiccccceieeeee o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of New Jersey, Inc. ...ccoeenee. Cigna Dental Health, INC. ..cccceoeviviviviviicccccciieeee o 100,000 | NO........ Cigna Corporation CigNa GroUP ..oveeeieeeieicceeesi s sesesesieneenenesennses oeseseseseneeeeenes 100,000 [ NO........
Cigna Dental Health Of North Carolina, Inc. ........... Cigna Dental Health, INC. ..cccceoovivivivirvieccciceieeees o 100,000 | NO........ Cigna Corporation CigNa GroUP ..ovveeieeeieeecees s sesisieieeneneennnesoesesesensseeeeenes 100,000 [ NO........
Cigna Dental Health Of Ohio, Inc. ..cooovivieieccien Cigna Dental Health, INC. ..cccceoeviviviniviviccccicieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ovveeeieeeeeeeeeeesisieieeeieeesesesesieneeneneennnes oesesenessseeeeenes 100,000 [ NO........
Cigna Dental Health Of Pennsylvania, Inc. ............... Cigna Dental Health, INC. ..cccceoevivivivirivicccciceiceeee o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..oveeeeieeeieeceeerieieeeieeee e sesesieneeneneennsesoesesesensseeeeenes 100,000 [ NO........
Cigna Dental Health Of Texas, INC. .cccoovvivivieieicirncnne Cigna Dental Health, INC. ..cccceooviviviriviiicccciciieeies o 100,000 | NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Virginia, Inc. ...cccoceveiiinnene Cigna Dental Health, INC. ..cccceoeviviviniviiiccccceieeeee o 100,000 | NO........ Cigna Corporation CigNa GroUP ..ovvveeeeeeieeeeeesisieeeieeee e sesesieneeneneennses oesesesesnseeneeenes 100,000 [ NO........
Cigna Dental Health Plan Of Arizona, Inc. Cigna Dental Health, INC. ..cccceoovivivivirvieccciceieeees o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..oveeeieeeieicceeesi s sesesesieneenenesennses oeseseseseneeeeenes 100,000 [ NO........
Cigna Health and Life Insurance Company ... . |Connecticut General Life Insurance Company ............. |eceeceevveneneene. 100,000 | ... NO........ Cigna Corporation . CigNa GroUP ..ovveeieeeieeecees s sesisieieeneneennnesoesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare Mid-Atlantic, Inc. ...cccccovveeenennne Healthsource, INC. .ooovveeciiicececeeeeeeesseens oerenesesisieeeen 100,000 [ NO........ Cigna Corporation CigNa GroUP ..oveeeeeeeieieceeesseeieeieee e sesisieieeneneennses oesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of Arizona, InC. ....ccccceoevvvivivivirnennee Healthsource, INC. .cooooeieciiiiceeeeeeesseeens oereneresiseeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP ..oveeeeieeeieeceeerieieeeieeee e sesesieneeneneennsesoesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of Colorado, Inc. ..... ... |Healthsource, INC. oooviieieicciiieeececeeeerseee oo 1002000 NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Connecticut, Inc. ...cccccoveiinrnnnne Healthsource, INC. .oovveeeciiicicceceeeeeeseeens e 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ovvveeeeeeieeeeeesisieeeieeee e sesesieneeneneennses oesesesesnseeneeenes 100,000 [ NO........
Cigna HealthCare of Florida, INC. ..cccoovivvereriiiinne Healthsource, INC. .oovovieieciiicecceceeceeeesseens oeeenesesisieeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..oveeeieeeieicceeesi s sesesesieneenenesennses oeseseseseneeeeenes 100,000 [ NO........
Cigna HealthCare of Georgia, INC. ..ccovvvivieieviniinnnne Healthsource, INC. .oovovieieciiicecceceeceeeesseens oeeenesesisieeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ovveeeieeeieieceeri s sesesieieeneneennses oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Illinois, Inc. . ... |Healthsource, INC. oooiviieieicciiieeeecereeeereee oo 1002000 NO........ Cigna Corporation . CigNa GroUP ..oveeeeeeeieieceeesseeieeieee e sesisieieeneneennses oesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of Indiana, Inc. ....cccocoveeeiecnnnn. Healthsource, INC. .cooooeieciiiiceeeeeeesseeens oereneresiseeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP .ovveeeieeeeeiecereri e sesesieneeseneennsesoesesesessseeeeeees 100,000 [ NO........
Cigna HealthCare of Maine, Inc. ..cccooeeiiiieiriricicicnnes Healthsource, INC. .oovveeeciiicicceceeeeeeseeens e 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Massachusetts, Inc. Healthsource, INC. .oovveeeciiicicceceeeeeeseeens e 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ovvveeeeeeieeeeeesisieeeieeee e sesesieneeneneennses oesesesesnseeneeenes 100,000 [ NO........
Cigna HealthCare of New Hampshire, Inc. ... |Healthsource, INC. ..ococoeeeiiiiiiiiceececeee s v, 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ovveeieeeieeecees s sesisieieeneneennnesoesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of New Jersey, Inc. ..cccooeveieennne. Healthsource, INC. .oovovieieciiicecceceeceeeesseens oeeenesesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovveeeieeeieieceeri s sesesieieeneneennses oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of North Carolina, Inc. .................. Healthsource, INC. .ooovveeciiicececeeeeeeesseens oerenesesisieeeen 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovveeeieeeeeeeccees e sesesieneenenerennsesoeresesensneeeeenes 100,000 [ NO........
Cigna HealthCare of Pennsylvania, Inc. ..... Healthsource, INC. .coovveieciiiciccceceeeceeseieens oeeeresesineeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ovveeeieeeeeiecereri e sesesieneeseneennsesoesesesessseeeeeees 100,000 [ NO........
Cigna HealthCare of South Carolina, Inc. Healthsource, INC. .oovveeeciiicicceceeeeeeseeens e 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of St. Louis, InC. .ccceoeveiivririnnen Healthsource, INC. .cooivoeieciiicceceeeeeeeeeeens oo 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovvveeeeeeieeeeeesisieeeieeee e sesesieneeneneennses oesesesesnseeneeenes 100,000 [ NO........
Cigna HealthCare of Tennessee, INC. ..cccovvviveererencnnne Healthsource, INC. .oovovieieciiicecceceeceeeesseens oeeenesesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovveeieeeieeecees s sesisieieeneneennnesoesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of Texas, Inc. ...... ... |Healthsource, INC. oooiviieieiciiiieecececeeerreee e 1002000 NO........ Cigna Corporation . CigNa GroUP ..ovveeeieeeieieceeri s sesesieieeneneennses oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Utah, Inc. ...cccooooeeiiiiiiiee Healthsource, INC. .oovvoeeciiiiceeeeeeeeeseeens oeeenesesiseeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovveieieeeeeeeeeeeri e sesesieneeneneennses oeseseseneneeeeenes 100,000 [ NO........

Provident American Life and Health Insurance Company

Cigna INSUrance COMPANY .......c..ccriueurieeuriiemriieineieirsieines [ eoimieieiesssesesee s sae e a s a s enees 100.000 |........ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Cigna National Health Insurance Company . |Cigna Health and Life Insurance Company .. ....100.000 |........ NO........ Cigna Corporation . Cigna Group ... ..100.000 |........ NO........
Cigna Worldwide Insurance Company .............. Cigna Global Reinsurance Company, Ltd. . ...100.000 {........ NO........ Cigna Corporation . Cigna Group ... ..100.000 |........ NO........
Connecticut General Life Insurance Company ............. Connecticut General Corporation ........cccvnnnee. 100.000 |........ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer

of Control\ of Control\
Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6

Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Express Reinsurance Company ...........cccccecoeeveveveiveeennns Express Scripts, INC. .oooooiveeeeieicceeeceeceeeeeees Joveeeeeeeieeeene. 1000000 |, NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Great-West Healthcare of Illinois, Inc. ..cccceooviennnn. Cigna Healthcare Holdings, Inc. o v, 100,000 . NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
HealthSpring Life & Health Insurance Company, Inc. . |NewQuest, LLC ....cccooooiiiiiiiiiniirreeeeeieisseeeeens |oeeeeienenenenn. 100,000 .. NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
HealthSpring of Florida, Inc. ....cccoooviiiiiniriiiiicicnnes NewQuest, LLC ....ccoiviiceiriccernncccesneneceeeene. |oeveeeieenneneee 100,000 [ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Loyal American Life Insurance Company ....... Cigna Health and Life Insurance Company ..........ccccccee foerererirrienenenene. 100,000 | ... NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Medco Containment Insurance Company of NY Medco Health Solutions, Inc. ................. reeveeeieeeieeen. 100,000 | ... NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Medco Containment Life Insurance Company .................. Medco Health Solutions, Inc. ..cccccoeveiveciiiciccceeees e 100,000 |, NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Provident American Life & Health Insurance Company . |Cigna National Health Insurance Company .........ccee. |veveieoiiinenenenn.. 100,000 ... NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Sterling Life Insurance Company ............ccccccoeevenene.e. Cigna Health and Life Insurance Company .........ccccccee oorrrsrneneenn.. 100,000 ... NO........ Cigna Corporation Cigna Group 100.000 |........ NO........




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
Responses
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domiCile by MArCh 12 ..........ccccviieiuiueiiiiiiicieie ettt YES
2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 ... YES
3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..o YES
4. Will an actuarial opinion DE fiEA DY IMAICH 12 .........c.cuiiiieieeieteiiieesete ettt ettt s ettt ee e s bbb s e e s bbb ss et s b s se s es bbb se s b e b b s ettt s s s s bbb sn s eee YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filEd DY ADFil 17 ........c.ceueiiieieueieiieeiete ettt sttt s s s et s e ses s s s sesesnas YES
6. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the NAIC by
April 1? (Not applicable t0 fraterNal DENETit SOCIBHES) ...........ccoccueueiereeeeceeteteeeeeeecte e teseeeesste et esesesssaetesesesessssssetesesnsssesesesasensssesesssesensssesesesassnsssnsesasasensnsnsasas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 17 .........ccuiiiiiiieiieriiiiieeeeie ettt sttt be b sesetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueviiiieieeieieieieeee ettt a s s et s st s et s s ansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccooiiiiiiiiiiiiicie YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO to the
specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

10.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) .. NO
11.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? .........ccccocvvinnnniniiiicnens YES
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... NO

13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

domicile and electronically with the NAIC by March 17 .... NO
14.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

WIth ThE NAIC DY IMAICH 172 ...ttt ettt e a e e s s s e aea et e s s s s ssseeeses s s sesse et s s s sssse et s s s ssseseses s s ansnses s s sssssneeses s s ssansesesasssanansesasnnnans NO
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 17 ..........cccccoiiiiiiie NO
16.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 12 .ottt ettt e s et a et e s e s e e e e s ee s asssee s e s s s sss st e s esaesssssee e s s s ssasseses s s sssnses et s s s snseses s s ssanses et s s snsnsesasssssssnsnsesassasansnsnna NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

LY T Y OO NO
18.  Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with

the NAIC by March 17 ..... NO
19.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

electronically With the NAIC DY MAICH 17 ..ottt eae et s s aeaese et s s ssses e s s s sasanseess s sasssesses s s snssses et s s snsssesesassasansesnsassasanensasananans NO
20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........ocuruiioeeeeeeceeee ettt es et s s s e se s e st s s asaeseses s s asseaesssan s anassnsannasanenen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC by March 17 ... .ottt a e b a e et e e e e et eeneeeneens NO
22.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically With the NAIC DY MAICH 1?2 ..........cocouiioieieecceeee ettt ea sttt e st s s s e se e st es s ssaeseses s s assesesesenasasasensannananenen NO
23.  Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 17 ... NO
24.  Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 17 .................. NO
25. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile

and electronically With the NAIC DY MACH 17 ........c.o.ovieceeeeee ettt eae ettt sasa e e et s s sasaeseees e sassseeses s s s sssesss s s sssnsesssassassnsesasasasananensasasanans NO

56



26.

27.

28.
29.
30.
31.

32.

33.

34.
35.

36.

37.
38.
39.
40.
41.

42.
43.
44.
45.
46.
47.

48.

10.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
30.
31.
32.
33.
34.
37.
38.
40.
41.
42.
43.
44.
45.
46.
47.
48.

10.

12.

13.

14.

15.

16.

17.

18.

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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O o1V =T o1 3 e PP T USRS

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of
Preferred Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by
1=l 3 R TP PO U UT U PP URTURPRPRPITNE

Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?7 ........ccccooieiiiiiiiiiicie e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ........c.coooiiiiiiiiiiieeee e

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt e s e s e s e st e st e st e st e s e e st e st e s e e s s e st e s e et e st e seen e et es e e e et et e e eneeneens

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MArCHh 17 ...ttt ettt e e et e e e e a e e st e st e s b e eas e ea e e ea e e ea e e es e e s e e s e e mseem s e emseemeeem e e eaeeeneeeaeanseenseenseenseennean

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically with the
L LY (O oY 1 =T o o e SRS TO RS RT PRSPPI

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Care Receivables Supplement be filed with the state of domicile and the NAIC by March 17 .........ccociiiiiiiiiiieseee e

APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by

Y L1 SO STRSRURRPPPN
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ...

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) ..
Will the Accident and Health Policy Experience Exhibit be filed DY ADFl 17 ... ettt ettt sbeesbeenaeens
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ......cooiiiiiiiiiieeeeeeeee
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by

ATl 12 ettt ettt ettt et e he e teeateeate st e eseeeaeehe e aeeateeaaeenteenteenteenteenee st eseeseeaseeateenteenteenteeneeen e e seeseenbeenseenteenteesteeneenneeaneenaen
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 .
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 17 ....

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by APFil 17 ....ooiiiiiiii
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 12 ...

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? .......ccceieieiens
Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? ..

AUGUST FILING

Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ..........ccooiiiiiiiiiie

Explanations:

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.

Bar Codes:
SIS Stockholder Information Supplement [Document Identifier 420] |II| |I I||
6
Trusteed Surplus Statement [Document Identifier 490] |II| |I I||
6
Participating Opinion for Exhibit 5 [Document Identifier 371] |II| |I I||
6
Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370] |II| |I I||
6
Actuarial Opinion on X-Factors [Document Identifier 442] |II| |I I||
6
Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]
6
Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]
6
Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]
6
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

C-3 RBC Certifications Required Under C-3 Phase | [Document Identifier 450]

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

Actuarial Certification regarding the use of 2001 Preferred Class Tables
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

VM-20 Reserves Supplement [Document Identifier 456]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Credit Insurance Experience Exhibit [Document Identifier 230]

Supplemental Health Care Exhibit (Parts 1, 2 and 3) [Document Identifier 216]

Supplemental Health Care Exhibit's Expense Allocation Report
[Document Identifier 217]

Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D
[Document Identifier 435]

Supplemental Term and Universal Life Insurance Reinsurance Exhibit
[Document Identifier 345]

Variable Annuities Supplement [Document Identifier 286]

Executive Summary of the PBR Actuarial Report [Document Identifier 457]

Life Summary of the PBR Actuarial Report [Document Identifier 458]

Variable Annuities Summary of the PBR Actuarial Report

[Document Identifier 459]

Management'’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Arizona

NAIC Group Code 0901

ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
VEDICARE SUPPLENENT -
......... VES........ [BLK(AZ) oo oo P | NO....... ... 0034000 ... |...12/22/2005 .. [...10/11/2009 ..|.....ccooe eeoeres |oovveeine woeeens [HIGH DEDUCTIBLE ..o 905 [ 12 [ 1o | T i foiiiiiiiiiiciis foesrsiesisiensiensneens feoesnsiesisiesnsneesnenes
0199999. Toltal Experience or Individual Pcilicies | | | | | 905 12 1.4 1
0299999. Total Experience on Group Policies

If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Billing address and contact person for user fees established under 41 U.S.C. 1395u(
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Colorado....

NAIC Group Code 0901

ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[3PF(CO) ... oo NO....o.0 ... 0034000 ... |...07/22/2005 ..|...06/01/2010 ..|-..cccoces woeeees |oeeenes weeeeen. |MEDICARE SUPPLEMENT .....oo.foveviviiiiiinnen... 6,415
......... YES........[3PJ(CO) ... veeeeee NO......... [-.... 0034000 ... |...12/11/2006 ..[...10/11/2009 ..|.......... .eceoees |eerecene wenen. [MEDICARE SUPPLEMENT ........[..cceenneen... 37,596
VEDICARE SUPPLENENT -
......... VES........[3PK(CO) ............ oo NO.........[..... 0034000 ... ]...07/22/2005 ..|...10/11/2009 ..|.......... eceos |ooereiene woveees [HIGH DEDUCTIBLE ...oovvviforiiiiiiiinn 912

0199999. Total Experience on Individual Policies

0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
O Ve Fo | oY B O O e = R BT T O I 7 AU URUSTSRORN
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Georgia

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES....ooo [BLD(GA) oo oo D [ NOL L ... 0034000 ... [...05/18/2005 .. [...10/11/2009 ..|.......... .ooceoees oo oo, [VEDICARE SUPPLEMENT ........fociciiiiinen.... 3,959
......... YES..oooeoe [BLF(GA) v foeenees P | NO......... ... 0034000 ... |...05/18/2005 .. [...06/01/2010 ..|.....c... eecerees |oerecene weeene. [VEDICARE SUPPLEMENT .....o.feceerieiininnenen. 12,082

VEDICARE SUPPLENENT -

......... YES........ [BLK(GA) woovvveoven oo P | NO.........[..... 0034000 ... ...05/18/2005 .. [...10/11/2009 ..|.......... eeeoes |oovneeene wovewenes [HIGH DEDUCTIBLE ...ooovvvvinfoviiiiiiiiiinn.. . 743
0199999. Total Experience on Individual Policies | | |
0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address:
2.2 Contact Person and Phone Number:

11200 Lakeline Blvd Suite 100 Austin ,
David

Brosig

X 78717

1-866-459-4272 ...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address:
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".

11200 Lakeline Blvd Suite 100 Austin ,
David

TX 78707 ettt ettt ettt ekt a et e R e Rt Rt Rt eReeReeReeReeRe oAt oAt eRe oAt eRe oAt oAt oAt oAt eReeReeReeReeReeneeseeneeneeneestestestestestestestestestestesteseestestesteseestestestesteseestestestestestessestestessestestestestestestessestessessestessessestestestessessestestessestestestesteseestestesteneentententeneenteneententeneeneeeeeaeanean
Brosig
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Idaho
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... VES..oooo o [SLF o [ P [ NOLL L ... 0034000 ..., [...05/03/2005 .. |[...06/01/2010 .. |...cccooe oo [ oo [VEDICARE SUPPLEMENT ....oovfeovinininiiines (248) oo (A7) e 16729 [ e o e
0199999. Toltal Experience or Individual Pollicies | | | | | | (248) (417) 167.9

0299999. Total Experience on Group Policies

If response in Column 1 is no, give full and complete details

Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717

3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF lllinois

NAIC Group Code 0901

ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES..oo o [SPFCIL) v [ Fa [ NOLL L ... 0034000 ... [...06/09/2005 .. |...06/01/2010 .. |......c.. oo e ooeeo. [VEDICARE SUPPLEMENT ........fececiiiiiiennn 7,387
......... YES..oooeee [SPHIL) v o Hec | NO... ... 0034000 ... |...04/26/2007 .. [...10/15/2009 ..|.......... eceoees |eeveeene woeeeen. [VEDICARE SUPPLEMENT ........focccoeceneenenn. 5,022
......... VES...oooo [SPIOIL) v [ di [ NOL... [ 0034000 ... [...04/26/2007 ..[...10/15/2009 ..|.......... oooeooeifeioiees oo [VEDICARE SUPPLEMENT ........focccociiin.... 76,454
0199999. Toltal Experience or Individual Pollicies | | | | | 88,863 R .
0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717 ...
2.2 Contact Person and Phone Number: David  Brosig 1-866- .
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF Indiana
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES. oo [ PF s foee P [ NOLLL L ... 0034000 ... ... 1170172005 .. [...06/01/2010 .. |......c... wooceees [ oo [VEDICARE SUPPLEMENT

......... YES..oooeo [ BPHOIN) et e He [0 NOLL [ 0034000 ... [...04/10/2007 ..[...10/11/2009 ..|.......... .ecceooee forreeees e, [VEDICARE SUPPLEMENT

......... YES.....ooo [SPJOUIN) v oo devi [ NOL... [ 0034000 ... [...04/10/2007 .. [...10/11/2009 ..|.......... oeeeoooifeioieess ooo..... [VEDICARE SUPPLEMENT

0199999. Toltal Experience or Individual Pollicies | | | | | , , .

0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717 ...
2.2 Contact Person and Phone Number: David  Brosig 1-866-
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  IOWA. ..ottt
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit
Title  Appointed Actuary
8

Cleveland , OH 44114 ...
Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
0034000 ... [...05/09/2005 .. |...06/01/2010 .. |.cccocircs woeees [oerieis e VEDICARE SUPPLEMENT
0034000 ... |...11/09/2006 .. [...10/11/2009 ..|....ccccce evcevins orririns e VEDICARE SUPPLEMENT
0034000 ... [...11/09/2006 .. [...10/11/2009 ..|..cecciics coeeee |orrreis cvieene VEDICARE SUPPLEMENT
0034000 ... |...11/09/2006 .. [...10/11/2009 ..|....ccoce vovverss |ovriins e VEDICARE SUPPLEMENT

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address:

David

11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number:

Brosig

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address:

11200 Lakeline Blvd Suite 100 Austin ,
3.2 Contact Person and Phone Number:

David

Brosig

4. Explain any policies identified above as policy type "O".

X 78717

1-866-459-4272
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Kentucky
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES. .o [SPR(KY) v [ P [ NOLL L ... 0034000 ... [...05/25/2005 .. |...06/01/2010 .. |......c.. wooceees [ oo [VEDICARE SUPPLEMENT
......... YES..ooo [ BPH(KY) et e He [0 NOLL [ 0034000 ... [...01/09/2007 ..[...10/11/2009 ..|.......... .ecceooes forreeee e, [VEDICARE SUPPLEMENT
......... YES...ooo o [SPI(KY) v [ dev [ NOL... ... 0034000 ... [...01/09/2007 .. [...10/11/2009 ..|......c... ooooooei i ooo..... [VEDICARE SUPPLEMENT
0199999. Toltal Experience or Individual Pollicies | | | | | , , .
0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717 ...
2.2 Contact Person and Phone Number: David  Brosig 1-866- .
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  LOUISIBNA.......ccuiiiiiiiiiiiiicieiiece e

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........[3PF(LA) R7/05 ... [..cccocoo.Ferrenis oo NO...... ... 0034000 ... [...08/10/2005 ..[...06/01/2010 ..|.......... weeceoes fereeeees oo, [VEDICARE SUPPLEMENT

......... YES..oooo [BPH(LA) et e He [ NOLLLL [ 0034000 ... [...12/22/2006 .. [...10/11/2009 ..|.......... ..cceooee foreieees e, [VEDICARE SUPPLEMENT

......... YES...oooo [SPI(LA) o [ den [ NOL.. ... 0034000 ... [...12/22/2006 .. [...10/11/2009 ..|.......... ooooooi oo ooo..... [VEDICARE SUPPLEMENT

0199999. Toltal Experience or Individual Pollicies | | | | | , , .

0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717 ...
2.2 Contact Person and Phone Number: David  Brosig 1-866- .
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  MiSSISSIPPI. . c.veeiteeiieieiieiiieitieiteesteesteeseeseseesseesseesseesseesseeseessesssesssesseesseessens

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES..ooo [SPF(MS) v [ P [ NOLL L ... 0034000 ... [...04/07/2005 .. |...06/01/2010 .. |......c... weoeeees [ oo, [VEDICARE SUPPLEMENT
......... YES...o.oo [ BPH(MS) e e He [ NOLLL [ 0034000 ... [...03/22/2007 ..[...10/11/2009 ..|.......... .eeceooee foreieee e [VEDICARE SUPPLEMENT
......... YES....oooo [SPIMS) v oo din [ NOL... [ 0034000 ... [...08/22/2007 .. [...10/11/2009 ..|.......... ooeooei i oo....... [VEDICARE SUPPLEMENT
0199999. Toltal Experience or Individual Pollicies | | | | | , , .
0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717 ...
2.2 Contact Person and Phone Number: David  Brosig 1-866- .
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Missouri

NAIC Group Code 0901

ADDRESS (City, State and Zip Code)

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

OW'09€

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES..oooe [SLF(MO) e oo P [ NOLL ... 0034000 ... [...06/14/2005 .. |...06/01/2010 .. [...cccccoe oveees e e [VEDICARE SUPPLEMENT ... foeeecieees (B74) oo (B1) [ 486 [ o o o

VEDICARE SUPPLEMENT -

......... YES........ [BLK(MO) oo oo P [ NOL. [ 0034000 ... [...06/14/2005 .. [...10/11/2009 .. |......coc oo [ oo [HIGH DEDUCTIBLE ..o oo 715 [t 515 [ 72,0 [ D e o e
0199999. Toltal Experience or Individual Pollicies | | | | | 42 201 483.0 1
0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717 ...
2.2 Contact Person and Phone Number: David  Brosig 1-8f .
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Montana

NAIC Group Code 0901

ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES. .o [SPR(MT) e [ P [ NOLL L ... 0034000 ... [...05/10/2005 .. |...06/01/2010 .. |......c... woeeeees e oo [VEDICARE SUPPLEMENT

......... YES..ooooe e [BPTMT) e e L [ NOLL [ 0034000 ... [...11/15/2006 .. [...10/11/2009 ..|.......... ..cceooee foreeeees oo, [VEDICARE SUPPLEMENT

......... YES...oooeo [SPIIMT) v oo div [ NOL... ... 0034000 ... [...11/15/2006 .. [...10/11/2009 ..|.......... ooeoooifeeoiess oo.o..... [VEDICARE SUPPLEMENT

0199999. Toltal Experience or Individual Pollicies | | | | | , R .

0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717 ...
2.2 Contact Person and Phone Number: David  Brosig 1-866- .
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  NEDIraska.........c.cccouiuiiiiiiiiiiiiiiiiiiciice e

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES..oooo [SPF(NE) e [ Fec [ NOLLL L ... 0034000 ... [...05/09/2005 .. |...06/01/2010 .. |......c.. weeeeees [ oo, [VEDICARE SUPPLEMENT
......... YES oo [BPIINE) e o e | NOL. ... 0034000 ... |... 10/24/2006 .. [...10/11/2009 ..|......cc. woeoeeees |ooeeenees wovnen. | VEDICARE SUPPLENENT
VEDICARE SUPPLENENT -

......... YES........ [SPK(NE) oo [ P [ NOLLL L [ 0034000 ... [...05/09/2005 .. [...10/11/2009 ..[|......... weeoeee foenenn woveees [HIGH DEDUCTIBLE ..o fori 4,789 2,409 [ B [ e e e
0199999. Total Experience on Individual Policies
e v | | [..

0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
O Ve Fo | oY B O O e = R BT T O I 7 AU URUSTSRORN
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  NEVAGA........cciiiiiiiiiiiie s
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

0199999. Total Experience on Individual Policies

0299999. Total Experience on Group Policies

If response in Column 1 is no, give full and complete details

Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717

3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF  North Dakota....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

0199999. Total Experience on Individual Policies

0299999. Total Experience on Group Policies

If response in Column 1 is no, give full and complete details

Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717

3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".




HO'09¢

6 7 9 0 3 2 0 2 2 3 6 0 3 6 1 0 0

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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Ohio...........
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title  Appointed Actuary
1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[PD(OH) ............ .o NO......... ... 0034000 ... |...04/18/2005 ..]|...10/11/2009 ..|....c.c. weeeoeees |ooeeeeees eeeenn. |MEDICARE SUPPLEMENT
......... YES........[SPF(OH) ... oo NO........ [..... 0034000 ... |...04/18/2005 ..|...06/01/2010 ..|.......... .eecceeee |-oererees wueneen. [MEDICARE SUPPLEMENT
......... YES........[3PH(OH) .... .o NO......... ... 0034000 ... |...10/19/2006 ..]...10/11/2009 ..|....c.c. weeeoeeee |ooeeeeees eeneenn. |MEDICARE SUPPLEMENT
......... YES........[SPJ(OH) ... oo NO........ [..... 0034000 ... |...10/19/2006 ..|...10/11/2009 ..|.......... .eeceoers |-oeverees weeneen. [MEDICARE SUPPLEMENT

VEDICARE SUPPLENENT -

......... YES.....ooo [3PK(OH) vovevees oo P | NO....... [..... 0034000 ... |...04/18/2005 .. [...10/11/2009 ..|......coe eoeres |oovveene woeewns [HIGH DEDUCTIBLE ...ooveefeviiiiiineen 875 [t 10857 [ 41T | T i foniiiiiiiiiciie foesrsiesisiensieeseenns foeennsiesnsiesnsnensnenes
0199999. Toltal Experience or Individual Pcilicies | | | | | 79,064 36,193 45.8 12
0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717

2.2 Contact Person and Phone Number: David  Brosig
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Oklahoma
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

..... 0034000 ... |...04/15/2005 ..[...10/11/2009 ..|.......... .........
..... 0034000 ... |...04/15/2005 .. [...06/01/2010 .
..... 0034000 ... |...10/25/2006 ..[...10/11/2009 ..
..0034000 ... [...10/25/2006 .. |...10/11/2000 ..
..... 0034000 ... |...10/25/2006 ..|...10/11/2009 ..

................... VEDICARE SUPPLEMENT ........J..ccccovenennen.... 8,641
...................................... VEDICARE SUPPLEMENT ........
VEDICARE SUPPLEMENT ........
VEDICARE SUPPLEMENT ..
VEDICARE SUPPLEMENT ........

0199999. Total Experience on Individual Policies

0299999. Total Experience on Group Policies

If response in Column 1 is no, give full and complete details

Claims address and contact person provided to the Secretary o
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Oregon

NAIC Group Code 0901

ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[3PF(OR) .... .o NO........0 ... 0034000 ... |...04/21/2005 ..]...06/01/2010 ..|...cccoces weeeeees |oeeenes eenenn. |MEDICARE SUPPLEMENT
......... YES........[3PJ(OR) ... oo NO........ [..... 0034000 ... |...01/19/2007 ..|...10/11/2009 ..|.......... .eeceeeee |-oererees weeneen. [MEDICARE SUPPLEMENT

VEDICARE SUPPLENENT -

......... VES........[3PK(OR) ............ ... NO....... |..... 0034000 ... |...04/21/2005 ..|...10/11/2009 ..|......cce. oeeeeews |ooeeeees veeweens |HIGH DEDUCTIBLE .ovoeeeeefovnieinninneeene 5,425 o888 | 8U9 o8 s foeininisiesnnssnns foeseessessessnssnsnnsens |oeessessssnesnssnsasnsnenns

0199999. Total Experience on Individual Policies 221,829 120,168 54.2 46

0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
O Ve Fo | oY B O O e = R BT T O I 7 AU URUSTSRORN
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF Pennsylvania....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........ [3PD(PA) oo oo D [ NOL.. ... 0034000 ... [...03/16/2005 .. [...10/11/2009 ..|......ccc oo [ oo [VEDICARE SUPPLEMENT ....oooifeoviniiine 11,275 [ 3177 [ 2822 [ e e e
0199999. Toltal Experience or Individual Pollicies | | | | | | 11,275 3,177 28.2 2

0299999. Total Experience on Group Policies

If response in Column 1 is no, give full and complete details

Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717

3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  South Carolina
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES. oo [3PD i [ D [ NOLLL L ... 0034000 ... [...06/03/2005 .. [...10/11/2009 .. [.......... .eeceoes [ oo, [VEDICARE SUPPLEMENT
......... YES. oo [BPF e foeneee P | NOL. ... 0034000 ... |...06/03/2005 .. [...06/01/2010 .. |....cceee weoeeees [oeeenees wvenen. | VEDICARE SUPPLENENT
......... YES. oo [BPH s [ He [ NOLLL ... 0034000 .. ... 1171372006 .. [...10/11/2009 .. [.......... .oecooes fereeiieis oo [VEDICARE SUPPLEMENT
......... YES. oo [P s oo e e NOL. ... 0034000 .. ... 11/13/2006 .. [...10/11/2009 .. |.....ceee weoeeees |ooeeeiees evenen. | VEDICARE SUPPLENENT

VEDICARE SUPPLENENT -

......... VES..ooooo[3PK i e P [ NOLL. [ 0034000 ... [...06/03/2005 .. [...10/11/2009 ..|.......... weeoeeees foreeiiies woveeeos [HIGH DEDUCTIBLE ..o foriieci 1,161 [ 15 e 18 e e o o
0199999. Toltal Experience or Individual Pcilicies | | | | | 362,121 223,226 61.6 62
0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Texas
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

..... 0034000 ... |...06/21/2005 .. |...06/01/2010 ..|.......... ..ececeee |-oeeeree weeneen. (MEDICARE SUPPLEMENT ........
..... 0034000 ... |...06/21/2005 ..|...10/11/2009 ..|.......... ...cccce |oecvecee eeneene. [MEDICARE SUPPLEMENT ........
.. |...06/21/2005 .. |...06/01/2010 .. VEDICARE SUPPLEMENT
. ... [.-.11708/2007 ..]...10/11/2009 ..
. woer |- 12/04/2006 .. |...10/11/2009 ..
.. |..-12/04/2006 .. |...10/11/2009 ..

...12/04/2006 .. [...10/11/2009 ..|.......... .........

VEDICARE SUPPLEMENT ..
VEDICARE SUPPLEMENT ..
VEDICARE SUPPLEMENT ........

................... VEDICARE SUPPLEMENT ........ e 1,112,836 o
VEDICARE SUPPLEMENT -
......... YES........[PK(TX) oo forenen e | N0 ], 0034000 ... [...06/21/2005 .. ...10/11/2009 ..].....ccoe woevoee fovnenne weeneen [HIGH DEDUCTIBLE ..oovvvvvisfviiiiiiinnnn 18,082 [ 8,305 | 2808 | 18 i s o o,
0199999. Toltal Experience or Individual Pollicies | | | | | 2,211,047 1,517,661 68.6 359

0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Utah...........

NAIC Group Code 0901

ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[PF(UT) oo 0034000 ... [...09/09/2005 ..|...06/01/2010 ..|.....cc.c weceeeeee |oeeesenee weeeee. [MEDICARE SUPPLEVENT ........|oceeoveieeiiennn 7,545
......... YES........[SPJ(UT) ... 0034000 ... |...12/08/2006 .. |...10/11/2009 ..|.......... .eceoee |ooerecene wovenene. [MEDICARE SUPPLEMENT ...oootfeeiviiiiiniin 12
0199999. Toltal Experience or Individual Pcilicies | | | | | 7,557 .

0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
4. Explain any policies identified above as policy type "O". ...
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF = West VIrginia.........ccccoiiiiiiiiiiiiiiiiciice e

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
0034000 ... [...05/20/2005 .. |...06/01/2010 .. |occcociics coeees [oerieis ceieene VEDICARE SUPPLEMENT ........foeoeoeiiiiiicns 7,982
0034000 ... |...12/12/2006 ..[...10/11/2009 ..|...cccoce vovvenss ovriins e VEDICARE SUPPLEMENT ........|iececoeinnnne. 18,616
0199999. Toltal Experience or Individual Pcilicies | | | | | 26,599 , .

0299999. Total Experience on Group Policies

If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Billing address and contact person for user fees established under 41 U.S.C. 1395u(
3.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
3.2 Contact Person and Phone Number: David  Brosig 1-866-459-4272
Explain any policies identified above as policy type "O". ...
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Wyoming
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
VEDICARE SUPPLENENT -
......... YES....oooo [3PKOWY) oo oo P | NO....... [..... 0034000 ... |...04/13/2005 .. [...10/11/2009 ..|......ccce ooeree |oovveeine woeenes [HIGH DEDUCTIBLE ...oovevfeviiiiineen 1,126 [ 08,836 [ 2964 | T i fosiiiiiiiiiiiis foesisiennsniesiensneens foeenisiesisiesnsnensnenes
0199999. Toltal Experience or Individual Pcilicies | | | | | 1,126 3,336 296.4 1
0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 4
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

Of The Provident American Life and Health INSUrANCE COMPANY ........c.cioiiiiiiiiiiitiececee ettt ettt ettt ettt ettt e e et e et e e et e se et e se st eaesaess st eseeseb et et et ebe s ebesessesssaenssaeneseas
ADDRESS (City, State and Zip Code)  Cleveland , OH 44114 .o o e s s s s s b sttt
NAIC Group Code 0901 .....ccccviiviinininne NAIC Company Code 67903 .......cccoevvirrirnennes Employer's Identification Number (FEIN) ~ 23-1335885 ..........cccccovvinicnnne
SUPPLEMENTAL SCHEDULE O - PART 1
Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health
Cumulative Net Amounts Paid Policyholders
Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022(a)

1. PrIOT <t e [ [ [ [

2. {0 ) R P SO T OPTEROR OO OPR T

3. 2019 e e 0 O RSP U (SRR

4. 2020 . e XXX foreiiies XXX eveveinaes oo e

5. 2027 s e D& ¢, TR RO, D&, ¢, TR RS D0 O G USRI RSO

6. 2022 XXX XXX XXX XXX

Section B - Other Accident and Health

1o PHIOT e e 354 | 350 | 132,828 | 138,954 [ 144,237

2. 2018 e e 3,876 | 4,293 | 4,305 | 4,305 | 4,305

3. 2019 e s D 0 G SRR 3,522 | 3,875 [ 3,874 [ 3,874

4. 2020 | D,0.0 G B D,0.%, GRS F 2,553 | 2,807 | 2,808

5. 2027 e e XXX foreiiiies D,0, 0, TN I D\ 9.0 T R, 2,395 | 2,617

6. 2022 XXX XXX XXX XXX 2,146

1. Prior ..

2. 2018

3. 2019

4. 2020 ..

5. 2021

6. 2022 XXX XXX XXX XXX

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6. 2022 XXX XXX XXX XXX
(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses

($000 Omitted)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022
1. LT O O AP RO OOPRPP KOO P TP OPPSOPR KPP PP RPN
2. 0 O O O O OO RO PPN
3. 2019 e e XXX veetiveeies foreeeeieeeiiieiiecieniieens o e [
4. 2020 ..o | D, &, ¢, TR RS XXX vieeieevies oo o fo
5. 2027 e | D, &, ¢, TR R, D, 0,0, G RS XXX veeiiveeies foreeeeieeiiiieeieciieciieees o
6. 2022 XXX XXX XXX XXX
Section B - Other Accident and Health
1. LT O O AP RO UPRTU KOO P ROPOPRRUP RPTPTPPR PR
2. 2018 e [ 21 [ [ [ ot
3. 2019 e e D 0.0 U RPN 28 [ [ [
4. 2020 ..o | D, &0, TR RS, D 0.0 U RPN 13 | [
5. 2027 e e XXX foreiiies XXX foreiiies XXX vevenie oo 12 |
6. 2022 XXX XXX XXX XXX 9
Section C - Credit Accident and Health

1o PIION s [ [ et erenenns ottt [t
2. 0 O O O O OO OP APPSR PTTTN
3. 2019 e | XXX iietiveeies foreeeeeeiiieiiieniieniiieens o e [
4. 2020 ... | D, &, ¢, TR RS XXX ieeeieeeins oo o foe
5. 2027 e e XXX foreiiies XXX foreiiies XXX cviieviviee freeemeeeneeeeeeeeereenie [
6. 2022 XXX XXX XXX XXX

Section D -
1. LT ) O P AP RO OOPRRU KOO P PP OPPUPR KPP PP PPTY
2. 0 O O O OO TT O AP O PPN
3. 2019 e | XXX ieetivesies foreeeeieeiiieeiienienciieen foei e [
4. 2020 ..o | D, &, ¢, TR R, D0 O P RO PR PO PPN
5. 2027 e e XXX foreiiies XXX foreiiies XXX cvievivieen freeemeeeeeeeereeeeeeie [
6. 2022 XXX XXX XXX XXX

Section E -
1o PIIOM s [ [ ettt ottt [t
2. 0 O O O O OO TT O RO PPN
3. 2019 e e XXX ieeeiivesies foreeeeieeiieciieiieniieens o e [
4. 2020 ... | D, &, ¢, TR RO, XXX vierieeeies oo o o
5. 2027 e e XXX foreiiies XXX foreiiies XXX cviieeeveeen freemeeeneeeeeeeeeereeeie [
6. 2022 XXX XXX XXX XXX

Section F -
1o PIIOM s [ [ ettt enens oot [t
2. 0 O O O O OO OP APPSR PTTTN
3. 2019 e e XXX ieeeiivesies foreeeeieeiieciieiieniieens o e [
4. 2020 ..o | D, &0, TR RS, D0 O P PSPPI PP PPRPOTN
5. 2027 e e XXX foreiiies XXX foreiiies XXX cveieveviee freemmeeeeeeeceeeeeeeeie [
6. 2022 XXX XXX XXX XXX

Section G -
1o PIIOM s [ [ ettt enens oot [t
2. 0 O O O O OO OP APPSR PTTTN
3. 2019 e e XXX veiieeeies foreeeeieeiiieiiieniiecciieens o e [
4. 2020 ... | D, &0, TR RS, XXX vierieeeies oo o o
5. 2027 e e XXX foreiiies XXX foreiiies XXX cveieveviee freemmeeeeeeeceeeeeeeeie [
6. 2022 XXX XXX XXX XXX
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022
1. 20718 et e e e feeeeiae e D 0,0 G RS D 0,0 G
2. 2019 e e XXX viiiiveeies foreeeeieeeiieeiiiceiieiieees foeeiiiii e e D 0,0 G
3. 2020 ..o | D, 0.0 G RS, XXX vieieeiins Jorreeeiieeiiiesiieecieesiieens o fo
4. 2027 e | D, &, ¢, TR RS D 0,0, G RS, XXX veeiveeies foreeeeiieiiieeiiecieciieees o
5. 2022 XXX XXX XXX XXX
Section B - Other Accident and Health
1o 20718 o 4277 | 4,295 | 4,305 |....... D O & SR EU XXX
2. 2019 | DO & Y HTR R 3,903 | 3,875 | 3,874 | .. O
3. 2020 | D O & SRY RO D& G ISR 2,848 | 2,807 | 2,808
4. 2027 o s D 0o TN ST D O & S R D& N IO 2,684 | 2,617
5. 2022 XXX XXX XXX XXX 2,421
Section C - Credit Accident and Health

1. 20718 e e e e e feeeeiieeeans D 0,0 G RS D 0,0 G
2. 2019 e | XXX viiiieevies oo foeeiiiii e e D 0,0 G
3. 2020 ... | D 0,0 G S, D0 O O TP POPR PSPPI
4. 2027 e | D&, ¢, TR RS D, 0,9, G RS, XXX veeetiveeies foreeeeiieeiiiecieccieeiiieees o
5. 2022 XXX XXX XXX XXX

Section D -
1. 20718 et e e e feeeeiie e D, 0,0 GRS RS, D 0,0 G
2. 2019 e | XXX veiieveeies oo o e e D 0,0 G
3. 2020 ..o | D 0,0 G RS, XXX vaeieeeins oo o foe
4. 2027 e | D, &0, TR RS, D, 0.0 G RS, XXX eeeeiveeies foreeeerieiiiieeiicciieciieees o
5. 2022 XXX XXX XXX XXX

Section E -
1. 20718 e e e e e feeeeiieeeans D, 0,0 GRS RS, D 0,0 G
2. 2019 e e XXX i eiivevies forveeeiieeiieeciceceeeieens foeiiiii e e D 0,0 G
3. 2020 ... | D 0,0 G RS, XXX vaeieeeins oo o foe
4. 2027 e | D, &, ¢, TR R, D, 0.0 G RS, XXX eeeeiveeies foreeeerieiiiieeiicciieciieees o
5. 2022 XXX XXX XXX XXX

Section F -
1. 20718 e e e e feeeeiie e D, 0,0 GRS RS, D 0,0 G
2. 2019 e e XXX veiiiveeies oo foeeiiiii e e D 0,0 G
3. 2020 ... | D 0,0, GRS, XXX iaeeveeiies oo o fo
4. 2027 e | D, &, ¢, TR R, D 0,0 G RS, XXX eeeeiveeies foreeeerieiiiieeiicciieciieees o
5. 2022 XXX XXX XXX XXX

Section G -
1. 20718 et e e e feeeeiae e D, 0,0 GRS RS, D 0,0 G
2. 2019 e e XXX veiiiveeies oo foeeiiiii e e D 0,0 G
3. 2020 ... | D 0,0, GRS, XXX vierieeeies oo o o
4. 2027 e | D, &0, TR RS, D, 0.0 G RS, XXX eeeeiveeies foreeeerieiiiieeiicciieciieees o
5. 2022 XXX XXX XXX XXX
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Years in Which Losses
Were Incurred

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

2019

2.

3.

4.

5.

Section B - Other Accident and Health
1o 2078 ot [reee s 4,298 | 4,295 | 4,305 | 4,305 | 4,305
2. 2019 s oo XK i oo 3, 98T e 3,878 3,874 | 3,874
3. 2020 s [ XK o XK e e 2,861 | 2,807 | 2,808
4. 2021 e [ererereneeren X e [ X [ XK e [ 2,696 | 2,617
5. 2022 XXX 2,430
1. 20718 .ot e e et eenaaeeeans [rree e e e e e s e e [ere e e e [ e e e e e e e e e see [eer e e
2. 2019 e | XXX iieiveeies foreeeeeeiiieiienieeciieens o e [
3. 2020 ..o | XXX foreiiies XXX cvveeierinen freemeeeeee e [eeerre e e
4. 2027 e |ere e D, &, ¢, TR R, D, &, ¢, TR R, XXX veiotiveeies foreeeeieeiiiieiiceieciieee o
5. 2022 XXX XXX XXX XXX
Section D -
1. 0 O O O O OO PR RO PRTN
2. 2019 e | XXX cviveiiviee freeemeeereeseeenieeeiieesie [eeeeeeriee e erieenine [ enes | e
3. 2020 .. e e D, &, ¢, TR R, XXX ieeieeeins oo o o
4. 2027 e | XXX foreiiiies XXX foreiiiies XXX cviveveviee freemeeeeeeeeeeeeeeeie [
5. 2022 XXX XXX XXX XXX
Section E -

1. 20718 et ea e e e e enaaeeeans [rree e e e e ees oo e e [eee e e [ee e e e see [eeer e
2. 2019 e | XXX ieeeiivesies foreeeeieeiieciieiieniieens o e [
3. 2020 .. | XXX foreiiies XXX cvvieievinen freereeereeeeeecereeeie e [
4. 2027 e e | D, &0, TR RS, D, &0, TR RS, XXX eeeeiveeies foreeeerieiiiieeiicciieciieees o
5. 2022 XXX XXX XXX XXX

-

o wN

2018
2019
2020
2021
2022

Section G -

-

o M v N

2018
2019
2020
2021
2022

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

Line of Business

1

Methodology

SO0 NoaRLN=

-

Industrial Life
Ordinary Life
Individual Annuity
Supplementary Contracts
Credit Life
Group Life ....
Group Annuities
Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total

.. |None ..
.. [None ..
...|None ..
...|None ..
..|None ..

None

None

None

Standard Factor

Development
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SUPPLEMENT FOR THE YEAR 2022 OF THE Provident American Life and Health Insurance Company

HEALTH CARE RECEIVABLES SUPPLEMENT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

Of The Provident American Life and Health INSUFANCE COMPANY .........cieiiieitieitieteete et et et e steeste et e e sbe e bt eateeaseeaeeeaeesheesseesaeeeeea b e ea s e eaeeea e e ea e e oa e e oh e e Ah e e e e ea s e ea bt eaeeea s e ee e e ea e e ea e e b e e e e e A s e e m b e ea e e em s e ee e e eh e e eh e e s e e ae e s e enbeembeemeeemeeeneeeneenneenneenean

Address ( City, State and Zip Code) Cleveland , OH 44114
NAIC Group Code 0901

Employer's ID Number  23-1335885 .............coooiiiiiiiiiie e

1
Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 - 30 Days 31 - 60 Days

4 5 6 7
61 - 90 Days Over 90 Days Nonadmitted Admitted

0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed

0199999. Total Pharmaceutical Rebate Receivables

0299998. Aggregate Claim Overpayment Receivables Not Individually Listed

0299999. Total Claim Overpayment Receivables

0399998. Aggregate Loans and Advances to Providers Not Individually Listed

0399999. Total Loans and Advances to Providers

0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed

0499999. Total Capitation Arrangement Receivables

0599998. Aggregate Risk Sharing Receivables Not Individually Listed

0599999. Total Risk Sharing Receivables

0699998. Aggregate Other Health Care Receivables Not Individually Listed

0699999. Total Other Health Care Receivables

0799999 Gross health care receivables




¢0Ly

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

HEALTH CARE RECEIVABLES SUPPLEMENT

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of
Current Year

2

On Amounts Accrued
During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

Health Care
Receivables from
Prior Years
(Columns 1 + 3)

6

Estimated Health Care
Receivables Accrued
as of December 31
of Prior Year

1. Pharmaceutical rebate receivables

2. Claim OVErPAYMENT FTECEIVADIES .......cc..iiiiiiiiii ittt ettt e a e e et e e s b e e bt e bt e s et eaeeea et ea e e ea e e oa e e ea e e b e e a b e e a b e eateea e e eaeeea e e eR e e oh e e be e b e embeembeemseemeeameesaeesneenaeennean
G T o =T g = g Lo =T AV Ta o T (o B o] 01V o [T PSPPI
4. Capitation arrangEmMENTt FTECEIVADIES .........co.i ittt ettt ettt e h e e bt e bt e s et eaeeeaeeea e e ea e e ohe e s e e bt e a s e ea b e ea b e ea e e ea e e eR e e eh e e eh e e b e e nbeenbeeabeenbeeneeeneenneenbeenean
5. RISK SNAMNG FECEIVADIES ........oiiiiiiiiiiiiiie et b ettt et a ettt h e e h e e bt e bt e bt e a bt e as e eae e ekt oo h e e eh e e b e e bt oAb e e st e e ab e e at e sae e s bt e sbeenbe e b e e b e e neenreea
6. Other health Care reCIVADIES...............o.o oo e e oo oo oo e e e ee e e e e e oo e ee e ee e e e e e e e e e e e e e e e e e e e e e eee e e e e eneanennenas

7. Totals (Lines 1 through 6)

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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