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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Alabama DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

w've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 26,383 (c)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL 6,504
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei.
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  Alaska

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 0 2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Alaska

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

VA A 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 7,733 (c) 13,829 13,829
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other .. . . JRTPR T
Total Individual Life 3 19,000
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ... . . . .| .
45, Otherhealth ... (d) o XXX b XXX e b XX e e XXX

...(.1) W

46.  Total Accident and Health

47.  TOTAL (1), (871) 6 25,432
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ .............c...c......... ,currentyear$ ..............cccecceee. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

dv've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 13,157 (c) 10,741 10,741
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL 13,157
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei.
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  California DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

vO've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 18,716 (c)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF California DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other .. . . JRTPR T
Total Individual Life 2 20,000
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ... . . . .| .
45, Otherhealth ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health

...(.1)

47.  TOTAL (1), 3 37,209
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ .............c...c......... ,currentyear$ ..............cccecceee. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  Colorado

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period Other

Applied to Pay
Renewal
Premiums

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total

45,972 (c)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other .. . . JRTPR T
Total Individual Life 2 10,000
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ... . . . .| .
45, Otherhealth ... (d) o XXX b XXX e b XX e e XXX

)

46.  Total Accident and Health

47.  TOTAL (3) 9 55,253
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ .............c...c......... ,currentyear$ ..............cccecceee. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  Connecticut

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 0 7 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Connecticut

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  Delaware

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 0 8 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Delaware

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...
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NAIC Group Code 0901

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  District of Columbia

6 7 9 0 3 2 0 2 3 4 3 0 0 9 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

District of Columbia

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




6 7 9 0 3 2 0 2 3 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Florida DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 1,350

2.5%

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

14'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 14,021 (c)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

...(.1)

XX

46.  Total Accident and Health .

47.  TOTAL 2,500 1 2,500 1 2,500 (2) 3 33,671
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...



6 7 9 0 3 2 0 2 3 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

\OR74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 15,961 (c)
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

16,068

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1) $ .
Column 1) $ .

Column 1)$ ...

Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  Hawaii

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 1 2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Hawaii

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Idaho DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

darve

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 5,995 (c)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other .. . . JRTPR T
Total Individual Life 1 15,000
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL 20,200
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei.
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...



6 7 9 0 3 2 0 2 3 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 7,642

15,133

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 75,865 (c)




e

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

lllinois

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

10,000 |

. 144,000

144,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DTS TN X

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

XXX

)

@1.985)|

(21.985)].

47.  TOTAL

10,000

15,000

2 15,000

(5)

(27,985)

2 212,223

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

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

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

, current year $



6 7 9 0 3 2 0 2 3 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 1,518

2.505

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

NI'¥¢C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 23,825 (c)




NI'L'v¢

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

...(.1)

XX

46.  Total Accident and Health .

47.  TOTAL 1 2,500 1 2,500 (2) 6 39,307
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  lowa DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

L0418 |

140,418

170,925

.170,925

170,925

47.  Total

144,593 (c)

170,925

170,925
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

44,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

®

(33.552)].

EED

140,418

140,418

47.  TOTAL

(8) (33,552)

184,418

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

Column7)$ ... Column 12) $ ...
Column 7) $ Column 12) $
Column 7) $ Column 12) $
Column7)$ ... Column 12) $ ...

,currentyear$ .oooooeeeiiiiieeenis
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

SH'vC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 10,101 (c)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ... . . . .| .
45, Otherhealth ... (d) o XXX b XXX e b XX e e XXX

...(.1) i

46.  Total Accident and Health

47.  TOTAL (1), (402) 1 10,101
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ .............c...c......... ,currentyear$ ..............cccecceee. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Kentucky DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 7,467

10,065

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

AAPYC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 47,547 (c)
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NAIC Group Code

0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Kentucky DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Universal with secondary guarantees ..

10,000 |

10,000

...(.1)

- (10,000)[ -

(10.000)|

. 125,656

125,656

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20.
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25.
26. _ Total Individual Annuities

Fixed ..o

Other

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

45.  Other health

46.  Total Accident and Health

XXX

®)

(12.147)].

(eun|

47.  TOTAL

10,000

1 10,000

(4)

(22,147)

17 165,736

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

3) face amount $

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

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ... Column7)$ ... Column 12) $ ...
Column 1) § . Column 7) $ Column 12) $
Column 1) § . Column 7) $ Column 12) $
Column 1)$ ... Column7)$ ... Column 12) $ ...

... Group:$ ... Total: §
and number of persons insured under indemnity only products

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 1,667

5.0

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

A 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 37,075 (c)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

...(.1)

XX

46.  Total Accident and Health .

47.  TOTAL 1 5,000 1 5,000 (2) 60,720
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  Maine

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 2 0 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

Maine

LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...
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NAIC Group Code 0901

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 2 1 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

BUSINESS IN THE STATE OF  Maryland
2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




dn'L've

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Maryland DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




6 7 9 0 3 2 0 2 3 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Massachusetts DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

VIN'¥C

Individual Annuities
R =T I RPN
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 4,000

47.  Total 4,000 (c)




VIN'L'e

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL 4,000
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei.
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...



6 7 9 0 3 2 0 2 3 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Michigan DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 684

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

IN'¥C

Individual Annuities
R =T I RPN
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 684 (c)
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF Michigan

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

1 8000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

8,000

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ... Column7)$ ... Column 12) $ ...
Column 1) § . Column 7) $ Column 12) $
Column 1) § . Column 7) $ Column 12) $
Column 1)$ ... Column7)$ ... Column 12) $ ...




6 7 9 0 3 2 0 2 3 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Minnesota DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

NI'vZ

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 16,705 (c) 14,777 14,777
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other .. . . JRTPR T
Total Individual Life 1 5,000
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL 21,288
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei.
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Mississippi DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dental only .

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H ..
43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

47.  Total

77,739 (c)




SW'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Mi ippi DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

6,000 |

25.002)]

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

XX

@

UKD

(r.sen|

47.  TOTAL

6,000 1

6,000

1

6,000

(6) (36.673)

162,399

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:

4. Group Annuities - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

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

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

,currentyear$ .oooooeeeiiiiieeenis



6 7 9 0 3 2 0 2 3 4 3 0 2 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Missouri DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 5,356

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

ONW'v¢e

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 17,646 (c)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

- (18,000)[ -

Variable universal

Credit ..
Other .. . . UV U
Total Individual Life 6,000 6,000 (2) (13,000)
Group Life

12.  Whole ....

13.  Term...

14, Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o .. .
46.  Total Accident and Health ... XXX.... 3
47.  TOTAL 6,000 1 6,000 1 6,000 (2) (12,299) 12 82,290
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ ... Group:$ ... ... Total:$
d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  Montana

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 2 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period Other

Applied to Pay
Renewal
Premiums

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total

65,006 (c)
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Montana

DURING THE YEAR

2023

NAIC Company Code 67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

RN 25,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

...(.1)

47.  TOTAL

()

88,413

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

Column7)$ ... Column 12) $ ...
Column 7) $ Column 12) $
Column 7) $ Column 12) $
Column7)$ ... Column 12) $ ...

,currentyear $ .ooeeeeeciiiiieieiiiine,
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  Nebraska

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period Other

Applied to Pay
Renewal
Premiums

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total

50,872 (c)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other .. . . JRTPR T
Total Individual Life 3 35,000
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ... . . . .| .
45, Otherhealth ... (d) o XXX b XXX e b XX e e XXX
46.  Total Accident and Health

...(.1)

47.  TOTAL (1), 84,212
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ .............c...c......... ,currentyear$ ..............cccecceee. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...



6 7 9 0 3 2 0 2 3 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 612

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

AN'VC

Individual Annuities
R =T I RPN
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 612 (c)
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF Nevada

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

2 8638

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

8,638

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




HN'v¢

NAIC Group Code 0901

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  New Hampshire

6 7 9 0 3 2 0 2 3 4 3 0 3 0 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




HN'L'¥¢

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

New Hampshire

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group: $

.. Column7)$
. Column7)$

Column7)$ ...

Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




MNv¢

NAIC Group Code 0901

BUSINESS IN THE STATE OF  New Jersey

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 3 1 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




MN'L'¥C

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

New Jersey DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




6 7 9 0 3 2 0 2 3 4 3 0 3 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

AN 74

Individual Annuities
R =T I RPN
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health (15)

47.  Total (15)(c)




NN'Lv¢

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

New Mexico

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

(1)

(15)

47.  TOTAL

(15)

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  New York

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 3 3 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




AN'L¥C

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

New York

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




NAIC Group Code

0901

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  North Carolina

6 7 9 0 3 2 0 2 3 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

ON'¥¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 9,499 (c)




ON’L'v¢C

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

North Carolina

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

il 40,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

...(.1)

47.  TOTAL

()

3 47,511

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

Column7)$ ... Column 12) $ ...
Column 7) $ Column 12) $
Column 7) $ Column 12) $
Column7)$ ... Column 12) $ ...

,currentyear $ ..o
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  North Dakota

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 3 5 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

North Dakota

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




6 7 9 0 3 2 0 2 3 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 3,058

3,086

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

HO'¥¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 34,623 (c)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

(49.886)|.

“15) (49.886)|

XX

46.  Total Accident and Health 5 8
47.  TOTAL 3,000 1 3,000 1 3,000 (6) (52,886) 16 86,565
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  Oklahoma

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period Other

Applied to Pay
Renewal
Premiums

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

111,338

L113 |

47.  Total

120,317 (c)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

. 150,183

150,183

Credit ..
Other .. R
Total Individual Life 10,000
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

@

111,338

111,338

47.  TOTAL 10,000

12,500

(3)

261,521

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ .
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ .
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  Oregon

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period Other

Applied to Pay
Renewal
Premiums

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

67903
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3

4

5

6.  Universal with secondary guarantees ..
7. Variable ......

8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dental only .

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H ..
43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

157,605 |-

157,645

47.  Total

168,805 (c)
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NAIC Group Code

0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ............
8.  Variable universal
9
10
11

250 |

250

@)

s.500)

128,000

128,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

45.  Other health

46.  Total Accident and Health

XX

®

r.493)|

(47.493)].

157,645

157,645

47.  TOTAL

42,500 5

42,500

5 42,500

(14)

(92,993)

285,645

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee..

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $




6 7 9 0 3 2 0 2 3 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Pennsylvania DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 1,006

2,550

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

vd've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 15,502 (c)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

~(10.810)|

(2) (10,8.1.0)

XX

46.  Total Accident and Health .
47.  TOTAL 2,500 1 2,500 1 2,500 (3) (13,310) 3 20,835
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  Rhode Island

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 4 0 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Rhode Island

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...
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NAIC Group Code

0901

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  South Carolina

6 7 9 0 3 2 0 2 3 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period Other

Applied to Pay
Renewal
Premiums

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

67903
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

288,011 |

288,011

245,732

205,732

245,732

47.  Total

332,489 (c)

245,732

277,095
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

South Carolina

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

17,500 |

2750 |

“15) @7.50)

. 713,000

713,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

XX

()

(55.963)|.

(5.953)]

288,011

288,011

47.  TOTAL

17,500

27,500

4 27,500

(20) (93,453)

1,001,011

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

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

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  South Dakota

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 4 2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

South

LIFE INSURANCE (STATE PAGE) (Continued)®

Dakota

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




6 7 9 0 3 2 0 2 3 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

NLl'v¢

Individual Annuities
R =T I RPN
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 6,165 (c)




NL'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL 6,165
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei.
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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6 7 9 0 3 2 0 2 3 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

LA72,212 |
3 .
4

5

6.

7. Variable .......cccciiiiiiiii,
8

9

10

11

. 222,876

Variable universal ..
Credit ..
Other .. U U U R R S
Total Individual Life 172,212 162,536
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 1,722,996

222.876

1,035,014

1,035,014 1,035,014

47.  Total 1,895,208 (c) 162,536 60,340 1,035,014 1,257,890
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Texas

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

164,300 | .

164,300 |

160,500 |...

160,500 |

160,500 |...

160,500 |

@)l - (285.500) ..

(285.500)|

.2,188,480

2,188,480

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

XX

(68)

~(367.673)|

(367.873)|

172,99

1.722.996

47.  TOTAL

164,300

23 160,500

28

160,500

49,800

(108) (653,373)

3,911,476

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:

4. Group Annuities - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

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

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

,currentyear$ .oooooeeeiiiiieeenis



6 7 9 0 3 2 0 2 3 4 3 0 4 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Utah DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 6,556

5.015

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

1nve

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 14,736 (c)




1n'Lve

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Ci
14 15 16 17 18 19
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

5.000 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

XX

47.  TOTAL

5,000

1 5,000

1

5,000

()

8 94,180

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

3) face amount $
Group: $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ... Column7)$ ...
Column 1) § . Column 7) $
Column 1) § . Column 7) $
Column 1)$ ... Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee..




VAN 74

NAIC Group Code 0901

BUSINESS IN THE STATE OF  Vermont

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 4 6 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




INLYC

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Vermont

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




VA'YC

NAIC Group Code 0901

BUSINESS IN THE STATE OF _ Virginia

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period Other

Applied to Pay
Renewal
Premiums

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total

15,530 (c)




VYA'L'VC

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other .. . . JRTPR T
Total Individual Life 2 12,500
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ... . . . .| .
45, Otherhealth ... (d) o XXX b XXX e b XX e e XXX

...(.1) o

46.  Total Accident and Health

47.  TOTAL (1), (631) 4 27,164
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ .............c...c......... ,currentyear$ ..............cccecceee. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...



6 7 9 0 3 2 0 2 3 4 3 0 4 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 290

5,054

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

YM'VvZ

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 15,605 (c)




VM L'¥C

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

...(.1)

XX

46.  Total Accident and Health .

47.  TOTAL 5,000 1 5,000 1 5,000 (2) 4 20,315
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...



6 7 9 0 3 2 0 2 3 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  West Virginia DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

AMVC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 30,530 (c) 26,086 26,086




AML¥C

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

West Virginia DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

i 55,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

81,947

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 7 9 0 3 2 0 2 3 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 2,419

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

IM'vC

Individual Annuities
R =T I RPN
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 2,419 (c)




IM'L¥C

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF Wisconsin

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

i 31,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

31,000

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 7 9 0 3 2 0 2 3 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Wyoming DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. O I

19.  Total Group Life

AMVC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 4,964 (c)




AMLYC

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2023 NAIC Company Code 67903
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL 4,964
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei.
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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NAIC Group Code 0901

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF American Samoa

6 7 9 0 3 2 0 2 3 4 3 0 5 2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




SV'L've

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

American Samoa

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




A 74

NAIC Group Code 0901

BUSINESS IN THE STATE OF  Guam

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 5 3 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




no'L've

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

Guam

LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  Puerto Rico

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 5 4 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




dd’'L've

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Puerto Rico

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




INYC

NAIC Group Code 0901

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  U.S. Virgin Islands

6 7 9 0 3 2 0 2 3 4 3 0 5 3§ 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




INLYC

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

U.S. Virgin Islands

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

, current year $

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




d'v¢

NAIC Group Code 0901

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  Northern Mariana Islands

6 7 9 0 3 2 0 2 3 4 3 0 5 6 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




dW'L'¥¢

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Northern Mariana Islands

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




NO'v¢

NAIC Group Code 0901

BUSINESS IN THE STATE OF Canada

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 5 7 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

67903

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and

Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




NO'L'¥¢

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Canada

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

DS TN X

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

and number of persons insured under

3) face amount $
... Group:$ ... .

Column7)$ ...
.. Column7)$
. Column7)$
Column7)$ ...

. Column12)$ ...

Column 12) $
Column 12) $
. Column12)$ ...




19v¢

NAIC Group Code 0901

BUSINESS IN THE STATE OF  Grand Total

LIFE INSURANCE (STATE PAGE)®

6 7 9 0 3 2 0 2 3 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

DURING THE YEAR 2023 NAIC Company Code 67903
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ...
Whole .

Term ...
Indexed ..

3
4
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .....
8.  Variable universal ..
9
10
11

Credit ..
Other ..

Total Individual Life

300,03 | ...

39.0% |

296,061 |

206,061 |

. 372,181

372,181

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20. Fixed
21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .
43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

3,049,009

2,015,101

...829

2,014,272

2,015,101

47.  Total

3,386,585 (c)

296,061

2,015,101

2,387,282




19°Lv¢

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Grand Total

DURING THE YEAR

2023

NAIC Company Code

67903

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

o430 |

274,300 |

203,000 |

293,000 |...

203,000 |

7). - (485,502) [ .

(4s5.50)|

.4,170,514

4,170,514

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

XX

(131)

~(638,004)|

(638.004)

.3,045,009

3,049,009

47.  TOTAL

274,300

44 293,000

44

293,000

62,300

(198) (1,093,596)

7,219,523

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

Column7)$ ... Column 12) $ ...
Column 7) $ Column 12) $
Column 7) $ Column 12) $
Column7)$ ... Column 12) $ ...

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

, current year $



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. ReSEIVE as Of DECEMDET 3T, PHOr YEAI ........c.iuiuieieieieieetietseesetetese sttt see bt ss e sttt b bbbttt e (117,408)
2. Current year's realized pre-tax capital gains/(losses) of § ... transferred into the reserve net of taxes of §  ......cccccoiiiiiiis o
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o e
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3) .....ccvuvuiuiiiueiieieieie e (117,408)
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) (686)
6. Reserve as of December 31, current year (Line 4 minus Line 5) (116,722)
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year's Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)
1o 2023 .ttt e (B86)-...veeeeieiciricirieins [oeieeeieieieieseeeeennies [ (686)
2. 2024 .t s (B,726) | eeeeeeeeieireeiteiies. oot eeeeeeee [reeireeiee s (3,726)
3L 2025 .ttt [ro e (5,597) | eeeeeeiieitriies. oo eeenees [t (5,597)
4. 2026 ..ot s (7,316) | eeeeeieiririies. oo eeeseeiee oo (7,316)
5. 2027 et [re e (9,182) | s [t [ (9,132)
B. 2028 ...ttt [ee s (10,417) [ s e (10,417)
7. 2029 .t [oo e (10,818) [-.eeeeeieeeeeieirieieis e oo (10,818)
8. 2030 ..ttt [or s (11,499 s e oo (11,419)
9. 2037 bbb [er e (12,020) [-...voeeeeeieeiis e oo (12,020)
10, 2032 1ottt e (12,6271 |- e oot (12,621)
11, 2033 ettt e (11,820) [t e oo (11,820)
12, 2034 1ot s (9,416) [ e e (9,416)
130 2035 ..ottt s (6,811 [ s e (6,811)
T4, 2036 ..ottt s (B,207) ] ceeeeeeireirieireiiies. oo eesenees oot (4,207)
15, 2037 oottt s (1,802) [ e e (1,402)
LT U 1 TP S ORI (SRS RRRRRRRRR WSS
011 T U SRR SR ER R RRRRRRRS WSSO
T8 2040 e e e e e e e e [eme e e et e et e e e et e es [eetet e s oot [eeere e
L TR0 U SO OO ASSEEEERRRRRRRRR WSS
20, 2042 e e e [eme et es et e [ [oeere e
A 0 TP O OSSR (SO SN
22, 2044 e [ee e [ [ [oe e
23, 2045 e e [em et [t [ [ee e
24, 2040 ...t e e e e e e e e e [ome e et e ees et e [ [oe e
A T U R SO RRU (SRRSO SRR
26.
27.
28.
29.
30.
31. 2053 and Later
32. Total (Lines 1 to 31) (117,408) (117,408)

28
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ANNUAL STATEMENT FOR THE YEAR 2023 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)

10.
1.
12.
13.
14.
15.
16.

ReSErve as Of DECEMDET 31, PriOT YEA .......ccuiiiiiiiiieiie ettt ettt ettt e e ae e s et e e heesbe e bt et e et e aaseeaseeaseeaeeeheeebeeabeeabeenbeenbeanbeenneannesnnas
Realized capital gains/(losses) net of taxes - GENEral ACCOUNL .........cccuiiiiiiiiie ettt et s saeesaeenaes
Realized capital gains/(losses) net of taxes - Separate ACCOUNES .........c..oiiiiiiiiiiiiee ettt sae e e
Unrealized capital gains/(losses) net of deferred taxes - General ACCOUNL ..........cc.oiiiiiiiiiiiiie it
Unrealized capital gains/(losses) net of deferred taxes - Separate ACCOUNLS ..........cciiiiiiiiiiiiiieiierie et
Capital gains credited/(losses charged) to contract benefits, payments Or reSErves ............cooioiieiiiiiiiiiee e
BaSiC CONMIDULION ...ttt e e e e b e e e e e e e b e e e e ee s e e ee s ee s e seeseeeae s
Accumulated balances (LINES 1 throUGN 5 = 6 # 7)) .....c.iiiiiiiiiiiiie ettt bbbt bbbttt e b e b ebeane s
=D T0 o T =TT PPN
RESEIVE ODJECHIVE ...t b bbbt et e e eat e et e a e s bt e e bt e s bt e b e e b e e b
20% OF (LINE 10 = LINE 8) ...ttt ettt b bbbt b et b bbbt b et b et b ettt ettt et eb e e b e e b e etennas
Balance before transfers (LINES 8 + 1) ..o ittt b bbbt b bbbt bt bt bbbt be bbbt et ebe et s
TIANSTETS ...t b et b e bt bt bk b h e bbb e bt b e bbb bbb
Voluntary contribution
Adjustment down to MaXIMUM/UD £0 ZEIO .......oiuiiuiiiiiii ittt b ettt b bbbt bt bt bt btttk bt b e e bt et e bt e beeneene e

Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
ASSET VALUATION RESERVE
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 x 7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. Exempt OblIgations ..........cceovieiriiiriciniceseeseesee e e 3,509,224 |............. XXX oo D, 0. O TP 3,509,224 |................ 0.0000 -+ ferereeerienens 0.0000 [-veeeeeeeeereeieereeeeeniennes ferereeirienens 0.0000 [.eevoeeeecerieieereeieeeeeeeenes
21 1 NAIC Designation Category 1.A .......cccooiieiieneeeeeee s
2.2 1 NAIC Designation Category 1.B ........cccoceiieiieninneceeeees
2.3 1 NAIC Designation Category 1.C ..
2.4 1 NAIC Designation Category 1.D ..
2.5 1 NAIC Designation Category 1.E ........cccoceiiiiininniieeeeees
2.6 1 NAIC Designation Category 1.F
2.7 1 NAIC Designation Category 1.G
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) .......cceueueneen. XXX XXX XXX XXX XXX
3.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieeeseees
3.2 2 NAIC Designation Category 2.B ..
3.3 2 NAIC Designation Category 2.C ..
34 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 ........cccceiieieeiiniinienieseenene
4.4 Subtotal NAIC 3 (4.144.2+4.3) ....ccoviiiiieeneeeeeeeee
5.1 4 NAIC Designation Category 4.A ..
5.2 4 NAIC Designation Category 4.B .........ccccceveeieinienceiiieneees
5.3 4 NAIC Designation Category 4.C ........ccccoiiereeiieieniienieneenene
5.4 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 ..ot
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) 3,509,224 XXX XXX 3,509,224 XXX XXX XXX
PREFERRED STOCKS
10. 1 Highest QUaItY ......cooooiiiiie e e,
11. 2 High Quality .......
12. 3 Medium Quality ..
13. 4 LOW QUANILY ...t [
14. 5 Lower QUAlity .........coiiiiiii e
15. 6 In or Near Default
16. Affiliated Life with AVR ......c.ocooiiiiiiiieiceceeeece
17. Total Preferred Stocks (Sum of Lines 10 through 16)
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ANNUAL STATEMENT FOR THE YEAR 2023 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 x 7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ..........ccceeiiiiiiiiiiiiieesee e
19.1 1 NAIC Designation Category 1.A .......cccooiieiieneeeeeee s
19.2 1 NAIC Designation Category 1.B ........cccoceiieiieninneceeeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiiiininniieeeeees
19.6 1 NAIC Designation Category 1.F .......ccccooiiiiiiininieieeeeee
19.7 1 NAIC Designation Category 1.G .......ccccoveevieieenieieeeeeeee
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 ........ccoceieeieeneeneeieeeseees
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 ........cccceiieieeiiniinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..cceeiiiieieeeereeeeee 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 [orsiestsaeitsneiesneresnsresneesns [oieseseesesens .0, TR RUNTUNIIND. o, ¢ COTTUor NUTUrUrURURURURURURURUPT RUSURUROR 0.0000 ..o [ 0.2370 oo 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 .........coooiiiiiiiiiieeeeeeeeeeeeeeeeee e |
27. 1 Highest QUaItY ......cooooiiiiie e e,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 Lower QUAlity .........coiiiiiii e
32. 6 In or Near Default
33. Total Derivative INStruments ..........ccccoceeiiiiiniiieieeseeee
34. Total (Lines 9 + 17 + 25 + 33) 3,509,224 3,509,224
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ANNUAL STATEMENT FOR THE YEAR 2023 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 ...........ccoeerrneeoee i oo [, XXX [ [ 0.0011 [ e 0.0057 |oeeeeieiirireirirerreenee frereeineieinnins 0.0074 |eeoeeeeeeeeeee e
36. Farm Mortgages - CM2 - High QUality ............ccccooveveieveveeee oo e [ DL 0L N TIPSR SRS 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 ..........cccceeveeninrininnnns 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

QUANIEY et e [ [eeter e XXX [t o 0.0120 [ovieeecreereeeeeeee [ 0.0343 | [ 0.0428 |

47. Commercial Mortgages - All Other - CM5 - Low QUAlity .......[occccrriniicccriiiicicics foecrnseecccssececccens. [, XXX froceeirnisccsreeccssne [ 0.0183 [ [ 0.0486 |....oocveerreirieirieiriees e 0.0628 |....oeoeeececieirreeeieieeene

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieiiiiierieiee e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........cccccoc.....
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieiiiiierieiee e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other .........ccccoooeiiiienienieees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooiiiiiiiiienienens
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 2023 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 [ fovsieiieens D,9, 0, GOV ORI XXX viveeieeies froeeeee e
2. Unaffiliated - Private ..........ccooiiiiiiieeeeeeeeeeeese e o D,9, 0, GOV ORI XXX viieeieeien Jeoeee e
3. Federal Home Loan Bank ..........c.coooooiiiiiiiiiiiceceeeeceeecseees e seseseseseeesees o D,9, 0, GOV ORI XXX viveeieeies Jroeeeee e
4. Affiliated - Life With AVR ... 13,167,532 |............... XXX oo D,9.9 CH R 13,167,532
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ..........cccoieeiiiiiiiiiiiiiieiie fooriie i o o [
6. Fixed Income - Highest Quality ................coccooiiiiiiiiie
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 ............cccccoiiiiiiiiinn,
13. Unaffiliated Common Stock - Private ..........ccoceviiiiinciiiiic i [ [ [
14. [RCT L = = | Lt O O OO KON
15. Affiliated - Certain Other (See SVO Purposes and Procedures
IMBNUAD . [ D, %, N RURR D O S
16. Affiliated - All Other XXX XXX
17. Total Common Stock (Sum of Lines 1 through 16) 13,167,532 13,167,532
REAL ESTATE
18. Home Office Property (General Account only)
19. Investment Properties .........cccccevvveviieeiinennns
20. Properties Acquired in Satisfaction of Debt .............cccccevvviiiennnn.
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 ...........cccooiiiiiiiiiie, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..o
27. 5 Lower QUAlity .........cccoiviiiiiiiiiii e
28. 6 Inor Near Default ............ccccooiiiiiiiiiice
29. Total with Bond Characteristics (Sum of Lines 22 through 28) XXX XXX




ANNUAL STATEMENT FOR THE YEAR 2023 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 .........oooi
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIitY........c.oouiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......cccooiiiiicicceeece 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 .............cccccoeiiiiiicns ..
42. Mortgages - CM5 - Low Quality ..........ccccooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44, Residential Mortgages - All Other ...........ccccoc.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........cooveeieiiiieerie et
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........c.ccooveieiiiiiiiiceeee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........ccoceeveeieieenieneesceeee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........ccccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUNMEIES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process ............ccccccveiiiinieenne
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 2023 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 ..........cccooiiiiiiiicceeiees e e X% e ot XX [ o 0.0000 |.eeeveveirieirieinieinieinee ferveeene 0.1580 (@) [-evevveverereirieircireiees v 0.1580 (@) [-eververerereerieiieirice
66. Unaffiliated Private e 0.1945 |... ..
67. Affiliated Life with AVR ... foesereeeieseeseeseeses feoeeeeee e X% oo e XX e e feeeriieinnee 000000 [ o 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = o LU ) USRS RUPUOUUUOUYURUTPYPRUTUPI USRI D,0. ¢ U RUS D00 G KOO OO URURURURURURN NURURURUR 0.0000 |..cevveeirieiirieienieiereeine feeereineeee 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) ........coouiiiiiiiienienies fouiiiiiiiiiccecciecieciecieiies oreeereeieeeeeeeesiseeeeeeees [oeeereeereeereeseeeseeseesieesines foreeeeeieeieesreesreeereeereenees foeeeeeeesseans 0.0000 |eeieeeieeeeeeeeeeeeeeeees o 0.0912 |ooovieceeeeeeeeeeeees o, 0.0912 |
72. INVESTMENT PrOPEIHIES ..o sieeies ot eeteeeee e e eeeses oreeeeeeeseeieeeieeseeseeseeses [oeeereeseesseesssesssessesreesiees foeesseersesseesieesreeeseesseessees foeereeeeessnanns 0.0000 |.eeeeeeieeeeeeeeeeeeeeeeees o 0.0912 |oovioeceeeeeeeeeeeeeies 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 .........cccce. [oouiiiiiiiiiiciiccccciecieees |eeeeeieeeececceeceeesieene e eeeeeeeneeeneins Joreeeteeieeeeeeeceeeieesieeseesnes [oreeeeseeaneens 0.0003 |eeeeeeeeeeeeeeeeeeeeeee s e 0.0006 |-.ocvveveereerierieieieeeieees e 0.0010 |oovvovieeieieiiceeeeeeees
76. Non-guaranteed Federal Low Income Housing TaxX Credit .......... [o.oooiiiiiiiiiciicciccieiies foeeeeieeee s eeeeieees foeeeieerieereeeeeereeeeesieesiees foeeeeeeiesieesieesieeeeeseeenees foeereeieeiseans 0.0063 |..oeoveeeeeeeeeeieeeieeeees e 0.0120 [orooeeeeeeeeeeeeeeeeeceeeees foreeeeeieeied 0.0190 |oooveoviiieieeceeeeeees
77. Guaranteed State Low Income Housing Tax Credit .......... .0.0003 |....
78. Non-guaranteed State Low Income Housing Tax Credit .........c.cc. [oouoiiiiiiiiiiiiiiieiies oeeeeieeeceeeeeeeeseeeees foeeeeeeee e eeeeenene feeeereeeeeee e see e eeees [oeseeieseeieneans 0.0063
79. All Other Low Income Housing Tax Credit ..........ccccoveeevreiereennnns 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 ...............ccocooiiiiiiiii e et X ot XK e o o 0.0000 |.eueveirieirieireeneneies e 0.1580 |oveueeeireiieieeerseies [ 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 ..........cccooiiiiiiiiee
89. Mortgage Loans - Unaffiliated ............cccoooiiiininiicceee
90. Mortgage Loans - Affiliated .. .0. . .
91. Other - Unaffiliated ... foecsecceenees [ XX e b XK o [ 0.0000 |.oueveirieirieiireinseniee e 0.1580 |oeoueveirieirieireerseies [ 0.1580 oo
92. Other - Affiliated ..o 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 ...........c.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) ........ccccceveenenne 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 2023 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 2023 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 written ... foeeeiennnnn 2,940,497 XXX e e XXX s o DA%, ¢ I RN 2,940,497
2.  Premiums earned .
3. Incurred claims ..
4. Cost containment expenses ..
5. Incurred claims and cost containmen
(Lines 3and 4) .....ooveieiiiiieeeeee e
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 .........ccccooeiiiiiiiniinienieeeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101. Loading
1102. Penalites
T103. e [ oo [ [ [ [ [ [ [ [ [ee e [ [reee e
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....cooviiiiiiiiiiiiiiiccicciccieciiiens e [ [ [ [ [ o [ oo o [oeenee s [oeeeee e [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 5,740 0.2 5,740 0.2
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 .............ccccceveens .
12.  Gain from underwriting before dividends or refunds . |...
13. Dividends or refunds .........cccceoiiiiiiiiniiinienieeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101, L0AdING toueiiiiiie e
1102. Penalites
1103.
1198.
OVErflOW PAGE .....cooviiiiiiiiiiiicicciccsccieiieens e [ [ [ o o [oereee s [oeeee e [ [ [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

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 198,646 198,646 |....
2. Advance premiums .. 19,283 |... .19,283
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. ..........ccccoeeeeveeveeneesenceenceens foovvninnin 14,520 |
5. Increase in contract reserves
C. Claim Reserves and Liabilities:
1. Total CUITENt YA ......ocueiieeiiiieeieeeeesee e oo 170,688 | [ s 170,688
2. Total Prior YEar .........ccccoiiiiiiiiiicicicccsese e e 200, 794 | e 275,79
3. Increase (105, 106) (105, 106)
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 191,870 oo [ o 191,870 |....
1.2 On claims incurred during current year ...........cccceeeeeveeveneee: fooviiiinns 1,700,306 ..o oo [ 1,700,306 |....
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year ..........ccccceveeveriens foeveeinniiniiniinnn 762 | e i 762
2.2 On claims incurred during current year ...........ccoceeevevnevnoenens forvriiiinn 169,026 | i e 169,926
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 (83,162) (83,162)
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

1.
2.
3.
4.

A. Reinsurance Assumed:

Premiums written
Premiums earned
Incurred claims

Commissions

1.

2.
3.
4

B. Reinsurance Ceded:

Premiums written
Premiums earned .
Incurred claims
Commissions

e 223,838
..226,022 |...

.................. 115,99

16,843

222,022

219,838 |....

114,842 |....

16,843

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2023 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. INCUITEd ClaIMS ...viiiiiciiicie e [ 1,154 [oeeeeeis o 1,901,910 [ oo eeeeeeeeiee oo eeeeeeeieeee Joeeeeeeeeeeeeeeeeeiees o e e e e o, 1,903,064
2. Beginning claim reserves and liabilities .............ccoccoviviiiiin frvineiiieiiieieiees [ o 297 113 |oeieeeeeeiies [ [ e [ [ [ [ [ o 297,113
3. Ending claim reserves and liabilities ............c.ccocevenininniniis foeviiiiiiiiieiis e e, B X T O O RS R S A R R OSRRRR RERRORRT 184,753
4. Claims Paid .......ccooiiiiiiiiiii s [ 1,154 | [ 2,014,270 [oeoeeiiciiiiiiies e [ [ [ [ [eeereenenenes [ [ [eeereene 2,015,424
B. Assumed Reinsurance:
1. INCUITEd ClAIMS ... [ [oerererinenenneies [t neenee [erreerinennennerne [oereeierenennennees oo neenne [ e [t seenee [ oo neenes [ [
2. Beginning claim reserves and liabilities ................ccocoiiiiiiiiis foriiiiiiiiiiiiiies [oeerereierereiens oo [ [ e [oererere e e [eerere s e [oereee e neeenes e s [errerr e e
3. Ending claim reserves and liabilities ...............ccooiiiiiiiiiiiis foiiiiiiiiiiiiiies [oeerereiirereieis oo [ [ nens e [oerere e [eere e s [errerire e [oeeeee e neeenes e s [eerere e [
S O = {1 E 3o T o O O SN O R S O R SN N RO OO RO RO
C. Ceded Reinsurance:
1. Incurred Claims ..ot [ 1,154 s [, 114,842 [ [ o [ [ e [ [ [ [ 115,996
2. Beginning claim reserves and liabilities ................ccooooiiiiiiiies Joviiiiiiiiiiiiies [ e, 60,458 ..o [ s [ [ s [ [ e [ 60,458
3. Ending claim reserves and liabilities ............ccooevenininininiinis foeeeeeeceeeeeceeies [eeeeeeeeeeeeeeeeees oo 46,929 | e o e e e oo e e e, 46,929
4. Claims Paid ........ccocviiiiiiiiii s [ 1,154 | [ 128,371 [ e [ e s [ e s [ e 129,525
D. Net:
1. IncuUrred Claims .....coociiiiiiiiie e see e [eeeiieesseeeseeeiiees Joeree e ereeeiieees [oeeeiees BT T O R O S R R (SRR AR RUURRRRRRRR SRR 1,787,068
2. Beginning claim reserves and liabilities ................ccooooiiiiiiies foiiiiiiiiiiiiieies [eeeeieeeeeeeeens e 236,655 [..eeeeieieieieiris [ s [ o s [ [ e [ 236,655
3. Ending claim reserves and liabilities ................ccccoiiiiiiiiiiiis friiiiiiiciies [ e 137,824 .ot e [ [ s [ [ e [ [ 137,824
4. ClaIMS PAIA ...ooveieiiiiiiiiiiiiee e [eeeee e ee e e eeens [oeee e e e e eeeees Joeeeens 1,885,899 |..ooeeeeeeeceees oo s e oo e e e e e 1,885,899
E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment eXpenses ..........ccccccveiee |evvvieeiceeeiceeciies Joeeeeeeeeeeeeeiieeee foeeeees 1,797,780 oo oo s o e e o e e |, 1,797,740
2. Beginning reserves and liabilities ...............ccoccooiiiiiiiiiiiiiins i [ e 287,145 | o i [ o s [ [ e [ 237,145
3. Ending reserves and liabilities ..............ccoccooiiiiiiiiiiiiiiiiis o [ e 138,687 | eeeieeeeiiies [eerereneeenenens foerenenenereiin s [ o e [ o e 138,687
4. Paid claims and cost containment expenses 1,896,198 1,896,198




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE
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ANNUAL STATEMENT FOR THE YEAR 2023 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

..59-2859797 ..|..08/01/2006 .. |Hannover Life Reassurance Company of America
..13-1935920 ..|..01/01/2007 ..|MassMutual Ascend Life Insurance Company

0899999. Life and Annuity - U.S. Non-Affiliates

1099999. Total Life and Annuity - Non-Affiliates

1199999. Total Life and Annuity

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 ...........coccoceoresresresrsssesmonesonsensonss [Flurroomosresnesne fooneenesrsnsnsnesnenses 32,864 |oovrorrerronrenseneeneanes 14,065
1999999. Accident and Health - U.S. Non-Affiliates 32,864 14,065
2199999. Total Accident and Health - Non-Affiliates 32,864 14,065
2299999. Total Accident and Health 32,864 14,065
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 32,864 78,587

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

43
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ANNUAL STATEMENT FOR THE YEAR 2023 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

11

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

....... 1.979.922 | 5003 080

....3,200 |..
...320,128 |..

0899999.

General Account - Authorized U.S. Non-Affiliates

4,170,513

2,006,475 2,120,451

323,337

1099999.

Total General Account - Authorized Non-Affiliates

4,170,513

2,006,475 2,120,451

323,337

1199999.

Total General Account Authorized

4,170,513

2,006,475 2,120,451

323,337

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

4,170,513

2,006,475 2,120,451

323,337

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)

4,170,513

2,006,475 2,120,451

323,337

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

4,170,513

2,006,475 2,120,451

323,337
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

1 2 3 4 5 6 7 8 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve 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 ....[.. 59-2859797 ..| 08/01/2006 . [Hannover Life Reassurance Company of America .... ‘FL ........... | ........ OTH/I....... | 219,827 |...
.... 60836 ....[.. 42-0113630 .| 08/01/2006 . [American Republic Insurance Co A [ OTH/ L. [ OMM. oo 4,000 ...

0899999.

General Account - Authorized U.S. Non-Affiliates

... 00000 .....
.... 00000 .....

‘..AA—1122000 .

07/01/2019 . [Lloyds of London ...
..AA-1122000 ..| 07/01/2019 .|Lloyds of London ...

223,828

0999999.

General Account - Authorized Non-U.S. Non-Affiliates

1099999.

Total General Account - Authorized Non-Affiliates

4,221

1199999.

Total General Account Authorized

4,221

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

223,839

13,346

4,221

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)

223,828

13,346

4,221

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)

1

9999999 - Totals

223,839

13,346

4,221




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

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 2023 OF THE Provident American Life and Health Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

2023

($000 Omitted)
2

2022

2021

10.
1.
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 ...........cccocceeiveenen.
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 2023 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 aSSEts (LINE 12) .......ccoiuiueueieiieecieieieieeee et seeeees 17,951,477 | e, 17,951,477
2. REINSUIANCE (LINE 16) ...euiiiiieteieiisiiiesisietetetet ettt ese sttt se sttt ese e sess s s esesesesenessssesesesesesenensseefoeseeeeeaeneeneneneeas 40,227 oo (40,227) |-
3. Premiums and considerations (LINE 15) ........cccuciriiiiieueieriiisisisieteieieseee s sesesessssessssesesesesessssss |eoesesesesenensenenenns (47,622) ... 138,648 | 91,026
4. Net credit for Ceded MEINSUIANGCE ..........cccueuriiieiieieeeiiee ettt nseaeeen D0 SO R 2,004,214 | 2,004,214
5. All other admitted asSets (DAIANCE) ............c.ccurveereeieeereereeeeeeeeee e ieeeeeeee e ese s s 632,100 632,100
6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccocvvevevevereeeeeeeiieieieeeseeee e e 18,576,182 |..cooovee. 2,102,635 [ 20,678,817
7. Separate ACCOUNt SSELS (LINE 27) ....uiieiiiiiiei ettt sttt ettt st sae e b e sbeeneeen
8. Total assets (Line 28) 18,576,182 2,102,635 20,678,817
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9.  Contract reserves (LINES 1 @nd 2) ........oiiiiiiiiiiiiiie ettt ettt et be e e seeesnee]
10. Liability for deposit-type contracts (Line 3)
11, Claim reSEIVES (LINE 4) ...ttt b bttt ettt st e saeesbeesbeenbeeneeennenned
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........coceiiiiiiiiiiiiiiiiieeee s [ o
13.  Premium & annuity considerations received in advance (Line 8)
14. Other contract liabilities (LINE 9) ......ocuiiuiiiiie ittt sbe e
15. Reinsurance in unauthorized companies (Line 24.02 minus inSet amMOUNt) ........ccooiiiiiiiiiiiriceieei s [ oo
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset
E= L0 ToTU 1 O RS SRRSO (SRS
17. Reinsurance with Certified Reinsurers (Line 24.02 inset @aMOUNL) .........cociiiiiiiiiiiiiiieeieeeeieseesees e [ oo
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- e [
19.  All other liabiliies (DAIANCE) .........ccvucueveieeeeeeceete et eeeeecee et eeasee et eeenssa et et ee e e e s s enssastesesenanssanaena 430,485 430,485
20. Total liabilities excluding Separate ACCOUNES (LINE 26) .......c.ovvueurverereiieieieeeieieesesesesessssssese e e 857,490 |....ccevvnnee 2,102,635 |.......cooev.. 2,960,125
21. Separate Account liabilities (LINE 27) .......ccccuiiiiiiiiiiii i
22, Total Iabilities (LINE 28) ........ccuiueiiieirieiriciireetiee ettt ettt nae et ees et 857,490 |..ooeeieee 2,102,635 |.....cooovneee 2,960,125
23.  Capital & SUMPIUS (LINE 38) .......oeeeeeeeeeeeeceeee ettt sesaea e s s s asasaesenenssanasennnas 17,718,692 XXX 17,718,692
24. Total liabilities, capital & surplus (Line 39) 18,576,182 2,102,635 20,678,817
NET CREDIT FOR CEDED REINSURANCE
25, CONTACE FESEIVES ........voieiveieieieeeeeeeeee et teeee et e ee e sese s ses st s et st et s et ens s ens st s et ensesensesens s ettt 2,024,048
26. Claim reserves
27.  Policyholder diVIdENAS/TESEIVES .........ociuiiiiiiiiieeiie ettt ettt saeesseesae e seeeesnneeneesneesmeees Jo e
28. Premium & annuity considerations received in @dVANCE ...........cccocuiiiiiiiiieiieseesie e [
29. Liability for deposit-type contracts
30.  Other contract abIlIIES ... e
31, REINSUIANCE CEABA @SSELS ......viurureeeeieiieicieeeeeeescseaeeeesesessssseeeeseassesesesesesssesesssesssnsssssesessnssssssesessssfiosiencicisesesnanicaas 40,227
32. Other ceded reinsurance recoverables
33.  Total ceded reinSUrance reCOVErabIES .............ciiiurieiuriiiiriicinieeieiecieeee et 2,142,862
34, Premiums and CONSIAEIALIONS .......c..oweeeeeeeeeeee e e eee e e e eee e eee e e e 138,648
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reinsurers ... o,
37. Reinsurance with Certified REINSUMETS ... e
38. Funds held under reinsurance treaties with Certified Reinsurers
39. Other ceded reinsurance payables/OffSELS .........ccooiiiiiiiiiiiiee s
40. Total ceded reinsurance Payable/OffSELS .............cocovevcueuereieeeececeeteeeeeeeeeae e see e secae e sesenenaeae e senenenaees 138,648
41.  Total net credit for ceded reinsurance 2,004,214
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

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 ...
AlSKE ...
AIZONA ...
ATKaNS@s ........ccocviiiiii
California ..o

Colorado

CoNNECHICUL ...
Delaware ..........cccccooiiiiiiiiiic
District of Columbia ...........cccooiiiiiiis
Florida ...
Georgia ...

Hawaii

KeNtUCKY ..o

LOUISIANA ...

Maryland .......ccooieeiii e
Massachusetts ...
MIChIgaN ...
MiIiNNESOota .........coovviii
MiSSISSIPPI +nveenveeieeeieeie et

MISSOUI ...ttt

MONANE ...

New Hampshire ........ccccceevieeiiiieieeeeceeee e
NEW JEISEY ...cviiiiiiiiiiieeiee e
New Mexico
New York ....

VEermont ..o
VIFGINIA .o
Washington ........c.ccoeeiieniiiiii e
West Virginia
Wisconsin

Wyoming

AMErICaN SAMOA ......coviuiiiiieieeeee e
Puerto RICO .......ccooiiiiiiiiicn
U.S. Virgin Islands .

Northern Mariana Islands ................cccccooiiiininns
CaANAAA ..o
Aggregate Other Alien
Total

337,576

337,576
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

SCHEDULE Y

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
..[Cigna Group ....

..[Cigna Group ....
..|Cigna Group
..[Cigna Group ....
..[Cigna Group ....
..|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) *

.| The Cigna Group .

..... 88366 .... [59-2760189 .. .
..| The Cigna Group ....

..... 00000 .... [87-4023291 ..

American Retirement Life Insurance Company .
AOP Il Apartments Venture, L.L.C. .............

Loyal American Life Insurance Company ..... |Ownership..
.| CARING Optimist Park Il Investor LLC ...... Ownership
Cigna Affiliates Realty Investment Group,

..[Cigna Group ..coevvveeeiiiiiii 00000 ....|46-2332355 .. 1EQ Inc. (d/b/a Babyscripts) .......ccceeeeeennee Cigna Ventures, LLC Ownership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|88-1945947 .. 73 Pond Street Apartments Venture, L.L.C. ... [.. .. |CARING Waltham Investor LLC . . [Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|00-0000000 .. 680 Investors LLC .......... .. [SB-SNH LLC ... Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. 685 New Hampshire LLC . .. [SB-SNH LLC ... Ownership.. ..| The Cigna Group . ....N0..
.| Cigna Group ..occvevevvieiiiieiiiieiiienes [ 00000 .... |82-4794800 .. 9171 Wilshire CPI-CII LLC .. .. |CPI-CI1 9171 Wilshire JV LLC Ounership.. ..| The Cigna Group . ... N0..
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|86-1712743 .. ABL Apartments Venture, L.L.C. .. |CARING ABS Investor LLC ....... Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeiiiiiii 00000 .... | 88-4202407 .. ABL Holding Co., L.L.C. ..... .. | CARING Brinkman Investor LLC Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|88-3747773 .. ABL Townhomes Venture, L.L.C. .. | CARING Brinkman Investor LLC Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|85-1046126 .. ABS Apartments Venture, L.L.C. . |CARING ABS Investor LLC ....... . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeiiiiii [ 00000 ....| 11-3358535 .. Accredo Health Group, Inc. .... . |Accredo Health, Incorporated . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|55-0894449 .. Accredo Health, Incorporated . .. [Medco Health Solutions, Inc. . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|87-4355549 .. AGA Apartments Venture, L.L.C. .. |CARING Galleria Investor LLC . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|92-1596970 .. AGS Apartments Venture, L.L.C. . | CARING Glenwood Investor LLC . | Ownership.. ...| The Cigna Group . ....N0..
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....| 13-3888838 .. AHG of New York, Inc. . . |Accredo Health, Incorporated .. | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..oeovvveeeieeeiii 00000 ....|75-3040465 .. Airport Holdings, LLC . . |Express Scripts, Inc. ......... . [Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|35-2562415 .. Alegis Care Services, LLC .. Home Physicians Management, LLC .. . | Ownership ..| The Cigna Group .... ....No
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|85-0909305 .. Alegis Care Services of Colorado, LLC ........ Home Physicians Management, LLC Ownership ..| The Cigna Group .... ....No
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|81-0400550 .. Allegiance Benefit Plan Management, Inc. .... . |Benefit Management Corp. .. Ownership.. ..| The Cigna Group . ... No..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|03-0507057 .. Allegiance Care Management, LLC ................ Benefit Management Corp. .. Ownership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|71-0916514 .. Allegiance COBRA Services, Inc. ..........cce... Benefit Management Corp. .. Ownership ..| The Cigna Group .... ... No.
..[Cigna Group ..coovvvveeeiiiiii 12814 ....|20-4433475 .. Allegiance Life & Health Insurance Company . .|Benefit Management Corp. Ownership.. ..| The Cigna Group . .. No..
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|26-2201582 .. Allegiance Provider Direct, LLC .......ceveeeeee . Benefit Management Corp. .. Ownership ..| The Cigna Group .... ..No
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|20-3851464 .. Allegiance Re, INC. ...uvvvennniiiiiiiiiiiiinae . .|Benefit Management Corp. ........ccccevvvrnnns Ownership .| The Cigna Group .... ..No

..NO..

...No

..... 00000 .... [82-3315524 ..
..... 00000 .... [46-4080861 ..
..... 00000 .... [86-3581583 ..
..... 00000 .... {00-0000000 ..
..... 00000 .... [87-1304984 ..

Arbor Heights Venture LLC
AristalD, Inc. ..............
Arizona Health Plan, Inc.
Ascent Health Services LLC
ASE Apartments Venture, L.L.C.

..| The Cigna Group ....
..| The Cigna Group .
..| The Cigna Group ....
..| The Cigna Group ...
..| The Cigna Group .

.. | Qunership
.|Cigna Ventures, LLC . [Ownership..
Heal thsource, Inc. .... Ownership
Cigna Spruce Holdings GmbH .................... Ownership
. ...NIA....... | CARING St. Elmo Investor, LLC .. Ownership..

LDE] NIA....... CARING St. Matthew's Investor LLC ..

..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|86-1750832 .. ASM Apar tments Venture, L.L.C. .... . Ownership ..| The Cigna Group ....
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|00-0000000 .. ATX Merrilltown, LP LDE ] NIA....... CARING EndOp ! I-MIA Investor LLC . | Ownership ..| The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|81-0585518 .. Benefit Management Corp. ... LM NIA....... Connecticut General Corporation .. | Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group,
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|81-2650133 .. Berewick Apartments LLC . LG et Ownership.. ..85.000 ....| The Cigna Group .
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|43-1815573 .. Biopartners in Care, Inc. .. . . |Accredo Health, Incorporated ... Ownership.. ..}.100.000 ...|The Cigna Group .
.| Cigna Group ....cceeveeeeiiiiiiieiiiiens [ 10095 ....|52-2259087 .. Bravo Health Mid-Atlantic, Inc. ...... . D..... NewQuest Management Northeast, LLC . . | Ounership .100.000 ... | The Cigna Group ....
| Cigna Group «ooooeeveeeeiiiiieieeeiiiees [ 11524 ....|52-2363406 .. Bravo Health Pennsylvania, Inc. ......... ..PA..... .|NewQuest Management Northeast, LLC .......... |Ownership .100.000 ... | The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|00-0000000 .. Breakthrough Behavioral, Inc. ...... . MDLive, Inc. .. | Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|00-0000000 .. Breakthrough Behavioral of Texas, Inc. ....... .|Breakthrough Behavioral, Inc. ......ccccceee. Ownership .100.000 ...|The Cigna Group ....
.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|27-1713977 .. Brighter, Inc. .... Connecticut General Corporation .. . | Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group «.oeovvveeeeeiiiie 00000 ....|46-4918521 .. Buoy Health, Inc. . .. |Cigna Ventures, LLC .. [Ownership.. ..12.200 ....| The Cigna Group .
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|47-499129 .. Bright Health Group, Inc. cee | DBt NIA....... Cigna Health and Life Insurance Company ... |Ownership ..15.500 ....| The Cigna Group ....
..[Cigna Group ..ceovvvvveeiiiiie 00000 ....|61-1162797 .. Care Continuum, INC. ...coeevvvveeeeeiiinennnninn, LKYe ] NIA....... SpectraCare Health Care Ventures, Inc. .... |OWNership.......cccccouvvvvvmvvuuvvnennnnnns .100.000 ...|The Cigna Group
CareAllies Accountable Care Collaborative LLC|

..[Cigna Group ..ocovvvveeiieiiii 00000 ....|85-0954556 .. | ..icecevvriies | eererriiiiiiiie | errieiiiiiiiiiiiiseiiiiiies | e —————— CareAllies, Inc. .... Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|85-0935554 .. CareAllies Accountable Care Network LLC ...... . . |CareAllies, Inc. . . [Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ...cceevvveeieiiiiiiieiieeeeeee [ 00000 .... | 00-0000000 .. CareAllies Accountable Care Solutions LLC ... [.. CareAllies, Inc. .... Ownership .100.000 ...|The Cigna Group ....




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

SCHEDULE Y

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 .... U 00000 ....|26-0180898 .. | .... UV ... |CareAllies, Inc. .............. Cigna Holdings, Inc. ......ccevees Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ........ccoeveeeriviiinieeiiiis [ oo 10144 ....|20-1089572 .. CareCore NJ, LLC .. eviCore healthcare MSI, LLC . .. [Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|45-2681649 .. CarePlexus, LLC Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|83-1400586 .. | .....ccevvvvee | vevvrrerriiiinnn | i CARING 18th & Salmon Investor LLC .............. LDE ] NIA....... ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|83-2562994 .. | ..ecovvviiiiis | eereieeiriiiiien | - CARING 500 Ygnacio Investor LLC ................ LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|84-1960231 .. | ..ecovvvvveees | eevveriiiiiieine | v CARING 3130 Investor LLC ......evvvvvvvvvvnnnnnnnns LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|83-2318410 .| .ieevvvvvveees | eeveeeieiiiiiiee | e CARING 9171 Wilshire Investor LLC .............. LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeereeenns vl N0
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|85-4247420 .| ..eovvvvveiiis | e | - CARING ABS Investor LLC ........eevvvvvvvvvnnnnnnns LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......coceeeeeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|83-2851501 .. CARING Alta Duraleigh Investor LLC DE.....[...... NIA....... . | Qunership .100.000 ...|The Cigna Group .... N0
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|83-2851501 .. | .ieeevvvvieees | eeveiriiiiiiiiee | e, CARING Alta Englewood Investor LLC ............ LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......coceeeeeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|85-2966766 .. | .....ccevvvvrr | eevriiiiiiiiiinn | e CARING Alta Leander Investor LLC ............... LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ...|The Cigna Group ......coceeveeeeeeeeeeeeeennns vl N0
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|83-2563284 .. | ...ccovvvviiis | eereereiiiiiiien | e CARING Alta Woodson Investor LLC ............... LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-1992977 .| ievvieevieies | eereeeeerriiinen | e CARING Berwyn Investor LLC .......cvvvvvunnnnnnen LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeereeennns vl N0
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|86-1885283 .. | ....ccevvvvves | eeverrriiiiiiinn | i, CARING Brinkman Investor LLC ........ccceeeennnnn LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeeeeeennns vl N0
0901 ... [Cigna Group ..cceevvrevereenienieiiieies [ e 00000 .... [32-0570889 .. | ..ooocevvvvene | worreniiiiin [ e CARING Capitol Hill GP LLC ..ceevvereveireniene WDE] NIA....... LLC OUNErSNIP. et .100.000 ... [The Cigna Group ......cccceceevuvereerueenns e N0 e s
0901 ... [Cigna Group ...ceevvvevervenienieiiieies e 00000 .... [37-1903297 .. CARING Capitol Hill LP LLC .... DE.....|veees NIA....... . | Ownership .100.000 ... [The Cigna Group ... N0
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|83-2851364 .. | ..ocevvvvveees | eeveeriiiiiiiien | e CARING Century Plaza Investor LLC .............. LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|85-4265529 .. | ...ccevvviiiis | eereeieiiiiiiien | e, CARING Deco Investor LLC ......cccevvveeneeeennnns LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|85-2912145 .. | .ioeiiiiiiiies | eereeeeeiiiiiiee | e CARING Elan | Investor LLC ..ccooeeeeeeeeeeeeenns LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-0928526 .. | .....ccevvvvrs | eerririiiiiiiien | e CARING Elan Il Investor LLC ....ccooeveeeeeeennnn LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeereeenns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|88-2276875 .. | .ieeevevveeees | eevreriiiiiiinen | e, CARING EndOp!I-MIA Investor, LLC ............... LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|83-3701937 .| .ieeeeeevveies | eerreeeeeiiiinen | e CARING Firestone Investor LLC .......ccccuunneeee LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-4803572 .| .ieeevevviiies | eeeeeieieiiiiien | e CARING Galleria Investor LLC .....ccccovunnnnnnn LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeeeieeeeennns | eeees 00000 ....|92-0571674 .| .eeevveevveees | eeveereeiiiiiiee | e CARING Glenwood Investor LLC ......ccevvvveeeeenns LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. CARING JA Lofts Investor LP LLC DE.....[...... NIA....... . | Qunership .100.000 ...|The Cigna Group .... N0
. 0901 ...|Cigna Group ..eeeevvvvvvvveeeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. | ..ecevvvvvvres | eevrrrrrrriienen | e ——————————— CARING JA Lofts Investor GP LLC ................ LDE] NIA....... ONNErSNIP.ceeeeeeeeieeieieeeieeeeeeeeeeen .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeeeeeennns vl N0 e
. 0901 ...[Cigna Group w....eevvvevveeveeveeneinnnnnnnnns | eeees 00000 ....|83-2318233 .. | ..icccevvviees | eeviiiiiiiiiiiin | i CARING Heights at Bear Creek Investor LLC ... |..DE.....]...... NIA....... LLC ONNErSNIP.cceeeeeeeeieieeeeieeeeeeeeeeee .100.000 ...[The Cigna Group ........cooeeeeeeeeeeeeeeeenns N0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

SCHEDULE Y

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) *
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneienine [ e 00000 ....[83-1400482 .. | ..ovevvvvrne | ereerireeniee [ e CARING Hillcrest Investor LLC .....cccevueennee LDE] NIA....... LLC OWNEISNIP..eeeeeeerreeeree e .100.000 ...|The Cigna Group .......ccceveveeeruveersunenne N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ... [84-4410554 .. | .cevevcveene | ereerireeniee [ e CARING IBP Investor LLC ...ceevruveeeireeainene LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|85-1961034 .. | ..ccoeerriiies | commemmeeiriiiee | eeeeeeeeeee e CARING Interbay Investor GP LLC ................ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|85-1984627 .. | ..eeevevviiees | eemrrmieiiiiinee | e CARING Interbay Investor LP LLC ................ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|83-2339522 .. | .ieeeiiiiiiiir | eerrrririeiiiien | e CARING Mallory Square Investor LLC ............ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|85-4265529 .. | ..ccoiiiiiiiis | eeriiriiiiiiiien | e CARING Montclair Investor LLC ................... LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|83-2563138 .. | ..eeevevrieies | eerrrrrreiiiiien | e CARING Soma Investor LLC .......ccevvvveveeeeeennns LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|83-2633790 .. | .ieeeriiriiiis | eerrrrrriiiiiien | e CARING Alexan Enclave Investor LLC ............ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|83-2633886 .. | ...cccevvriier | eerrrreiiiiinnns CARING Orange Collection Investor LLC ........ LDE] e NIA....... Ownership.. .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|86-2627703 .. | ..ceeeeevieees | eevrrreriiniinen | e CARING Optimist Park Il Investor LLC ......... LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeereeeeeenns N0 e
. 0901 ...[Cigna Group ........ccocevreeriviiieieeriiis [ oo 00000 ... |87-2031777 .| ecoeveeeiiis | eeeeeieiieees | e CARING Slabtown Investor, LLC ................... LDE] NIA....... OWNership.....ccoeiuiieeieiiiiieeeeee .100.000 ...|The Cigna Group ......ccceeeeeeriuuueneeeenne SN0
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|83-8294933 .. | ..eceiiiiiiiis | eereirriiiiiinen | e CARING South Coast Subsidiary LLC .............. LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeerenns N0 e
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 ... [86-3275381 .. | .ceeevcrrerne | ereeeireeniee [ e CARING St. Elmo Investor LLC .....ceeevcuveennnes LDE] NIA....... OWNEISNIP..eeeeeeerree e .100.000 ...|The Cigna Group .......cccevcveeerureersunenne N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....[86-1942593 .. | .cevevvierae | reerireeniee [ e CARING St. Matthew's Investor LLC .............. LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|88-2629352 .. | ..cceeeiiiiiir | eereereiiiiinnen | e CARING Tasman East Investor LLC ................ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ... | The Cigna Group ........ceeeeeeeeeeeeeeerennns N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....[88-2074593 ..| ..eevevierne | ereerireeniee [ e CARING Waltham Investor LLC ........coeeviuveennne LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ... | 38-4085763 .. | ..cceevvrereer | eerrrrrriiiiinnn | e CARING Westcore Holding Investor LLC .......... LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|87-3646420 .. | ..ccooerviiiir | eereiiiiiiiiiien | e CARING Westcore Holding Il Investor LLC ...... LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...[Cigna Group ........ccocevreeriiiiinieeniis [ oo 00000 ... [83-3923178 .. | .ccoevrveiiis | oo [ e CARING XR International Investor LLC ......... LDE] NIA....... OWNership.....ccoeeiuiiieeiiiiiieeeeee .100.000 ...|The Cigna Group ......cceeeeeeriuueneeeenne SN0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|83-4317078 .. CARING XR 2 International Investor LLC ....... . Ownership.. .100.000 ...|The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International JV LLC . |CARING XR 2 International Investor LLC .... |Ownership.. .90.000 ....| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International Mezz LLC ............... CARING XR 2 International Investor LLC .... |Ownership.. ..90.000 ....| The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|45-2604992 .. CON MO, LLC oo eviCore healthcare MSI, LLC ... Ownership.. .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneeenine | e 00000 ... |33-1039759 .. CCN-UINY IPA, LLC ... . |eviCore healthcare MSI, LLC ... . [Ounership.. .100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|34-1970892 .. Ceres Sales of Ohio, LLC .|Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|06-1332403 .. CG Individual Tax Benefit Payments, Inc. .| Connecticut General Corporation .. | Ownership.. .100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|06-1332405 .. CG Life Pension Benefits Payments, Inc. ...... . Connecticut General Corporation .............. Ownership.. .100.000 ...|The Cigna Group
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeneeeneens | eeees 00000 ....|06-1332401 .. CG LINA Pension Benefits Payments, Inc. ..... Connecticut General Corporation .............. Ownership.. .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeereeneeenens | eeees 00000 ....|84-2083351 .. CG-AQ 477 South Market Street LLC .. . |CARING Firestone Investor LLC ... . | Ownership.. .85.000 ....| The Cigna Group .
. 0901 ...[Cigna Group ....eeeverereuveenireeeseienine [ e 00000 .... |84-4773972 .. CG-LEDO IBP Venture LLC CARING IBP Investor LLC ...ceevvevvverineennns Ounership.. ..90.000 ....|The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvvveeeeeeeeeeeeeeeennns | eeees 00000 ....|84-4747045 .. CG-LEDO IBP | LLC ... CARING IBP Investor LLC ......cceeveeeeeeeenns Ownership.. ..90.000 ....| The Cigna Group
. 0901 ...[Cigna Group ..coooeveverivienineininiennne | oeene 00000 ... [84-4755025 .. CG-LEDO IBP Il LLC . CARING IBP Investor LLC ...cvviivvieiiininnnnns Ounership.. ..90.000 ....|The Cigna Group
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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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 ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|83-2993316 .. | ..eeevvvvrvees | eereeriiiiiiiien | e CG-Muller 550 Winchester, LLC ......ccvvveeeenns LDE ] NIA....... CARING Century Plaza Investor LLC ........... ONNErSNIP.ceeeeeeeeeieeeiee e ..90.000 ....|The Cigna Group ......coeeeeeeeeeereeeeeeennns vl N0
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|45-5499889 .. CG Seventh Street, LLC LLC . | Qunership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|85-0734624 .. CG/Wood Alta Duraleigh, LLC .. . .NIA....... | CARING Alta Duraleigh Investor LLC . Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|85-0655107 .. CG/Wood Alta Duraleigh Owner, LLC LDE ] NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|87-2928410 .. CG/Wood Alta Duraleigh Townhome, LLC .......... DE.....[...... NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership ..| The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 .... |82-1280312 .. CG/Wood Alta 601, LLC LDE] NIA....... LLC .. | Ounership 90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|85-2233381 .. CG/Wood Alta Leander Station, LLC LDE ] NIA....... CARING Alta Leander Investor LLC .... Ownership 90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|81-3313562 .. CGGL City Parkway LLC ......eeeeeeiiiiiiiiiinnes CDE] e NIA....... CGGL Orange Collection LLC ........cceeeeenens OWNership....oooeeeeeeeeieeeeeeeeeeeee e 90.000 ....| The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|61-1797835 .. CGGL Orange Collection LLC LLC et Ownership 90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. CGGL Orange Collection Mezz LLC .. |CARING Orange Collection Investor LLC Ownership.. 100.000 ...| The Cigna Group .
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-1921719 .. CGGL XR International LLC ..... .. |CARING XR International Investor LLC ....... Ownership.. 90.000 ....| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International LLC . |CARING XR 2 International Investor LLC .... |Ownership.. ..90.000 ....| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|59-3466707 .. Chiro Alliance Corporation ................ eviCore healthcare MSI, LLC . Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investmen
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|81-3389374 .. CIG-LEI Ygnacio Associates LLC .... LDE] e NIA....... . | Ownership ..90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|86-2964997 .. CI-GS Elan Everett Phase I, LLC ... LDE ] NIA....... CARING Elan | Investor, LLC .... . | Ownership ..90.000 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|86-3726159 .. CI-GS Elan Everett Phase II, LLC .. LDE] e NIA....... CARING Elan Il Investor, LLC .. | Ownership ..| The Cigna Group ...
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|82-4774243 .. CI-GS Portland, LLC .... . |CARING 18th & Salmon Investor LLC . | Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|82-1612980 .. CI-GS Hillcrest LLC .... CARING Hillcrest Investor LLC Ownership ..| The Cigna Group ...
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|88-3907567 .. CI-GS Slabtown, LLC . CARING Slabtown Investor LLC . | Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|92-2089889 .. CI-GS Tasman East Apartments, LLC ... LDE] e NIA....... CARING Tasman East Investor LLC .. .. | Ownership ..| The Cigna Group ...
Cigna & CMB Asset Management Company Limited Cigna & CMB Life Insurance Company Limited
. 0901 ...[Cigna Group ...eeevvvereuveeniieeeneienine | e 00000 ... | 00-0000000 .. LOHNG e NIA....... Ounership 87.350 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Cigna & CMB Health Services Company, Ltd. ... |[.. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna & CMB Life Insurance Company Limited . Cigna Health and Life Insurance Company ... |Ownership.. ..50.000 ....| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. CIGNA 2000 UK Pension LTD .....cceevvevrrereeennnns Cigna European Services (UK) Limited ....... Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group, LLC| Connecticut General Life Insurance Company
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|27-5402196 .. | ..eeeeeiiiiies | eerriiriiiiiiiee | eeeeeeeeieeeeeieeeeeeeeeeeeeeees | eviiinieiiniennneeeneenenneenesssnnssssnsnnsnssnssnssnsnnns | on DEeeees [ eereed NDAL ] Ownership .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Alder Holdings, LLC Cigna Apac Holdings, Ltd. .......... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Apac Holdings, Ltd. ........ ..BW... _NIA....... | Cigna Palmetto Holdings, Ltd. .. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 13733 ....[03-0452349 .. Cigna Arbor Life Insurance Company .. L CTe] e IA........ Connecticut General Corporation . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1181787 .. Cigna Beechwood Holdings .... L.BEL... Cigna Elmwood Holdings, SPRL Ownership ..51.000 ....| The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Bellevue Alpha LLC ... .. DE.... .NIA....... | Cigna Holdings Overseas, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|02-0515554 .. Cigna Benefit Technology Solutions, Inc. .... |..DE.....|...... NIA....... Cigna Health Corporation ..............eeeeets Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|01-0947889 .. Cigna Benefits Financing, Inc. . LDE ] NIA....... Cigna Investments, Inc. ....... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Cedar Holdings, Ltd. .... LT .NIA....... | Cigna Apac Holdings, Ltd. . . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|98-1137759 .. Cigna Chestnut Holdings, Ltd. ......... LGBR.... ... NIA....... Cigna Walnut Holdings, Ltd. . Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|27-3396038 .. Cigna Corporate Services, LLC ....ccceeeeeeennns LDE] e NIA....... Cigna Health and Life Insurance Company ... |OWNership..........ccocuueuemeeuueunnnnnnnns .100.000 ...|The Cigna Group
The Cigna Group (A Delaware corporation and
. 0901 ...[Cigna Group ........ccoceeverriviiiiieeiiiis [ oo 00000 ....|82-4991898 .. ultimate parent company) ...........ccccccieens LDE] UIP....... Publicly Traded .......cccooiiiiiiiiiiiiiiiines OWNership.....ccooiuiiieiiiiiiieeeeee .100.000 ... |Publicly Traded
Cigna Data Services (Shanghai) Company
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Limited ..oeeeeeeeieiiiiiii Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeereeneeenens | eeees 00000 ....|59-2600475 .. Cigna Dental Health Of California, Inc. . .|Cigna Dental Health, Inc. .... . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeneeeneens | eeees 11175 ... [59-2675861 .. Cigna Dental Health Of Colorado, Inc. ........ Cigna Dental Health, Inc. .... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeereeneeenens | eeees 95380 ....|59-2676987 .. Cigna Dental Health Of Delaware, Inc. ........ ..|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeeeeeveeeeeeeeneeennnnneennens |eeees 52021 ....|59-1611217 .. Cigna Dental Health Of Florida, Inc. .......... . .| Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group ....
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 52024 ....|59-2625350 .. Cigna Dental Health Of Kansas, Inc. ........... .|Cigna Dental Health, Inc. . | Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 52108 ....|59-2619589 .. Cigna Dental Health Of Kentucky, Inc. Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 48119 ....|20-2844020 .. Cigna Dental Health Of Maryland, Inc. . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 11160 .... [06-1582068 .. Cigna Dental Health Of Missouri, Inc. . . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 11167 .... [59-2308062 .. Cigna Dental Health Of New Jersey, Inc. ...... . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95179 ....|56-1803464 .. Cigna Dental Health Of North Carolina, Inc. Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 47805 ....|59-2579774 .. Cigna Dental Health Of Ohio, Inc. .............. . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 47041 ....|52-1220578 .. Cigna Dental Health Of Pennsylvania, Inc. ... [.. Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 95037 ....|59-2676977 .. Cigna Dental Health Of Texas, Inc. ..... Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 52617 ....|52-2188914 .. Cigna Dental Health Of Virginia, Inc. . . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 47013 ....|86-0807222 .. Cigna Dental Health Plan Of Arizona, Inc. ... [.. Cigna Dental Health, Inc. .... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|59-2308055 .. Cigna Dental Health, Inc. .............. . |Connecticut General Corporation Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|58-1136865 .. Cigna Direct Marketing Company, Inc. .. |Connecticut General Corporation . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1155943 .. Cigna Elmwood Holdings, SPRL .... ..|Cigna Myrtle Holdings, Ltd. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Europe Insurance Company S.A.-N.V. .... .| Cigna Beechwood Holdings ... Ownership.. ..}..99.999 ....| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna European Services (UK) Limited .......... . Cigna Elmwood Holdings, SPRL ... Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|85-2732455 .. Cigna-Evernorth Services, Inc. .... The Cigna Group Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|62-1724116 .. Cigna Federal Benefits, Inc. . .| Connecticut General Corporation . | Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|51-0389196 .. Cigna Global Holdings, Inc. .. Cigna Holdings, Inc. .....cevvvvvrnees . | Qunership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|68-0676638 .. Cigna Global Insurance Company Limited ....... . .|Cigna Holdings Overseas, Inc. .. Ownership ..99.990 ....| The Cigna Group .... ... No.
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|98-0210110 .. Cigna Global Reinsurance Company, Ltd. ....... Cigna Global Holdings, Inc. . | Ownership.. .100.000 ...|The Cigna Group . .. No..
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Global Wellbeing Holdings Limited ...... . Connecticut General Corporation .. Ownership ..70.000 ....| The Cigna Group .... ..No
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Cigna Global Wellbeing Solutions Limited .... Cigna Global Wellbeing Holdings Limited ... |Ownership .100.000 ...|The Cigna Group ..No
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 67369 ....|59-1031071 .. Cigna Health and Life Insurance Company ..... Ownership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group ..eeeeeeeeeeeeememeeeeeeeneeeeeens | eeees 00000 ....|62-1312478 .. Cigna Health Corporation ... . | Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...|Cigna Group ..eeeevvvvvvveeeereeeeeeeeeeennnns | eeees 00000 ....|23-1728483 .. Cigna Health Management, Inc. . | Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna Health Solution India Pvt. Ltd. .|Cigna Holdings Overseas, Inc. ..... Ownership.. ..}..99.900 ....|The Cigna Group . ... No..
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|23-2741293 .. Cigna Healthcare Benefits, Inc. ... Connecticut General Corporation .. . | Ownership .100.000 ...|The Cigna Group .... ... N0
Cigna Healthcare Eastern Technology Services
. 0901 ...|Cigna Group ..eeeevvvvvvveeeereeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. Company Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-0985843 .. Cigna Healthcare Holdings, Inc. ... Connecticut General Corporation .............. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 95599 ....|52-1404350 .. Cigna HealthCare Mid-Atlantic, Inc. . Heal thsource, Inc. .... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 95125 ....|86-0334392 .. Cigna HealthCare of Arizona, Inc. .|Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|95-3310115 .. Cigna HealthCare of California, Inc. Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95604 ....|84-1004500 .. Cigna HealthCare of Colorado, Inc. ...... .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 95660 ....|06-1141174 .. Cigna HealthCare of Connecticut, Inc. Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95136 ....|59-2089259 .. Cigna HealthCare of Florida, Inc. ....... .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 96229 ....|58-1641057 .. Cigna HealthCare of Georgia, Inc. .... .| Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95602 ... | 36-3385638 .. Cigna HealthCare of Illinois, Inc. Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 95525 ....|35-1679172 .. Cigna HealthCare of Indiana, Inc. .... .| Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 95220 ....|02-0402111 .. Cigna HealthCare of Massachusetts, Inc. ..... Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 95493 ....|02-0387749 .. Cigna HealthCare of New Hampshire, Inc. . .| Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 95500 ....|22-2720890 .. Cigna HealthCare of New Jersey, Inc. .......... . .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeneeeeennes | eeees 95132 ....|56-1479515 .. Cigna HealthCare of North Carolina, Inc. .... Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeeeeenenns | eeees 95121 ....|23-2301807 .. Cigna HealthCare of Pennsylvania, Inc. ....... . . |Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ...eeevvvvvvveveeeeeeeeeeneeeennns | eeees 95708 ....|06-1185590 .. Cigna HealthCare of South Carolina, Inc. .... Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 95635 ....|36-3359925 .. Cigna HealthCare of St. Louis, Inc. ........... .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group w....eeevvvvvveveveeeeeienennnnnns | eeees 95606 ....|62-1218053 .. Cigna HealthCare of Tennessee, Inc. ........... .| Heal thsource, Ownership .100.000 ...|The Cigna Group ....




G'es

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

SCHEDULE Y

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-
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 95383 .... | 74-2767437 .. Cigna HealthCare of Texas, Inc. ... Heal thsource, INC. ......vvvvvvvvvvnnnnnns Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|02-0495422 .. Cigna Healthcare, Inc. ... .|Cigna Healthcare Holdings, Inc. . | Ownership.. .100.000 ...|The Cigna Group .
Cigna HLA Technology Services Company
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|06-1059331 .. Cigna Holding Company .... The Cigna Group ....eeeevvevvvvvevevveevennannnnnns Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|23-3009279 .. Cigna Holdings Overseas, Inc. Cigna Global Reinsurance Company, Ltd. .... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|06-1072796 .. Cigna Holdings, Inc. .....ccceueeee .|Cigna Holding Company .. | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna Hong Kong Holdings Company Limited .... |..HKG....]...... NIA....... Cigna Chestnut Holdings, Ltd. ................ Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|27-1903785 .. Cigna Insurance Agency, LLC ......cccoeunnnnnnnnn L CTe] e NIA....... Cigna Health and Life Insurance Company ... |OWNErship........ccccuvvvvvvveuuvvvnnnnnnns .100.000 ...|The Cigna Group
Provident American Life and Health
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 65269 ....|75-2305400 .. Cigna Insurance COmpany ............ccceeeeeunenns COHe] e IA........ Insurance Company ............eeeeeeeeeveeeeennnnns ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group
Cigna Insurance Management Services (DIFC),
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Ltd. Cigna Apac Holdings, Ltd. ....... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Cigna Insurance Middle East S.A.L. ............ .|Cigna Cedar Holdings, Ltd. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Insurance Services (Europe) Limited ... |.. Cigna Willow Holdings, LTD. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|23-2924152 .. Cigna Integratedcare, Inc. ............. Connecticut General Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|51-0402128 .. Cigna Intellectual Property, Inc. .|Cigna Holdings, Inc. ........... . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|51-0111677 .. Cigna International Corporation, Inc. ........ Cigna Global Holdings, Inc. ..... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|52-0291385 .. Cigna International Finance, Inc. .............. LDE ] NIA....... Cigna Investment Group, Inc. ......cccceunnnee Ownership .100.000 ...|The Cigna Group
Cigna International Health Services Kenya
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Limited .ouveveeeeeiniiiiiiiiiii KEN....J e NIA....... Cigna International Health Services, BVBA |Ownership .100.000 ...|The Cigna Group
Cigna International Health Services Sdn. Bhd.
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....]00-0000000 .. | ..eceevvrrerrs | eevrrrrrrrrrines | errrrrririiiiaiiiiiaieraaniniies | e —————————————————————— LMYS... Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna International Health Services, BVBA ... |..BEL... .|Cigna Elmwood Holdings, Ltd. .................. Ownership.. ..}..51.000 ....|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|30-0526216 .. Cigna International Health Services, LLC .... |..FL..... Cigna International Health Services, BVBA |Ownership .100.000 ...|The Cigna Group ....
Cigna International Marketing (Thailand)
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Limited .ouveeeeeeeieiiiiiiiiiii WTHALLL NIA....... Cigna Global Holdings, Inc. ....ccevvvvvvennns Ownership ..99.900 ....| The Cigna Group
Cigna International Services Australia Pty
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Ltd. e Cigna Chestnut Holdings, Ltd. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|23-2610178 .. Cigna International Services, Inc. ..|Cigna Global Holdings, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|06-1095823 .. Cigna Investment Group, Inc. . .|Cigna Holdings, Inc. ........ . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|06-0861092 .. Cigna Investments, Inc. ......ccceveennnee Cigna Investment Group, Inc. ...... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|98-1146864 .. Cigna Laurel Holdings, Ltd. ...ccoovvvvvriinnnnnns Cigna Linden Holdings, Inc. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Legal Protection U.K. Ltd. ..... . . .|Cigna Willow Holdings, LTD. .. .. | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 .... | AA-1560515 .. Cigna Life Insurance Company of Canada ....... ..CAN Cigna Chestnut Holdings, Ltd. ............... Ownership .100.000 ...|The Cigna Group ....
Cigna Life Insurance Company of Europe S.A.-
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 .... | AA-1240009 .. Cigna Beechwood Holdings Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|46-4110289 .. . |Cigna Holdings Overseas, Inc. Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|98-1232512 .. Cigna Magnolia Holdings, Ltd. ... Cigna Palmetto Holdings, Ltd. ........ Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|23-274129 .. Cigna Managed Care Benefits Company .... LDE] e NIA....... Connecticut General Corporation .............. Ownership ..| The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-3374500 .. Cigna Management Company LLC .... .. DE.... .|Cigna Health and Life Insurance Company ... |Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1154657 .. Cigna Myrtle Holdings, Ltd. ...... e [T NIA....... Cigna Apac Holdings, Ltd. ........cccceeeeiiiis Ownership ..| The Cigna Group ...
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 61727 ....|34-0970995 .. Cigna National Health Insurance Company ..... OH.....f o IA........ Cigna Health and Life Insurance Company ... |Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Cigna Nederland Gamma B.V. . .|Cigna Walnut Holdings, Ltd. ..... . | Ownership.. ..| The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Oak Holdings, Ltd. ... Cigna Elmwood Holdings, SPRL ... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1232443 .. Cigna Palmetto Holdings, Ltd. ... BW....{...... NIA....... Cigna Laurel Holdings, Ltd. ...... Ownership ..| The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveeveeeeeeeereeeeennns | eeees 00000 ....|46-4099800 .. Cigna Poplar Holdings, Inc. .|Cigna Holdings Overseas, Inc. .. Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenne | eeees 00000 ....|06-1071502 .. Cigna RE Corporation Connecticut General Corporation . | Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 00000 ....|06-1567902 .. Cigna Resource Manager, Inc. .... DE.....[...... NIA....... Connecticut General Corporation . | Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeeeeeveeeeeeneneeeneeeenennene |eeees 00000 .... ] 00-0000000 .. Cigna Services Middle East FZE . ARE....J...... NIA....... Cigna Cedar Holdings, Ltd. ............ . | Ownership .| The Cigna Group ....
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. 0901 ...|Cigna Group .... U 00000 ....|00-0000000 ..| .... UV ... |Cigna Spruce Holdings GmBH . Cigna Chestnut Holdings, Ltd. .. Ownership .100.000 ...|The Cigna Group .... e | NO

..... 00000 ... |00-0000000 ..

... NO..

. 0901 ...|Cigna Group . Cigna Teak Holdings, LLC
Cigna Turkey Danismanlik Hizmetleri, A.
(A/K/A Cigna Turkey Consultancy Services,

AS.)
Cigna Ventures, LLC .
Cigna Walnut Holdings, Ltd.
Cigna Willow Holdings, Ltd. ..
Cigna Worldwide General Insurance Company
Limited .
Cigna Worldwide Insurance Company
Claims and Risk Services Limited
ManipalCigna Health Insurance Company
Limited LIND.LLL IA........ Cigna Holdings Overseas, Inc.
Community Health Network, LLC ... . .. |Benefit Management Corp. ......
Connecticut General Benefit Payments, Inc. . |..DE.....|...... NIA....... Connecticut General Corporation
Connecticut General Corporation ................ L CTe] e NIA....... Cigna Holdings, Inc. .....cevvvvvnnens

.|Cigna Global Holdings, Inc. . . | Ownership.. .100.000 ...|The Cigna Group .

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....

..... 00000 .... {00-0000000 ..
..... 00000 ... |83-1069280 ..
..... 00000 ... {00-0000000 ..
..... 00000 ... |00-0000000 ..

Cigna Magnolia Holdings, Ltd. ................ Ownership
.. |Cigna Health and Life Insurance Company ... |Ownership..
.|Cigna Apac Holdings, Ltd. .... . | Ownership..
Cigna Oak Holdings, Ltd. ...... Ownership

.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .
..}.100.000 ...|The Cigna Group .

.100.000 ...|The Cigna Group ....

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....

..... 00000 ... |00-0000000 ..
..... 90859 ... [23-2088429 ..
..... 00000 ... |00-0000000 ..

.|Cigna Hong Kong Holdings Company Limited .. |Ownership
Cigna Global Reinsurance Company, Ltd. .... |Ownership..
.|NAS Neuron Health Services, L.L.C. .......... Ownership

.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .
..50.000 ....| The Cigna Group ....

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group ....

..... 00000 ... |00-0000000 ..
..... 00000 .... [84-1461840 ..
..... 00000 ....|06-1252419 ..
..... 00000 .... [06-0840391 ..

Ownership
Ownership..
Ownership
. | Qunership

.| TTK (non-affiliate) ..
..| The Cigna Group .
..| The Cigna Group ....
.| The Cigna Group ....

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 62308 ....|06-0303370 .. Connecticut General Life Insurance Company . |..CT.....|....... IA........ Connecticut General Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 ... | 82-4936006 .. CPI-CI1 9171 Wilshire JV LLC .... DE.....|eeeee NIA....... .. | Ounership ..90.000 ....|The Cigna Group .... oo | N0 e
Charles River Washington
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|27-3555688 .. CR Washington Street Investors LP DE.....[...... NIA....... .. | Ownership ..33.820 ....| (non-affiliate)
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 .... | 36-4369972 .. CuraScript, INC. wevvvvvevviiiiiieeennns LDE ] NIA....... Express Scripts, Inc. ......... . | Ownership .100.000 ...|The Cigna Group ....

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....

..... 00000 ... |86-1305728 ..
..... 00000 .... [86-1334095 ..
..... 00000 .... | 16-1526641 ..

Deco Apartments JV LLC
Deco Apartments Owner LLC
Diversified NY IPA, Inc. ...

CARING Deco Investor LLC ..
. |CARING Deco Investor LLC ..

Ownership ..90.000 ....| The Cigna Group ....
Ownership.. ..90.000 ....| The Cigna Group .
Diversified Pharmaceutical Services, Inc. |Ownership .100.000 ...|The Cigna Group ....

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|41-1627938 .. Diversified Pharmaceutical Services, Inc. ... |..M\.....|...... NIA....... Express Scripts, Inc. ..cccceveviniiiininnnnne ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group
Express Scripts Pharmaceutical Procurement
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|27-3542089 .. Econdisc Contracting Solutions, LLC ........... LDE] e NIA....... LLC (90%) wevveeeeerieneeeeeeeriiie e e e e OWNErSNIP...eeeeeiiiieiee e ..90.000 ....| The Cigna Group
Egyptian Emirates Administration Services
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|00-0000000 .. SAE ... LEGY.L NIA....... NAS Neuron Health Services, L.L.C. . . | Ownership ..64.999 ....| The Cigna Group ....

Express Scripts Canada Co. (99.9%);
Canada, ULC (0.1%)
Express Scripts Canada Co.
Express Scripts, Inc. .........

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group

..... 00000 .... {00-0000000 ..
..... 00000 ... |00-0000000 ..
..... 00000 .... [43-1925556 ..
..... 00000 ... |00-0000000 ..
..... 00000 .... [74-2974964 ..
..... 00000 ....|43-1867735 ..

ES| Canada
ESI GP Canada ULC ...
ESI GP Holdings, Inc. ....
ESI GP2 Canada ULC
ESI Mail Order Processing, Inc. (f/k/a NXI)
ESI Mail Pharmacy Service, Inc. ................

Ownership .100.000 ...|The Cigna Group ....
Ownership .100.000 ...|The Cigna Group ....
Ownership .100.000 ...|The Cigna Group ....
. |Express Scripts Canada Co. Ownership.. ..}.100.000 ...|The Cigna Group .
Express Scripts, Inc. ......... Ownership .100.000 ...|The Cigna Group ....
Express Scripts, Inc. ...ccooceciinnnnnne Ownership .100.000 ...|The Cigna Group
Express Scripts, Inc. (82%); ESI-GP
Holdings, Inc. (18%) ..
. |ESI Partnership .....
. |Express Scripts, Inc.
Evernorth Health, Inc. ........

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....

..... 00000 ... |43-1925562 ..
..... 00000 .... [41-2008555 ..
..... 00000 ....|92-1016132 ..
..... 00000 .... [93-1916563 ..

ESI Partnership
ESI Resources, Inc
ESSCH Holdings, Inc. ...

Evernorth Accountable Care, LLC ...
Evernorth Behavioral Health of California,
INC. i
Evernorth Behavioral Health of Texas, Inc. .
Evernorth Behavioral Health, Inc. .............. .
Evernorth Care Solutions, Inc. ... .

Ownership
Ownership..
. [Ownership..
Ownership

.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .
..}.100.000 ...|The Cigna Group .

.100.000 ...|The Cigna Group ....

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group

..... 00000 .... [94-3107309 ..
..... 00000 ... |75-2751090 ..
..... 00000 .... [41-1648670 ..
..... 00000 ... |86-1465626 ..

. | Ownership
. | Ownership..
. | Ownership

Evernorth Behavioral Health, Inc. ...
. |Evernorth Behavioral Health, Inc.
Connecticut General Corporation

.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .

.100.000 ...|The Cigna Group ....
.100.000 ...|The Cigna Group

Evernorth Health, Inc. .....ccooeeiiiiiiiiiiiins Ownership
Connecticut General Life Insurance Company

. 0901 ...|Cigna Group ....
. 0901 ...[Cigna Group ...

..... 00000 ....|32-0222252 ..
..... 00000 ... [45-2884094 ..

Evernorth Direct Health, LLC ....
Evernorth Health, Inc. .........

Ownership
Ownership

.100.000 ...|The Cigna Group ....
.100.000 ...|The Cigna Group ....

The Cigna Group
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Evernorth Ireland Limited .| IRL.... Evernorth Health, Inc. ........ . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|85-2759151 .. Evernorth Sales Operations, Inc. .. DE... . |Evernorth Health, Inc. .. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|85-2717903 .. Evernorth Strategic Development, Inc. ........ ..DE The Cigna Group Ownership .100.000 ...|The Cigna Group ....
Evernorth-VillageMD Health Organization of Evernorth-VillageMD Care Alliance of Texas,
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-2676484 .. | ...coovvvvvees | eereeiiiiiiiiien | e Texas, INC. wevveeeiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeees JURN D U I NIA....... LLC oo ONNErSNIP.ceeeeeeeeeieeeiee e ..85.000 ....|The Cigna Group ......coeeeveeeeeerereeeeennns N0
Evernorth-VillageND Care Alliance of AZ, LLC
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|93-1946921 .. | .............. LDE ] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..85.000 ....|The Cigna Group ......cooeeveeeeeeeeeeeeeennns N0
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-3088901 .. | .............. LDE ] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeeieeeiee e ..85.000 ....|The Cigna Group ......coeeeveeeeeerereeeeennns N0
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|93-1971121 ..| .............. LDE ] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..85.000 ....|The Cigna Group ......cooeeveeeeeeeeeeeeeennns N0
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-2000610 .. AN NIA....... Evernorth Accountable Care, LLC . | Ownership ..85.000 ....| The Cigna Group ....
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|93-2024744 .. LDE ] NIA....... Evernorth Accountable Care, LLC .............. Ownership ..85.000 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|93-3608409 .. Evernorth Wholesale Distribution, Inc. ....... CDE] e NIA....... Priority Healthcare Distribution, Inc. .... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|46-4676347 .. eviCore 1, LLC Evernorth Health, Inc. ........ Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|62-1615395 .. eviCore healthcare MSI, LLC . [MedSolutions Holdings, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 13918 ... [27-3175443 .. Express Reinsurance Company Express Scripts, Inc. ......... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|41-2063830 .. Express Scripts Administrators LLC ............ Medco Health Solutions, Inc. .......... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Co. .......... . |..CAN.. .NIA....... |Express Scripts Canada Holding Co. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|43-1942542 .. Express Scripts Canada Holding Co. ............ LDE] e NIA....... Express Scripts, Inc. ....cccccennnneee Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-1490640 .. Express Scripts Canada Holding, LLC ........... CDE] e NIA....... Express Scripts Canada Holding Co. ......... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Services ................ LOAN.L e NIA....... GP2 Canada, ULC (0.1%) .eoovveveeeeeiiiiieeens OWNErSNIP...eeeeeiiiiiiee e .100.000 ...|The Cigna Group ......cevveeverrruvveeeeennnne N0
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Wholesale ............... OAN. NIA....... GP2 Canada, ULC (0.1%) .eeevverieeeiiiiiieeens OWNErSNIP...eeeeeiiiieiee e .100.000 ...|The Cigna Group ......ceeveeveerruvveeeeennne N0
Express Scripts Health Information Network
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|84-5003423 .. Partners, INC. .....ccevvvveeeneeiiniiiiieiniainannns LDE ] NIA....... Express Scripts, Inc. ..cccceveviniiiininnnnne ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns N0
Express Scripts Pharmaceutical Procurement, ESI Mail Pharmacy Service, Inc. (50%);
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|20-5826948 .. LLC .... . |Express Scripts, Inc. (50%) .... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Atlantic, Ltd. . |Express Scripts Canada Services Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Central, Ltd. . |Express Scripts Canada Services .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Ontario, Ltd. . |Express Scripts Canada Services .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy llest, Ltd. . |Express Scripts Canada Services .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|30-0789911 .. Express Scripts Pharmacy, Inc. ....... Medco Health Services, Inc. ..........cceeeees Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|22-3114423 .. Express Scripts Sales Operations, Inc. ...... ESI Mail Pharmacy Service, Inc. Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|20-3126104 .. Express Scripts Senior Care Holdings LLC .... . |ESSCH Holdings, Inc. ..... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|20-3126075 .. Express Scripts Senior Care, Inc. ............. ESSCH Holdings, Inc. ..... .. | Ounership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|43-1832983 .. Express Scripts Services Co. ......ccoeeeeeeeens Express Scripts, Inc. ...cccooeoiinnnnne Ownership .100.000 ...|The Cigna Group N0 e
Express Scripts Specialty Distribution
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|43-1869712 .. Services, INC. .eeeeeeeeeeieeeeeieiiiieeiieeeeeeeeeeees LDE] e NIA....... Express Scripts, Inc. ...... Ownership .100.000 ...|The Cigna Group .... N0 e
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|22-2230703 .. Express Scripts Strategic Development, Inc. |..NJ.....|...... NIA....... Express Scripts, Inc. ...... Ownership .100.000 ...|The Cigna Group .... N0
Express Scripts Utilization Management
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|43-1869714 .. Company Express Scripts, Inc. ......... Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|43-1420563 .. Express Scripts, Inc. .... .. |Evernorth Health, Inc. .. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveeeeeeeeeeeneeeeenens | eeees 00000 ....|00-0000000 .. FirstAssist Administration Limited .|Cigna Willow Holdings, LTD. . Ownership.. ..}.100.000 ...|The Cigna Group . ....No..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenne | eeees 00000 ....|23-1914061 .. Former Cigna Investments, Inc. . .|Cigna Investment Group, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....No..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 00000 ....|88-3762943 .. Forsyth Health, LLC . . |Express Scripts, Inc. ......... . [Ownership.. ..}..50.100 ....| The Cigna Group . ....No..
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeeeneeeenneeneneene |eeees 00000 ....]02-0523249 .. Freco, InC. .oooovviiiiiiiiiinnnn, Priority Healthcare Corporation ..... . | Ownership .100.000 ...|The Cigna Group .... ... No.
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..|Cigna Group
..[Cigna Group .

..|Cigna Group
..[Cigna Group ....

2 3 4 5 6 7 8 9 10 11 12 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?
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 ..coevvveeeiiiiiii 00000 ....|20-3229217 .| tieeiieiiiiies | eeeeeeeeeiiiieen | i Freedom Service Company, LLC .......ccvvvvvevenes LRl NIA....... Lynnfield Drug, InC. ..eeevvvvevvvveverneriinnnnns ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns N0
Connecticut General Life Insurance Company
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|00-0000000 .. | ..ccevvevrvees | eeverrrerriiiinn | e ———————————— Gillette Ridge Community Council, Inc. ....... L CTe] e NEA e | e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
Connecticut General Life Insurance Company
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|20-3700105 .. | .ieeeveevveees | eevrereeriiiinen | e Gillette Ridge Golf, LLC .eoeeeeeeeeeeeeeeeeeeenns LDE ] NEA e | e ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
..[Cigna Group ..ooevveeiiiiiiii [ 95388 .... | 93-1174749 .| oot | i | e Great-West Healthcare of Illinois, Inc. ...... PR | EUN DU NIA....... Cigna Healthcare Holdings, Inc. .............. OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns e N0 e

Connecticut General Life Insurance Company

..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. GRG Acquisitions LLC Ownership .100.000 ...|The Cigna Group ....
| Cigna Group «.oooeeveeeeiiiiiieeeiiiiees [ 00000 .... | 76-0657035 .. Gul fQuest, LP ... . |HouQuest, LLC .. .. |Ownership.. ..99.000 ....|The Cigna Group .
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|87-3650143 .. Hartford Community Lender Holding LLC .. .|Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|The Cigna Group .

.100.000 ...|The Cigna Group ....

..80.000 ....| The Cigna Group .
..80.000 ....| The Cigna Group .

.. |CARING Heights At Bear Creek Investor LLC |Ownership..
. |CARING Heights At Bear Creek Investor LLC |Ownership..
Cigna Affiliates Realty Investment Group,

..... 00000 .... [81-4139432 ..
..... 00000 .... [81-4130432 ..

Heights at Bear Creek Borrower LLC
Heights at Bear Creek Mezzanine LLC .

..[Cigna Group ..coovvvveeiiiiiii 00000 ....|87-3686301 .. Hartford Community Lender | LLC Hartford Community Lender Holding LLC ...... Ownership
Heal thbridge Reimbursement & Product Support
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|04-2992335 .. Inc. Priority Healthcare Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|26-2159005 .. Healthbridge, Inc. . |Express Scripts, Inc. .. [Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|46-2086778 .. Heal th-Lynx, LLC Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|06-1533555 .. Healthsource Benefits, Inc. Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|02-0467679 .. Heal thsource Properties, Inc. . |Heal thsource, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|02-0387748 .. Healthsource, Inc. Cigna Health Corporation .. Ownership .100.000 ...|The Cigna Group ....
HealthSpring Life & Health Insurance Company
.| Cigna Group ....cceeveeeiiiiiiiieiiiee [ 12902 ....|20-8534298 .. INC. o NewQuest, LLC Ownership .100.000 ... | The Cigna Group .... ....No
| Cigna Group «.oooeeveeeeiiiiiieeeiiiiees [ 00000 ....|20-8647386 .. Heal thSpring Management of America, LLC ...... . |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....No..
.| Cigna Group ....cceeveeeeiiiiiiieiiiiens [ 11532 ....|65-1129599 .. HealthSpring of Florida, Inc. ................... NewQuest, LLC Ownership .100.000 ... | The Cigna Group .... ....No
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|26-2353772 .. HealthSpring Pharmacy of Tennessee, LLC ...... . Heal thSpring Pharmacy Services, LLC ........ Ownership .100.000 ...|The Cigna Group .... ....No
.| Cigna Group ....cceeveeeiiiiiiiieiiiee [ 00000 ....|26-2353476 .. Heal thSpring Pharmacy Services, LLC . .. |NewQuest, LLC . | Ownership.. ..}.100.000 ...|The Cigna Group . ....NO..
| Cigna Group ..oooeeveeeeiiiiieieeeiiiees [ 00000 ....|72-1559530 .. HealthSpring USA, LLC .... . |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....No..
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|20-1821898 .. HealthSpring, Inc. ........ . | Connecticut General Corporation .. Ownership.. .100.000 ...|The Cigna Group . ....N0..
... N0..
... No..

..... 00000 .... |20-8064696 ..
..... 00000 ... [47-5292506 ..

.| Connecticut General Corporation ..
Express Scripts, Inc.

. | Ownership..
Ownership

.| The Cigna Group .

Kronos Optimal Health Company ... .
.| The Cigna Group ....

L&C Investments, LLC ..

.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|81-4139432 .. Heights at Bear Creek Venture LLC .... - DE et NIA....... . | Ownership ..| The Cigna Group ... e N0 e
| Cigna Group ..oooeeveeeeiiiiiieeenciiees [ 00000 ... |20-4266628 .. Home Physicians Management, LLC coo | DEc] e NIA....... NewQuest, LLC .. Ownership ..|The Cigna Group .... e N0
.| Cigna Group ....cceeveeeeiiiiiiieiiiien [ 00000 ....|75-3108521 .. HouQuest, LLC ....cocueeiiieiiiiiee e LDE] NIA....... NewQuest, LLC Ownership .| The Cigna Group N0

Houston Briar Forest Apartments Limited Cigna Affiliates Realty Investment Group,
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|37-1708015 .. Partnership ....oeeeeeeeeeeiimieieiiiiiiiiiieeeeeeeeees LDE] e NIA....... LLC et Ownership .| The Cigna Group .....cceeeeeeeeeeeeeeenennnnns e N0 e

Cigna Affiliates Realty Investment Group,

.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|95-4838551 .. Ideal Properties Il LLC .. LLC ... .. | Ownership ..| The Cigna Group ...
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|35-2041388 .. I, Inc. . Connecticut General Corporation .. . | Ownership .| The Cigna Group ....

Independent Health Information Technology
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. Services L.L.C. wuvvvvveriiiiiiiiiiiii LARE.... ...... NIA....... NAS Neuron Health Services, L.L.C. .......... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..50.000 ....| The Cigna Group
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|82-1655179 .. Innovative Product Alignment, LLC LDE] e NIA....... Express Scripts, Inc. Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|82-0658250 .. Inside RX, LLC . .. |Express Scripts, Inc. ... . [Ownership.. ..}.100.000 ...|The Cigna Group .
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|81-0425785 .. Intermountain Underwriters, Inc. LM NIA....... Benefit Management Corp. .. Ownership .100.000 ...|The Cigna Group ....

International Pharmaceutical Solutions, GmbH
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|00-0000000 .. Cigna Holdings Overseas, Inc. Ownership .100.000 ...|The Cigna Group .... ....No
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|84-3406799 .. JA Lofts Holdings, LLC . .. | JA Lofts JV Limited Partnership . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|84-3395923 .. JA Lofts JV Limited Partnershlp ...... .. |CARING JA Lofts Investor LP LLC .. | Ownership.. ..| The Cigna Group . ....No..
..[Cigna Group ..ocovvvveeiieiiii 00000 ....|00-0000000 .. Kuwait Emirates Administration Services WLL . [NAS Administrative Services Company LLC ... |Ownership.. ..| The Cigna Group . ....No..

... N0..
... N0
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Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneienine [ e 00000 .... |47-4375626 .. Lakehills CM-CG LLC ..evveeeereeeieeeieeeeeene DB e NTA L JLLG e OWNEISNIP..eeeeeeerreeeree e .90.000 ....|The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 65722 ....|63-0343428 .. Loyal American Life Insurance Company ........ Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|58-2593075 .. Lynnfield Compounding Center, Inc. .. . |Priority Healthcare Corporation . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|04-3546044 .. Lynnfield Drug, Inc. ....ccccvvvrvvnnnnns Priority Healthcare Corporation .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|27-1506930 .. MAH Pharmacy, LLC ...cooeeeieieeeieeeeeieeeeeeeeees Medco Health Solutions, Inc. ................. OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|80-0908244 .. Mallory Square Partners I, LLC .... LLC .. | Ownership ..80.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|51-0500147 .. Matrix GPO, LLC . Priority Healthcare Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|59-3720653 .. Matrix Healthcare Services, Inc. ......ccccec. MyMatrixx Holdings, LLC ....ccovereeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group
MCC Independent Practice Association of New
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|06-1346406 .. York, Inc. .... Evernorth Health, Inc. ........ . | Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|45-4937055 .. MDLive, Inc .. |Evernorth Health, Inc. . | Ownership.. ...| The Cigna Group . ....N0..
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. MDLive LLC .... .. [MDLive, Inc. ...... Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|00-0000000 .. MDLivevisit, LLC ..... .. [MDLive, Inc. Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. MDLive Provider Services, LLC ............ . [MDLive, Inc. ... . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 34720 ....| 13-3506395 .. Medco Containment Insurance Company of NY ... |.. .|Medco Health Solutions, . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 63762 ....|42-1425239 .. Medco Containment Life Insurance Company .... ..|Medco Health Solutions, . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-3709630 .. Medco Europe I, LLC . [Medco Europe, LLC ... Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|46-2166374 .. Medco Europe, LLC .... Medco Health Solutions, . | Ownership .| The Cigna Group .... ... No.
Medco Health Information Network Partners,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|84-5017653 .. INC. e Medco Health Solutions, Inc. .................. OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ....No
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|81-0616525 .. Medco Health Puerto Rico, LLC ... Medco Health Solutions, Inc. ... . | Ownership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|26-3544786 .. Medco Health Services, Inc. .. . [Medco Health Solutions, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|22-3461740 .. Medco Health Solutions, Inc. .... Evernorth Health, Inc. ........... . | Ownership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|27-3801345 .. MedSolutions Holdings, Inc. .......cccceeeeiiins eviCore 1, LLC Ownership ..| The Cigna Group .... ... No.
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|87-2810715 .. Montclair 11 Pine Operating Company LLC ..... |. . | CARING Montclair Investor LLC .. Ownership.. ..| The Cigna Group . .. No..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|87-2790325 .. Montclair 11 Pine Urban Renewal LLC ........... . CARING Montclair Investor LLC Ownership ..| The Cigna Group ... ..No
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|87-2772585 .. Montclair Residences JV LLC ........evvvvvvvnnnnee . CARING Montclair Investor LLC .. Ownership ..| The Cigna Group .... ..No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|32-0071543 .. MSI Health Organization of Texas, Inc. . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . .. No..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-5492993 .. MSI HT, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ... N0
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|27-5493148 .. MSI LT, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ... No.
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|27-5493321 .. MSI SAR-GI, LLC . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . .. No..
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ... |86-1090522 .. MSIAZ I, LLC eviCore healthcare MSI, LLC . Ounership ..|The Cigna Group .... ..No.
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|20-1749733 .. MSICA |, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ..No
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 .... |20-1222347 .. MSICO I, LLC . . |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ..NO..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|55-0840800 .. MSIFL, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ... N0
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....|26-0181185 .. MSIND I, LLC eviCore healthcare MSI, LLC . Ounership ..|The Cigna Group .... ....No
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|74-3122235 .. MSINC I, LLC . . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ...eeevvvercvveeniieeeneienine | e 00000 .... | 11-3715243 .. MSINH 11, LLC eviCore healthcare MSI, LLC . Ounership ..|The Cigna Group .... ....No
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeeeieeeeennns | eeees 00000 ....|03-0524694 .. MSINH, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ....No
. 0901 ...[Cigna Group ...eeeevvereeveenreeeneeenine | e 00000 .... |20-1749446 .. MSINJ I, LLC . .. |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ... N0..
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|20-1761914 .. MSINV I, LLC . .. |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..c.eeeeveerceveencieeeseienine [ e 00000 ... | 55-0840806 .. MSISC I, LLC .. |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ... N0..
. 0901 ...[Cigna Group ..eeeevvvvveveeveeeeeeereeeeeennns | eeees 00000 ....|26-0336736 .. MSIVT I, LLC . .. |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . ....No..
. 0901 ...[Cigna Group ...eeeevvverevveenireeeneienine | e 00000 ... |20-2536458 .. MSIWA, LLC . .. |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ... N0..
. 0901 ...|Cigna Group ..eeeevvvvveeeveveeeeeeereeeennnns | eeees 00000 .... | 36-4833284 .. MyM Technology Services, LLC . . [MyMatrixx Holdings, LLC . Ownership.. ..| The Cigna Group . ....No..
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|82-1350878 .. myMatrixx Holdings, LLC .. . |Express Scripts, Inc. ...... . [Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveeeeeeeeeeeneeeeenens | eeees 00000 ....|46-2589799 .. myMatrixx-B, LLC ................. . . [Matrix Healthcare Services, Inc. . .. | Ownership.. ..| The Cigna Group . ....No..
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeeeneeenennenennens |eeees 00000 .... ] 00-0000000 .. NAS Administrative Services Company LLC ..... NAS Neuron Health Services, L.L.C. .......... Ownership ..| The Cigna Group .... ... No.




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

ol'es

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 .... U 00000 ....|00-0000000 ..| .... UV ... |NAS Neuron Health Services, L.L.C. .. Cigna Chestnut Holdings, Ltd. ........... .. | Ownership ..49.000 ....| The Cigna Group .... e | NO
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. NAS United SPV . .. |NAS Neuron Health Services, L.L.C. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|00-0000000 .. Neuron LLC ....... .. |NAS Neuron Health Services, L.L.C. . .. | Ownership.. ..}..99.000 ....|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccocevreeriviiieieeriiis [ oo 00000 ....|52-1929677 .. NewQuest Management Northeast, LLC .. |NewQuest, LLC . | Ownership.. ..}.100.000 ...|The Cigna Group . ....NO..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|33-1033586 .. NewQuest Management of Alabama, LLC . .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccoceeverriviiiiieeiiiis [ oo 00000 ....|20-4954206 .. NewQuest Management of Florida, LLC . .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... [The Cigna Group . ....NO..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 .... | 77-0632665 .. NewQuest Management of Illinois, LLC .......... .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccocevreeriviiieieeriiis [ oo 00000 ....|45-0633893 .. NewQuest Management of West Virginia, LLC ... |.. .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....NO..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|76-0628370 .. NewQuest, LLC .. |HealthSpring, Inc. . .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|82-5244890 .. Octave Health Group, Inc. .. .|Cigna Ventures, LLC ...... .. [Ownership.. ..}..18.160 ....| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|91-1599329 .. Olympic Health Management Services, Inc. .... . |Olympic Health Management Systems, Inc. ... |Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|91-1500758 .. Olympic Health Management Systems, Inc. .. |Sterling Life Insurance Company .. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|80-0818758 .. Patient Provider Alliance, Inc. ... . |Brighter, Inc. ... Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|35-1927379 .. Priority Healthcare Corporation ... . |CuraScript, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|59-3761140 .. Priority Healthcare Distribution, Inc. ....... . Priority Healthcare Corp Ownership .100.000 ...|The Cigna Group .... ... N0
Provident American Life & Health Insurance
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 67903 ....|23-1335885 .. COMPANY +eeeeeeeeeeeeeee e e LOH ] IA........ Cigna National Health Insurance Company ... |OWNership.........ccccuvevvrvevuvvvvnnnnnns .100.000 ...|The Cigna Group ......ccoeeeeeeeeeeeeereeennns vl N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. PT GAR INdONESi@ .evvvvevveeneeieniieiiieiiiiieieeea LADN.LL NIA....... Cigna Holdings Overseas, Inc. ................ OWNErship..coeeeeeeeeeeeeeee e ..99.160 ....| The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ........ccocevrerriviiieieeiiiis [ oo 00000 ....|45-5046449 .. PUR Arbors Apartments Venture LLC .............. LDE] NIA....... LLC s OWNership.....ccooiiuiiieieiiiiieeeeee ..87.500 ....|The Cigna Group ......ccccceveriiurnenneene N0

QualCare Management Resources Limited
Liability Company ...

Quallent Pharmaceuticals Holdings LP
Quallent Pharmaceuticals Health LLC ....

. 0901 ...|Cigna Group
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....

..... 00000 .... |46-1801639 ..
..... 00000 .... {00-0000000 ..
..... 00000 ... |00-0000000 ..

.. |Cigna Health and Life Insurance Company ... |Ownership.. ..}.100.000 ...|The Cigna Group .
.|Cigna Spruce Holdings GmbH .. | Ownership.. ..}.100.000 ...|The Cigna Group .
Quallent Pharmaceuticals Holdings LP ....... Ownership .100.000 ...|The Cigna Group ....

. 0901 ...[Cigna Group .....cccecvvveeerrniiinreeenines [ oo 00000 ....|45-5569416 .. QPID Health, LLC eviCore healthcare MSI, LLC . Ownership .100.000 ... | The Cigna Group ....

. 0901 ...[Cigna Group ...eeeevvereeveenreeeneeenine | e 00000 .... |83-1460134 .. Rise-CG Capitol Hill, CARING Capitol Hill LP LLC ... Ounership ..90.000 ....|The Cigna Group ....
JA Lofts Holdings, LLC (.5%); JA Lofts JV

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-3254168 .. Rise-CG JA Lofts Limited Partnership ......... LDE] e NIA....... Limited Partnership (99.5%) .....ccoeeeeeeennns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns e N0 e

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|35-1641636 .. Sagamore Health Network, Inc. ................... N NIA....... Cigna Health Corporation ............ceeeeets ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......coceeeeeeeeeeeeeeeeennns vl N0
Cigna Affiliates Realty Investment Group,

. 0001 ...[Cigna Group ....cooovvvveveieiiiiiiiieiins [ 00000 .... |46-3593103 .. SB-SNH LLC .o LDE] NIA....... LLC e OWNErship....ccueeerveriiiieiiieeiieens ..85.000 ....|The Cigna Group ........cccocevvevveriunenne e N s
Cigna Affiliates Realty Investment Group, South Coast Plaza Associates, LLC (non-|

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|95-2876207 .. Secon Properties, LP ..ccoceviiiiiiie L CA] e NIA....... LLC oo ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..50.000 ....|affiliate) ..cooereeeeeiiiiiiiis vl N0

Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|82-1732483 .. SOMA Apartments Venture LLC D] s NIA....... LLC .. | Qunership ..90.000 ....| The Cigna Group ....
WDE s NIA....... Medco Health Solutions, Inc. ...

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 .... | 82-4405071 .. Specialty Products Acquisitions, LLC ......... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|61-1317695 .. SpectraCare Health Care Ventures, Inc. ....... LKYe ] NIA....... SpectraCare, Inc. ............ Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|61-1147068 .. SpectraCare, InC. ....oooveveeeiiiiiiienns . |Priority Healthcare Corp .. . | Ownership.. .100.000 ...|The Cigna Group .

..... 77399 ... [13-1867829 ..
..... 00000 .... |47-2658932 ..

Sterling Life Insurance Company v | Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
Strategic Pharmaceutical Investments, LLC ... |..DE.....|...... NIA....... Priority Healthcare Corp .....ccevvvveererennns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group
Express Scripts, Inc. 16.7%/Medco Health

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. SureScripts, LLC Solutions, Inc. 16.7% Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|87-0903685 .. Swedesford Road Apartments, LLC . | CARING Berwyn Investor LLC ... Ownership.. ...| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|22-3474888 .. Systemed, LLC Medco Health Solutions, Inc. .. Ownership .| The Cigna Group ....

Connecticut General Life Insurance Company
Tel-Drug of Pennsylvania, LLC ................... PR N e OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group
Tel-Drug, InC. wevvvveeeiiiiiiiiiieeeens Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
Temple Insurance Company Limited .. .|Healthsource, Inc. .... Ownership.. ..}.100.000 ...|The Cigna Group .
Tennessee Quest, LLC NewQuest, LLC Ownership .100.000 ... | The Cigna Group ....
TexQuest, LLC .ovveiiiiiiiiiiiiiiiiiiiee e .. NewQuest, LLC OWNership.....oooiiiiiiiiiiiiiiiiiees .100.000 ...[The Cigna Group

..... 00000 ....|23-3074013 ..
..... 00000 .... [46-0427127 ..
..... 00000 ... |00-0000000 ..
..... 00000 .... [20-5524622 ..
..... 00000 ... [75-3108527 ..

. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....
. 0901 ...[Cigna Group




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

LL'€ES

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 ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|85-1955731 .. | .ieviiiiiiiiis | eeeeeeeiiiiiiien | e The Flats at Interbay Holdings, LLC ........... LDE ] NIA....... CARING Interbay Investor LP LLC ............. ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0

The Flats at Interbay JV Limited Partnership
............................................................ . CARING Interbay Investor LP LLC
The Flats at Interbay Limited Partnership ... [.. ...NIA....... | CARING Interbay Investor LP LLC

..... 00000 .... [85-1955075 ..
..... 00000 ... |85-1962013 ..

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group

..| The Cigna Group ....
..| The Cigna Group .

Ownership
Ownership..

. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|46-5264463 .. Trainer RX, INC. wovvvevieiiiiiiiiiiiiieeeeeeeeeeeen . Cigna Ventures, LLC Ownership ..| The Cigna Group ....

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Transwestern Federal, L.L.C. .......eevvvennnnee . Transwestern Federal Holdings, L.L.C. ......|Ownership .| The Cigna Group
Cigna Affiliates Realty Investment Group,

. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Transwestern Federal Holdings, L.L.C. . LLC et Ownership .| The Cigna Group ....

..| The Cigna Group .
..| The Cigna Group .
..| The Cigna Group .

..... 00000 .... [98-0463704 ..
..... 00000 ... |00-0000000 ..

. 0901 ...|Cigna Group
. 0901 ...|Cigna Group

Vielife Services, Inc. ...
Verity Solutions Group, Inc

.|Cigna Global Wellbeing Holdings Limited ... |Ownership..
.. |Cigna Health and Life Insurance Company ... |Ownership..
. | CARING Westcore Holding Investor LLC

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Westcore CG AC, LLC .......... . Ownership..

. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-3178563 .. Westcore CG Camelback, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|84-3178563 .. Westcore CG Cedar Port, LLC .. .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|84-3178563 .. Westcore CG Dove Valley I, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG Dove Valley I, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-3178563 .. Westcore CG Eisenhauer, LLC ..... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Fountain Lakes, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Gateway, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG 1-35, LLC .... . | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-3178563 .. Westcore CG Navy, LLC .... CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Potomac Park, LLC ... CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|84-3178563 .. Westcore CG Raceway, LLC ... . |CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|84-3178563 .. Westcore CG Solano, LLC CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Susana, LLC CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Westcore CG Venture, LLC ... . | CARING Westcore Holding Investor LLC ....... Ownership.. ..| The Cigna Group .

..... 00000 .... |87-3624928 ..
..... 00000 .... [87-3624928 ..
..... 00000 .... |87-3624928 ..
..... 00000 .... [87-3624928 ..
..... 00000 .... |87-3624928 ..
..... 00000 .... [87-3624928 ..
..... 00000 ... |00-0000000 ..
..... 00000 ... {00-0000000 ..

Westcore CG Venture II, LLC ..
Westcore CG |1 AC, LLC

Westcore CG Il Denton, LLC .
Westcore CG Il Milan, LLC
Westcore CG | Park 225, LLC

CARING Westcore Holding Il Investor LLC ... |Ownership
CARING Westcore Holding Il Investor LLC ... |Ownership
. |CARING Westcore Holding Il Investor LLC ... |Ownership..
CARING Westcore Holding Il Investor LLC ... |Ownership
CARING Westcore Holding Il Investor LLC ... |Ownership
Westcore CG Il Union Cross, LLC . | CARING Westcore Holding Il Investor LLC ... |Ownership..
Willow DSP LLC U Accredo Health, Incorporated .................. Ownership
YCFM Servicos LTDA ..BRA.... Cigna Global Holdings, Inc. ....ccevvvvveennns Ownership

..| The Cigna Group ...
..| The Cigna Group ....
..| The Cigna Group .
..| The Cigna Group ....
..| The Cigna Group ...
...| The Cigna Group .
..| The Cigna Group ....
..| The Cigna Group

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group

Asterisk




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

1]

SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
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 .....|46-2332355 ..... [1EQ Inc. (d/b/a BabySCripts) ..ccccoiviioies [ oo [t e neeeienees [oeerereteeenseneesieennnnnnne[oeeeenesee st nnnneees | ereeiee T arernene [orereeteeerene s |oteiee et [eree et
..... 00000 .....|88-1945947 .....|73 Pond Street Apartments Venture, L.L.C.
..... 00000 .....|00-0000000 ..... {680 Investors LLC ....
..... 00000 .....|00-0000000 .....|685 New Hampshire LLC ....
..... 00000 .....|82-4794800 .....{9171 Wilshire CPI-CII LLC .....
..... 00000 .....|86-1712743 ..... |ABL Apartments Venture, L.L.C
..... 00000 .....|88-4202407 .....[ABL Holding Co., L.L.C. oo foreeeceee e
..... 00000 .....[88-3747773 ......|ABL Townhomes Venture, L.L.C. ..coocoooioeeees oo
..... 00000 .....|85-1046126 .....|ABS Apartments Venture, L.L.C.
..... 00000 .....|11-3358535 ..... [Accredo Health Group, Inc. .......
..... 00000 .....|55-0894449 .....|Accredo Health, Incorporated ..........cccooes |ooooeeiiieieeeeeeie
..... 00000 .....|87-4355549 ..... [AGA Apartments Venture, L.L.C. oo oo
..... 00000 .....|92-1596970 ..... [AGS 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 .....cccoevvvnnnneee.
..... 00000 .....|85-0909305 ..... [Alegis Care Services of Colorado, LLC ......
..... 00000 .....|81-0400550 .....[Allegiance Benefit Plan Management, Inc. .(12,000,000)]....
..... 00000 .....|03-0507057 .....|Allegiance Care Management, LLC ..
..... 00000 .....|71-0916514 ..... [Allegiance COBRA Services, INC. ..ccccocoveveces |orereverereeieeeeeee e
..... 12814 .....[20-4433475 .....|Allegiance Life & Health Insurance Company|
..... 00000 .....|26-2201582 .....|Allegiance Provider Direct, LLC ...
..... 00000 .....|20-3851464 ..... [Al11egiance Re, INC. oo [ [oeresesise s eieeesesesesies [oeesieieseieseese s ssseieesene [eesesesesesssssseseseseeesssnnss |oestsssseseseseseenesssssseseees [oererereesns st
..... 88366 .....|59-2760189 .....|American Retirement Life Insurance
COMPANY .ttt [oeeeereeseieresneneeseeenennenne [reeeeeeseenenes (15,000,000 [-..v.vovreceeereiriricieiereines orerereeeeieinneneeeeennee Joeeeeeenes (15,836,078)...ccvvececicrrirericieinns
..... 00000 .....|87-4023291 ..... [AOP || Apartments Venture, L.L.C.
..... 00000 .....|82-3315524 ..... [Arbor Heights Venture LLC .....
..... 00000 .....|46-4080861 .....|AristaMD, Inc. ......cccceoemunne
..... 00000 .....|86-3581583 .....[Arizona Health Plan, INC. ......coiis [ oo [ eessnseies [reeressenieseeiss st [oreseeseseseenenesseesensrnsne |oesererssneniseeeseeneneseeeenas
..... 00000 .....|00-0000000 .....|Ascent Health Services LLC ........cccccouerrunnee
..... 00000 .....|87-1304984 ..... |ASE Apartments Venture, L.L.C.
..... 00000 .....[86-1750832 ..... |ASM Apartments Venture, L.L.C.
..... 00000 .....|00-0000000 ..... [ATX Merrilltown, LP ...ccccoimmiiiirniicienne
..... 00000 .....|81-0585518 .....[Benefit Management COMp. ....cococoiiveieiivines v oerereiee s sisies [rerieieieieseesese s ssseiesesene [eesesesesesssssseseneseesesssnnes |oestsssseseseseseessssssssesesees [oereseseissssssseseseesesessens
..... 00000 .....[81-2650133 ..... [Berewick Apartments LLC .....
..... 00000 .....[43-1815573 ..... [Biopartners in Care, Inc. .........
..... 10095 .....[52-2259087 .....|Bravo Health Mid-Atlantic, Inc. .(46,987,059)|.... .(68,335)]... .. 17,944,606 |....
..... 11524 .....[52-2363406 .....|Bravo Health Pennsylvania, Inc. .. ...(152,190,750).... ..(185,882)]... .(87,376,632)|....
..... 00000 .....[00-0000000 ..... (Breakthrough Behavioral, Inc. .................
..... 00000 .....{00-0000000 ..... |Breakthrough Behavioral of Texas, Inc. ..
..... 00000 .....|27-1713977 ..... |Brighter, Inc. ...
..... 00000 .....|46-4918521 .....|Buoy Health, Inc. ........
..... 00000 .....|47-4991296 .....[Bright Health Group, INC. .o bt Joeeieieieiccessiesceieeies |oeeisisieieisieseseeeiesenses |oereieisiessieeseisssssisesens [oersssssssesessssssssesesessnenss foossesessssssssssesessssssssaanas
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ANNUAL STATEMENT FOR THE YEAR 2023 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 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 .....|61-1162797 .....|Care ContinuuM, INC. ..ooiiiiiiiricrieies i [t [ttt [eerieieeei et [eeeinieseiesnss e esesssennnien [eeeeneeennesensnienntensniennniens [ crrniees T eeinnns [ et [eeee et
..... 00000 .....|85-0954556 .....|CareAllies Accountable Care Collaborative
O OO PP OO OO OO OO PO TSSO OO P T POROTOTREN NOOTEE ST
..... 00000 .....|85-0935554 .....|CareAllies Accountable Care Network LLC ... [ oo [ [ [ [eeeieieeieeiseiesiennens [ crrtiees ™ ceirnas [t [ [t
..... 00000 .....|00-0000000 .....|CareAllies Accountable Care Solutions LLC
..... 00000 .....|26-0180898 .....|CareAllies, Inc. .. .(11,500,000)|.... ... (6,402)].... .(11,506,402)|....
..... 10144 .....[20-1089572 .....|CareCore NJ, LLC (22,562,673) eeeenenens (22,562,673)
..... 00000 .....|45-2681649 .....|CarePlexus, LLC ...coooooirerniecceeecce
..... 00000 .....|83-1400586 .....|CARING 18th & Salmon Investor LLC
..... 00000 .....|83-2562994 .....|CARING 500 Ygnacio Investor LLC ..
..... 00000 .....|84-1960231 ..... [CARING 3130 Investor LLC .....cccocoovirririnenes
..... 00000 .....|83-2318410 ..... [CARING 9171 Wilshire Investor LLC .............
..... 00000 .....|85-4247420 .....[CARING ABS Investor LLC ........ccccc......
..... 00000 .....|83-2851501 ..... |CARING Alta Duraleigh Investor LLC .
..... 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 .....|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 .......ccoovvniincnnsee
..... 00000 .....|85-2912145 .....[CARING Elan I Investor LLC ....
..... 00000 .....|87-0928526 .....|CARING Elan Il Investor LLC ......
..... 00000 .....|88-2276875 .....|CARING EndOp!I-MIA Investor, LLC ..............
..... 00000 .....|83-3701937 ..... [CARING Firestone Investor LLC ...................
..... 00000 .....|87-4803572 ..... [CARING Galleria Investor LLC ...
..... 00000 .....|92-0571674 .....[CARING Glenwood Investor LLC ...
..... 00000 .....|00-0000000 ..... [CARING JA Lofts Investor LP LLC ..
..... 00000 .....|00-0000000 .....[CARING JA Lofts Investor GP LLC ................
..... 00000 .....|83-2318233 ..... [CARING Heights at Bear Creek Investor LLC
..... 00000 .....|83-1400482 .....[CARING Hillcrest Investor LLC .........ccccee....
..... 00000 .....|84-4410554 .....[CARING IBP Investor LLC .......cccccoermmnricnenne
..... 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 ......cccccoounnne.
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ANNUAL STATEMENT FOR THE YEAR 2023 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 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 .....|83-8294933 ..... |CARING South Coast Subsidiary LLC
..... 00000 .....|86-3275381 ..... |CARING St. Elmo Investor LLC ...........
..... 00000 .....|86-1942593 .....|CARING St. Matthew's Investor LLC
..... 00000 .....|88-2629352 .....|CARING Tasman East Investor LLC ...............
..... 00000 .....|88-2074593 .....|CARING Waltham Investor LLC .......ccccoornne.
..... 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 ..ooovoiiieiiricicrccicie
..... 00000 .....|33-1039759 ..... |CCN-WNY IPA, LLC .............
..... 00000 .....|34-1970892 .....|Ceres Sales of Ohio, LLC
..... 00000 .....[06-1332403 ..... |CG Individual Tax Benefit Payments, Inc. .|....ccocoiviiiienennne. et e et eenens Jereeer et ee st esseeeeees [oereeree e see s eeenees |oeeet e e ese e seeens [eeeeteeeeeeseeesee e eesneens | eereies T everiess [oreeetetee et se e eeeeeeens |eeeeree et ese e e eens [erere et ee et re e eae s
..... 00000 .....[06-1332405 .....|CG Life Pension Benefits Payments, Inc. ..
00000 ..... 06-1332401 ..... CG LINA Pension Benefits Payments, Inc. ..
CG-AQ 477 South Market Street LLC ..........

00000 ..... 85-2233381
00000 ..... 81-3313562
00000 ..... 61-1797835

00000 ..... 84-2083351 ...
00000 ..... 84-4773972 ...
00000 ..... 84-4747045 ...

0 ... 84-4755025 ...

0 ... 83-2003316 .....
00000 ..... 45-5490889 ..
00000 ..... 85-0734624 ..
00000 ..... 85-0655107

00 ..... 87-2928410
00 ..... 82-1280312

000 ... 00-0000000
000 ... 84-1921719

00000 ..... 84-1843578
00000 ..... 59-3466707
00000 ..... 81-3389374
0000 ... 86-2964997 .....
0000 ... 86-3726159 .....
00000 ..... 82-4774243 .....
00000 ..... 82-161298
00000 ..... 88-3907567 .....
00000 ..... 92-2089889 ...
00000 ..... 00-0000000 .....

CG-LEDO IBP Venture LLC .....cccccevevenenene
CG-LEDO IBP | LLC eovviecieieeeeeci
CG-LEDO IBP Il LLC ....cucveeeee
CG-Muller 550 Winchester, LLC
CG Seventh Street, LLC .......
CG/Wood Alta Duraleigh, LLC ..........
CG/Wood Alta Duraleigh Owner, LLC ...
CG/Wood Alta Duraleigh Townhome, LLC
CG/Wood Alta 601, LLC ...cocovvvvrnnee.
CG/Wood Alta Leander Station, LLC
CGGL City Parkway LLC .......ccocvceve.
CGGL Orange Collection LLC
CGGL Orange Collection Mezz LLC
CGGL XR International LLC .........
CGGL XR 2 International LLC ..
Chiro Alliance Corporation
CIG-LEI Ygnacio Associates LLC
CI1-GS Elan Everett Phase I, LLC ...
CI1-GS Elan Everett Phase II, LLC
CI-GS Portland, LLC ....
0 ... CI-GS Hillcrest LLC ....
CI-GS Slabtown, LLC ...cccoovvererrnee
Cl-GS Tasman East Apartments, LLC

Cigna & CMB Asset Management Company
Limited oo
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
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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 .....|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,
USSP T PSP URPTUUU SRRV ISR 214,805,457 |...eiiceeeeeeeccceninine et oreee e eens[reseeinasane s snnn st nnennnes | erern T eueienns feeeeereeneneaet e ennenaennnens|reeeeeenaeenees 214,605,457 |..oooovieeeeeeee
..... 00000 .....|00-0000000 .....[Cigna Alder Holdings, LLC .....cocoioiiiriers fooreeereccerriiiiies oeerirnincesisssencensinine [oereseseisisisesesseisiessennnnes [eeenaesseneesneeasesesessnananes [orerenessnsnsnesessssnaesnsnsanne |oesssnuesssssasnsssesesnssnsnnses | seneense = suseees [orereesesnsnsnssessnsnsesnsssanne |oesessusssssessnssnsssnsssansnsnsns |roeesessassssssssnsasnsssnsesasnes
..... 00000 .....|00-0000000 .....|Cigna Apac Holdings, Ltd. ....cccoooniirenens
..... 13733 .....|03-0452349 .....|Cigna Arbor Life Insurance Company .
..... 00000 .....|98-1181787 .....[Cigna Beechwood Holdings ...............
..... 00000 .....|00-0000000 .....|Cigna Bellevue Alpha LLC .......cccoorriniinnnsne
..... 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 ......cccceenee.
..... 00000 .....|82-4991898 .....[The Cigna Group (A Delaware corporation
and ultimate parent company) ...................
..... 00000 .....|00-0000000 .....|Cigna Data Services (Shanghai) Company
T T I IO o SV PO NPT PTTUU POUTSTOTI TP TP HT USRS
..... 00000 .....|59-2600475 .....[Cigna Dental Health Of California, Inc. .. .(10,500,000)|.... .(10,265,080)|....
..... 11175 .....|59-2675861 .....|Cigna Dental Health Of Colorado, Inc. ......|................. (2,000,000) eeennenen (2,713,283)
..... 95380 .....|59-2676987 .....|Cigna Dental Health Of Delaware, Inc. ...l eeeeeeeeennnn. (18,510)
..... 52021 .....|59-1611217 .....|Cigna Dental Health Of Florida, Inc. ..... .(11,087,160)|....
..... 52024 .....|59-2625350 .....|Cigna Dental Health Of Kansas, Inc. ....... ......(673,944)
..... 52108 .....|59-2619589 .....[Cigna Dental Health Of Kentucky, Inc. .| (8,000,000)|-..ceveececereeiririniccirinns [oerieeeieiesesesesieeisenenees [eeeeeeesesesesesese s seseeisiees [oreresenseesenenenes eeeeeeneen (3,892,900)
..... 48119 .....|20-2844020 .....|Cigna Dental Health Of Maryland, Inc. .| (3,500,000) | ceeeeeiiniecinirininiccnns feereririneeeesseeesiennes [erereeisisineneseessnenennees |oeeeeenenenenenenes (129,568) eeeeeenenen (4,229,568)
..... 11160 .....[06-1582068 .....|Cigna Dental Health Of Missouri, Inc. ...... ..(1,250,000)|.... ..(372,982)].... . (1,622,982)|....
..... 11167 .....|59-2308062 .....|Cigna Dental Health Of New Jersey, Inc. .. |o.cooeoeenc (1,482,000) ] ceeeieniiiicirnniiicnins frrririnecces e [oreneesieessenesensssenenees Joeeeenenenees (1,300,000) eeeenenenen (2,782,000)
..... 95179 .....|56-1803464 .....|Cigna Dental Health Of North Carolina,
0T ST VPP TTU RPTUE TP TTUUU IUUERTTSUUTRTTRTURVRRT AOTSTTRTRTN (562,661 )[...eeeeeceeeeererecnrieirininene [ rrees = eriees e o (562,661)....cececeeeerereceeieirereenes
..... 47805 .....|59-2579774 .....[Cigna Dental Health Of Ohio, Inc. ...cocooe oo (8,585,000) - vovoeeceeceieeccccirnine [oereneeieeneeceeenenennes feeenireneneeennenenennnes [orerenenenennenes (167,498) | [ = e foeeccenneens oo (4,352,498 [
..... 47041 .....|52-1220578 .....|Cigna Dental Health Of Pennsylvania, Inc.
........................................................................................ (3,500,000)..eveverecrieeierririnieees freerrniieenreeees e Joeveeernnenneenen (920,860) [ [ = i s e (4,020,860) [
..... 95037 .....|59-2676977 .....|Cigna Dental Health Of Texas, Inc. ........foeciocreine (9,000,000) fr.oovoieieinieriiirinirinies [ e v (3,896,254) [ e = i e v (12,896,254 [
..... 52617 .....|52-2188914 .....|Cigna Dental Health Of Virginia, Inc. .....[.coee (1,500,000) [r..eeivinieiieiiriniriniins o e v (486,415) [ [ = e e v (1,986,415) [
..... 47013 .....[86-0807222 .....|Cigna Dental Health Plan Of Arizona, Inc.
........................................................................................ (3,750,000) [-...cceceeeerererecnrinirininins Jrerereieieerenenenieeenenenenns freeenenenenssenenennnenenes forenenenneeieenens 4,016,889 | [ = e fenes [ 266,589 [
..... 00000 .....|59-2308055 .....[Cigna Dental Health, Inc. ....cooonnioccs [ (1,433,000) v [oerineeieisnseeensnnenes freneeeeneneneessnenenennnes forerenennenieenes 28,801,743 | e = e forercreeieens oo 21,928,743 [
..... 00000 .....|58-1136865 .....[Cigna Direct Marketing Company, Inc.
..... 00000 .....|98-1155943 .....|Cigna Elmwood Holdings, SPRL ...........ccccc.....
..... 00000 .....|00-0000000 .....[Cigna Europe Insurance Company S.A.=N.V. .| iiiiiiiiies foerrrnieeesrinenesnsnne [oereneseistsesesesessisiessennnnes [eeeeuessesesssnaeasesesnssnananes [orerenessnsnssenessssnsesnsnsanne |oesesnueussssasnsssesnssssnsnnnns | seneesse = suesens [oreresssesnsesnessannsnsesnsnsanne |oeseseusssssssssssnsssssnsansnsnses [eaeessseannsessesesasannsesaesasnes
..... 00000 .....|00-0000000 .....|Cigna European Services (UK) Limited ........ | oereieieeeieeeeeeeieieieies [ttt eieies [eaeseseseeesesesesesesesssesenens |oeesesesesesesesssssessssseseseaes [oesesesssssesesssssesssssssssnenes | ereseees = eveveses [evesesssesssesesesesessnssssssens |oresesesesesssssessssseseseseseses [oesesesssssesssesesesesesssnnas
..... 00000 .....|85-2732455 ..... [Cigna—Evernorth Services, INC. .....cccococoio fooooeiieieieieeeeciieis oo eeeee oo eeeees Joeeieieseieee e sesenees foreieieieeecseseseseeeeeies foereseseseseseseneeessesenenes | eererers ™ eeveien fooeeeieseseseeeeeneneseneres foeereseeeeseneseses e eseeee foereseneres oo e eeeennenena
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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 .....[62-1724116 .....|Cigna Federal Benefits, Inc. .....ccccooecnenie.
..... 00000 .....|51-0389196 .....|Cigna Global Holdings, Inc. ). ... (11,816)]....
..... 00000 .....[68-0676638 .....|Cigna Global Insurance Company Limited .. 8,038,903 |....
..... 00000 .....|98-0210110 .....|Cigna Global Reinsurance Company, Ltd. eeeeeeeeeeenenenn. (61,857)
..... 00000 .....|00-0000000 .....[Cigna Global Wellbeing Holdings Limited ... |..cccooviirinnnniicennes
..... 00000 .....|00-0000000 .....[Cigna Global Wellbeing Solutions Limited .
..... 67369 .....|59-1031071 .....[Cigna Health and Life Insurance Company .. ...(904,329,840)|.... 317,556,319)|.... ... (292,347,741)|.... .115,509,007 |... (1,398,724,893)].... .132,740,940
..... 00000 .....|62-1312478 .....|Cigna Health Corporation ....... .(11,000,000)|.... .....287,249,569 |.... .....276,249,569 |....
..... 00000 .....|23-1728483 ..... [Cigna Health Management, Inc. ......... JRTSTSTS I .. 23,316,524 |.... .. 23,316,524 |....
..... 00000 .....|00-0000000 .....|Cigna Health Solution India Pvt. Ltd.
..... 00000 .....|23-2741293 .....[Cigna Healthcare Benefits, INC. ..o fooooiceceeccciiees oo eeeeeeneneies [ereieeeeeceees s eeeeeees [eesesnesesesssesessssesenesenens |oresessseesessesesessssssesees [oesesesenesessssssessesesnenenes | everees = sveeees |oeseseessssssseeesessnsssssns |oresessssessesesesessssssssees [oesesesessesesssssssssesesssenana
..... 00000 .....{00-0000000 .....|Cigna Healthcare Eastern Technology
Services COMpPany .......ccccceveeeveveeeieriereieienns
..... 00000 .....|84-0985843 .....[Cigna Healthcare Holdings, Inc.
..... 95599 .....|52-1404350 .....|Cigna HealthCare Mid-Atlantic, Inc.
..... 95125 .....|86-0334392 .....[Cigna HealthCare of Arizona, Inc. ............. (25,297,721) v ™ eeeen e o, 45,368,247
..... 00000 .....|95-3310115 .....|Cigna HealthCare of California, Inc. . (25,971,103)].... .(31,130,865)]....
..... 95604 .....|84-1004500 .....[Cigna HealthCare of Colorado, Inc. (14,155,628)].... ....5,811,792 |...
..... 95660 .....|06-1141174 .....[Cigna HealthCare of Connecticut, INC. .....|oiiiiiiiieeeiieies oo foeeeeeeeeeeees e essseeees [eeereeeneseneseeeeenenensns Joeereeneeeeen: (1,218,210)
..... 95136 .....|59-2089259 .....[Cigna HealthCare of Florida, INC. ...cccccooooi oo oo eeeeeeeeenenenees foereeeeeeeeeesesensieeeees [oeerenesssssseeeeeeninensns Joverisssisieenenen. (368,835) ,
..... 96229 .....|58-1641057 .....[Cigna HealthCare of Georgia, Inc. ... 300,000,000 (176,277,656)|.... .123,698,184 |....
..... 95602 .....|36-3385638 ..... [Cigna HealthCare of Illinois, Inc. . ..(6,000,000)|.... (8,695,778) .(15,104,619)|....
..... 95525 .....|35-1679172 .....[Cigna HealthCare of Indiana, Inc. ............ 8,685) ... (10,025)]....
..... 95220 .....|02-0402111 .....[Cigna HealthCare of Massachusetts, Inc. ..
..... 95493 .....|02-0387749 .....|Cigna HealthCare of New Hampshire, Inc. .. (3,042)
..... 95500 .....|22-2720890 .....[Cigna HealthCare of New Jersey, INC. ...... |oooioiiiceieiiees oo eeeeeeeeeenenenees foeveeeeeeeeeeesessnsisseees [oeeereeeensssssssseeenenensns Joeeressieieieeeenenns (11,139)
..... 95132 .....|56-1479515 .....[Cigna HealthCare of North Carolina, INC. .| Jeoeeeeeeeeeeeeeeceenerees feeeeeeeeeeeeeeenesseeeens [eeeereeeenessssseeeeeninensns |oveveeneenn. (54,495 ,868)
..... 95121 .....|23-2301807 .....[Cigna HealthCare of Pennsylvania, Inc. ....
..... 95708 .....|06-1185590 .....|Cigna HealthCare of South Carolina, Inc. . ..20,000,000 |.... .(17,312,865)|....
..... 95635 .....|36-3359925 ..... [Cigna HealthCare of St. LOUIS, INC. .oooos | oo eeeeeeeecnenenees foeveeseeeeeeesesesssseees [oeerenenesensseeeenenenens Joeerisneenns (3, 144,632)
..... 95606 .....|62-1218053 .....[Cigna HealthCare of Tennessee, INC. ......... oo oo eeeeeeeenn (2,762,367)
..... 95383 .....|74-2767437 .....|Cigna HealthCare of Texas, Inc. 128,000,000 |.... (119,843,575)|.... 246,551
..... 00000 .....|02-0495422 .....|Cigna Healthcare, InC. .....ccccoovvvvverevercncnens eeeeeeeeereeereens (2,280) e
..... 00000 .....{00-0000000 .....|Cigna HLA Technology Services Company
Limited oo [ [ e
..... 00000 .....|06-1059331 .....[Cigna Holding Company ............
..... 00000 .....|23-3009279 ..... [Cigna Holdings Overseas, Inc.
..... 00000 .....|06-1072796 .....Cigna Holdings, INC. ..ccoooeeeceieieieeenn ).
..... 00000 .....|00-0000000 .....|Cigna Hong Kong Holdings Company Limited .
..... 00000 .....|27-1903785 .....|Cigna Insurance Agency, LLC ......ccccecevnneee.
..... 65269 .....|75-2305400 .....[Cigna Insurance COMPANY .........ccooeoreeeies foeeeeeeeeeeeeeeeeeeeeeeens oeeenenenenennns
..... 00000 .....[00-0000000 .....|Cigna Insurance Management Services
(DIFC), LEA. oo [ eeennnsines |oerisisieieeeee s sesseeienes [oerereeesssesseseseseneessssees [etstsseseseseseeessssssssesesene [oesesesensssssssssessseseesnsnnes |resessssssesesesesensssssssnsesees | ceenens = e [ | [
..... 00000 .....|00-0000000 .....[Cigna Insurance Middle East S.A.L. .o [ oo foeieiissieesiesseeiesnenens fereeieiesiesisieieissnssesieses Jooesneneneenenens 1,109,197 | Leieiiiee ™ i Jeeeeieieieeieeieieceeceies Joeiesieieieenn. 1,109,197 |, 28,830,744
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ANNUAL STATEMENT FOR THE YEAR 2023 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 .....{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. ...
..... 00000 .....|52-0291385 .....[Cigna International Finance, Inc. ............
..... 00000 .....|00-0000000 .....|Cigna International Health Services Kenya
LMIEA o [t eeees et |orereieeeeee et eeee [oeseeeee et enes [erereteiee et eeens [eeseeeses e e esesesesnnenenenens | orerenas e [ o e
..... 00000 .....|00-0000000 .....[Cigna International Health Services Sdn.
BRA. oo [t eeees e |oeereeeeeeee e eee [oeseseees e et enes [ereseseiesea et eieens [eeseeeses e e esesesesnnenen s | eeerena e [ o e
..... 00000 .....|00-0000000 .....|Cigna International Health Services, BVBA
..... 00000 .....[30-0526216 .....|Cigna International Health Services, LLC .
..... 00000 .....|00-0000000 .....[Cigna International Marketing (Thailand)
LMIEA o [t [ [rereeeeteeee st eee [oerereene et nees [eeeeeteieiereee e eenene [eerereees st seesenesereeennenens | neneeens = e [ | [
..... 00000 .....[00-0000000 .....|Cigna International Services Australia
PRY LEd. oo [ [ [rereeeeeeee s [oerereene et nees [eteteseieieeee s enene [eerereenssesessenesereennnenens | neneeens = e [ | [
..... 00000 .....[23-2610178 .....|Cigna International Services, Inc R T .
..... 00000 .....|06-1095823 .....|Cigna Investment Group, Inc. ........ (
..... 00000 .....|06-0861092 .....[Cigna Investments, INC. ..o eecieececeseecieenens e eieeeeeenee e eeees Joereeseeeseeeeeee e eeeenenes feeresessesssseeeesesssssssens |oeeseeenenenas reeveens oo Joeveeeieeenn 44,215,860 [
..... 00000 .....|98-1146864 .....[Cigna Laurel Holdings, Ld. ..o oo eeeeeee e eeesesenenenies feseieieeeeeses e eseeeesens |ereessesesessseesenesesensnsns |ooeseseseseeseseseseeseseeens
..... 00000 .....{00-0000000 .....|Cigna Legal Protection U.K. Ltd. .......... R T
..... 00000 .....[AA-1560515 .....|Cigna Life Insurance Company of Canada ....|......cccccooieiieiioiiiiins fooreieeieecccccceies oo oo o eer e reveees oo Joeeeeeeenn.. (6,867,317)
..... 00000 .....|AA-1240009 .....|Cigna Life Insurance Company of Europe
S A AN e s [ o [oerereeee e [ 1,404,734 | e = e [ [ 1,404,734
..... 00000 .....|46-4110289 .....[Cigna Linden Holdings, Inc. .. P IR
..... 00000 .....|98-1232512 .....[Cigna Magnolia Holdings, Ltd. .........
..... 00000 .....|23-2741294 .....|Cigna Managed Care Benefits Company ...... 26,419,333 |....
..... 00000 .....[87-3374500 ..... |Cigna Management Company LLC ........... . 711,000,000)|....
..... 00000 .....|98-1154657 .....|Cigna Myrtle Holdings, Ltd. .....ccccournnnne .
..... 61727 .....|34-0970995 .....|Cigna National Health Insurance Company .. |......cccccocoomimveievcviens fooveerereeeenenn 40,000,000 [o.oveeeieiiiicecceeees e Joveeeeieenens (23,537 ,682) | [ = e e e, 16,462,318
..... 00000 .....{00-0000000 .....[Cigna Nederland Gamma B.V. .........ccccoceviiieiis foerioeiieiseeceeeieeeies ettt [oeeeee e seeeieieiees |oaereeteteeeeees e etesseeene [eeteteseesesssesesesesseessesees [oereeseeeseeeseseessesseeseeies | ereieies ™ eeerres [eereese et e et eenerees [oereeterees e een e [erereer et ee e ee et re e eae s
..... 00000 .....|00-0000000 .....[Cigna Oak Holdings, Ltd. ....... P IR .
..... 00000 .....|98-1232443 .....|Cigna Palmetto Holdings, Ltd.
..... 00000 .....|46-4099800 .....[Cigna Poplar Holdings, Inc. .....ccccccevvvneee
..... 00000 .....[06-1071502 .....|Cigna RE Corporation .........cccccoceveivreevvennnnns
.....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/K/A Cigna Turkey Consultancy Services,
RS ) s [ o e ™ e e [
..... 00000 .....|83-1069280 .....|Cigna Ventures, .. 37,875,590 |.... e .. 37,875,590 |....
..... 00000 .....|00-0000000 .....|Cigna Walnut Holdings, Lid. ..ccooonviioie v oo rrieiee ™ e e e
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ANNUAL STATEMENT FOR THE YEAR 2023 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 .....|00-0000000 .....[Cigna Willow Holdings, LEd. ..coccovvioeies [ oo [ttt sisisieeeiens [erereseesssesseseseseseseensssees |oeessssssseseseseesesesssssseseses [oesesereensssssssssessseserennsnns | ererenes = suerenes [oreresesesssssisseseseseesssssssss |oossessseseseseseessssssssesesnes [oeseresesessssssssssesesesesnsnnnns
..... 00000 .....[00-0000000 .....|Cigna Worldwide General Insurance Company
LMIEA o [ [t |t [oereeene st sssnes [oeteeeteretereee st sneseeeene [erereesessssesesenereeennsnsnens | sertees T aereens [oeseseesssesesetetereenn st st enetes [oereeererereess ettt ereeee [ereeee e st enes
..... 90859 .....|23-2088429 .....[Cigna Worldwide Insurance COmPany .............|ococvcoooeoeceeicicinens orevenereneeee 17,988,315 [ [ oo Joeeeenenenenn 1,888,843 | = i s o 19,876,758 ... 4,782,547
..... 00000 .....|00-0000000 .....[Claims and Risk Services Limited ..o | oo [oririeieieeieiisssisiseeeiens [eereseesssessessseseseseessssees |oostsseseseseseseesssesssseseseses [oeseseseensssssssssesesesennnnsnns | ererens = suereres [oreseesesssssisseseseeesssssssss |oessssssesesssesesssssssssssesnes [oereresesessssssssesesesesessnnnns
..... 00000 .....[00-0000000 ..... [ManipalCigna Health Insurance Company
Limited oo
..... 00000 .....(84-1461840 ..... |Community Health Network, LLC
..... 00000 .....|06-1252419 .....|Connecticut General Benefit Payments,
NG s | [oeretereee st eenenes et steeeieietereesn s ssesetens|rererereeness st st eteteeieennens [resessesesesesereseeessssssesenes [oerererereennessssneseeeennnns | erereres T suereres [reerererennssssssesesereeennnnens |oesteseseseseteneene st eneterenes [oeretereeees st
..... 00000 .....|06-0840391 ..... [Connecticut General Corporation ... |oeoovoioiiiieeecieiiees eeeeeeeeeeeeeeeeenenenees fereeeeeeeeeeeseessseeees [eeeeeenensnssssssesnsnsnsnens Jorerersisiererereeneness (33902 fooveveeeererereeeeeeceeerenes [ evereee ™ eveees feeeeeeeeeeeeeeeeeeeeneneens Joveeeeieiereeeenenens (33502) foevcececees e
..... 62308 .....|06-0303370 ..... [Connecticut General Life Insurance
COMPANY ..
..... 00000 .....|82-4936006 .....[CPI-CIl 9171 Wilshire JV LLC
..... 00000 .....[27-3555688 ..... |CR Washington Street INvestors LP ... | [ oo oottt seeens [eeteieeeieeeee e seesieees [oereeseeeseeeseeessesseeseeies | ereieies ™ eeeeees [oereeie et se e see e e eneees [oereesereeserees e eeeee [orerees et ee e e e
..... 00000 .....|36-4369972 ..... [CUFASCIIPt, INC. oo [ eeeens Jereeeeesessiee e eeeenesessies [oeseseeieeseseesesesssesesnsees [eereeesesesssesssssssesenssenens |oresessseeseseesesessssssssees [oeseseessesessssssssesnsesnensnss | everees = sreeses |oresenenesesssseesesenenesenens |oresessesesesenesesesssseees [oererereeeeses e e ennnena
..... 00000 .....[86-1305728 .....|Deco Apartments JV LLC ...
..... 00000 .....|86-1334095 ..... Deco Apartments Owner LLC .
..... 00000 .....|16-1526641 ..... [Diversified NY IPA, INC. oo [ oereenisi s eeesisesies [oririeseieiereiess s sisieeiesene [eeeseresessssssesesesesesesensssess |otstesessseseseseessssssssesesenes [oeseseseensssssssssesesnserennsnns | ererenes = sueveres [orereesesssssisseseseeessssssnss |oessssssesesesesesssssssssssesnes [oeresesesesssssssssseseseseesnnnns
..... 00000 .....|41-1627938 .....|Diversified Pharmaceutical Services, Inc.
..... 00000 .....|27-3542089 ..... [Econdisc Contracting SolUtions, LLC ......... |ooocciioicieecccciies oo eceeeeeieies [ereieieteeieeeee e eieiens [eaesesesesesesesesesessassssenens |oresesesesesesssssssessseseseseaes [oesesesesesesesesssesesssessssenes | eveseees = sreveses [oresesseesssesesesesesenssssssens |oresesesesesssesssessseseseseseaes [oesesessssesesesesesesessnnna
..... 00000 .....|00-0000000 .....|Egyptian Emirates Administration Services
SAE e
..... 00000 .....|00-0000000 ..... [ESI Canada ............
..... 00000 .....|00-0000000 .....ESI GP Canada ULC ....
..... 00000 .....|43-1925556 ..... [ESI GP Holdings, INC. .ooooiiiiiiiieieicieiciees foeeieieeecceeceeeeeicieiies oeseeeeee e eneies [oereteseiesesescees e eseseeseiees [eesesesssssesesssesessssssssssens |oeesesesesesesssssssssssesesesees [oesesesssssesesssssesesssnsssnsnes | ereseees = sreveses [eresessssesssssssesesesesssssssens |oeesesesesessssssessssssssseseseaes [oesesessissesesesesesesesssnenas
..... 00000 .....|00-0000000 ..... [ESI GP2 Canada ULC ..........cccccuieeoiieieieieieiens foreieieieicieceeeeeseeicieiies oeseeseeeeseseseieieassseseneies [evesesesesssesieeseseseseesesess [eesesesssesssesssesesssssnssssens |oresesesesesesesssssessssseseseaes [oesesesssesesesssssesesssesnsssnes | evereees = sreveses [oresessssesssssssesesessnssssssens |oresesesesessssssssessseseseseseaes [oesesessseseseseseseseseassnna
..... 00000 .....|74-2974964 ..... |ES| Mail Order Processing, Inc. (f/k/a
NXT) et [t eeeiens [eeaeeeee et eennenens |oeeeeteseiee e eieies [eretese et ennee |eees e et enne
..... 00000 .....|43-1867735 ..... |[ESI Mail Pharmacy Service, Inc.
..... 00000 .....|43-1925562 ..... [ESI Partnership ......cccccceue.e.
..... 00000 .....[41-2006555 ..... [ESI Resources, Inc. .
..... 00000 .....|92-1016132 ..... [ESSCH Holdings, Inc. ..............
..... 00000 .....[93-1916563 ..... [Evernorth Accountable €are, LLC ......cococo foorooieeeeeeeeeeeeeeeees oo Joeeeee e eeeeeeeeeseeeses Joeereeeeeeeeees e eeeens |eeeeeeeeeeeeeeeeese e seeeeanens
..... 00000 .....[94-3107309 ..... [Evernorth Behavioral Health of California,
NG e ot et enes [es et et eeeens [eeaesees e e |oreseieeee e (41,787)
..... 00000 .....[75-2751090 ..... [Evernorth Behavioral Health of Texas, Inc.
....................................................................................................................................................................................................................... (162,724)
..... 00000 .....|41-1648670 ..... Evernorth Behavioral Health, Inc. .(65,000,000)].... .. 71,416,187 |....
..... 00000 .....|86-1465626 .....[Evernorth Care Solutions, Inc. ....
..... 00000 .....|32-0222252 ..... |Evernorth Direct Health, LLC .... .. (4,200)
..... 00000 .....|45-2884094 ..... |Evernorth Health, Inc. ... (424,301)
..... 00000 .....|00-0000000 ..... (Evernorth Ireland Limited .........
..... 00000 .....|85-2759151 ..... |[Evernorth Sales Operations, INC. ... |oeoeiocoroveriieeiciies oo feeeeeeeeeeeeeeeeceeeeeies oo oo
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ANNUAL STATEMENT FOR THE YEAR 2023 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
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or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
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Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..... 00000 .....|85-2717903 ..... [Evernorth Strategic Development, INC. ......fiiciiiiiiiiiiers foereeiiiieeeeesieeeeieins [ooeiieee e eennes [oeseseieisiesese e snsssieiens [oeseissisesesessssssesesessnsns [oesssesesesssssssesesessssnsnnses | eresenes = ererens Joesesennsesesesssssnsnsesessssnns |oeesesesesssesssesesesssnsseses |eresesesnseseses s enseaesesenaes
..... 00000 .....|93-2676484 .....|Evernorth-VillageMD Health Organization of
TEXAS, INC. i [ sseeeees [reeestse s |oereeieieieeee st eeee [oerereene st s sennes [eeteeeiereteeen st snsenereene [erereenesssseseseseseennnsnssens | nertees T aereens [oeeseeseseseseretereenn st enetes [oeserenerereese et eeee [ereeee ettt eees
..... 00000 .....|93-1946921 .....|Evernorth-VillageMD Care Alliance of AZ,
LLC s [ eeeens[reeese e sesrene|oereeeeieereeens s eseaeeees [oererenentnssieeetereeensnssenes [eteteieretereene st ssssenereene [ereseesesssseseseneserennnnnssens | sertees T aereens [oeseseeseteseseretereenn st enetes [oesereserereens et ereeee [ereeee ettt enes
..... 00000 .....|93-3088901 ..... |Evernorth-VillageMD Care Alliance of CT,
LLC s [ eeeens [t snens |oereeeeseiene et sseneieeees [oererenentssstesereteeensnssnnes [eeteteieretereent et sessesenereene [ereseeeessssesesenesesenennsnssens | nertees T aereens [oeseseetesesetetetereese st stenetes [oererenerereens et ereeee [ereeee ettt enne
..... 00000 .....|93-1971121 ..... |[Evernorth-Vil lageMD Care Alliance of GA,
LLC s [ eeeens[reeese e sesrene|oereeeeieereeens s eseaeeees [oererenentnssieeetereeensnssenes [eteteieretereene st ssssenereene [ereseesesssseseseneserennnnnssens | sertees T aereens [oeseseeseteseseretereenn st enetes [oesereserereens et ereeee [ereeee ettt enes
..... 00000 .....|93-2000610 ..... |Evernorth-VillageMD Care Alliance of NJ,
LLC s [ eeeens[reeese e sesrene|oereeeeieereeens s eseaeeees [oererenentnssieeetereeensnssenes [eteteieretereene st ssssenereene [ereseesesssseseseneserennnnnssens | sertees T aereens [oeseseeseteseseretereenn st enetes [oesereserereens et ereeee [ereeee ettt enes
..... 00000 .....|93-2024744 .....|Evernorth-VillageMD Care Alliance of TX,
LLC s
..... 00000 .....|93-3608409 .....|Evernorth Wholesale Distribution, Inc. ..
..... 00000 .....|46-4676347 .....[eviCore 1, LLC ..o
..... 00000 .....|62-1615395 .....[eviCore healthcare MSI, LLC .......ccccevevnreeee
..... 13918 .....|27-3175443 ..... [Express Reinsurance Company .........
..... 00000 .....[41-2063830 ..... |Express Scripts Administrators LLC .
..... 00000 .....[00-0000000 ..... [Express Scripts €anada Co. .......cccccoeiivees forevieeiiicisieccieceieieies feieeeieeeeeeeeeseeeeiees [oeeeee e eeeeiees |orereetee e eseseeseeens [eeteteeeteeeeeeese s eeeserees [oereereeeseeeseeeseesneesnees | ereieis ™ eeeees [eereere et e et eees [oereesere et eeees [ererees e ae s
..... 00000 .....|43-1942542 ..... [Express Scripts Canada HOlIAING C0. ..coccco. |ooooeiiiceceeeeecciees oo eeenenensies foereeeeeeseceeeseeseeeseeees [eeseseesesesssssessssesenesenens |oresessseeseiesesesssssssees [oeseseessesesssssssssesesnenenes | everees = sreeses |oresesssesssssseesesesensssnsss |oresessessesesesesessssssssees [oesesessisesessssssessssesesenena
..... 00000 .....|27-1490640 ..... |[Express Scripts Canada Holding, LLC
..... 00000 .....[00-0000000 ..... |Express Scripts Canada Services ......
..... 00000 .....[00-0000000 ..... |Express Scripts Canada Wholesale ..............
..... 00000 .....[84-5003423 ..... |Express Scripts Health Information
Network Partners, INC. ..o oo [ [ sssseees [oerereene s ieeeensesesies [oeesesiesesereeness st ssseseseens [erereesesssssseseseneennnnenssens | seriens T eeens [oeeseesesesesetetereenn st enetes [oererererereest ettt ereeee [ereeee et enes
..... 00000 .....|20-5826948 .....|Express Scripts Pharmaceutical
Procurement, LLC ...ccooeeiiiiieieecccce
..... 00000 .....[00-0000000 ..... |Express Scripts Pharmacy Atlantic, Ltd. ..
.....00000 ..... 00-0000000 ..... Express Scripts Pharmacy Central, Ltd. ...
.....00000 ..... 00-0000000 ..... Express Scripts Pharmacy Ontario, Ltd. ...
..... 00000 .....[00-0000000 ..... |Express Scripts Pharmacy West, Ltd. .........
..... 00000 .....|30-0789911 ..... |[Express Scripts Pharmacy, Inc. ...............
.....00000 ..... 22-3114423 ... Express Scripts Sales Operations, Inc. ...
..... 00000 .....[20-3126104 ..... |[Express Scripts Senior Care Holdings LLC . |..cooiiiiiioiiiiieiiiis oo oo oot seeene [eeteteeeiee e eessieeeeees [oereeseeeseeeseeessesseeseees | ereieis ™ eeeeees [oereeie et e s e see e e snerees [oereeseseesesesseseesesesseenee [orereeseseeesee e ese e e eeeae s
..... 00000 .....[20-3126075 ..... |[Express Scripts Senior €are, INC. ..o fooiioiiciieiccieeiies oo oo eeeeieies ettt ens [eeteteeeeesee e e sreees [oereereeesee e e eesnees | ereieis ™ eeeeies [eereere et eees [oereeere et en e [erereer e
..... 00000 .....|43-1832983 ..... [EXpress SCripts SErvices 0. ....coccciioeees foreeecieiieeeeieeeeeiees oereeeseseseeeeeeesesenesses [reseseeeesesesesesssesssesees [oeseeesessssssssssssssnsnssssens |oresessseesesesssessssssnees [oeseseemesessssssssssesnsnines | everees ™ sreeres |oresesensssssssseesesessnsssssns |oresessesssesesesesssssssees foesesesessesissssssessssesnenenas
..... 00000 .....|43-1869712 ..... |[Express Scripts Specialty Distribution
SEIVICES, INC. oot [orieieieeeesieseeees et sesees [oeresieieieeeens s sesseieesees [oesesenensnesseseseseeessnsseses [esssesesetereennssstssssesereene [erereeresssseseseseseenennnnssens | nertees T aeeens [oeseseessseseseteteseenn st stenetes [oesereserereens ettt erenee [ereeee ettt enns
..... 00000 .....[22-2230703 ..... |Express Scripts Strategic Development,
NG s | [t eeenenee [ereeesteeeieretereese st stesetene|reterereesent st sseteseeeennnns [oestetesessseneseseensstssssesenes [oerererereennessssseseseeennnns | erereres T srereres [reereresennsssssseserereeennnnens |restesesesereteeenn st eneterenes [oereiereee et
..... 00000 .....|43-1869714 .....|Express Scripts Utilization Management
COMPANY ..ttt eneies foeteeeteeeeeste e eseseenereenes [oeeseseeseseesesessssesessesseses |oveseesesesseessesesseseesesessess feseseesesessesessssessssesssesees [oeseeseesseesseseesesessesesseies |oreesseesseesssesseeseees | ereeiere ™ verees oeeeeeeseeer e ee fereees e
..... 00000 .....|43-1420563 ..... [Express Scripts, Inc. ....ccovvenneee. .. (4,887,391)|.... .. (4,887,391)|....
..... 00000 .....|00-0000000 .....|FirstAssist Administration Limited ...l fooiisisisiseeseisisisisees foossesiieisisissseeeiens fosiiissssissssesinsssssnses foesisssisisseesssssssssssenseens
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ANNUAL STATEMENT FOR THE YEAR 2023 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 .....|23-1914061 ..... [Former Cigna Investments, INC. .....ccccccooovoes oo e e eeeneneneneies freneeeeeeneeesenseesnens [eeeeenenenssenssseeenessnensns Joveeisisisiereenenes (99,298 Loviiiiiiee e
..... 00000 .....|88-3762943 ..... |Forsyth Health, LLC ................
..... 00000 .....|02-0523249 .....|Freco, INC. .coocoovivnieiiiniene
..... 00000 .....|20-3229217 ..... |Freedom Service Company, LLC
..... 00000 .....|00-0000000 .....|Gillette Ridge Community COUNCI T, TNC. ... |oieeiiiiiiiiiriieeeiiies oo [t ssseeeiene [rrereseesesesisseeseseeesesenes |oeetsissesesesesiesessssesesesees [oerereseenesssesseseseesesenenas
..... 00000 .....|20-3700105 .....|Gillette Ridge Golf, LLC .....cccoevvricicrennne
..... 95388 .....|93-1174749 .....|Great-West Healthcare of Illinois, Inc. ..
..... 00000 .....|00-0000000 .....|GRG Acquisitions LLC
..... 00000 .....|76-0657035 ..... [Gul fQuest, LP ...coccooeieerniiiicine
..... 00000 .....|87-3650143 ..... [Hartford Community Lender Holding LLC
..... 00000 .....[87-3686301 ..... [Hartford Community Lender | LLC ......cccoooos fooiiiiieiceeeeieceies oo oeeeeeseeceieeeeeeieiees et seeene [eeeeteesseeesee s ese e eneees [oereesereeeee e
..... 00000 .....|04-2992335 ..... [Healthbridge Reimbursement & Product
SUPPOT T, INC. o i et eees |t eeee e eens [eeee e eesees [oeerereee et ee e seeeees |oeeeee e eeenene | eereaens e | e o
..... 00000 .....|26-2159005 .....|Healthbridge, Inc.
..... 00000 .....|46-2086778 ..... [Health-Lynx, LLC .....cccooieminniiicirricicinne
..... 00000 .....|06-1533555 ..... [Healthsource Benefits, INC. ... forriiiiceiiiis | [ [t neeees |oeeesesseneneee e seseenenas
..... 00000 .....|02-0467679 ..... Healthsource Properties, Inc.
..... 00000 .....|02-0387748 ..... |Heal thsource, INC. ..o [ [ [ [ennensennessennennens [oennennennenneenes (900) (900)
..... 12902 .....[20-8534298 .....|HealthSpring Life & Health Insurance
Company, INC. .o o (53,400,000 [-...vveeenne 97,000,000 |..ovoeeeeeeirieeiniieiniieinies oo [ (784,967,587 |...ceveeeerieeeriieinieniens | evrieine ™ e oottt oeeneeeeneeees (741,367,587 |...cecvvreniiecicirininicicienns
..... 00000 .....[20-8647386 ..... HealthSpring Management of America, LLC .....219,863,414 |.... .....219,863,414 |.... .
..... 11532 .....|65-1129599 .....|HealthSpring of Florida, Inc. ......cccoooennee. .127,000,000 |.... .(57,067,357).... ..69,932,643 |....
..... 00000 .....[26-2353772 ..... |HealthSpring Pharmacy of Tennessee, LLC ..
..... 00000 .....[26-2353476 ..... |HealthSpring Pharmacy Services, LLC .........
..... 00000 .....|72-1559530 ..... |HealthSpring USA, LLC ................... .....231,376,152 |.... .....231,376,152 |.... .
..... 00000 .....|20-1821898 .....|HealthSpring, INC. ... [ [ [ frnnenneneeneeneeneens foenneenene (112,488,072) i e = v e v (112,488,072) [
..... 00000 .....|81-4139432 ..... [Heights at Bear Creek Borrower LLC ...........
..... 00000 .....|81-4139432 ..... [Heights at Bear Creek Mezzanine LLC ...
..... 00000 .....|81-4139432 ..... [Heights at Bear Creek Venture LLC ...
..... 00000 .....[20-4266628 ..... |Home Physicians Management, LLC ...............
..... 00000 .....|75-3108521 ..... [HOUQUEST, LLC ....coiieieiicieiiiceieieirccieieieis oot oottt nescsseeisinene [rertseeiesssnenesseiesssnesssees [eoeresesnenieeesenssnenssserenees [oeesenesteesesnsnensssenennnnsnnne |oeesesesssnsnsssesessenmnsssees | aenenee = suevnee [oresessseeesesnenesssesennennenne |oeseseussnenessseesssnenssseieses foresneneeseeesesneneeseeesesnees
..... 00000 .....[37-1708015 ..... [Houston Briar Forest Apartments Limited
Partnership .ooceovoceeeicecceccceceeeeeees e oot |t eeeiens feereeee et senes [oereeee s s seesreeerees |oeeeeeeeeee e eenseneens | erreiens T ereeens oereeee e seeenees Joeee ettt e e ee e
..... 00000 .....|95-4838551 .....| Ideal Properties 11 LLC ... oo [ [t [t [t enniees [eeeiseieeesenssisnsesenenienseens [ cerniees T ceirnns [ [t et
..... 00000 .....|35-2041388 ... | IHN, INC. iiiiiiiiiiiiciiciccieseeeeies [ [t [ [rennennennennenenneens [reenneneennneneeness (978 froriniiireiie [ ™ e e i (973) [
..... 00000 .....|00-0000000 ..... | Independent Health Information Technology
SEIVICES L.L.C. ot oo cceiiceeninne [t nnnies ettt ottt ennnns ottt tsienes [eresreneneienen st | ereieres T ereeees [oeseeerer et eenes [eresee et [oreeeeie e
..... 00000 .....|82-1655179 .....|[Innovative Product Alignment, LLC ...
..... 00000 .....|82-0658250 .....|Inside RX, LLC .......ccccooeirmniricnnnne
..... 00000 .....|81-0425785 .....|Intermountain Underwriters, Inc. .............
..... 00000 .....|00-0000000 .....|International Pharmaceutical Solutions,
L6 OO OO TP OO OO T OO OO PO TS OT SO N OOO TSP OTOTSURN NOOTE TSRO
..... 00000 .....|84-3406799 .....|JA Lofts Holdings, LLC ... foiiiiiiisinisinisinies [t foesinisisssnsessssnssisnssans foesissssissesssssssssssnssssnsseens foesssssessesssnnssnsssenssssnsnans fooessnensmssssnssnsnessnensnsans | arsmoens = wonusnne foosmsmssssnsssnnsnsssssssneessnans |oesssmsessnssssnesssnsensnssssness |oesssmessssssnsnesnsssassnesssnens
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ANNUAL STATEMENT FOR THE YEAR 2023 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 .....|84-3395923 .....|JA Lofts JV Limited Partnership ..o oo o [ [ [ [ [ e T e [ [ [t
..... 00000 .....|00-0000000 .....|Kuwait Emirates Administration Services
WL e et nne ettt enieies [eeeree ettt ettt nnee |t
..... 00000 .....|20-8064696 .....[Kronos Optimal Health COMPaNY ........ccccooe fooooeccieeeceeeeeeees eeveeeee e eeeeteeeneneneies foeveeeeeeeeeesenensisseees [oeereeensnssssseseeesenensns Joeeresnisieinieenenens (1,712)
..... 00000 .....|47-5292506 .....|L&C Investments, LLC ... e [ [t [t [

..... 00000 .....|47-4375626 ..... |Lakehills CM-CG LLC ........ccooeveverrenenee.
..... 65722 .....[63-0343428 ..... [Loyal American Life Insurance Company .(15,000,000)|.... ..15,000,000 |.... .(71,833,280)|....

..... 00000 .....|58-2593075 ..... [Lynnfield Compounding Center, Inc. .

(71,833,280)|...

..... 00000 .....[04-3546044 .....|Lynnfield Drug, Inc. ....ccccoeevenenenee
..... 00000 .....|27-1506930 ..... [MAH Pharmacy, LLC ..................
..... 00000 .....|80-0908244 .....[Mallory Square Partners |, LLC ......ccccooo oooecieieeeceeeeeiees eeeeeeeeeeeeeeeeeeeenesenesies feveeeieeeeseseseseeeseens |ereesnesesessseesesssenesessnnns |ooeseseseseesesesssseseeseeens
..... 00000 .....|51-0500147 .....[Matrix GPO, LLC ...ooioiieieeieieiiiicieieieieicieien oot eisiceeieas oeveseisisnsssetessessssssseseseine [oosssssssesesesssssssesesssssnses [ossesesssssnsssesssssssnsnsesess [oesessssssesesesssssssesessssssnss |oosssesesessssssssesesessssnsninses | ersnenes = srevens [oosssssssesesessssssssesessssssnss |oosssesesessssssssesesessssssssnses |osesessssssesesessssssssssesesasans
..... 00000 .....|59-3720653 ..... [Matrix Healthcare SErvices, INC. ....cccceo froiiiiiiiiciiiiiiees oereieiiiieeeieeieeeeieins [ooeiieee e eisnnes [oeseseseisisssse e ssssssesess [oesesssisesesesssssssesesessssns [oosssesesesssssssssessssssnsnnses | ereienes = erevens [oesesssssesesesssssssesessssssnes |oesesesesessssssssesesessssssseses |oresessssssssesesessssssssesesesans
..... 00000 .....[06-1346406 ..... [MCC Independent Practice Association of

NEW YOTK, INC. eoriiicecieeeeccte et et eisisssieseienenee [oeesssssesesssssssesesesssssnses [eresesesssssssesesesssssssnsesens [oesesssssesesessssssnsnsesessnsns |oosssesesesssssssnsenas (4,200)...ceveeeeeereieieieeieeeeiens [ e e e o (3072010 |
..... 00000 .....|45-4937055 ..... [MDLIVE, INC. .ioovoiieieieeieiiicieieieieeeeeieieieiens foeneieieieseee e oeveseisissssseseisisnsssesesesenes [oossessssesessssssssssesessssnsnes foreeessssnsnnessssssnsnsneens oorensnsnseseereenes 149,105 |t e = e feeeeieeeeeeeceeeeieees e 145,105 [
..... 00000 .....|00-0000000 ..... [MDLive LLC ........ -
..... 00000 .....|00-0000000 ..... |[MDLivevisit, LLC ......cccvereeee.
..... 00000 .....|00-0000000 ..... [MDLive Provider Services, LLC ......ccc........
..... 34720 .....|13-3506395 ..... [Medco Containment Insurance Company of NY

...................................................................................................................................................................................................................................... 1,225,799 oo [ eeeee ™ e oo eenenes Joeeeeeeenenen. 1,225,799
..... 63762 .....|42-1425239 ..... [Medco Containment Life Insurance Company .(50,909,655)|.... .(50,909,655)|....
..... 00000 .....|27-3709630 ..... Medco Europe |1, LLC ..ocoovevevvccie
..... 00000 .....|46-2166374 ..... [Medco EUTOPE, LLC ..coovoveieieiieeeeeecicicceee [t oeeeieee et eneies [oeseteieiesesescees e eseseseaeaees [eaesesesesesesesesesessssssssssens |oresesesesesesssssssssssesesesees [oesesesesssesesssssesessssssensnes | eonseees = sreveses [eresesseesesesssesesssensssssnens |oresesesesessssseseseseseseeseaes [oeresessns e e et
..... 00000 .....|84-5017653 ..... [Medco Health Information Network

Partners, INC. .o oo oo oo e e e | e e e e e
..... 00000 .....[81-0616525 ..... [Medco Health Puerto Rico, LLC .....cocoooiooees oo eeeeeeeeeiee oo eeees Joeeeeee e eeeeeeeines |oeeeeseeeeeeeseeesseesseneee Jeeseeeseeeeseeseesseeseensees [oeeeeeeeeesseesseessnsnsies | ereieies = eveeees ferereeessesssseesesseeeseesesees [oereeseseessseessseessseessseesee |oeeseessseesseeseeesssesseeeneens
..... 00000 .....[26-3544786 ..... [Medco Health Services, INC. ..o s e e e e e, -
..... 00000 .....[22-3461740 ..... [Medco Health Solutions, Inc.
..... 00000 .....|27-3801345 ..... [MedSolutions Holdings, Inc. ....cccvvvnneneee.

..... 00000 .....|87-2810715 ..... [Montclair 11 Pine Operating Company LLC ..
..... 00000 .....|87-2790325 ..... (Montclair 11 Pine Urban Renewal LLC .........
..... 00000 .....|87-2772585 ..... [Montclair Residences JV LLC .........ccc.......
..... 00000 .....|32-0071543 ..... [MSI Health Organization of Texas, Inc. ..
..... 00000 .....|27-5492993 ..... [MSI HT, LLC ...

(1,825.551)| .. N (1,825.551)| ..

..... 00000 .....|27-5493148 ..... [MSI LT, LLC ......
..... 00000 .....|27-5493321 ..... [MSI SAR-GW, 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,
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ANNUAL STATEMENT FOR THE YEAR 2023 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 .....|20-1749446 ... IMSINJ I, LLC oo
..... 00000 .....|20-1761914 .....|MSINV I, LLC .....
..... 00000 .....|55-0840806 ..... [MSISC II, LLC ...
..... 00000 .....|26-0336736 ..... [MSIVT I, LLC .coovoiriiiciircceieineccieines
..... 00000 .....|20-2536458 ..... [MSIWA, LLC ....ooimiiiiriiiiciiirriccieiernecieieieines [ttt ceeisnceieiens eereerenesieieisesesssierersenene |oerteeeesesseseseseiesessennnsseies [eeeresnenseseeesssnenesssesesennes [oreseesesesssnenessesessnnsnsone |oeseresssneniseesesssneneseesenas
..... 00000 .....[36-4833284 ..... [MyM Technology Services, LLC
..... 00000 .....|82-1350878 ..... [myMatrixx Holdings, LLC .....
..... 00000 .....|46-2589799 .....|myMatrixx-B, LLC .....ccccoviiiniiiiric
..... 00000 .....[00-0000000 ..... [NAS Administrative Services Company LLC ..
..... 00000 .....|00-0000000 .....[NAS Neuron Health Services, L.L.C. ...........
..... 00000 .....|00-0000000 ..... [NAS United SPV .......oooiuiieiiiririicieieiriniiieierens forereeieieininnicieensineies |oeeeieiseneniseeessenesssieienes [ereessstssseeessssestsseiesesnenes [oreseseeesessensssseesensensssnes|oesesesssneneseeesessenensseesenn
..... 00000 .....|00-0000000 ..... [Neuron LLC ......ccccoriiuememniriircieieireneccicreeene
..... 00000 .....|52-1929677 .....|NewQuest Management Northeast, LLC ..... .260,575,937 |.... .260,575,937 |....
..... 00000 .....|33-1033586 ..... [NewQuest Management of Alabama, LLC ... .373,293,811 |.... .373,293,811 |....
..... 00000 .....|20-4954206 .....|NewQuest Management of Florida, LLC ........ [oooiieooioiiiccciciiies foereieieieeeeieesiesceieens [ooveeeeieeieieeeseeeiensnnes [eeeennnsnsesesensnsnsneeens ooersnensnrerenens 3,288,402 |ooviiiiciiiiiicceeesiieies e = e feeeeeeeeeeeceeeeees o, 9,238,402
..... 00000 .....|77-0632665 ..... [NewQuest Management of [11in0is, LLC ...ccc. [ooiieiiniiiiriiiies oo [ frerennnieeesnneeeenes oeeseneneeerennns 82,023,185 | [eviee = e foccencceiiens oo 62,023,165 [
..... 00000 .....|45-0633893 ..... |NewQuest Management of West Virginia, LLC
..... 00000 .....|76-0628370 ..... |NewQuest, LLC .............. .. 53,400,000 |.... .. (1,435,585)|.... ..51,964,415 |...
..... 00000 .....|82-5244890 .....|Octave Health Group, Inc. ......ccccceveueinnnenes
..... 00000 .....|91-1599329 .....[Olympic Health Management Services, Inc. .
..... 00000 .....|91-1500758 .....[Olympic Health Management Systems, Inc. ..
..... 00000 .....[80-0818758 .....[Patient Provider Al1iance, INC. ..o oo e e e e,
..... 00000 .....|35-1927379 ..... [Priority Healthcare Corporation ... oo foerrriceessrcsicnsnne [oereneeisisise e isirennnnes [eneeaesneseennesinesesessnanines [orerenessnsnsnenennssesnansnsanne |oeseseuesssssasnsnsesesnsansnnses | seseense = sueeses [oreresssesnsesnessssnsnsesnsnsanne |oeessusssssesssssnsssssssansnsnses |rosesssssssssssssnsnsnsssnsesasnes
..... 00000 .....|59-3761140 ..... [Priority Healthcare Distribution, INC. ... | oo [ eeeeeees [eaeteeeee et ssessesenens |oeeseseseieessssees e s eseeieies [oesesesssesesesesesesesssessnenes | erereees = eveveses [oresesssesesesesesesesensssssnens |oeesesesesesssssssesesessseseseaes [oesesessssesesesesesesesssnnas
..... 67903 .....|23-1335885 .....|Provident American Life & Health Insurance
COMPANY ...t eseeeeeeeeseeessssaeasens oeseesesenssseseesesensnsnsesnens |resesssesssssssssnsnsssssnsssannns [essesesnssssnsnsnsssssnsannnsnsans [oesesssssssssussssnsnsnsssssnsnnns |resssssssesnsnsannces (133,847) |- .eeeeeereeririrnineeee [ ™ e e [ (133,847) |-
..... 00000 .....|00-0000000 ..... [PT GAR INAONESTA ...ovovrurerererereencerieiririneneenaes ettt sisinsniees oeeeeeesenssesnesesenessssinanenene[reneasssssssenssessssansesssasannns [esseussnssssesesesnssessssnsnanss [orssessssssesessensnsesssnsnsanne |resesnussssssassnsnsessssssnsnnnns | seesense = suessens [orsressesssessssssssnsnsnsnsssanse |oesessusssssssssnsssnsnsssansnsnsns |oosesssssnsssssssnsasnsssnsesasnes
..... 00000 .....|45-5046449 .....[PUR Arbors Apartments VENTUre LLC ... fooiioiiiceiiiiiis foereririiesissiscncnsininine [oeressssieisisenesssissssensnnes [erneeueeseneessseasesenessnananes [oresenessnsesnenessssessansnsanne |oesesnussssssassnsssesnssssnsnnnes | seneeese = suesees [oreressesssnsnesssssnsnsesnensanne |oesessussssssassssssssssnsnnsnsnses |rosesssssnsssssssnsasnsnsnsesasnes
..... 00000 .....|46-1801639 .....|QualCare Management Resources Limited
Liability Company .......cccooirrerniiinrinnens
..... 00000 .....|00-0000000 .....|Quallent Pharmaceuticals Holdings LP .....
..... 00000 .....|00-0000000 .....|Quallent Pharmaceuticals Health LLC .......
..... 00000 .....|45-5569416 .....[QPID Health, LLC ...ocooorriviiicirnee
..... 00000 .....|83-1460134 .....|Rise-CG Capitol Hill, LP .....ccoceueeeve
..... 00000 .....|84-3254168 .....|Rise-CG JA Lofts Limited Partnership .
..... 00000 .....|35-1641636 ..... [Sagamore Health Network, Inc. ..........
..... 00000 .....|46-3593103 ..... [SB=SNH LLC .....ovoviiiiieiceeieecceeiee e
..... 00000 .....|95-2876207 ..... [Secon Properties, LP .......ccccooviieveievercrcnennn
..... 00000 .....|82-1732483 ..... [SOMA Apartments Venture LLC .............
..... 00000 .....|82-4405071 .....|Specialty Products Acquisitions, LLC .....
..... 00000 .....|61-1317695 ..... [SpectraCare Health Care VENntUres, INC. .... | Jooeieieeeeeeeeeeeeieieies et eieiees [eeiesseee e sesesesssesenens |oeeseseseiesesesssssessseseesees [oeseseseessesesesssesessssssssenes | erereees = eveveses [eresesssesesesesesesessnssssssens |oeesesesesesssssssessssseseseseses [oesesesssssesesesesesesesssnnas
..... 00000 .....|61-1147068 ..... [SPECIraCare, INC. ...coccoioioioioioicieieiccceieceieies [t eeieenes oeseseeee e eeese e eseneies [oesesesesesssesiees e eseseesesess [eesessesesesesesesesessssssssssens |oresesesesesesessssssssssesesesees [oesesesssssesesssssesesssnsnsnsnes | evereees = sveveses [oresesssesssssssesesssssssssssess |oeesesesesessssssssssssssssesesees [oesesessssesesesesesessssssenas
..... 77399 .....|13-1867829 .....|Sterling Life Insurance Company ... ooreceneeeee (10,000,000) [ ooceeeeiiiiiicieiiiiiiiicins foorriniieceseiinnicssnee |oeennnieesscsnnesnssnnsnnnensfoosesssnnnnnens (1,002,228 oo Jorieie = e e oo (11,652,224) |
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SCHEDULE Y
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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 .....|47-2658932 .....|Strategic Pharmaceutical Investments, LLC
..... 00000 .....|00-0000000 .....|SureScripts, LLC ..ccceoovericrcieins
..... 00000 .....|87-0903685 ..... [Swedesford Road Apartments, LLC
..... 00000 .....|22-3474888 .....|Systemed, LLC
..... 00000 .....|23-3074013 ..... [Tel-Drug of Pennsylvania, LLC
..... 00000 .....|46-0427127 .....[Tel-Drug, InC. ..oooiernniiricnns
..... 00000 .....|00-0000000 .....|Temple Insurance Company Limited ..............
..... 00000 .....[20-5524622 .....|Tennessee Quest, LLC ......ccoovovevevevivccenennne
..... 00000 .....|75-3108527 ..... [TexQuest, LLC ..oocooeveereniiiicirrircicne
..... 00000 .....|85-1955731 .....[The Flats at Interbay Holdings, LLC
..... 00000 .....|85-1955075 .....[The Flats at Interbay JV Limited
PartnerSNID wovoeeeieececececceceeee s [ eeeis [ |oeeiee et [oereeeee et enes [er et eteese e eeens [eeseeeses et eenen s | e e [ o e
..... 00000 .....|85-1962013 .....|The Flats at Interbay Limited Partnership
..... 00000 .....|46-5264463 .....[Trainer RX, INC. ..cccooovnriiiinniiceinecnee
..... 00000 .....|00-0000000 .....|Transwestern Federal, L.L.C. ....ccccccoviunnee
..... 00000 .....|00-0000000 .....|Transwestern Federal Holdings, L.L.C.
..... 00000 .....|98-0463704 .....|Vielife Services, Inc. ...cccovviuvinennee
..... 00000 .....[00-0000000 .....|Verity Solutions Group, Inc. .....ccceevneeee.
..... 00000 .....|00-0000000 .....|Westcore CG AC, LLC ......cocvvererrnicicicriinee
..... 00000 .....|84-3178563 ..... |Westcore CG Camelback, LLC ....
..... 00000 .....|84-3178563 ..... |Westcore CG Cedar Port, 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 .........
..... 00000 .....|84-3178563 ..... |Westcore CG Fountain Lakes, LLC
..... 00000 .....[84-3178563 ..... Westcore CG Gateway, LLC ...
..... 00000 .....|84-3178563 ..... |Westcore CG [-35, LLC .....
..... 00000 .....[84-3178563 ..... |Westcore CG Navy, LLC ............
..... 00000 .....|84-3178563 ..... |Westcore CG Potomac Park, LLC .........cccc......
..... 00000 .....[84-3178563 ..... [Westcore CG Raceway, LLC ......ccccoooiiiiiiiiie foreiececeeceeceeeeeieies et oo e seeeieieiees |orerieteseei e eeeseesieeene [eeseseseeseesseeesessssesessesees [oereeseresseeeseseeseesseeseeies | ereieies ™ eeeeees [oerereseesesesseeseseeseeeserees [oereesereesesesseseesesessesesee [orereeseseeeee e ere e e eae s
..... 00000 .....|84-3178563 .....|Westcore CG Solano, LLC
..... 00000 .....|84-3178563 .....|Westcore CG Susana, LLC
..... 00000 .....|00-0000000 ..... |Westcore CG Venture, LLC .....ccccevvricerinnnne
..... 00000 .....|87-3624928 .....|Westcore CG Venture 11, LLC ....cccovoiuvincnnnee
..... 00000 .....|87-3624928 ..... |Westcore CG Il AC, LLC ...........
..... 00000 .....|87-3624928 .....|Westcore CG Il Denton, LLC
..... 00000 .....|87-3624928 .....|Westcore CG Il Milan, LLC .....
..... 00000 .....|87-3624928 .....|Westcore CG Il Park 225, LLC ...
..... 00000 .....|87-3624928 ..... |Westcore CG Il Union Cross, LLC
..... 00000 .....|00-0000000 ..... Willow DSP LLC .....cccovviercrerrrricnes
..... 00000 .....|00-0000000 .....[YCFM Servicos LTDA ......cccoooiinniicninicenes
9999999 Control Totals
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SCHEDULE Y

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)




ANNUAL STATEMENT FOR THE YEAR 2023 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 ..........ccccviiiueueiiiiiiiieieeisieeteie e 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 172 .........cuiuiiiiieieeieieieiesciete et cee ettt s ettt se e s bbbt e e s s b s s s s bbb e s bbb st b e bt es bbb s s st et s en s e YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filed DY ADFil 17 ........c.ceueiiiiueieieiieeiete ettt st s et s s s s s nsnsesesesnas YES
6.  Will 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 17 (Not applicable t0 fraterNal DENETit SOCIBHES) .............cccueueveieeeeceeteieeeeeeecte e teseeesscaetetesesesssaetesesesessssesetesesessssssesesesensssssesasesensssesesasasensssstesasasensssnsnsas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 12 .........ccuiiiiiiiuiieiiiiiieeicie ettt sttt st sssetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueveiiieiieieieieceeetete ettt sttt a st et s et et s s st sansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccocuiiiiiiiiiiiiiiiee 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? .........ccccooviiiniiininiiiicnens 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 IMBICI 172 ...ttt s e ae e e e e s s s s e e e s e s s s s ses e e e s s s s sesee et s s s snseees s s s ssaeses et s s snsnsesasanssassnseses s s sssnsesesasssananensesnanans NO
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?7 ..........ccccoviiiniiie, 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 17 ..ottt ettt e sttt e s e s e e e e s ee s ass s e e e e s s s s s stesesansesssseeeas s sssnseses s s sssnseses s s s sns et et s s sssnses et s s s snsssasssssssesnsesanasasansnsna 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 .........oceceeeeeeeeeceeeeee ettt eaeae e e s aeaea et et ssassesess s s sasssseses s sasssssees s s snsnsssas s s snsssssssanssassnsesessanasanensasananans 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 .........coceueieieieeecceeee ettt e sttt ee s ae s s s s e ae s e st sssasaeses s s s anssaesssennasassnsennsnanenen 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 DBy March 17 ...ttt st e e a e b e e e e et e eneeeneeas 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 17 ..........oooueieieieeecceeee ettt eee ettt s s s e ae s e s s s s ssaeses s s s assssesssesasasasensasnananenen 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 IMArCH 17 ..........o.ovieceeeeeeeeeeeceeeeee et sae ettt s s s e et s s sasaes e e s s sasssseses s s snsnssses s s snsnssssssnsansnsessssasasansnsasannans NO
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ANNUAL STATEMENT FOR THE YEAR 2023 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 oY1V =T o1 3 e PSPPSRSO

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
=4l 3 R U U OO PO U PO PP URURPRPRPITOE

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 ........ccccooieiiiiiiiiiiiie e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..o

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 et e st e s e st e st et e st e s e e et e st e s e e s s e st e st et e st e s e en e e st estens et et e e eneennens

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 MArCH 17 ... ettt ettt et eea e e e e e ea e e s e e et e s s e e s e e ea e e eaeeea e e ea e e s e e s e e s e e m s e emeeeaeeem b e emeeeneeeneenseenseeseenneennean

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 Y (O oY 1 =Ty o o e SRS T TSP RSP RRSRPRPRSIN

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 .........ccoiiiiiiiiiii s
Will the Health Supplement be filed with the state of domicile and the NAIC by March 17 ...
Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by March 17 .....

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 ST SOOI

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o

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 by April 17 ......c.ooouiiiiii e
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 1? .
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 ....
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 17 ......cccoiviiiiiiiinnnn.
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ............

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...

AUGUST FILING

Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...

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.

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 2023 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 and 2) [Document Identifier 216]

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 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 Telephone Number  330-241-1245
2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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) weovovevens oo P | NO....... ... 0034000 ... |...12/22/2005 .. [...10/11/2009 ..|.....ccooe eeeres |oovveoene woeenes [HIGH DEDUCTIBLE ..o 947 [ (18) [ (129) | T i foieiiiiiciiiciie foesrsiesnsiensiensneienns foeesrsiesisiesnsnensnenes
0199999. Total Experience on Individual 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
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 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 2020 Policies Issued in 2021; 2022; 2023
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) ... .o NOL.......0 ... 0034000 ... |...07/22/2005 ..|...06/01/2010 ..|....ccccee woeeeees |oeeenes eenenn. |MEDICARE SUPPLEMENT
......... YES........[3PJ(CO) ... oo NO........ [..... 0034000 ... |...12/11/2006 ..|...10/11/2009 ..|.......... .eececeee |-oererees eueneen. [MEDICARE SUPPLEMENT

VEDICARE SUPPLENENT -

......... VES........[3PK(CO) ............ ... NO........|..... 0034000 ... |...07/22/2005 ..]|...10/11/2009 ..|......ccee wooeeens |oveeeees veeweens |HIGH DEDUCTIBLE .ovoveeeesfoenieinninnnnenenene 8 foeninnenneenesesee (77) oo ( 2,566, 7) | foeesieiieieieieneninns [oeesinsensinsnesnsnsnss [oaeseessessesnessnsnnnnns |oeessessesnesnssnsssesnens
0199999. Total Experience on Individual Policies 56,004 52,210 93.2 9

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 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ..
Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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[BLD(GA) woveveees oo D e NOL L ... 0034000 ... [...05/18/2005 .. [...10/11/2009 ..|.......... .oocooee fereceeies ooeo. [VEDICARE SUPPLEMENT ........foccciiiiineennnn 4,166
......... YES..oooeoe [BLF(GA) e e P | N ... 0034000 ... |...05/18/2005 .. [...06/01/2010 ..|.....c... weeeeeees |ooevecene eveen. [MEDICARE SUPPLEMENT .....o.feveevcicnnneenen. 13,929
VEDICARE SUPPLENENT -
......... YES........ [BLK(GA) weovovevens foenee P | NO.........[..... 0034000 ... ...05/18/2005 .. [...10/11/2009 ..|.......... eoeoes |oovseeene wovewenes [HIGH DEDUCTIBLE ...ovonvviiforiiiiiiiiinnn 785
0199999. Total Experience on Individual Policies 18,880

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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6 7 9 0 3 2 0 2 3 3 6 0 1 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Idaho
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Cleveland , OH 44114

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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

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)(é.).(B).

3.1 Address:
3.2 Contact Person and Phone Number:

11200 Lakeline Blvd Suite 100 Austin ,
David

Brosig

4. Explain any policies identified above as policy type "O".

X 78717 ...
1-8
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SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 2020 Policies Issued in 2021; 2022; 2023
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 [ Fe [ NOL ... 0034000 ... [...06/09/2005 .. |...06/01/2010 .. |......cc. wooceees e ooeeo. [VEDICARE SUPPLEMENT ........fececiiiiinnnn 7,814
......... YES oo [SPHCIL) v o Hec | N ... 0034000 ... |...04/26/2007 .. |...10/15/2009 ..|.......... eceoees |oeveeene eoeeen. [MEDICARE SUPPLEMENT ........foccoeeeneeen.... 5,280
......... YES....oooo [SPJCIL) v oo dev [ NO.... [ 0034000 ... [...04/26/2007 ..[...10/15/2009 ..|.......... oooooooi e oo [VEDICARE SUPPLEMENT ........foiccoiiinn.... 49,882
0199999. Total Experience on Individual Policies 62,976

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 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Indiana
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Cleveland , OH 44
Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title  Appointed Actuary
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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.. weoeeees e oo [VEDICARE SUPPLEMENT
......... YES..oooeo [BPHOIN) e e He [0 NOLL. [ 0034000 ... [...04/10/2007 ..[...10/11/2009 ..|.......... .eeceooee foreieees e, [VEDICARE SUPPLEMENT
......... YES.....o.o [SPJUIN) v oo devi [ NOL... ... 0034000 ... [...04/10/2007 .. [...10/11/2009 ..|.......... eeeooeifeeoieess ooo..... [VEDICARE SUPPLEMENT
0199999. Total Experience on Individual Policies

NI'09¢

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
4. Explain any policies identified above as policy type "O".

1-866-459-4272
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SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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

VvI'09¢

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 [SPFCIA) i [ P [ NOLL L ... 0034000 ... [...05/09/2005 .. [...06/01/2010 .. |......c.. weoceees [ oo, [VEDICARE SUPPLEMENT
......... YES..oooeo [BPH(IA) et e He [ NOLLL [ 0034000 ... [...11/09/2006 .. [...10/11/2009 ..|.......... .ccceooes forrieees e [VEDICARE SUPPLEMENT
......... YES.....o.o [SPJUIA) oo [ den [ NO.... ... 0034000 ... [...11/09/2006 .. [...10/11/2009 ..|.......... oeeooeifeeoiess ..., [VEDICARE SUPPLEMENT
0199999. Total Experience on Individual 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

, TX 78717

1-866-459-4272 ...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(é.).(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 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 2020 Policies Issued in 2021; 2022; 2023
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 o [SPR(KY) v [ P [ NOLL L ... 0034000 ... [...05/25/2005 .. |...06/01/2010 .. |......co. wooceees e oo, [VEDICARE SUPPLEMENT ........fecoiiiiiinnn.n 9,264
......... YES. oo [SPHCKY) v oo Hec | NO...c ... 0034000 ... |...01/09/2007 .. [...10/11/2009 ..|.......... eceoes |oerecene wovvene. [MEDICARE SUPPLEMENT ........feceerveecinenn 11,170
......... YES...oooo [SPI(KY) v oo dev [ NOL... ... 0034000 ... [...01/09/2007 .. [...10/11/2009 ..|......c... woooeeeoi oo oo [VEDICARE SUPPLEMENT ........foooiininn.....18,228
0199999. Total Experience on Individual Policies 38,662

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 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  LOUISIANA. ...ttt
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 2020 Policies Issued in 2021; 2022; 2023
1 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........[PH(LA) ............ 0034000 ... |...12/22/2006 ..[...10/11/2009 ..|.......... .ecccces |eereeeee ceenne. [MEDICARE SUPPLEMENT ........[....coce.......... 9,883
......... VES........[SPJ(LA) ... 0034000 ... |...12/22/2006 ..]...10/11/2009 ..].......... weoeeeeee |ooeneene oo |MEDICARE SUPPLEMENT ........|.................. 25,316
0199999. Total Experience on Individual Policies 35,199
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: 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: P Y Yo R IR T G (O TS AT I B 4 1 A OSSPSR
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 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  MiSSISSIPPI...cuvietieieeiiiieiiieitieiteesteesteeteeseetesseesseesseesseesseesseessesssesssesseesseessens
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

SIN'09€

Title  Appointed Actuary
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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(MS) ... .o NO......... ... 0034000 ... |...04/07/2005 ..]...06/01/2010 ..|...cccoces woeeeees |oeeeees eenenn. |MEDICARE SUPPLEMENT

......... VES........[SPJ(MS) ... 0034000 ... |...03/22/2007 ..]...10/11/2009 ..].......... weeeeoeee |eesenne eeeene.. | MEDICARE SUPPLENENT

0199999. Total Experience on Individual 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 [ | (oY B P e = R BTV I (YUY O I 7 ARSI
3.2 Contact Person and Phone Number: David  Brosig e
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ..

330-241-1245

Title  Appointed Actuary Telephone Number
2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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.....o.o [BLK(MO) voveieves o P | NO....... [..... 0034000 ... |...06/14/2005 .. [...10/11/2009 ..|......ccoe eeoeree |ooeveeene woeeenes [HIGH DEDUCTIBLE ..o 716 [ (B) [ (0u) | T i foseiiiiiiiiiciis foesrsiesssiensensieienns feoenisiesisiesnsnensnenes
0199999. Total Experience on Individual 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
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 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Montana

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

1IN'09€

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 [ NOL L ... 0034000 ... [...05/10/2005 .. |...06/01/2010 .. |......c... weeoeees [ oo, [VEDICARE SUPPLEMENT
......... YES..oooo e [BPTMT) s e L [ NOLL [ 0034000 ... [...11/15/2006 .. [...10/11/2009 ..|.......... .eeceooee forreeees oo [VEDICARE SUPPLEMENT
......... YES...ooooo [SPIIMT) v oo den [ NOL... ... 0034000 ... [...11/15/2006 .. [...10/11/2009 ..|.......... eoeoooifeioieees ooo..... [VEDICARE SUPPLEMENT
0199999. Total Experience on Individual 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

, TX 78717

1-866-459-4272 ...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(é.).(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 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  NEDraska...........ccouviiiiiiiiiiiiiiiiiiicic s

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 2020 Policies Issued in 2021; 2022; 2023
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) s [ Fec [ NOL L ... 0034000 ... [...05/09/2005 .. |...06/01/2010 .. |......c... weeeeees [ oo, [VEDICARE SUPPLEMENT
......... YES oo [BPIINE) e oo e e NOL.c ... 0034000 ... |... 10/24/2006 .. [...10/11/2009 ..|......ce. woeoevees |ooeeerees wevenen. | VEDICARE SUPPLENENT

VEDICARE SUPPLENENT -

......... VES....... [3PK(NE) vovvvees oo P | NO....... [..... 0034000 ... )...05/09/2005 .. [...10/11/2009 ..|......ccoe eeeeree |oovveeene woeeenes [HIGH DEDUCTIBLE ..o, 797 [ 544 [ 94T | i e oo oo
0199999. Total Experience on Individual Policies 49,087 34,840 71.0 11

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 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  NEVAGA........cciiiiiiiiiiiici e
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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

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)(é.).(B).

3.1 Address:
3.2 Contact Person and Phone Number:

11200 Lakeline Blvd Suite 100 Austin ,
David

Brosig

4. Explain any policies identified above as policy type "O".

X 78717 ...
1-8
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SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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

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)(é.).(B).

3.1 Address:
3.2 Contact Person and Phone Number:

11200 Lakeline Blvd Suite 100 Austin ,
David

Brosig

4. Explain any policies identified above as policy type "O".

X 78717 ...
1-8
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SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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
8

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
1 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(OH) ............ oo NO.........[..... 0034000 ... |...04/18/2005 ..|...10/11/2009 ..|.......... .eeccoees |ooeoreee coeenene. [MEDICARE SUPPLEMENT ........[....................6,882
......... YES........[PF(OH) ............ oo NOL.....0]-.... 0034000 ... |...04/18/2005 ..]...06/01/2010 .. |...cccooes eeveeees |ovevenes veeeenn. |MEDICARE SUPPLEMENT ........]occiceeeene... 21,864
......... YES........[3PH(OH) .... oo NO.........[..... 0034000 ... |...10/19/2006 ..|...10/11/2009 ..|.......... .eececees |ooeoereee ceeene. [MEDICARE SUPPLEMENT ........[occceceeneeeen.. 10,209
......... YES........[SPJ(OH) ... oo NOL.....0]-.... 0034000 ... |...10/19/2006 .. |...10/11/2009 ..|.....coe. woeeeees |oeveves eeeeee. |MEDICARE SUPPLEMENT ........]occecicecneene. (7,995)

VEDICARE SUPPLENENT -
......... YES........ [SPK(OH) ..o [ P [ NOLLL.L [ 0034000 ... [...04/18/2005 .. [...10/11/2009 ..[|.......... weooeooe foereiins oo [HIGH DEDUCTIBLE ... foriiii .. 804
0199999. Total Experience on Individual Policies 31,764
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: 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 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 2020 Policies Issued in 2021; 2022; 2023
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 [3PD(OK) oo oo D e NOLc ... 0034000 ... [...04/15/2005 .. [...10/11/2009 ..|.......... wooceoee [ ooeo. [VEDICARE SUPPLEMENT ........fecoiiiiiiiinnnn... 435
......... YES. oo [BPF(OK) ot e P | NO.... ... 0034000 ... |...04/15/2005 .. [...06/01/2010 ..|......... eoeoeee |oeveeene eeneen. [MEDICARE SUPPLEMENT ........[...c...............50,857
......... VES...oooo [SPI(OK) v [ dini [ NO..... [ 0034000 ... [...10/25/2006 .. [...10/11/2009 ..|.......... oceoooifeioeees oo, [VEDICARE SUPPLEMENT ........[.....cccoe....... 63,899
0199999. Total Experience on Individual Policies 115,191

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: 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 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 2020 Policies Issued in 2021; 2022; 2023
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 ..|....ccoces woeeeees |oeeenes eenenn. |MEDICARE SUPPLEMENT

......... YES........[3PJ(OR) ... oo NO........ [..... 0034000 ... |...01/19/2007 ..|...10/11/2009 ..|.......... .eeceeess |-oeverees wueneen.. [MEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT -
......... VES........[3PK(OR) ............ .......NO.......]..... 0034000 ....|...04/21/2005 ..]...10/11/2009 ..|.......ce. eeveeee Joenenes wweweee |HIGH DEDUCTIBLE ..o 3,525 o (108) o (2.9)
0199999. Total Experience on Individual Policies 178,430 80,251 45.0 36

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: 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 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 ..
Title  Appointed Actuary

8

Telephone Number  330-241-1245

2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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

................. 3PD(PA) oo e Do e NOL.L L ... 0034000 ..., [...03/16/2005 .. [...10/11/2009 ..[......coe oo [ oo [VEDICARE SUPPLEMENT ....oooofeeniiiiiiiiiinnn 346 [ (440) oo (12806) [ o o o
0199999. Total Experience on Individual Policies | | 346 (445) (128.6)

If response in Column 1 is no, give full and complete details

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin ,
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 2023 OF THE Provident American Life and Health Insurance Company

6 7 9 0 3 2 0 2 3 3 6 0 4 1 1 0 0

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  South Carolina
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Cleveland , OH 44114 ...
Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 ... [...06/03/2005 .. [...06/01/2010 .. |.......... wooceees [ oo, [VEDICARE SUPPLEMENT
......... YES. oo [ BPH e e He [0 NOLLL L [ 0034000 ... [...11/13/2006 .. [...10/11/2009 ..|.......... ..ccooes forriieees oo [VEDICARE SUPPLEMENT
......... YES. oo [P s [ de [ NOLLLLL ... 0034000 .. ... 1171372006 .. [...10/11/2009 .. [.......... .oeceooes feroiiees oo [VEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT -

......... VES..oooo o [PK i fon P [ NOLL L ... 0034000 ... [...06/03/2005 .. [...10/11/2009 .. [...cccooe oo [ oo [HIGH DEDUCTIBLE ..o o8 [ (100) [ (8,388.3) s e o i
0199999. Total Experience on Individual Policies 295,407 256,991 87.0 45

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: 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
4. Explain any policies identified above as policy type "O".

1-866-459-4272
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SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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
1 2 3 4 5 6 7 8

Telephone Number  330-241-1245

Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 ..|.......... ..cococ.
..... 0034000 ... |...06/21/2005 ..[...10/11/2009 ..
.. |...06/21/2005 .. |...06/01/2010 ..
. ... [.-.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
...................................... MED ICARE SUPPLEMENT
VEDICARE SUPPLEMENT
VEDICARE SUPPLEMENT ..
VEDICARE SUPPLEMENT ..
VEDICARE SUPPLEMENT ........
................... VEDICARE SUPPLEMENT ........
VEDICARE SUPPLEMENT -

......... YES........ [PK(TX) oo fooenn P | N0 ... 0034000 ... [...06/21/2005 .. )...10/11/2009 .. |....cooo coveeeee foeeiinn v |HIGH DEDUCTIBLE ..oovvvvii]evviiiinnen 17,660 [ 4,299 [ 243
0199999. Total Experience on Individual Policies 1,854,769 1,036, 197 55.9 285

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11200 Lakeline Blvd Suite 100 Austin , TX 78717
2.2 Contact Person and Phone Number: 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". ..ot
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SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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

2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 [SPF(UT) v oo P [ NOL.. ... 0034000 ... [...09/09/2005 .. [...06/01/2010 .. |......coc oo [ oo, [VEDICARE SUPPLEMENT .....ooofeeoiiiiiiinnn 8,029 [ 3125 [ 3829 [ D e o e
0199999. Total Experience on Individual Policies | | 8,029 3,125 38.9

1. If response in Column 1 is no, give full and complete details

3.1 Address:

2.1 Address:

11200 Lakeline Blvd Suite 100 Austin ,
2.2 Contact Person and Phone Number:

11200 Lakeline Blvd Suite 100 Austin ,
3.2 Contact Person and Phone Number:

David

David

Brosig

Brosig

4. Explain any policies identified above as policy type "O".

1-866-459-4272 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

X 78717

1-866-459-4272
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SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF = West VIrginia..........ccoiiiiiiiiiiiiiiiiciice e
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 2020 Policies Issued in 2021; 2022; 2023
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 .. |.cccocircs coeees [oerieis e VEDICARE SUPPLEMENT ........foeoeveriiiiiniins 7,731
0034000 ... |...12/12/2006 ..[...10/11/2009 ..|...cccoce v oeriiins e VEDICARE SUPPLEMENT ........lioceceoiinene. 19,216
0199999. Total Experience on Individual Policies 26,947

GENERAL INTERROGATORIES

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(h)(3)(B).
O Ve [ | (oY B P e = R BTV I (YUY O I 7 ARSI
3.2 Contact Person and Phone Number: David  Brosig
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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

AM09€

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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....oooo [3PKOWY) oo oo P | NO....... [..... 0034000 ... |...04/13/2005 .. [...10/11/2009 ..|.....ccoe eeeres |oovveeene woeeenes [HIGH DEDUCTIBLE ..o 1,212 [ 3,318 [ 2783 | T i foiiiiiiiiiiiiie oo feoennsiesnsiesnsnecsnenes
0199999. Total Experience on Individual Policies 1,212 3,313 273.3

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 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".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

Of The Provident American Life and Health INSUrANCe COMPANY ........c.cioiiiiiiiiiiiiceiece ettt ettt ettt st et et et e et e e et e e et e se et ese st esesaesessesesseb et ebe s ebe s atessesenssaenssaeneseas
ADDRESS (City, State and Zip Code)  Cleveland , OH 44114 .o et s s s b s sttt
NAIC Group Code 0901 .....ccccvvvviinirinne NAIC Company Code 67903 .......cccovvvirrernennes Employer's Identification Number (FEIN) ~ 23-1335885 ..........cccccoviinicnnee
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 2019 2020 2021 2022 2023(a)

1. PrIOT e e [ [ [ [

2. {0 ) R SO SO PO PTRROR TP

3. 2020 ..o | 0, O O USSR (U

4. 2027 e e XXX foreriiies XXX oo e

5. 2022 .o e D, &, ¢, TR RS D&, ¢, TR RO, D0 O G USRI RSO

6. 2023 XXX XXX XXX XXX

Section B - Other Accident and Health

1o POttt n e e M3 | 132,903 | 139,029 oo 144,312 [ 148,542

2. 2019 e s 3,522 | 3,875 | 3,874 [ 3,874 [ 3,873

3. 2020 e s D00 RN VTN 2,553 | 2,807 | 2,808 | 2,808

4. 2027 | DL0. & S S DL0. &, SO R 2,395 [ 2,617 | 2,618

5. 2022 . fe XXX foreriiies D,0, 0, TR I D, 9.0 T E R, 2,146 oo 2,334

6. 2023 XXX XXX XXX XXX 1,707

1. Prior ..

2. 2019

3. 2020

4. 2021 ..

5. 2022

6. 2023

o o~ w2

o g, w2

o o~ w2

2023

XXX

(@)

Vo o os e P o

ee the Annual Audited Financial Reports section of the annual statement instructions.

465-1



SUPPLEMENT FOR THE YEAR 2023 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 2019 2020 2021 2022 2023
1. LT O O AP KPP KOO PP OPPSOPR KPP PR PR RPPRY
2. 0 O O O OO PP RPN
3. 2020 .. | XXX ieeteeeeies foreeeeieeiiiiiiieniieeciicens foii e [
4. 2027 e | D, &, ¢, VR RS D0 O O PSPPI SO TOPRPPTN
5. 2022 ..o | D, &0, TR RS, D 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
6. 2023 XXX XXX XXX XXX
Section B - Other Accident and Health
1. LT O O AP RO PRPU KOO PP PPRUP RO PP PP
2. 2019 e [ 28 [ [ [ ot
3. 2020 ..o | D 0.0 R H PPN 13 | e [
4. 2027 e | D, &, ¢, TR RS D 0.0 R E PPN 12 | [
5. 2022 ..o e XXX foreriiies D,0, %, CHUPRTRITN RRORRORION XXX evevveieen oo 9 |
6. 2023 XXX XXX XXX XXX 11
Section C - Credit Accident and Health

1o PIIOM i [ [ ettt ot [t
2. 0 O O O O PP OUR O RO PTTTN
3. 2020 ..o | 0 O O ST AR OPTN
4. 2027 e e D, &, ¢, VR RS D0 O O RO POPR SO PPRPOTIN
5. 2022 ..o e D,0, & CHUPTRITN RRORORION D,0, &, CHURTRITN SRORORION XXX cvieeivinen freeereeeneeecereeeieeeie [
6. 2023 XXX XXX XXX XXX

Section D -
1. LT O A AP FEO PSPPI KOO P PO PRUPR KT PR PR PPRRP
2. 0 O O O O PP OUR O RO PTTTN
3. 2020 ..o | XXX eeetiveeies foreeeeieeiiiecienieeciieens foeii e [
4. 2027 e e D, &, ¢, TR RS D0 O O TP POPR ST PPN
5. 2022 ..o e D,0, &, CHUIRRTRITN SRORORON XXX foreeiiiies XXX cvieeeivieen freeereeeneeeeecereeeeeeie [
6. 2023 XXX XXX XXX XXX

Section E -
1o PIIOM s [ [ et ottt [t
2. 0 O O O OO OPT O AP PTOPPTTN
3. 2020 ..o | XXX eeiteveeies foreeeeieeeiieecieniieeiiieens foiei e [
4. 2027 e | D, &, ¢, TR RS, XXX iietieeeies oo o foe
5. 2022 ..o e XXX foreriiies XXX foreiiiees XXX cviveeivenen freeereeeneee e [
6. 2023 XXX XXX XXX XXX

Section F -
1o PIIOM s [ [ et oottt [t
2. 0 O O O O PP OUR O RO PTTTN
3. 2020 ..o | 0 O O ST AP OPN
4. 2027 e | D, &, ¢, TR RS D0 O O TP POPR ST PPN
5. 2022 ..o e XXX foreriiies D,0, %, CHUPRTRITN RRORRORION XXX cviieeivieen freemreeeneeeeeeereeeieeeie [eeeree e
6. 2023 XXX XXX XXX XXX

Section G -
1o PIIOM s [ [ et oottt [t
2. 0 O O O O PP OUR O RO PTTTN
3. 2020 ..o | XXX eeiteveeies foreeeeieeeiieecieniieeiiieens foiei e [
4. 2027 e | D, &0, TR RS, D0 O O TP POPR ST PPN
5. 2022 ..o e XXX foreriiies D,0, %, CHUPRTRITN RRORRORION XXX cviveeivenen freeereeeneee e [
6. 2023 XXX XXX XXX XXX

465-2




SUPPLEMENT FOR THE YEAR 2023 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 2019 2020 2021 2022 2023
1. 20719 e e e e feeeeeeeeaes D, 0,0 G RS, D 0,0 G
2. 2020 .. | XXX eiivivevies foreeeeiieeiieecicecieeiiieens foeeiiiiii e e D 0,0 G
3. 2027 e | D 0.0 G RS, D0 O O PP POPR SO OPRPPTN
4. 2022 ..o | D, &, ¢, VR RS D, 0,0 G RS, XXX e eiveeies foreeeeiieeiieeiecciieeciieees o
5. 2023 XXX XXX XXX XXX
Section B - Other Accident and Health
1o 20719 o 3,903 | 3,875 | 3,874 | DLO & SRS RO XXX
2. 2020 .| DO & Y R 2,848 | 2,807 | 2,808 |..ocooeae O
3. 2027 e D O & SUY RO D& N IR 2,684 | 2,617 | 2,618
4. 2022 o s D 00 ST DLO & SRS RO D& N IR 2,421 | 2,335
5. 2023 XXX XXX XXX XXX 1,877
Section C - Credit Accident and Health

1. 20719 e e e e feeeeeeeeaes D 0,0 G RS, D 0,0 G
2. 2020 ..o | XXX eeivivevies foreeeeiieeiieecicecieceiieees foeeiiiii e e D 0.0 G
3. 2027 e | D 0.0, GRS RS, D0 O O TP POPR ORI
4. 2022 ..o | D, &, ¢, VR RS D, 0,0 GRS XXX et foreeeerieeiieeeecciieiiieees o
5. 2023 XXX XXX XXX XXX

Section D -
1. 20719 e e e e [eeeeiie e D 0,0 G RS, D 0,0 G
2. 2020 ..o | XXX eiiiivevies oo foeeiiiii e e D 0,0 G
3. 2027 e | D 0.0 G RS, D0 O O TP POPR ST PPN
4. 2022 ..o | D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2023 XXX XXX XXX XXX

Section E -
1. 20719 e e e e feeeeiie e D, 0,0 G RS, D 0,0 G
2. 2020 ..o | XXX eeivivevies foreeeeiieeiieecicecieceiieees foeeiiiii e e D 0.0 G
3. 2027 e | D 0,0 G RS, D0 O O TP POPR ST PPN
4. 2022 ..o e D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2023 XXX XXX XXX XXX

Section F -
1. 20719 e e e e [eeeeiie e D, 0,0 G RS, D 0,0 G
2. 2020 ..o | XXX eeivivevies foreeeeiieeiieecicecieceiieees foeeiiiii e e D 0,0 G
3. 2027 e | D 0.0, GRS RS, XXX iietieeeies oo o foe
4. 2022 ..o e D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2023 XXX XXX XXX XXX

Section G -
1. 20719 e e e e feeeeeeeeaes D, 0,0 G RS, D 0,0 G
2. 2020 ..o | XXX eiiiiveeies e o e e D 0,0 G
3. 2027 e | D 0,0, GRS, D0 O O TP POPR ST PPN
4. 2022 ..o e D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2023 XXX XXX XXX XXX

465-3




SUPPLEMENT FOR THE YEAR 2023 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

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3 4 5
Were Incurred 2019 2020 2021 2022 2023
2079 oo eeee e seees e ee e eeseeeseesssea|eereseneeeaene s senasenennen eeeeseerieesieeseesaeesennenns [eoeesaeerieeneeesseereesssenans [oereeesieeeseesseeseeeeesesaeeren oeeeieeeeeeseees e eereeereens
202020 e XXX v rrrerrenieeeeesesseesiessies [oeeiesiieesiese e ssssienes oeesssessieessesses s ssens [ooseesiessies s
B 2027 oo DO« S E KKK evververnes |oereeeeeeeseeeseeeeeeeeseeaeeees oeeeeeeeaeeseeesesessesssenseene |eoeesseeseeseesssseeseeesenneene
A 2022 e e Do ST W XXX oo XXX v rrreerremieeseeeeeeeeseeenes |oevieeeiessesseee s
S. 2023 XXX XXX XXX XXX
Section B - Other Accident and Health
2019 oottt 3,931 [ 3,875 | 3,874 | 3,874 | 3,873
20 2020 e DO S S 2,861 [ 2,807 [ 2,808 [ 2,808
B 2027 e Do SR W DO I WO 2,696 [ovooveerierieans 2,617 [, 2,618
A 2022 | Do« S D00 G O Do TN NS 2,430 | 2,335
5. 2023 XXX XXX XXX XXX 1,888
Section C - Credit Accident and Health
2079 oo eeeeee e eeseees e ee e eeseeeseesssea|eere e eeraeer e senasenennen eeeeieesaeesieeeseesaeesennesns[eoseesieerieeeeeenseeseenesenaes[oerseesieeeseesseeseeeeeseneeenen oeeeeeeeeeeseer e eereees
20 2020 e XXX v rorerrenieeeeseiiessessessies [oeeiessieesese e sessienes oeesssessieessesses s niens [eoessiessies s
B 2027 e Do« S KKK svvrrvrnee |oereeeeeeeeeeeseeeeseseeeeaseees oeseeeeeaeeseesseseseesseesenne |eoeesseeseeesesesseeseseseneeene
A 2022 | e Do SR W XXX oo XXX v rreerrenieeieeeeeeeesiesnes [oevieeeies s
S. 2023 XXX XXX XXX XXX
Section D -
1o 2019 e eeeeeese e eeeeeee reesseesienseesesssensennens [oreerienies e sensis [oesiessessee s oeesiesses s [ereesi e
2. 2020 oo oo KKK evverversee |oereeemeeseeeseeeeeeesaeseeseees oeseeeeesesseseeesesaenseeseenne |eoeesseeseesssessseeesessssesses |oevseesseesesesseesseseasesesenen
3. 2027 oo oo XXX oo XXK.rerverereen |oereeeeeeeeeeeeeeeeseeesneeens |ooeeeeeeeeseeeeeeeeeseseeneees |ooeeeoieeeeeeeeeeeeeeee s
B 2022 e | Do« S E Do« SR I D0 e TN OSSO HUORURO
5. 2023 XXX XXX XXX XXX
Section E -
1o 2019 oo eeeeeeee e eeseeeseees e eeseeesesseeeesesees eeeseeeieeresesessaesresenene|oreesieeeieesseeseeeeseseenis|oereeeeeeesseesaeeseseeeesaennes oeeeeeeseeseeeraeseeenseenaene |eeeeeseeniees s eee e
2. 2020 oo oo XXK.reereereeeen [rereeeemeeeeeeeeeeeeeeeeeseeeies |ooeeeeeeeeeeeeseesesseeesseses oeeeeseeeeseseeeseesessessesees ooeessesseseseeseeee s
B, 2027 e oo Do« S E KKK evververree |oereeeeeeereeeseeeeseeeeeeaieees oeeeeeeeeeeseeeseseseeesensenne |eoeeeseeseeeseeesseeseeeseneenne
A0 2022 e | XXX oo Do ST W XXX v rrreerrenieseeeeeeeeeseesnes [oeveeesessessesse s
5. 2023 XXX XXX XXX XXX
1. 2019
2. 2020
3. 2021
4. 2022
5. 2023
Section G -
1. 2019
2. 2020
3. 2021
4. 2022
5. 2023 XXX XXX XXX XXX

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

Line of Business

1

Methodology

S0 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

465-4




6 7 9 0 3 2 0 2 3 4 7 5 0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
HEALTH SUPPLEMENTS

For The Year Ended December 31, 2023
(To Be Filed by March 1)

Of The Provident American Life and Health INSUFANCE COMPANY ..........ccciiiiiiiiiiiiiitetetetiist sttt ettt ettt s et b b s s et e s s bbb e s s et e s s b b e s s s et s e s bbb es e e e e s s e
ADDRESS (City, State and Zip Code)  Cleveland , OH 44114 ... bbbt es
NAIC Group Code 0901 .....ccccvvvviinirinne NAIC Company Code 67903 .......ccccovvvrunrrnnne Employer's ID Number 23-1335885 ..........ccccoooviiininnnee

475-1



¢Sly

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

ANALYSIS OF

OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Net premium iNCOME .......cccevrvireenieniiiiiiieieeies feeiieiieens 2,920,552 [.o.ooiiiiiiiiciees [ [ 2,920,609 |.....ooiiiiiiiiiin oo e i [ [ o o e [ (57)
2. Change in unearned premium reserves and reserve
for rate credit ....ooveeeiieiiie e [ 46,662 [ [ e 46,662 |.....coeveveviiieniene [ e e [ [ [ [ [ [
3. Fee-for-service (net of $
LagT=Te oo TI= o= = ) O R A o O R R AU U UURRPU SO R R RN D,0. &, G
4. RISKTEVENUE ...t eesieeee [ [eeeeeiiiiiinenniiies [ foreeeeiiiiieiins [ o e f e i [ i e | XXXvivieenn
5. Aggregate write-ins for other health care related
TEVENUES ...eoenivieeiieeeieeesieeesneesnneeesneessnessssnessnnes froveeessnnessnnenen 100 oo e s 106 [veeeieiiciiiiiiiiens e o o o o o foe f
6. Aggregate write-ins for other non-health care related
revenues .
7. Total revenues (Lines 1 to 6)
8. Hospital/medical benefits .....
9.  Other professional services
10.  Outside referrals
11.  Emergency room and out-of-area
12.  Prescription drugs ...
13.  Aggregate write-ins for other hospital and medical ...
14. Incentive pool, withhold adjustments and bonus
amounts ...
15.  Subtotal (Lines 8 to 14) ..
16.  Net reinsurance recoveries ...
17.  Total medical and hospital (Lines 15 minus 16)........
18.  Non-health claims (Net) ........cooccieieiiiiiiiiiiiiiiieees
19.  Claims adjustment expenses including
$ 10,670 cost containment expenses .... ... 34,745 ...
20. General administrative expenses
21. Increase in reserves for accident and health
contracts
22. Increase in reserves for life contracts ...
23. Total underwriting deductions (Lines 17 t0 22) ........|-ccceeuennes 2,139,106 |..ovoveinnes 2,331 [ [ 2,138,884 | o e i [ [ o [ e [ (2,109),
24.  Net underwriting gain or (loss) (Line 7 minus Line
828,214 (2,331), 828,493 2,052
DETAILS OF WRITE-INS
0501. Interest on Agent Loans ..........cccccooviiiiiiiiiiniinns foiiiiiiiiic, 106 [-eeeeeeeeeeeereeieene foeereenieeeeceiees o L O OO RO OO oo T ST O U OO ST OR OO RPPUTUUI AEOUTUURURRURURURUIN RVUUURURURURPRUVUI NUSTORURURURURORUR N XXX
0502.
0503. ... .
0598.  Summary of remaining write-ins for Line 5 from
oVerflow Page ........ccccoeeeiriiiiiiiiiiicieciecseeeeee o [ L e e e [ [ [ [ [ [ [ [, .0, ST
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5
above)
0601. Interest on Agent Loans ..
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from
OVErflOW PAJE ...ouvveiiiiieiiieceiiieeiiee e [oreeesnee e [ D,9. 0 CHUPIN ORI XXXt XXXeeeveene e ). 9.% CHRIIN RUN XXX eeeviene e D.9.% SRR RUN XXX eeeviene e D.9.% SHRRNIN RUS XXX D.9.% SHRRUIIN RUSN XXX eeeviene e D90 CHUIN R,
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6
above) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1301.
1302.
1303. ... .
1398. Summary of remaining write-ins for Line 13 from
OVerflow Page ........coceriiiiiiiiiiiiiiicieeseeseeseees oo o L L e [ [ [ [ [ [ [ [ [, XXX i
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) XXX




SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company

Health Supplement - Exhibit 3 - Health Care Receivables

NONE

Health Supplement - Exhibit 3A - Health Care Receivables Collected and Accrued

NONE

475-3, 475-4



NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 0 1 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Alabama

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.AL




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 0 2 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Alaska

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.AK




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 0 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Arizona

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.AZ




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 0 4 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Arkansas

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.AR




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 0 5 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: California

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.CA




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 0 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Colorado

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.CO




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 0 7 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Connecticut

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.CT




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 0 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Delaware

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.DE




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 0 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: District of Columbia

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.DC




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 1 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Florida

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.FL




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 1 1 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Georgia

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.GA




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 1 2 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Hawaii

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.HlI




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 1 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Idaho

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.1D




6 7 9 0 3 2 0 2 3 6 0 0 1 4 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: lllinois

NAIC Group Code 0901 NAIC Company Code 67903

MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)

-

[T ES= o] Y (g ToTo 4T OO RTINS
L == L TR
[ [oT 44 T=T o LT OO RO
L Te [NV [N E= TN o1 U1 TP SO PO P PO PSOTPORPP
LT [AYTo LU= T X (SO ST
[I=Tale T=T e et cTe o foT g o= Lo U o PR
[ I TaTe T =Ty O T RSP

[ (= Lo o O

© © N o o &~ w0 DN

LR A= 1 S (oo T O RPN
L o 1= | (o e TeST =T g o T N U] (o TP TP PO ST SRSON

11.  Short-Term Limited DUration HEAITN PIANS ...ttt e e et e et e e s b e e seeeaeeeseeaneenseenaeennes [reerte et e et e et e ettt et e et ste e s sre e re e be e reens

12.  Travel

600.IL



NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 1 5 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Indiana

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.IN




6 7 9 0 3 2 0 2 3 6 0 0 1 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: lowa

NAIC Group Code 0901 NAIC Company Code 67903

MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)

-
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12.  Travel

600.1A



NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 1 7 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Kansas

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.KS




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 1 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Kentucky

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.KY




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 1 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Louisiana

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.LA




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 2 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Maine

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.ME




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 2 1 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Maryland

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.MD




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 2 2 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Massachusetts

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.MA




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 2 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Michigan

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.Ml




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 2 4 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Minnesota

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.MN




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 2 5 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Mississippi

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.MS




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 2 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Missouri

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.MO




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 2 7 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Montana

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.MT




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 2 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Nebraska

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.NE




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 2 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Nevada

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.NV




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 3 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: New Hampshire

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.NH




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 3 1 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: New Jersey

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.NJ




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 3 2 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: New Mexico

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.NM




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 3 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: New York

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.NY




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 3 4 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: North Carolina

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.NC




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 3 5 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: North Dakota

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.ND




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.0H




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 3 7 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Oklahoma

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.0K




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 3 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Oregon

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.0R




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 3 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Pennsylvania

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.PA




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 4 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Rhode Island

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.RI




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 4 1 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: South Carolina

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.SC




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 4 2 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: South Dakota

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.SD




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 4 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Tennessee

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.TN




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 4 4 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Texas

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.TX




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 4 5 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Utah

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.UT




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 4 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Vermont

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.VT




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 4 7 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Virginia

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.VA




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 4 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Washington

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.WA




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 4 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: West Virginia

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.WV




NAIC Group Code

6 7 9 0 3 2 0 2 3 6 0 0 5 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Provident American Life and Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Wisconsin

0901

NAIC Company Code

67903

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.WI




NAIC Group Code
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