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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199999 TOtAI INAIVIAUAIS. ...ttt ettt etttk et es et e st e st e es e e e s e e ek e s e e b es e b es e b e st b es e s es e s esea s eb e s e ek es e ek en e b e st s e st s e st s es e s e b e s e et en e et en e ben e benensenensesesenenns [ooebeeseteenetenanens 540,551 | 557,266 |.....coovvuerirene 309,510 |[.oocvicnnee 14,675,768 |......cceevvee 14,675,769 |....cccvveveee 1,407,326
Group Subscribers:

BT OUD SUDS T DB S ..ttt ittt ettt ettt ettt et etttk et ettt et et et et et ese et et ee et e s eheseee et eeeeee e s e s ehesee et et es oA e s ek eheR e et L es et s e R e b oA eh ettt et et e s eh et ehe ettt et esebebenerene et et esesenenenenens [oerenetetenetererenes 448,996 |....ooveveeren 6,398 | (21,130) ] 2,622 | 8777 | 349,709
0299997. Group subscriber subtotal 448,996 6,398 (21,130) 2,622 87,177 349,709
0299998. Premiums due and unpaid not individually listed
0299999. Total group 448,996 6,398 (21,130) 2,622 87,177 349,709
0399999. Premiums due and unpaid from Medicare entities 20,382,428 20,382,428

0499999. Premiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

21,371,975

563,664

288,380

14,678,390

14,762,946

22,139,463
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7

Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
PRI MACEUT 108 | RS ..ttt ittt ettt ettt bt h £ E £ £E S E e E £ £ EeE £ £ LECEeEeE e eEeheh e e e th b b e e et eb bt snsns e enen s enennens [oeseeseerernnneees 1,853,211 e [ o | e 1,853,211
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed
0199999. Total Pharmaceutical Rebate Receivables 1,853,211 0 0 0 0 1,853,211
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed
0299999. Total Claim Overpayment Receivables 0 0 0 0 0 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed
0399999. Total Loans and Advances to Providers 0 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed
0599999. Total Risk Sharing Receivables 0 0 0 0 0 0
Per T OTMANCE N IOTK RO ..ttt ittt ettt h et heh s8££ H o018 h e E 4010 £h 0 s e h e eh ettt eh et st sn e erensnsnneneeres [oeneceerennenes 395,968,799 | 2,192,871 [, [V (8,635,621)]...cccvcvivinnne 3,164,379 [, 386,361,670
0699998. Aggregate Other Health Care Receivables Not Individually Listed
0699999. Total Other Health Care Receivables 395,968,799 2,192,871 0 (8,635,621) 3,164,379 386,361,670

0799999 Gross health care receivables

397,822,010

2,192,871

(8,635,621)

3,164,379

388,214,881
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal FEDALE TECEIVADIES .............c..iuiuiiieiiiieieeiie ettt bbb bbbttt [eosesnsnanias (6,195,932)|........... 2,355,636,690 |.......ccoovrvrerercrrinnne 0 fooeeics 1,853,211 | (6,195,932)...cvcrrinnnee 1,762,034
Claim OVETPAYMENE FECEIVADIES ..........c.ciueiiieteteececee ettt teteee e ettt e s et eaess s st et esesesesssess et s s e s et et essses s s es st et et essssss s st et et esessssas s es s sesesessassssasssesesesessssanans [eesesasesesenesenenensasssssnsenene [oaenenenensasassensesesenenennnsans |oessasnsssesesenesenensaensnsnnenes [oeseueseneensnenessssenesesenennns feesenssesssseseseseenssenesenes [0 O 0
L0ANS @NA AAVANCES 10 PrOVIAEES ........c.eviviuiiieeieeieteeeetete et ete et ete et et et et ee et e s e et ese et ese et es et et ess et eas et ese et ess et ese s es et ese s et eas et ens et ens et ess et esseseseesesesesensesensasensasessssesssseses [oereesesensesensanenssseesseneanes [oeeteessenensenessenensesensssenss [ooensesensesensasensssenessensasene [oereessentnnenessesensesensesenees [oessesensesensanensssesnseneans [0 AR 0
Capitation ArrANGEMENT FECEIVADIES ..............c.ccuiuiiieieieieteteeeeeeee et tetetesesessae s et tetes et e s sseas s et seseseseses s s s et s et esesesessss s et s es et et essssss st sesesesessssssssesssesesesesesnasssasas [eesesssesesesesenenensasssssnnenene [oaenenesensnsassensesesenenennnsans |oessasnsssssesenenenenssessssenenes [oesesesenennnssenesssuenesesenennns feesenesesssseseseseenssenesenns [0 O 0
RISK SNAING FECEIVADIES .......cocuiiiiiieteteteieee ettt sttt ettt ettt s s s et et s e s et e s e s e s e e e s s et e s e s e se e e s e st et e s e s ese e e s s s e s e s esese e e st esesesenene e sssssesesesens [oeesesetesenttataeneesebebeseanns otsttetnenssseseteseantnnnensnies [oeeeueuetesesnnnesesessebebesene [eoeseteenenesseseteseeensnnennene |oeseeseseseseensessesessenesees (1 TS 0
Other NEAIth CArE FECEIVADIES...............oeveieieiecic ettt 299,351,149 2,683,980, 105 (9,701,467) 399,227,515 289,649,682 319,725,506
Totals (Lines 1 through 6) 293,155,217 5,039,616,795 (9,701,467) 401,080,726 283,453,750 321,487,540

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0899999 Accrued medical incentive pool and bonus amounts
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
CVS Caremark Part D Services, L.l 0. oottt ettt ettt ettt stes et st et et s esce e e et sesns e et es e se et s es et et snnsnnes et snsnnsnsenenenanne |sesssannanaenas 105,221,987 |.vovieeeieeecicceeeiiiens oo e 266,111 | 266,111 [ 105,221,987 |
0199999. Individually listed receivables 105,221,987 0 0 266,111 266,111 105,221,987

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

105,221,987

266,111

266,111

105,221,987




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4
Amount Current
Aetna Health Mana@ement, L.L.C. .ottt ettt ettt s e esetesssssssesesensssnsssesesessnsnssseseses | euesesossssssssesssossssssssesasasssessssasatasesesesessateseseseseetaeasaseseseet st aseseseseet st sasesesseseeaseeeeeseetaeaseseseseseaeasaseseseasassseesnsestassesnsessanassesnsnss frossnreresesenns 11,849,726 |................ 11,849,726 |
0199999. Individually listed payables 11,849,726 11,849,726
0299999. Payables not individually listed 0

0399999 Total gross payables

11,849,726

11,849,726

€c
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
1. IMEAICAI GIOUDS «...vvveveeeeecece ettt et e e eaeteseeeeesasaeaesesesssseaesesesesssssaesesesesssssassesasesssssansesasessssssesesesesssssansesesessssssssesesesnssansesesessssssssesesessnsssnsesesassssssssnsesessnanans [sesesesssasnnsnassssnsannnananens 0
2. Intermediaries 0
3. Al OtNET PIOVIAEIS.......eeveeeeececeeee ettt e e e et e e e e s et eteseses s aesete s s es e sssesesesas s ssssse st es s ssseeesesas s ssseeesasas s sssesasas s s ssssses s s s snsseesasasassssnsesesasensssnsesasasessssnsesa fensesesesnsseasnnaseeseseeannees 0
L S o] =1 Woz= o] e= Y iTo T a W o= )04 1T o TSP RO PR PP 0
Other Payments:
B, FE-TOI-SEIVICE .....eeveeeeeececte et eeeeee et et e e eae et e e e s aea e e et e s e s enseseeeeesesesssssaeseseseesss et e s s esensssseesesaseessaseesesasanansnsesesas s ssseeetesas s snente st asansnsetesesesnssantetasennanseeetasanans [ernseeeeeeanannnasaeeeeen 7,044
6. Contractual fee payments .........c.cocoeecrrinenns 1,535,435,659 |...
7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........ciuiiiiiiiiii ittt ettt h e e he e s bt e bt e bt e b e e et ea et easeea e e eheeeheeeb e e be e st emseembeamseamneemeeabeenbeenbeene [ereensennesnesassaaesaeesreeas 0 |.
8. Bonus/withhold arrangements - contractual fee payments .0 .
L B ol g B oto g1 (Tl [T gL T - Ty T SRR PR PR URPSRTRN .0 .
O e o [ =Te Eo T =T =T To =104 T o (USSP .0 .
11, Al OtNET PAYMENES .....oeeeeececeee e eeeececte e te e eeese et eees s ssaetesesesessssetesesesessssesesesesssssseeesasas s sssssessas s sssesesesasessssnsssas et eesssnsesesas s sssnsesesasassssssnsesasassssnsesesassssssnsesasasanans [sesesesesasnssnsesnsnsssnnananens 0
12. Total other payments 1,535,442,703 1,535,527,315
13.  TOTAL (Line 4 plus Line 12) 1,535,442,703 1,535,527,315
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

Exhibit 8 - Furniture and Equipment Owned

NONE

25
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

v'oe

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 55,897 | O [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 55,897 |..oovieeieieeei
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 55,511 | O e [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 55,511 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 54,811 | O | [0 0 [ O e [0 [0 [0 0 [ oo e o 54,811 |
4. Third QUArer ........cccoovveiiiniiineneneeenes e 54,598 | 0 e [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 54,598 ..o
5. Current Year 54,377 0 0 0 0 0 0 54,377
6. Current Year Member Months 658,946 0 0 0 0 0 0 658,946
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 21,465,329 | O o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 21,465,329 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 25,956,355 |..vcveveiiieen O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 25,956,355 |...oocvcveriiiiieas
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 19,625,740 |....cooveveveviiceeen 0 o [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 19,625,740 |....ccvovvvirenne
18.  Amount Incurred for Provision of Health
Care Services 18,892,762 0 0 0 0 0 0 18,892,762

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
21,465,329
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

MV'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
L = oY O =Y TR RO 2,143 | O [ [0 0 [ O e [0 [0 [0 0 [ oo e o 2,143 |
2. First QuUarter ..........ccooveveeeeeieeeeeeeeen oo 2717 o O [ [0 0 [ O e [0 [0 [0 0 [ oo e o 2707 |
3. Second QUArEr ..........cccceeeerieuieieieieeans o 2,855 e O [0 0 [ O e [0 [0 [0 0 [ oo e o 2,855 |
4. Third QUAET ....c.ooveviiiriirieireseeseees [ 2,967 | O [V [0 SR | B FTRSR [V [0 [0 0 foeeeeeeeeeeeeeees e o [ 2,961 [
5. Current Year 3,052 0 0 0 0 0 0 3,052
6. Current Year Member Months 34,276 0 0 0 0 0 0 34,276
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ......cccoooees e 913,814 [ O e (O S 0 e 0 e (O S [N S (O 0 e s [ e 913,814 [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15.  Health Premiums Earned............cococoovee foeveeennnns 950,196 [....ovovevevevieeeees 0 o [ 0 oo O e [ [ [ 0 foorereeeieeeeeieies e o feereieiees 950,196 |..ovvevevercecerne
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES. ......ooueeeeeeeeeeeseeererenen oo 697,078 ..o O o [ 0 oo O e [ [ [ 0 foorereeeieeeeeieies e o feereieiees 697,078 |
18.  Amount Incurred for Provision of Health
Care Services 639,268 0 0 0 0 0 0 639,268

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
913,814
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

Zv'0¢

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 65,943 | O e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 65,943 |
2. First Quarter ........cccoooiiniiininiiiieeesa foeeeeeeeen 82,326 | O e [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 82,326 |
3. Second QUArEr ..........ccocveveveerieieeeeees oo 83,525 | O o [0 0 [ O e [0 [0 [0 0 [ oo e o 83,525 |
4. Third QUArer ........cccooreiiieiineneneeeses e 85,015 | O o [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 85,015 |
5. Current Year 86,201 0 0 0 0 0 0 86,201
6. Current Year Member Months 1,005,609 0 0 0 0 0 0 1,005,609
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 25,749,568 |.......ocovvvvivneen 0 i [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 25,749,568 |......ocveveriirinens
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 29,406,308 |.....cooveverrreien O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 29,406,308 |.......ceverriririnnns
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 14,658,426 |......coovvvveeeeeen 0 Joce [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 14,658,426 |........coooovevevee
18.  Amount Incurred for Provision of Health
Care Services 13,806, 146 0 0 0 0 0 0 13,806,146

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
25,749,568




1 2 5 7 5 2 0 2 2 4 3 0 0 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

dv'0¢e

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. Pror Year ... oo 77,315 | O [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo T7,315 |
2. FirstQuarter ..........cccoccevviiiiciiiiiiinie [ 76,522 | O o [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 76,522 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 76,035 [ O [0 0 [ O e [0 [0 [0 0 [ oo e o 76,035 [oooeeeeeeee
4. Third Quarter .........ccocccveiicinciiiiiei oo 76,016 |- O e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 76,016 |
5. Current Year 76,198 0 0 0 0 0 0 76,198
6. Current Year Member Months 914,457 0 0 0 0 0 0 914,457
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 26,321,686 |.....cooovvereenn O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 26,321,686 |......ocovevereiinnne
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 27,043,114 | O [ [ 0 oo O e [ [ [ 0 [ oo o o 27,043,114 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 21,196,068 |.....coovevvvvreeen O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 21,196,068 |.......ccveverieiinees
18.  Amount Incurred for Provision of Health
Care Services 20,424,906 0 0 0 0 0 0 20,424,906

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
26,321,686




1 2 5 7 5 2 0 2 2 4 3 0 0 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vO'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF California DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 506,206 [....oveveeeerecerens O Joeiceeccene [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 506,206 |.......cocoevererrernnne
2. FirstQuarter .........cccoccovviiiiiiiiiicns e 564,670 |-.oeveeereeerenennens O oo [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 564,670 |....cocveeerrrnen
3. Second QUArter ...........ccccveeeeereereeieeens o 565,578 |..eeeeeeeeeeeeen O o [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 565,578 |
4. Third Quarter ..........ccoccovveiiiiiiciicei frreeeins 568,781 |..eeeeeeeeeereneeeens O e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 568,781 ..o
5. Current Year 573,122 0 0 0 0 0 0 573,122
6. Current Year Member Months 6,793,859 0 0 0 0 0 0 6,793,859
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) .......ccccoev. |oeeeene 229,852,267 |...eoveeerieeniennns O e [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeieeeeeeieieies e oereeieeeeeeeienees o 229,852,267 |..ocoovevvirrrernnn
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15.  Health Premiums Earned.............ccccoeveeu forvenes 197,441,530 [ O o [ 0 oo O e [ [ [ 0 Joorereeieeeeeeieieies e oereeieeeeeeeienees o 197,441,530 oo
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvveeveueeeeeeeeeens oo 222,478,256 | 0 o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo oo oo 222,478,256 ..o
18.  Amount Incurred for Provision of Health
Care Services 209,218,267 0 0 0 0 0 0 209,218,267

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
229,852,267




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

09o'0¢

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 46,614 | O e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 46,614 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 46,182 | O [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 46,182 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 46,227 | O | [0 0 [ O e [0 [0 [0 0 [ oo e o 46,227 .o
4. Third QUArer ........cccoovveiiiniiineneneeenes e 46,799 | O e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 46,799 |
5. Current Year 47,347 0 0 0 0 0 0 47,347
6. Current Year Member Months 557,858 0 0 0 0 0 0 557,858
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 17,192,328 | 0 [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 17,192,328 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 18,852,614 |.....oooveveeeeees O o [ 0 oo O e [ [ [ 0 [ oo o o 18,852,614 |.......ovve
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 12,554,800 |....ccvvvvvcceeen O Jocicce [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 12,554,800 |.......oooovevevinnnne
18.  Amount Incurred for Provision of Health
Care Services 11,940,363 0 0 0 0 0 0 11,940,363

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
17,192,328




1 2 5 7 5 2 0 2 2 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

10°0¢€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 48,189 | 0 e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 48,189 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 48,974 | O [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 48,974 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 48,495 | O | [0 0 [ O e [0 [0 [0 0 [ oo e o 48,495 |
4. Third QUArer ........cccoovveiiiniiineneneeenes e 48,322 | O e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 48,322 |
5. Current Year 48,432 0 0 0 0 0 0 48,432
6. Current Year Member Months 583,396 0 0 0 0 0 0 583,396
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 22,925,764 |......oovevvieeeen 0 o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 22,925,764 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 24,113,967 |..ovveeeeeeeieeeens O o [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 24,113,967 |...coveereree
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 18,327,860 |...oveeeeeervrrieeens 0 o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 18,327,860 ..o
18.  Amount Incurred for Provision of Health
Care Services 17,819,607 0 0 0 0 0 0 17,819,607

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
22,925,764




1 2 5 7 5 2 0 2 2 4 3 0 0 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

3Q0¢

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 14,488 ..o O o [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 14,488 |..ooov
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 15,513 [ O e [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 15,513 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 15,652 oo O [0 0 [ O e [0 [0 [0 0 [ oo e o 15,652 |
4. Third QUArer ........cccoovveiiiniiineneneeenes e 15,921 [ O o [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 15,921 [
5. Current Year 16,180 0 0 0 0 0 0 16,180
6. Current Year Member Months 188,961 0 0 0 0 0 0 188,961
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) .........ccccceu. |oeeeeeenns 6,509,165 | 0 [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeieieeeeeeies e oo e 6,509,165 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............c.ccocooees |oerveennes 6,108,863 | 0 o [ 0 oo O e [ [ [ 0 [ o oo o 6,108,863 |......coovoveeerernn
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeereneas e 4,773,026 [ 0 o [ 0 oo O e [ [ [ 0 [ o oo o 4,773,026 ..o
18.  Amount Incurred for Provision of Health
Care Services 4,493,820 0 0 0 0 0 0 4,493,820

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
.................... 6,509,165




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

oaoe

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
L = oY =Y R RO 5,860 oo O e [0 0 [ O e [0 [0 [0 0 [ oo e o 5,860 |.eoeieieeeeeen
2. First QuUarter ..........ccooveveeeeeieeeeeeeeen oo 6,530 [ovoveeeeeeeeeeen O e [0 0 [ O e [0 [0 [0 0 [ oo e o 6,530 |.eeeieeeeeeee
3. Second QUArEr ..........cccceeeerieuieieieieeans o 6,440 oo O [0 0 [ O e [0 [0 [0 0 [ oo e o 6,440 ..o
4. Third QUAET ....c.ooeeviieiiieieiseeeeeees [ 6,472 | O [ [V [0 SR | B FTRSR [V [0 [0 0 foeeeeeeeeeeeeeees e oo o 6,472 oo
5. Current Year 6,613 0 0 0 0 0 0 6,613
6. Current Year Member Months 78,003 0 0 0 0 0 0 78,003
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 4,104,040 |..oocveniien 0 [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ o oo o 4,104,040 |.coooeriiie
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Eamned..........cccccccoevei foererennn 3,129,227 ..o O | [ 0 oo O e [ [ [ 0 foorereeieeeeeeeeeies e foereeeieeseeeeiens e 3,129,227 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 2,549,073 [ 0 o [ 0 oo O e [ [ [ 0 foorereeieeeeeeeeeies e foereeeieeseeeeiens e 2,549,073 [...oovoecin
18.  Amount Incurred for Provision of Health
Care Services 2,392,958 0 0 0 0 0 0 2,392,958

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
.................... 4,104,040




1 2 5 7 5 2 0 2 2 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

14°0¢

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 375,263 |- O [ [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 375,263 |...oooe
2. FirstQuarter .........cccoccovviiiiiiiiiicns e 379,224 | O e [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 379,224 |
3. Second QUArter ...........ccccveeeeereereeieeens o 378,773 | O e [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 378,773 |
4. Third Quarter ..........cccccceviiviiiiciicni frrreeenns 378,608 |.eveeeeereereneenens 0 e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 378,608 |....cocveveeee
5. Current Year 378,958 0 0 0 0 0 0 378,958
6. Current Year Member Months 4,546,468 0 0 0 0 0 0 4,546,468
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........ccccc. oeeeee 213,064,357 |...cocvvevnicenn O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo oo oo 213,064,357 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15.  Health Premiums Earned.............ccccoeveeu forvenes 196,750,552 |......oooveverevereneees O Jocceee [ 0 oo O e [ [ [ 0 Joorereeieeeeeeieieies e oereeieeeeeeeienees o 196,750,552 |........oovveverernnne.
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvveeveueeeeeeeeeens oo 133,393,337 [ O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo oo oo 133,393,337 |
18.  Amount Incurred for Provision of Health
Care Services 128,667,304 0 0 0 0 0 0 128,667,304

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
213,064,357




1 2 5 7 5 2 0 2 2 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vO'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 149,155 | O [ [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 149,155 |
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 152,916 | O [ [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 152,916 |..oovoe
3. Second QUArter ...........ccccveeeeereereeieeens o 153,036 oo O e [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 153,036 oo
4. Third QUArer ........ccccoovvvervniiineneneneees e 154,082 |- O [ [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 154,082 ...
5. Current Year 154,961 0 0 0 0 0 0 154,961
6. Current Year Member Months 1,843,250 0 0 0 0 0 0 1,843,250
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 58,762,239 |....ooovieeirneens O o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 58,762,239 |...oovieereriiiiiens
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 62,751,973 |...oveeeeiieeeeen O o [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 62,751,973 |...ovee.
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 46,866,256 |........cccevrnens 0 oo [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 46,866,256 |.........ocoovevevernee
18.  Amount Incurred for Provision of Health
Care Services 44,984,561 0 0 0 0 0 0 44,984,561

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
58,762,239




1 2 5 7 5 2 0 2 2 4 3 0 1 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IH0E

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
L = oY O =Y RSN RO T672 | O [ [0 0 [ O e [0 [0 [0 0 [ oo e o 672 |
2. First QuUarter ..........ccooveveeeeeieeeeeeeeen oo A 1Y T R | N A [0 0 [ O e [0 [0 [0 0 [ oo e o TA58 |
3. Second QUArEr ..........ccccveveieeereeieeeens oo 7,090 v O e [0 0 [ O e [0 [0 [0 0 [ oo e o 7,000 |
4. Third QUAMET ....c.ooeeviieiiiriiieeeeeees oo 7,036 [coeeeeeeeerneeecneees O o [V [0 SR | B FTRSR [V [0 [0 0 foeeeeeeeeeeeeeeees oo oo o 7,036 |
5. Current Year 7,006 0 0 0 0 0 0 7,006
6. Current Year Member Months 85,028 0 0 0 0 0 0 85,028
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ......c.cccocoeux |oevcunae 2,231,446 ..o 0 [ (O S 0 e 0 e (O S [N S (O 0 Jooeerirreeeerrnee [ oo [ 2,231,446 ...
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Eamned..........cccccccoevei foererennn 2,134,269 ... O | [ 0 oo O e [ [ [ 0 foorereeieeeeeeeeeies e foereeeieeseeeeiens e 2,134,269 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 1,787,917 | O [ [ 0 oo O e [ [ [ 0 foorereeieeeeeeeeeies e foereeeieeseeeeiens e 1,787,917 |
18.  Amount Incurred for Provision of Health
Care Services 1,754,348 0 0 0 0 0 0 1,754,348

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
.................... 2,231,446




1 2 5 7 5 2 0 2 2 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

daroe

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 21,728 | O [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 21,728 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 23,807 | O [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 23,807 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 23,968 |...ooovereeeeeee O e [0 0 [ O e [0 [0 [0 0 [ oo e o 23,968 ..o
4. Third QUArer ........cccoovveiiiniiineneneeenes e 24,359 | O [ [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 24,359 |
5. Current Year 24,760 0 0 0 0 0 0 24,760
6. Current Year Member Months 289,270 0 0 0 0 0 0 289,270
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 8,313,538 [ 0 o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ o oo o 8,313,538 [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............c.ccocoees |oervennnes 8,062,287 | 0 o [ 0 oo O e [ [ [ 0 [ o oo o 8,062,287 |....oovveeeeee
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......cccoeeeeeeeeeeeeeeerenaas e 6,060,608 |.........coovoeeeeeen O oo [ 0 oo O e [ [ [ 0 [ o oo o 6,060,608 |.........coooovevennnen
18.  Amount Incurred for Provision of Health
Care Services 5,789,975 0 0 0 0 0 0 5,789,975

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
.................... 8,313,538




1 2 5 7 5 2 0 2 2 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

11'oe

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. Prior YEar ... oo 173,008 [ 0 o [V [0 SR | B FTRSR [V [V [V [0 U TRV RPTTUTTSTRRTR TR 173,008 [
2. FirstQuarter .........cccoccovviiiiiiiiiicns e 183,018 [ 0 o [V [V TR | B FT [V [V [V [0 U TRV RPTTUTTSTRRTR TR 183,018 [
3. Second QUArter ...........ccccveeeeereereeieeens o 184,895 | 0 e [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 184,895 |
4. Third Quarter ..........cccccceviiviiiiciicni frrreeenns 187,149 [ 0 o [V [0 SR | B FTRSR [V [V [V [0 U TRV RPTTUTTSTRRTR TR 187,149 [
5. Current Year 188,960 0 0 0 0 0 0 188,960
6. Current Year Member Months 2,223,201 0 0 0 0 0 0 2,223,201
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 59,572,659 |....c.ovoievirneens O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 59,572,659 |.....oevereriiiiinns
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 62,680,891 ..o O o [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 62,680,891 ..o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 47,274,742 ... O | [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 oo e oo [ 47,274,742 ...
18.  Amount Incurred for Provision of Health
Care Services 45,675,634 0 0 0 0 0 0 45,675,634
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — ..........ccceueeereeene
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccoevenene 59,572,659




1 2 5 7 5 2 0 2 2 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NI'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 105,974 [ 0 o [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 105,974 oo
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 119,657 [ 0 o [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 119,657 [oovveeeece
3. Second QUArter ...........ccccveeeeereereeieeens o 120,598 ..o 0 e [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 120,598 ..o
4. Third QUArer ........ccccoovvvervniiineneneneees e 122,396 [ 0 o [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 122,396 ..o
5. Current Year 123,882 0 0 0 0 0 0 123,882
6. Current Year Member Months 1,454,011 0 0 0 0 0 0 1,454,011
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 39,555,590 [...cvvveriiirneens O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 39,555,590 [...oooviveieiiiiiiees
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 42,908,958 |......ooovvevereeeens 0 o [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 42,908,958 |.....coooverrrrernnnn
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 34,507,274 |......ooeeinveieeen O o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 34,507,274 ..o
18.  Amount Incurred for Provision of Health
Care Services 32,853,345 0 0 0 0 0 0 32,853,345

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
39,555,590




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vI'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 63,545 | O [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 63,545 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 70,428 | 0 e [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 70,428 |...ooee
3. Second QUArEr ..........ccocveeereerieieieeenes oo 71,070 [ O [0 0 [ O e [0 [0 [0 0 [ oo e o 71,070 [
4. Third QUArer ........cccoovveiiiniiineneneeenes e 72V T | ST [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 72,091 |
5. Current Year 72,884 0 0 0 0 0 0 72,884
6. Current Year Member Months 855,869 0 0 0 0 0 0 855,869
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 24,617,717 | O e [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 24 617,717 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 26,399,373 [ 0 o [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 26,399,373 .o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 18,085,606 |......ccovvvveees O Joeeciciiiicicine [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 18,085,606 |........coovovererernne
18.  Amount Incurred for Provision of Health
Care Services 17,299,841 0 0 0 0 0 0 17,299,841

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
24,617,717




1 2 5 7 5 2 0 2 2 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

SM'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 59,277 | O [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 59,277 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 70,174 | O [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 70174 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 70,892 | O o [0 0 [ O e [0 [0 [0 0 [ oo e o 70,892 |
4. Third QUArer ........cccoovveiiiniiineneneeenes e 71,834 | O [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 71,834 |
5. Current Year 72,679 0 0 0 0 0 0 72,679
6. Current Year Member Months 853,504 0 0 0 0 0 0 853,504
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 25,053,171 | O o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 25,053,171 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 29,570,017 |.ovovveeeeeieeeeen O o [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 29,570,017 |oooovveeereee
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 20,184,049 |...ooovviiieeen O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 20,184,049 |
18.  Amount Incurred for Provision of Health
Care Services 18,961,408 0 0 0 0 0 0 18,961,408

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
25,053,171




1 2 5 7 5 2 0 2 2 4 3 0 1 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AA'0E

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 70,152 | O e [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 70,152 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 74,322 | O [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo T4,322 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 73,107 [ O [0 0 [ O e [0 [0 [0 0 [ oo e o 73,907 [
4. Third QUArer ........cccoovveiiiniiineneneeenes e 73,194 | O [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 73,19 |
5. Current Year 73,369 0 0 0 0 0 0 73,369
6. Current Year Member Months 881,029 0 0 0 0 0 0 881,029
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 28,244,155 | O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 28,244,155 |.ooooe
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 30,290,578 |.oeveveeieiieeien O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 30,290,578 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 24,277,519 | O o [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 24,277,519 |.oove
18.  Amount Incurred for Provision of Health
Care Services 23,226,493 0 0 0 0 0 0 23,226,493

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
28,244,155




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

v710€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 71,521 | O e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 71,521 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 69,961 |.ooeeeeereeeeens 0 e [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 69,9671 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 69,078 | O o [0 0 [ O e [0 [0 [0 0 [ oo e o 69,078 |
4. Third QUArer ........cccoovveiiiniiineneneeenes e 68,674 ..o O e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 68,674 |...ocoee
5. Current Year 68,736 0 0 0 0 0 0 68,736
6. Current Year Member Months 830,558 0 0 0 0 0 0 830,558
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 31,513,228 | O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 31,513,228 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 33,448,583 | O [ [ 0 oo O e [ [ [ 0 [ oo o o 33,448,583 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 24,340,165 | O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 24,340,165 ..o
18.  Amount Incurred for Provision of Health
Care Services 23,794,411 0 0 0 0 0 0 23,794,411

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
31,513,228




1 2 5 7 5 2 0 2 2 4 3 0 2 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AN0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 11,120 [ O o [V [0 SR | B FTRSR [V [0 [0 0 foeeeeeeeeeeeeeeies e o oo 11,120 [
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 12,885 [ 0 o [V [V TR | B FT [V [0 [0 0 foeeeeeeeeeeeeeeies e o oo 12,885 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 12,916 | O [0 0 [ O e [0 [0 [0 0 [ oo e o 12,916 oo
4. Third QUArer ........cccoovveiiiniiineneneeenes e 13,031 [ O e [V [0 SR | B FTRSR [0 [0 [0 0 foeeeeeeeeeeeeeeies e o oo 13,031 |
5. Current Year 13,181 0 0 0 0 0 0 13,181
6. Current Year Member Months 155, 157 0 0 0 0 0 0 155, 157
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 4,884,452 | O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ o oo o 4,884,452 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Eamned..........cccccccoevei foererennn 5,518,439 | O | [ 0 oo O e [ [ [ 0 foorereeieeeeeeeeies e foerereeieseeeeeens e 5,518,439 |...ooovve
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeereneas e 4,237,566 | 0 o [ 0 oo O e [ [ [ 0 [ o oo o 4,237,566 |.....cocvveveirnn
18.  Amount Incurred for Provision of Health
Care Services 3,971,440 0 0 0 0 0 0 3,971,440
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — ..........ccceueeereeene
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....covvevenne 4,884,452




1 2 5 7 5 2 0 2 2 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

an-oe

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 81,489 | 0 e [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 81,489 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 89,746 | O e [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 89,746 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 90,328 | O o [0 0 [ O e [0 [0 [0 0 [ oo e o 90,328 .o
4. Third QUArer ........cccoovveiiiniiineneneeenes e 91,424 | O [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 91,424 |
5. Current Year 92,137 0 0 0 0 0 0 92,137
6. Current Year Member Months 1,088,689 0 0 0 0 0 0 1,088,689
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 38,465,496 |........ccoovvneea O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 38,465,496 |......ccvevrririnenns
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 38,264,902 |...ocveveveireeien O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 38,264,902 |.....ovevereiiiiienns
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 29,038,691 |....cvevereivieeen O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 29,038,691 |.....ovcvereriiiinenes
18.  Amount Incurred for Provision of Health
Care Services 27,276,672 0 0 0 0 0 0 27,276,672

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
38,465,496




1 2 5 7 5 2 0 2 2 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VIN'0E

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 121,026 |- O [ [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 121,026 |...ooee
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 124,857 oo 0 o [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 124,857 oo
3. Second QUArter ...........ccccveeeeereereeieeens o 124,531 o O e [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 124,531 [
4. Third QUArer ........ccccoovvvervniiineneneneees e 124,045 | O [ [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 124,045 |.......ooo
5. Current Year 123,469 0 0 0 0 0 0 123,469
6. Current Year Member Months 1,489,920 0 0 0 0 0 0 1,489,920
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 81,568,327 |...ocvevrriienn 0 [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 81,568,327 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 84,348,976 |...ooovovevevreeeen O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 84,348,976 |.....oocveveiiinen
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 51,905,557 |.oecveveveieiireien O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 51,905,557 |..eoevveveieiiiiiiee
18.  Amount Incurred for Provision of Health
Care Services 49,437,971 0 0 0 0 0 0 49,437,971

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
81,568,327




1 2 5 7 5 2 0 2 2 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN"0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 109,125 | O [ [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 109,125 |.oooee
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 114,521 | O [ [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 114,521 |
3. Second QUArter ...........ccccveeeeereereeieeens o 114,713 [ O e [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI T4, 713 [
4. Third QUArer ........ccccoovvvervniiineneneneees e 116,858 ... O [ [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 116,858 |..oovoe
5. Current Year 117,683 0 0 0 0 0 0 117,683
6. Current Year Member Months 1,384,775 0 0 0 0 0 0 1,384,775
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 37,558,776 |......cecvervrnieneenn O o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 37,558,776 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 40,964,021 |.ovovoveceeeeees O o [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 40,964,021 .o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 33,571,367 | O o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 33,571,361 |
18.  Amount Incurred for Provision of Health
Care Services 32,176,378 0 0 0 0 0 0 32,176,378

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
37,558,776




1 2 5 7 5 2 0 2 2 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NW'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 71,2771 | O [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo TH27 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 75,376 | O [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 75,376 ..o
3. Second QUArEr ..........ccocveeereerieieieeenes oo 75,820 | O o [0 0 [ O e [0 [0 [0 0 [ oo e o 75,820 [
4. Third QUArer ........cccoovveiiiniiineneneeenes e 76,599 | O e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 76,599 |
5. Current Year 77,230 0 0 0 0 0 0 77,230
6. Current Year Member Months 912,882 0 0 0 0 0 0 912,882
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 32,681,406 |.....coovverercenn O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 32,681,406 |......ccovevereriinnnne
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 35,499,653 |..voveveeiiieeen O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 35,499,653 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 24,276,270 ..o O Jocice [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 24,276,270 |
18.  Amount Incurred for Provision of Health
Care Services 23,262,139 0 0 0 0 0 0 23,262,139

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
32,681,406




1 2 5 7 5 2 0 2 2 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

SW'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 79,085 | 0 e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 79,085 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 78,512 | 0 e [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 78,512 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo T7,705 [ O e [0 0 [ O e [0 [0 [0 0 [ oo e o T7,705 [
4. Third QUArer ........cccoovveiiiniiineneneeenes e T7,528 | O [ [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 1,524 ...
5. Current Year 77,707 0 0 0 0 0 0 77,707
6. Current Year Member Months 935,335 0 0 0 0 0 0 935,335
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 28,828,978 |......oovveieneen 0 [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 28,828,978 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 33,065,374 | O [ [ 0 oo O e [ [ [ 0 [ oo o o 33,065,374 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 26,772,454 |......ooooeiveecn O | [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 26,772,454 |
18.  Amount Incurred for Provision of Health
Care Services 25,942,208 0 0 0 0 0 0 25,942,208

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
28,828,978




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

OW'0e

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 108,575 [oveeeeeeeecceees 0 o [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 108,575 oo
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 115,513 [ O s [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 115,513 [
3. Second QUArter ...........ccccveeeeereereeieeens o 115,071 [ O e [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 115,071 [
4. Third QUArer ........ccccoovvvervniiineneneneees e 115,330 [oooeeeeeeereiineen 0 o [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 115,330 [
5. Current Year 115,806 0 0 0 0 0 0 115,806
6. Current Year Member Months 1,384,964 0 0 0 0 0 0 1,384,964
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 46,459,730 | O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 46,459,730 |.vecveeeieiiiiees
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 52,185,341 oo O [ [ 0 oo O e [ [ [ 0 [ oo o o 52,185,341 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 40,763,357 |...oveceerernieieens O o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 40,763,357 oo
18.  Amount Incurred for Provision of Health
Care Services 39,250,226 0 0 0 0 0 0 39,250,226

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
46,459,730




1 2 5 7 5 2 0 2 2 4 3 0 2 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

1IN'0E

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Montana DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 22,466 | O e [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 22,466 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 24,325 | O [ [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 24,325 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 24,752 .o O [0 0 [ O e [0 [0 [0 0 [ oo e o 24,752 oo
4. Third QUArer ........cccoovveiiiniiineneneeenes e 25,218 | O e [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 25,218 |
5. Current Year 25,593 0 0 0 0 0 0 25,593
6. Current Year Member Months 297,940 0 0 0 0 0 0 297,940
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 8,723,432 |....ovvvivviceeenn 0 | [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ o oo o 8,723,432 oo
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Eamned..........cccccccoevei foererennn 9,243,708 |......oooveveeeieieeen O | [ 0 oo O e [ [ [ 0 foorereeieeeeeeeeeies e foereeeieeseeeeiens e 9,243,708 |........oooveverenne.
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......cccoeveeeeeeeeeeeeeneneas e 6,132,548 | 0 o [ 0 oo O e [ [ [ 0 [ o oo o 6,132,548 |
18.  Amount Incurred for Provision of Health
Care Services 5,879,414 0 0 0 0 0 0 5,879,414

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
.................... 8,723,432




1 2 5 7 5 2 0 2 2 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

3aN'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 33,823 [ O o [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 33,823 [
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 36,783 [ooeeeeeeeeeeees O o [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 36,783 oo
3. Second QUArEr ..........ccocveeereerieieieeenes oo 37,053 | O [ [0 0 [ O e [0 [0 [0 0 [ oo e o 37,053 |
4. Third QUArer ........cccoovveiiiniiineneneeenes e 37,536 [oveeeeeeeerenereees 0 o [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 37,536 |.oovevecicieine
5. Current Year 37,996 0 0 0 0 0 0 37,996
6. Current Year Member Months 446,897 0 0 0 0 0 0 446,897
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 13,008,715 | 0 o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 13,008,715 ..o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 14,011,962 ..o 0 o [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 14,011,962 ..o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 10,159,146 ..o 0 o [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 10,159,146 |...coovvire
18.  Amount Incurred for Provision of Health
Care Services 9,802,577 0 0 0 0 0 0 9,802,577

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
13,008,715




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AN'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 17,452 | 0 [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 17,452 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 22,282 | O o [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 22,282 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 22,863 .o O [0 0 [ O e [0 [0 [0 0 [ oo e o 22,863 [
4. Third QUArer ........cccoovveiiiniiineneneeenes e 23,547 | O [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 28,547 |
5. Current Year 24,234 0 0 0 0 0 0 24,234
6. Current Year Member Months 275,581 0 0 0 0 0 0 275,581
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) .........ccccceu. |oeeeeeenns 6,694,812 ..o 0 [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeieieeeeeeies e oo e 6,694,812 |...ooviviiiie
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............c.ccccoces |oerveennes 7,573,885 [ 0 o [ 0 oo O e [ [ [ 0 [ o oo o 7,573,885 [
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 5,827,972 |...ooveeeeeneee O | [ 0 oo O e [ [ [ 0 foorereeieeeeeeeeeies e foereeeieeseeeeiens e 5,827,972 |...ooveree
18.  Amount Incurred for Provision of Health
Care Services 5,310,056 0 0 0 0 0 0 5,310,056

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
.................... 6,694,812




1 2 5 7 5 2 0 2 2 4 3 0 3 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HN'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 21,067 | O [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 21,067 |..ooveevreee
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 25,564 | O e [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 25,564 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 25,985 | O o [0 0 [ O e [0 [0 [0 0 [ oo e o 25,985 [
4. Third QUArer ........cccoovveiiiniiineneneeenes e 26,627 |- O [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 26,627 |...coovvevveenn
5. Current Year 27,113 0 0 0 0 0 0 27,113
6. Current Year Member Months 313,734 0 0 0 0 0 0 313,734
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 10,137,700 |- O o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 10,137,700 oo
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 10,639,069 |......cvoveveveeeeens 0 Joreccee [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 10,639,069 |......ccovverrernne
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeereneas e 715,276 | 0 o [ 0 oo O e [ [ [ 0 [ o oo o 715,276 |
18.  Amount Incurred for Provision of Health
Care Services 6,586,118 0 0 0 0 0 0 6,586,118

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
10,137,700




1 2 5 7 5 2 0 2 2 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

"N'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 129,403 [ O o [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 129,403 |..oveee
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 135,674 [ 0 o [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 135,674 |ove
3. Second QUArter ...........ccccveeeeereereeieeens o 137,618 [ O e [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 137,618 [
4. Third QUArer ........ccccoovvvervniiineneneneees e 139,649 [ 0 o [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 139,649 ..o
5. Current Year 141,112 0 0 0 0 0 0 141,112
6. Current Year Member Months 1,653,935 0 0 0 0 0 0 1,653,935
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 60,009,453 |......ovrevirneens O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 60,009,453 |.....ovevereiiiriieas
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 59,290,740 |.oeovevevereieirieien O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 59,290,740 |..ovvieereiiiiiaens
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 48,869,204 |......oooveveeeeeen O o [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 48,869,204 |...ccoovvirern
18.  Amount Incurred for Provision of Health
Care Services 46,714,034 0 0 0 0 0 0 46,714,034

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
60,009,453




1 2 5 7 5 2 0 2 2 4 3 0 3 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NIN"0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 1,473 [ O e [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 31473 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 30,167 | O [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 30,167 |.ovoeeeeee
3. Second QUArEr ..........ccocveeereerieieieeenes oo 29,786 |...oveveeeeeeeee O e [0 0 [ O e [0 [0 [0 0 [ oo e o 29,786 |.ceoeeeeeeeee
4. Third QUArer ........cccoovveiiiniiineneneeenes e 29,672 | O [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 29,672 |
5. Current Year 29,820 0 0 0 0 0 0 29,820
6. Current Year Member Months 358,363 0 0 0 0 0 0 358,363
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 10,482,297 | O o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 10,482,297 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 10,749,561 [.ovoveveeeececeeen 0 o [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 10,749,561 .o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeereneas e 7,148,145 | O e [ 0 oo O e [ [ [ 0 [ o oo o 7,148,145 |
18.  Amount Incurred for Provision of Health
Care Services 6,945,202 0 0 0 0 0 0 6,945,202

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
10,482,297




1 2 5 7 5 2 0 2 2 4 3 0 3 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AN'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF New York DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 265,434 | O e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 265,434 ..o
2. FirstQuarter .........cccoccovviiiiiiiiiicns e 272,298 | O o [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 272,298 |
3. Second QUArter ...........ccccveeeeereereeieeens o 272,006 |.ovoeveeeeveeereeens O o [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 272,006 |
4. Third Quarter ..........cccccceviiviiiiciicni frrreeenns 271,637 | O [ [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 271,637 |.ceoeee
5. Current Year 272,470 0 0 0 0 0 0 272,470
6. Current Year Member Months 3,264,969 0 0 0 0 0 0 3,264,969
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) .......ccccoev. |oeeeene 172,805,976 ..o O o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeieeeeeeieieies e oereeieeeeeeeienees o 172,805,976 |....ccoovvrercrnn
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned...........ccccccocos |oeevne 173,267,430 [ 0 e [ 0 oo O e [ [ [ 0 [ oo oo oo 173,267,430 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvveeveueeeeeeeeeens oo 121,221,789 [ O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo oo oo 121,221,789 |....oove
18.  Amount Incurred for Provision of Health
Care Services 115,530,236 0 0 0 0 0 0 115,530,236

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
172,805,976




1 2 5 7 5 2 0 2 2 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

ON'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 151,197 [ O o [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 151,197 [
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 158,415 | O [ [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 158,415 |
3. Second QUArter ...........ccccveeeeereereeieeens o 157,441 | O [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 157,441 |
4. Third QUArer ........ccccoovvvervniiineneneneees e 158,536 [oeoveveeeereecnes O foeicne [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 158,536 |..oveveeerercicine
5. Current Year 159,471 0 0 0 0 0 0 159,471
6. Current Year Member Months 1,898,135 0 0 0 0 0 0 1,898,135
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 61,155,959 ..o O o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 61,155,959 ..o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 63,706,141 [.ovooieeieeeen O [ [ 0 oo O e [ [ [ 0 [ oo o o 63,706,141 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 49,112,386 ..o O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 49,112,386 |...oovevereiiiien
18.  Amount Incurred for Provision of Health
Care Services 47,194,198 0 0 0 0 0 0 47,194,198

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
61,155,959




1 2 5 7 5 2 0 2 2 4 3 0 3 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

anN-oe

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 19,086 |..vveeceeeeerneneens O o [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 19,036 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 20,289 | O e [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 20,289 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 20,499 | O o [0 0 [ O e [0 [0 [0 0 [ oo e o 20,499 |
4. Third QUArer ........cccoovveiiiniiineneneeenes e 20,752 | O [ [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 20,752 |.ooeeeeee
5. Current Year 20,905 0 0 0 0 0 0 20,905
6. Current Year Member Months 246,617 0 0 0 0 0 0 246,617
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 7,811,038 | O e [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ o oo o 7,811,038 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............c.ccccoces |oerveennes 8,253,762 |..ovveeeeeeenen 0 o [ 0 oo O e [ [ [ 0 [ o oo o 8,253,762 |...oovveeeerenene
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoeeeeeeeeeeeeeeeneneas e 5,865,200 |.oovoeeieirreeeens O oo [ 0 oo O e [ [ [ 0 [ o oo o 5,865,200 |.cooveriiiiinen
18.  Amount Incurred for Provision of Health
Care Services 5,642,333 0 0 0 0 0 0 5,642,333

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
.................... 7,811,038




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 141,238 [ 0 o [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 141,238 oo
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 164,695 |- O [ [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 164,695 ..o
3. Second QUArter ...........ccccveeeeereereeieeens o 168,009 ..o 0 e [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 168,009 |....ooeieeiieee
4. Third QUArer ........ccccoovvvervniiineneneneees e 172,439 [ O o [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 172,439 |
5. Current Year 175,657 0 0 0 0 0 0 175,657
6. Current Year Member Months 2,028,557 0 0 0 0 0 0 2,028,557
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 51,192,824 | 0 o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 51,192,824 .o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 57,903,322 |......oooveveeviereees O Joicce [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 57,903,322 |......ocovrererenne.
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 38,387,620 |......ccevvrrieeeenn O Jorciine [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 38,387,620 |...ccvereeiine
18.  Amount Incurred for Provision of Health
Care Services 35,898,293 0 0 0 0 0 0 35,898,293

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
51,192,824




1 2 5 7 5 2 0 2 2 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

MO'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 68,345 | O [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 68,345 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 67,862 |- 0 e [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 67,862 |....cveereeie
3. Second QUArEr ..........ccocveeereerieieieeenes oo 67,201 | O o [0 0 [ O e [0 [0 [0 0 [ oo e o 67,201 [
4. Third QUArer ........cccoovveiiiniiineneneeenes e 67,312 | O [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 67,312 |
5. Current Year 67,347 0 0 0 0 0 0 67,347
6. Current Year Member Months 809,117 0 0 0 0 0 0 809,117
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 32,623,215 | O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 32,623,215 oo
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 37,144,986 |...ocvoveveviieeen O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 37,144,986 |.....oocvcveviinene
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 26,014,271 | 0 [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 26,014,271 |
18.  Amount Incurred for Provision of Health
Care Services 25,352,031 0 0 0 0 0 0 25,352,031

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
32,623,215




1 2 5 7 5 2 0 2 2 4 3 0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

d40°0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 46,201 |- O e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 46,201 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 48,290 | O e [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 48,290 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 48,494 | O | [0 0 [ O e [0 [0 [0 0 [ oo e o 48 494 |
4. Third QUArer ........cccoovveiiiniiineneneeenes e 49,185 | O [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 49,185 |
5. Current Year 49,851 0 0 0 0 0 0 49,851
6. Current Year Member Months 585,378 0 0 0 0 0 0 585,378
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 15,475,349 | 0 [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 15,475,349 ..o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 16,638,186 |......oovoveeeeees O | [ 0 oo O e [ [ [ 0 [ oo o o 16,638,186 |.......oovoveveiinne
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 11,260,437 | 0 o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 11,260,437 ..o
18.  Amount Incurred for Provision of Health
Care Services 10,885,974 0 0 0 0 0 0 10,885,974

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
15,475,349




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vd'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 203,808 |-oeeeeeeeeerereneneens O e [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 203,803 |
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 214631 | 0 o [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 214,631 |
3. Second QUArter ...........ccccveeeeereereeieeens o 215,258 |.oeeceeeeee O [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 215,258 |
4. Third QUArer ........ccccoovvvervniiineneneneees e 217,780 | O e [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 217,740 |
5. Current Year 219,063 0 0 0 0 0 0 219,063
6. Current Year Member Months 2,592,660 0 0 0 0 0 0 2,592,660
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 76,741,959 | O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 76,741,959 ..o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 82,271,962 |..veveveveiireeen O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 82,271,962 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 60,377,529 ..o O o [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 60,377,529 ..o
18.  Amount Incurred for Provision of Health
Care Services 57,614,787 0 0 0 0 0 0 57,614,787

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
76,741,959




1 2 5 7 5 2 0 2 2 4 3 0 4 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

[4°0¢

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 11,526 [ 0 o [V [0 SR | B FTRSR [0 [0 [0 0 foeeeeeeeeeeeeeeies e o oo 11,526 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 11,725 [ 0 e [V [V TR | B FT [0 [0 [0 0 foeeeeeeeeeeeeeeies e o oo 11,725 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 11,662 | O [0 0 [ O e [0 [0 [0 0 [ oo e o 11,662 |
4. Third QUArer ........cccoovveiiiniiineneneeenes e 11,572 [ 0 o [V [0 SR | B FTRSR [0 [0 [0 0 foeeeeeeeeeeeeeeies e o oo 11,572 |
5. Current Year 11,314 0 0 0 0 0 0 11,314
6. Current Year Member Months 139,210 0 0 0 0 0 0 139,210
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) .........ccccecu. |oeeeeeeenne 4,290,537 [ooovcvirienn O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 foorereeieeeeeeeeeies e foereeeieeseeeeiens e 4,290,537 |...oovrereee
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............c.ccccoees |oerveennns 4,617,646 | 0 | [ 0 oo O e [ [ [ 0 [ o oo o 4,617,646 |..oovoveee
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 3,220,789 ..o O o [ 0 oo O e [ [ [ 0 foorereeieeeeeeeeeies e foereeeieeseeeeiens e 3,220,789 |
18.  Amount Incurred for Provision of Health
Care Services 3,182,701 0 0 0 0 0 0 3,182,701

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
.................... 4,290,537




1 2 5 7 5 2 0 2 2 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

0Ss'0¢

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 89,856 |...oeeeeeererrineneens O e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 89,856 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 90,984 | O e [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 90,984 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 91,067 | O o [0 0 [ O e [0 [0 [0 0 [ oo e o 91,067 |
4. Third QUArer ........cccoovveiiiniiineneneeenes e 91,339 | O [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 91,339 |
5. Current Year 91,761 0 0 0 0 0 0 91,761
6. Current Year Member Months 1,094,072 0 0 0 0 0 0 1,094,072
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 32,338,271 | O o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 32,338,271 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 37,805,942 | O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 37,805,942 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 25,588,874 |....covvviienn 0 [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 25,588,874 |
18.  Amount Incurred for Provision of Health
Care Services 24,804,912 0 0 0 0 0 0 24,804,912

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
32,338,271




1 2 5 7 5 2 0 2 2 4 3 0 4 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

as-oe

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 23,443 | O [ [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 23,443 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 27,220 | O [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 27,220 |...ooee
3. Second QUArEr ..........ccocveeereerieieieeenes oo 27,609 |...ovoeeeeieeeea 0 [0 0 [ O e [0 [0 [0 0 [ oo e o 27,609 [oooeeeeeee
4. Third QUArer ........cccoovveiiiniiineneneeenes e 28,105 | O e [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 28,105 |
5. Current Year 28,452 0 0 0 0 0 0 28,452
6. Current Year Member Months 332,221 0 0 0 0 0 0 332,221
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 8,835,067 |....ocevervrnieieens O e [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ o oo o 8,835,061 |...oovicie
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Eamned..........cccccccoevei foererennn 9,478,700 |......ooveveereiereeen O | [ 0 oo O e [ [ [ 0 foorereeieeeeeeeeeies e foereeeieeseeeeiens e 9,478,700 |........ovvererernne.
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 6,436,970 |.....ooveveeeieieeen O | [ 0 oo O e [ [ [ 0 foorereeieeeeeeeeeies e foereeeieeseeeeiens e 6,436,970 |.....coovvvererne
18.  Amount Incurred for Provision of Health
Care Services 6,124,083 0 0 0 0 0 0 6,124,083

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
.................... 8,835,061




1 2 5 7 5 2 0 2 2 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NL10€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 94,539 | 0 e [V 3] SRR | I IO [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 94,534 |
2. FirstQuarter .........cccoccovviiiiiiiiiicns e 100,632 [ 0 o [V 3] SRR | I IR [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 100,627 |..ovveeeceee
3. Second QUArter ...........ccccveeeeereereeieeens o 100,745 [ O e [0 [ R | N A [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 100,740 [ooovoee
4. Third Quarter ..........cccccceviiviiiiciicni frrreeenns 101,787 [ 0 o [V 3] SRR | I IO [V [V [V 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 101,782 oo
5. Current Year 102,619 0 5 0 0 0 0 102,614
6. Current Year Member Months 1,214,791 0 60 0 0 0 0 1,214,731
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 36,814,663 |.....coovveveeenn O [ (V1 9,629 |- 0 o [V R [V [V O 0 Joorereeirieeeeeieies e o [ 36,805,034 |....ovcvriiiene
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 40,567,100 [.ovovvereeeeeeens O o (U1 9,624 | O [ [ [ [ 0 [ oo o o 40,557,476 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 30,523,676 |......cocverrrneeene O Jocciccine (1 IO 7,084 | O [ [V R [V [V O 0 [ oo o o 30,516,632 ..o
18.  Amount Incurred for Provision of Health
Care Services 29,065,896 0 7,020 0 0 0 0 29,058,876

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
36,805,034




1 2 5 7 5 2 0 2 2 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

X1'0¢

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. Prior YEar ... oo 276,508 |..oveceeeeeeninennens 0 e [V [0 SR | B FTRSR [V [V [V [0 U TRV RPTTUTTSTRRTR TR 276,508 |...cececeeeeerecieins
2. FirstQuarter .........cccoccovviiiiiiiiiicns e 293,487 | 0 e [V [V TR | B FT [V [V [V [0 U TRV RPTTUTTSTRRTR TR 293,487 |
3. Second QUArter ...........ccccveeeeereereeieeens o 295,743 oo O e [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 295,743 .o
4. Third Quarter ..........cccccceviiviiiiciicni frrreeenns 300,727 | O [ [V [0 SR | B FTRSR [V [V [V [0 U TRV RPTTUTTSTRRTR TR 300,727 |
5. Current Year 304,855 0 0 0 0 0 0 304,855
6. Current Year Member Months 3,564,405 0 0 0 0 0 0 3,564,405
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 93,929,409 |.....oovovvevirnieas O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 93,929,409 |.....ovcvereiiiiiene
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15.  Health Premiums Earned.............ccccoeveeu forvenes 101,180,159 |....oooeeceeeieeeees O o [ 0 oo O e [ [ [ 0 Joorereeieeeeeeieieies e oereeieeeeeeeienees o 101,180,159 |......ovverne
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 82,375,874 ... O | [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 oo e oo [ 82,375,874 ...
18.  Amount Incurred for Provision of Health
Care Services 78,492,825 0 0 0 0 0 0 78,492,825
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — ..........ccceueeereeene
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccoevenene 93,929,409




1 2 5 7 5 2 0 2 2 4 3 0 4 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

1ln'oe

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 17,641 | 0 e [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 17,641 |
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 19,860 [....ovoveeeeeeeceees O o [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 19,860 [.oovovveeeciciiiee
3. Second QUArEr ..........ccocveeereerieieieeenes oo 20,049 | O | [0 0 [ O e [0 [0 [0 0 [ oo e o 20,049 [
4. Third QUArer ........cccoovveiiiniiineneneeenes e 20,511 | O e [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 20,511 |
5. Current Year 20,795 0 0 0 0 0 0 20,795
6. Current Year Member Months 242,600 0 0 0 0 0 0 242,600
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) .........ccccceu. |oeeeeeenns 6,906,144 ..o 0 [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeieieeeeeeies e oo e 6,906,144 |...o.ovovriiinees
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............c.ccccoces |oerveennes 7,004,710 oo 0 o [ 0 oo O e [ [ [ 0 [ o oo o 7,004,710 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoeeeeeeeeeeeeeeeneneas e 5,620,264 |...ooovvieireeeeen O o [ 0 oo O e [ [ [ 0 [ o oo o 5,620,264 |....covviine
18.  Amount Incurred for Provision of Health
Care Services 5,314,965 0 0 0 0 0 0 5,314,965

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
.................... 6,906, 144




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN0E

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 16,624 ..o 0 o [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 16,624 |...ooeve
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 17,624 | 0 [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 17,624 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 17,722 | O e [0 0 [ O e [0 [0 [0 0 [ oo e o 17,722 |
4. Third QUArer ........cccoovveiiiniiineneneeenes e 17,826 | 0 o [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 17,826 |
5. Current Year 17,960 0 0 0 0 0 0 17,960
6. Current Year Member Months 212,759 0 0 0 0 0 0 212,759
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 6,337,822 |....covvirniicennn 0 o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ o oo o 6,337,822 [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Eamned..........cccccccoevei foererennn 6,965,522 |...ocveveieiiieien O [ [ 0 oo O e [ [ [ 0 Joorereeieieeeeeeies e oo e 6,965,522 |....ovevereiiiiiines
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......cccoeeeeeeeeeeeeeeerenaas e 6,122,618 oo O o [ 0 oo O e [ [ [ 0 [ o oo o 6,122,618 |.ccooveiiine
18.  Amount Incurred for Provision of Health
Care Services 5,860,435 0 0 0 0 0 0 5,860,435

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
.................... 6,337,822




1 2 5 7 5 2 0 2 2 4 3 0 4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VA'0E

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 103,513 [ 0 o [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 103,513 [
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 115,344 [ O s [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 115,344 oo
3. Second QUArter ...........ccccveeeeereereeieeens o 115,335 [ O [0 0 [ O e [0 [0 [0 [ OOV UTTU FUTUTUTUOURURURURTN FEVURURTURURURURURUR NTURUROI 115,335 [
4. Third QUArer ........ccccoovvvervniiineneneneees e 116,460 |- O [ [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 116,460 ...
5. Current Year 117,156 0 0 0 0 0 0 117,156
6. Current Year Member Months 1,389,981 0 0 0 0 0 0 1,389,981
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 41,151,079 | O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 41,151,079 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 40,253,858 ..o O [ [ 0 oo O e [ [ [ 0 [ oo o o 40,253,858 |.....coovoveeeeiinne
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 30,284,369 |...oovoveerreeen O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 30,284,369 |.....oocvereiiiienns
18.  Amount Incurred for Provision of Health
Care Services 28,775,267 0 0 0 0 0 0 28,775,267

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
41,151,079




1 2 5 7 5 2 0 2 2 4 3 0 4 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VM0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 85,520 |..oevereeerrneneens O e [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 85,520 |.voveeeeeeee
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 89,417 | 0 e [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 89,417 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 89,758 | O o [0 0 [ O e [0 [0 [0 0 [ oo e o 89,758 |
4. Third QUArer ........cccoovveiiiniiineneneeenes e 90,395 | O e [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 90,395 |
5. Current Year 91,200 0 0 0 0 0 0 91,200
6. Current Year Member Months 1,080,412 0 0 0 0 0 0 1,080,412
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 31,869,005 |......covveveeneas O [ [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 Joorereeirieeeeeieies e o [ 31,869,005 |.....oocvereiiiinenes
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 32,845,773 | O [ [ 0 oo O e [ [ [ 0 [ oo o o 32,845,773 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 22,222,920 |veveeveeeierrieieen O [ [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 22,222,920 oo
18.  Amount Incurred for Provision of Health
Care Services 21,455,180 0 0 0 0 0 0 21,455,180

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
31,869,005




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AM0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. Pror Year ... oo 29,231 | O [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 29,231 |
2. FirstQuarter ..........cccoccevviiiiciiiiiiinie [ 29,097 | O [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 29,097 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 28,648 | O | [0 0 [ O e [0 [0 [0 0 [ oo e o 28,648 |
4. Third Quarter .........ccocccveiicinciiiiiei oo 28,511 | 0 e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 28,511 |
5. Current Year 28,402 0 0 0 0 0 0 28,402
6. Current Year Member Months 344,491 0 0 0 0 0 0 344 491
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 11,830,148 ..o 0 o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 11,830,148 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoceeeu foevennes 12,974,814 .o 0 | [ 0 oo O e [ [ [ 0 Joorereeirieeeeeieies e o [ 12,974,814 .o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 9,040,322 ..o O | [ 0 oo O e [ [ [ 0 foovereeieeeeeeeeies e foereeeieeeeeeeiens e 9,040,322 ..o
18.  Amount Incurred for Provision of Health
Care Services 8,835,918 0 0 0 0 0 0 8,835,918

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
11,830,148




1 2 5 7 5 2 0 2 2 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IM'0E

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 65,734 | O [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 65,734 |..ooveee
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 75,753 | O [V [V TR | B FT [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 75,753 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 76,274 | oo O [0 0 [ O e [0 [0 [0 0 [ oo e o 76,274 |
4. Third QUArer ........cccoovveiiiniiineneneeenes e 77,208 | O e [V [0 SR | B FTRSR [V [V [V 0 foeeeeeeeeeeeeeeies e o oo 77,203 |..oooe
5. Current Year 77,612 0 0 0 0 0 0 77,612
6. Current Year Member Months 917,956 0 0 0 0 0 0 917,956
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 33,010,173 | O e [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 33,010,173 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 34,427,037 | O [ [ 0 oo O e [ [ [ 0 [ oo o o 34,427,037 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 28,574,683 |........cocvvrrieieenn O | [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o o 28,574,683 |...cvcveeeie
18.  Amount Incurred for Provision of Health
Care Services 26,735,176 0 0 0 0 0 0 26,735,176

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
33,010,173




1 2 5 7 5 2 0 2 2 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AM0E

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 14,204 [ O o [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 14,204 |.oove
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 15,385 | O o [V [V TR | B FT [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 15,385 |
3. Second QUArEr ..........ccocveeereerieieieeenes oo 15,651 | O [0 0 [ O e [0 [0 [0 0 [ oo e o 15,651 |
4. Third QUArer ........cccoovveiiiniiineneneeenes e 16,013 [ O e [V [0 SR | B FTRSR [V [V [0 0 foeeeeeeeeeeeeeeies e o oo 16,013 |
5. Current Year 16,229 0 0 0 0 0 0 16,229
6. Current Year Member Months 188,906 0 0 0 0 0 0 188,906
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) .........ccccce.. |oeeeeeeenne 5,350,069 |[.....ocovvvrrenens O [, [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 foorereeieeeeeeeeies e foerereeieseeeeeens e 5,350,089 |.......ovverererinne.
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15.  Health Premiums Earned............c.ccocooces |oerveennns 5,618,401 [oooiiiieeen O e [ 0 oo O e [ [ [ 0 [ o oo o 5,618,401 |.cccviiiie
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeereneas e 3,703,835 [ 0 o [ 0 oo O e [ [ [ 0 [ o oo o 3,703,835 [
18.  Amount Incurred for Provision of Health
Care Services 3,563,948 0 0 0 0 0 0 3,563,948

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
.................... 5,350,069




SVY'0€

1 2 5 7 5 2 0 2 2 4 3 0 5 2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF American Samoa DURING THE YEAR 2022 NAIC Company Code
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



1 2 5 7 5 2 0 2 2 4 3 0 5 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

nooe

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Guam DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PriOr YE&I ..o [roeeeecieie e L1 R | [ S [V [0 SR | B FTRSR [V [V [V L0 S TR VU TRPRTR VTR 18 |
2. First QUArEr .......ococeeuevrireececieinnenceeens freemseieieeeecanas 19 [ 0 e [V [V TR | B FT [V [V [V L0 S TR VU TRPRTR VTR 19 |
3. Second QUAIET .........ccceieieinireneeieieieins e L TR | I SR [V [0 SR | B FTRSR [V [V [V L0 S TR VU TRPRTR VTR |
4. Third QUAMET ..o [ L N R | [ ST [V [0 SR | B FTRSR [V [V [V L0 S TR VU TRPRTR VTR 15 |
5. Current Year 16 0 0 0 0 0 0 16
6. Current Year Member Months 196 0 0 0 0 0 0 196
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (D) ........ccccovee. |oeevvereviecenns 7,385 [ O o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo oo o 7,385 |oiiiiee
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............cccoccoeee. |erereennnnnn 7,385 [ O e [ 0 oo O e [ [ [ 0 [ oo oo o 7,385 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES. ..o oo 2,797 [ 0 o [ 0 oo O e [ [ [ 0 Joovereereeeeeeeieees e o [ 2,797 [
18.  Amount Incurred for Provision of Health
Care Services 2,787 0 0 0 0 0 0 2,787
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — ..........ccceueeereeene
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ...oooeveveenencnes 7,385




1 2 5 7 5 2 0 2 2 4 3 0 5 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

dd'0¢€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Puerto Rico DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PHOMYEAI .. oo P I | I S [V [0 SR | B FTRSR [0 [0 [0 0 foeeeeeeeeereeeeees oo o o 252 |
2. First QUarter .........ccocooeevveoneincinecsees feoreiseineene P4(\ 1 R | I S [V [V TR | B FT [0 [0 [0 0 foeeeeeeeeereeeeees oo o o 270 |
3. Second QUAIET ........ccceerirvenirieineeriens [ LG I T | I S [V [0 SR | B FTRSR [0 [0 [0 0 foeeeeeeeeereeeeees oo o o 261 |
4. Third QUAET ....c.ocoeviiriiirieieeseeseiees [ LK 2N T | I ST [V [0 SR | B FTRSR [0 [0 [0 0 foeeeeeeeeereeeeees oo o o 263 |
5. Current Year 250 0 0 0 0 0 0 250
6. Current Year Member Months 3,075 0 0 0 0 0 0 3,075
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccoe. oeveeeeennne 124,870 ..o O o [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o e 124,870 oo
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15.  Health Premiums Eamned..............cocoeee. |eervrennnns 124,870 (oo O o [ 0 oo O e [ [ [ 0 [ oo o e 124,870 oo
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES. ....cocuoueeeeeeeeeeeeeeeeeeeeren oo 18,895 [ovvveeeieiieeees O o [ 0 oo O e [ [ [ 0 Joovereeeieeeeeeeies e e [ 18,895 .o
18.  Amount Incurred for Provision of Health
Care Services 18,533 0 0 0 0 0 0 18,533

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
124,870




1 2 5 7 5 2 0 2 2 4 3 0 5 & 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

INOE

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF U.S. Virgin Islands DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PHOMYEAr .. oo (S R | N TS [V [0 SR | B FTRSR [0 [0 [0 0 foeeeeeeeeeeeeeees e o o 67 [
2. First QUArer ........cooveueveueiiieeeeeieeens e (0 R | N FT [V [V TR | B FT [0 [0 [0 0 foeeeeeeeeeeeeeees e o o (01 A
3. Second QUAET ........ccovvveereeirieiinieienenies e Th e O [V [0 SR | B FTRSR [0 [0 [0 0 foeeeeeeeeeeeeeees e o o Th e
4. Third QUAMET ....c.oceeviieiiieiieieeeeeeeee [ (S0 O | N T [V [0 SR | B FTRSR [0 [0 [0 0 foeeeeeeeeeeeeeees e o o 76 [
5. Current Year 74 0 0 0 0 0 0 74
6. Current Year Member Months 864 0 0 0 0 0 0 864
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (D) ..........cccoe. oeveeeecoinnnnne 34,554 | O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ o o [ 34,554 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15. Health Premiums Earned............c.occooces |oeererennnns 34,554 | O [ [ 0 oo O e [ [ [ 0 [ o o [ 34,554 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......cccoueeveeeeeeeeeeeeeeeea oo 11,078 | O [ [ 0 oo O e [ [ [ 0 [ o o [ 11,078 |
18.  Amount Incurred for Provision of Health
Care Services 10,175 0 0 0 0 0 0 10,175

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

34,554




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

d'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Northern Mariana Islands DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PHOMYEAI oo oo [/ ST | I IO [V [0 SR | B FTRSR [0 [0 [0 0 fooeeeeeeeeeeeees oo o [ [
2. First QUArer ........ooeueveieiiieeeeeeiees [ [ ST | B TR [V [V TR | B FT [0 [0 [0 0 fooeeeeeeeeeeeees oo o [ [
3. Second QUAET ........cccuvueireeirieireeineeies oo (G0 SRR | B FTR [V [0 SR | B FTRSR [0 [0 [0 0 fooeeeeeeeeeeeees oo o [ (S
4. Third QUAMET ....c.ooveviieeiirieiiieeieieseseies [ 7] SRR | I IR [V [0 SR | B FTRSR [0 [0 [0 0 fooeeeeeeeeeeeees oo o [ L3N
5. Current Year 3 0 0 0 0 0 0 3
6. Current Year Member Months 69 0 0 0 0 0 0 69
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ........cccccee. Joeveeerererennne 2,551 | O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ o oo [ 2,951 [oieee
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 [ oo o [ [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 [ oo o [ [
15.  Health Premiums Earned............ccoccocoooe. |oeereennnens 2,951 [ O e [ 0 oo O e [ [ [ 0 [ o oo [ 2,551 [
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......ccooveeeeeeeeeeeeeeeeeeeas oo 160 | O o [ 0 oo O e [ [ [ 0 foeeeeeerrreeees oo o [ 160 [
18.  Amount Incurred for Provision of Health
Care Services 455 0 0 0 0 0 0 455

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
........................... 2,551
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Total Members at end of:
1. PrOr YEar ... oo 4,481,262 | O [ [V 3] SRR | I IO [V [V [V [0 TR | B FTR [V RO | B 4,481,257 |
2. FirstQuarter ..........ccoccoviciiiiniiicieins [ 4,769,191 | 0 | [V 3] SRR | I IR [V [V [V [0 TR | B FTR [V RO | B 4,769,186 |.......ovveveren
3. Second Quarter ...........c.ccoeeireiiciiens [ 4,780,792 |...ooeerneeeeeen 0 | [V 3] SRR | I IO [V [V [V [0 TR | B FTR [V SO | B 4,780,787 oo
4. Third Quarter .........ccocccvevniiiiiiiicen oo 4,819,777 [ O o [V 3] SRR | I IO [V [V [V [0 TR | B FTR [V SO | B 4,819,772 |
5. Current Year 4,854,260 0 5 0 0 0 0 0 4,854,255
6. Current Year Member Months 57,527,166 0 60 0 0 0 0 0 57,527,106
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeiriieeeeens O e [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeiriieeeeens O e [
9. Total 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ................. |-... 1,956,103,696 |.......covevrvcrene O [ (V1 9,629 |- 0 o [V R [V [V O 0 fooeeeeeeeeieieen O [V ORI | N 1,956,094,067 |.......cocvvvvnrennnnes
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 e O e 0 feeeeiriieeeeens O e [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeiriieeeeens O e [
15. Health Premiums Earned............cccccoco.. |ooee 2,002,450,097 |....ooevereereieeeens O focecc (U1 9,624 | O [ [ [ [ 0 e O e (01N SRR | N 2,002,440,473 |.ccoveiiine
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cocuuveeneeereeeeeeens oo 1,635,442,703 |......ooocvvvveieeen O | (1 IO 7,084 | O [ [V R [V [V O 0 oo O i (V1N SRR | N 1,535,435,659 |....coeveveiiiinenes
18.  Amount Incurred for Provision of Health
Care Services 1,465,550,960 0 7,020 0 0 0 0 0 1,465,543,940

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
............. 1,956,094 ,067




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

€e

1 2 3 4 5 6 7 8 9 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

....63444 ... ..06-1566092 .. [ 01/01/2018 .[Accendo Insurance Company 94,116,860 (4,022,916)

....63444 ... ..06-1566092 .. [ 01/01/2018 . [Accendo Insurance COmPany .......ccccceveveeerieesiieeesieessineessneessneessineesnees |UToviiiiiis JooieeetdQA/Geeces [t D 5,007,389 |.....ooeeeiiiiieeeeeiiiieeeeees o,
0299999. General Account - Authorized U.S. Affiliates - Other 99,124,249 (4,022,916)
0399999. Total General Account - Authorized U.S. Affiliates 99,124,249 (4,022,916)
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0
0799999. Total General Account - Authorized Affiliates 99,124,249 (4,022,916)
1099999. Total General Account - Authorized Non-Affiliates 0 0
1199999. Total General Account Authorized 99,124,249 (4,022,916)
1499999. Total General Account - Unauthorized U.S. Affiliates 0 0

... 00000 ..... ‘ ..AA-3190173 ..| 01/01/2011 .|CVS Caremark Indemnity, Ltd. ........... . 283,163,056

.... 00000 .....|.. AA-3190173 ..| 01/01/2011 .|CVS Caremark Indemnity, Ltd. .... COA/G | e WD e 15,385,489
1599999. General Account - Unauthorized Non-U.S. Affiliates - Captive 298,548,545 0 (12,068,749) 0 0 0 0
1799999. Total General Account - Unauthorized Non-U.S. Affiliates 298,548,545 0 (12,068,749) 0 0 0 0
1899999. Total General Account - Unauthorized Affiliates 298,548,545 0 (12,068,749) 0 0 0 0
2199999. Total General Account - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
2299999. Total General Account Unauthorized 298,548,545 0 (12,068,749) 0 0 0 0
2599999. Total General Account - Certified U.S. Affiliates 0 0 0 0 0 0 0
2899999. Total General Account - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
2999999. Total General Account - Certified Affiliates 0 0 0 0 0 0 0
3299999. Total General Account - Certified Non-Affiliates 0 0 0 0 0 0 0
3399999. Total General Account Certified 0 0 0 0 0 0 0
3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
4099999. Total General Account - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
4499999. Total General Account Reciprocal Jurisdiction 0 0 0 0 0 0 0
4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 397,672,794 0 (16,091,665) 0 0 0 0
4899999. Total Separate Accounts - Authorized U.S. Affiliates 0 0 0 0 0 0 0
5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0
5299999. Total Separate Accounts - Authorized Affiliates 0 0 0 0 0 0 0
5599999. Total Separate Accounts - Authorized Non-Affiliates 0 0 0 0 0 0 0
5699999. Total Separate Accounts Authorized 0 0 0 0 0 0 0
5999999. Total Separate Accounts - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
6399999. Total Separate Accounts - Unauthorized Affiliates 0 0 0 0 0 0 0
6699999. Total Separate Accounts - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
6799999. Total Separate Accounts Unauthorized 0 0 0 0 0 0 0
7099999. Total Separate Accounts - Certified U.S. Affiliates 0 0 0 0 0 0 0
7399999. Total Separate Accounts - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
7499999. Total Separate Accounts - Certified Affiliates 0 0 0 0 0 0 0
7799999. Total Separate Accounts - Certified Non-Affiliates 0 0 0 0 0 0 0
7899999. Total Separate Accounts Certified 0 0 0 0 0 0 0
8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
8999999. Total Separate Accounts Reciprocal Jurisdiction 0 0 0 0 0 0 0
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 0 0 0 0 0 0 0
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999) 99,124,249 0 (4,022,916) 0 0 0 0
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 298,548,545 0 (12,068,749) 0 0 0 0

9999999 - Totals 397,672,794 0 (16,091,665) 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous +14 but not in
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8
0399999. Total General Account - Life and Annuity U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0799999. Total General Account - Life and Annuity Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1099999. Total General Account - Life and Annuity Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1199999. Total General Account Life and Annuity 0 0 0 0 0 XXX 0 0 0 0 0
1499999. Total General Account - Accident and Health U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
...00000 .....J..AA-3190173 ..J01/01/2011 [CVS Caremark Indemnity, Ltd. ....oooooooeoroorceeeceesceeseceeseseeseseenenesnneens |oeneneenes [P SI0)) A R (59,361,693)|.......... (71,430,443)]. . oveeeeeeeeeeninaies | eoiesienesesenesnses foeieesieeiesiesiesiieiees foeeeeeaneeenesnnanaes |ooeeneneseseaeaeanane feneaneeaaaeeeennaneas [reeeeeneas (71,430,443
1599999. General Account - Accident and Health Non-U.S. Affiliates - Captive (12,068, 750), 0 (59,361,693) (71,430,443) 0 XXX 0 0 0 0 (71,430,443)
1799999. Total General Account - Accident and Health Non-U.S. Affiliates (12,068,750) 0 (59,361,693) (71,430,443), 0 XXX 0 0 0 0 (71,430,443
1899999. Total General Account - Accident and Health Affiliates (12,068,750 0 (59,361,693) (71,430,443) 0 XXX 0 0 0 0 (71,430,443),
2199999. Total General Account - Accident and Health Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2299999. Total General Account Accident and Health (12,068,750 0 (59,361,693) (71,430,443) 0 XXX 0 0 0 0 (71,430,443),
2399999. Total General Account (12,068,750) 0 (59,361,693) (71,430,443), 0 XXX 0 0 0 0 (71,430,443
2699999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2999999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3099999. Total Separate Accounts - Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3399999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3499999. Total Separate Accounts 0 0 0 0 0 XXX 0 0 0 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 0 0 0 0 XXX 0 0 0 0 0
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) (12,068,750 0 (59,361,693) (71,430,443), 0 XXX 0 0 0 0 (71,430,443),
9999999 - Totals (12,068,750 0 (59,361,693) (71,430,443), 0 XXX 0 0 0 0 (71,430,443
(@) | Issuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Credit Amount




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1 2 3 4 5
2022 2021 2020 2019 2018
A. OPERATIONS ITEMS
1. Premilms ..ot 397,673 | 13,374 | 531,765 | 651,339 .o 669,068
2. Title XV - MEAICAre .....cuoereirerereririreeicenieereneneseeeee e (U R (U R (U R (O R 0
3. Title XIX - Medicaid ..........ccooooiiiiiiiiiiiiiicieeeee o (O T (O T (O R (O R 0
4. Commissions and reinsurance expense allowance ..|.......c.c.cocooeen.. 81,199 | 81,822 | 90,578 | 85,660 |..coeoeereeen. 104,941
5. Total hospital and medical EXPENSES ...........cccooveverifoeerererererenieennns 270,900 |..coevevereiernes 287,768 |...coveveevren 410,909 |...coooveeieene 509,493 | 551,656
B. BALANCE SHEET ITEMS
6. Premiums receivable ..o oo 5,535 | 5,30 | 5,622 oo 6,909 oo, 6,291
7. Claims PAYaDIE .......c.cooveveveverieiiieeeeee ettt e (O T (O T [0 [0 3,515
8. Reinsurance recoverable on paid I0SSES .............c.cofoeeeeoernrrnieeeeienenens (O T (O T [0 [0 0
9. Experience rating refunds due or unpaid ..................foeeeeceererreeeennns (16,092) ... (I 723 | I (6,790) .. 1,816 | 8,731
10. Commissions and reinsurance expense allowances
AU s [ [ [ [oee e [
11. Unauthorized reinsurance offset ... o e e e
12.  Offset for reinsurance with Certified ReINSUrers .......[...cccoooiiiiiii e e e
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeeerrnccciinne (O T (O T [0 [0 0
14, Letters of Credit (L) ..oovoveveveeeeeecceceieieeeeeeeseee e (O T (O T [0 [0 0
15, Trust agreements (T) ...ococveveveveueeeeeeieeeeeeeeeeeeseees e (O T (O T [V [0 0
ST o 2 (o) oo N V1 O Ol [V [V 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary Trust ........ccccoeevriririeeceeneneee e [ (U N 0 oo [
18.  Funds deposited by and withheld from (F) ..........cco e v (U N 0 oo [
19, Letters of Credit (L) .ot [oerenieee s (U N 0 oo [
20.  Trust agreements (T) ..ccoeoveeeieiereeeeeeisieieieieeeeesees et |oererieereeee e (L RN 0 oo [
21. Other (O) 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript 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) .......cccoceiueueieieiieieieie ettt 296,729,373 |- e 296,729,373
2. Accident and health premiums due and unpaid (LINE 15) ..........ceereueueiiririeieieieeeeeee e e 80,605,900 |..ccovvenene 21,626,500 |....ccccoevnee 102,232,400
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccccoriiiiiiinininneiesese e e 0 oo [ 0
4. Net credit for CEAEd FBINSUIANCE ..........coiuiiuiieiriieicieicieicie ettt D 0o SN ORR (95,240,590)|.....cvnenvee. (95,240,590)
5. All other admitted asSets (BAIANCE) ..............cooveeveeveereeereeeeeee e seeeeeeeeee e s ses s es e reseaneen 2,825,841,816 80,216, 145 2,906,057,961
6. Total assets (Line 28) 3,203,177,089 6,602,055 3,209,779,144
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1) cooviuieiiieieieeeieieee ettt ettt s st esesesese s s sesesesesesa|eseses et e et et es e eas 0 oo e 0
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........ccccuerierieriiiiiieiiinieeeeeeeeeeeesees oo 0 oo [ 0
9. Premiums received in @dvance (LINE 8) ..........ccueveueueueiiiiieieieieeeese s e 34,284,140 | 6,602,055 |.....cccvuvnnne 40,886,195
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ...........cccooiiiiiiierenerees e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amMOUNt) ..........ccooiiiiiiiiiiiiiiiececeeeesee e [ eniee [oeesese s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeeieeiceei et 2,021,385,933 2,021,385,933
15, Total 1abilities (LINE 24) ........ccouiiiiiieiicieeeseee ettt e 2,055,670,073 |......coovnveeee 6,602,055 |............ 2,062,272,128
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveeceeueeeieeeeecectete e e et eesecae et es e esae et sennesseseseseneneneesenn 1,147,507,016 XXX 1,147,507,016
17. Total liabilities, capital and surplus (Line 34) 3,203,177,089 6,602,055 3,209,779, 144
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ......c.oovevtctcecececee ettt ettt ettt s et ettt et et es s e s et et et esesesesess s st esesesesesessssesssssesesenaeeseeeeesenenee e eeeaenene 0
19.  Accrued medical INCENIVE POOI .........c.eiiiiiieiieit ettt sbe e b e e beebeenesnnes [era e s 0
20.  Premiums received iN @AVANCE .........cceurriiiueieeririeseeeaeeseseasseseaessesessssssssssssesssssesssssssssssesesssssssssesessforsseseesesnanicns 6,602,055
21. Reinsurance recoverable 0N PAId IOSSES .........cocuiiiiiiiiiiieieeeeie ettt snee e 0
22, Other ceded reiNSUraNCe rECOVETADIES .............coiuiuriiueeieeeeeeeeeaeee e eesse s sse e seseneeenn (80,216,145)
23, Total ceded reiNSUranCe FECOVEIADIES .............co.oiuiiiueiieriieeireee ettt ettt eee s eea ] (73,614,090)
24, Premiums FECEIVADIE ..........ooe oottt ee e eee e ee e e e e e sen e eensen e e 21,626,500
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26.  UNQULNOTIZEA FEINSUIANCE .....cotiiiiiiiiiiiiiiiie ittt ettt ettt st e e b e s bt et e e be e bt e nbesnsesaeesseesbeesbeenbeenneennes|essesieeeae e s e e 0
27. Reinsurance with Certified REINSUIETS .........ccc.iiiiiiiiiiieie et e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccoiiiiiiiiiiiiicceeceeee e 0
29. Other ceded reinsurance payables/OffSets ...........ccoiiiiiiiiiiiiii e 0
30. Total ceded reinsurance payableS/OffSELS ............coceeueveveccecueeeeeeeeceeeeeeeeeeeeeaeee e seseseae e sensanaeaennas 21,626,500
31. Total net credit for ceded reinsurance (95,240,590)
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Schedule T - Part 2 - Interstate Compact

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0001 ...| CVS HEALTH GROUP 05-0494040 .. 0000064803 .. [NYSE . . | CVS Health Corporation Board of Directors .. |Board of Directors.. .100.000 ...|CVS Health Corporation .... ....No 0
. 0001 ...| CVS HEALTH GROLP ... ....| 06-1566092 .. [UUTRRRRTRRU . Accendo Insurance Company .. ..|Part D Holding Company, L.L.C . [Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROLP ... ... |20-2833904 .. SilverScript Insurance Company . ..|Part D Holding Company, L.L.C . [Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0.
. 0001 ...| CVS HEALTH GROLP ... ... | 05-0340626 .. CVS Pharmacy, Inc. ..... .. | CVS Health Corporation .. . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROLP ... ... |20-8404182 .. Caremark Rx, L.L.C. .. | CVS Pharmacy, Inc .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0.
. 0001 ...[CVS HEALTH GROLP ... ...|61-1715010 .. Part D Holding Company, L.L.C. . .. | Caremark, Rx., L.L.C. . |[Ounership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
. 0001 ...|CVS HEALTH GROLP ... ....|33-1113587 .. CVS Caremark Part D Services, L.L.C. .. |Caremark, Rx., L.L.C. . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. .0 ...
. 0001 ...[CVS HEALTH GROLP ... ... | 87-0548860 .. RxAmerica, L.L.C. ... .. | Caremark, Rx., L.L.C. . |[Ounership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
. 0001 ...|CVS HEALTH GROLP ... ... [ 11-2580136 .. Caremark Ulysses Holding Corporation . |Caremark, Rx., L.L.C. ... . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. .0 ...
. 0001 ...| CVS HEALTH GROLP ... ... |87-0804047 .. MemberHealth, L.L.C. ......cccceunnneee .. |Caremark Ulysses Holding Corporation . [Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROLP ... ... | 05-0500188 .. CVS Caremark Indemnity, Ltd. . .| CVS Foreign, Inc. ... . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. .0 ...
. 0001 ...| CVS HEALTH GROLP ... ... |27-1298765 .. UAC Holding, Inc. .. |Caremark Ulysses Holding Corporation . [Ownership.. .100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROLP ... .... | 05-0497953 .. CVS Foreign, Inc. .. | CVS Heal th Corporation .. . | Ownership.. ..| CVS Heal th Corporation . ....No.. 0.
. 0001 ...| CVS HEALTH GROLP ... ....|58-2160656 .. | .... [UUTRRRRTRRU Coram Clinical Trials, Inc. .. | CVS Pharmacy, Inc .. Ownership.. ....| CVS Health Corporation . ....N0.. 13
. 0001 ...|CVS HEALTH GROLP ... ... | 23-2229683 .. | 3060706 . 0001122304 .. Aetna Inc. woovvveiiiiiiiiienns . | CVS Pharmacy, Inc Ownership.. ..| CVS Heal th Corporation . ....No.. .0 ...
. 0001 ...[CVS HEALTH GROUP ...|30-0123754 .. Aetna Health Holdings, LLC .... Aetna Inc. ..coeoeennne Ounership ..| CVS Health Corporation ... e N0 f e 0...
. 0001 ...| CVS HEALTH GROUP ... |95-3402799 .. Aetna Health of California Inc. ... .| Aetna Health Holdings, . | Ownership ..| CVS Health Corporation .... N 0.
. 0001 ...| CVS HEALTH GROLP ... ... |23-2442048 .. Aetna Health Inc. ... Aetna Health Holdings, Ownership.. ..| CVS Health Corporation . ... No.. 0.
. 0001 ...| CVS HEALTH GROUP ....|59-2411584 .. Aetna Health Inc. ... ..|Aetna Health Holdings, . | Ownership ...| CVS Health Corporation .... .. NO...... L0 ...
. 0001 ...| CVS HEALTH GROUP ....|58-1649568 .. Aetna Health Inc. ... .| Aetna Health Holdings, . | Ownership ...| CVS Health Corporation .... .. NO...... L0 ...
. 0001 ...|CVS HEALTH GROLP ... ...|01-0504252 .. Aetna Health Inc. Aetna Health Holdings, Ownership.. ..| CVS Heal th Corporation . ..No.. 0.
. 0001 ...| CVS HEALTH GROUP ... |23-2861565 .. Aetna Health of Michigan Inc. ......... ..|Aetna Health Holdings, . | Ownership ..| CVS Health Corporation .... N0 0.....
. 0001 ...| CVS HEALTH GROUP ... |52-1270921 .. Aetna Health Inc. ... .| Aetna Health Holdings, . | Ownership ..| CVS Health Corporation .... N0 0.
. 0001 ...| CVS HEALTH GROLP ... ... | 22-2663623 .. Aetna Health Inc. ... Aetna Health Holdings, Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ....|45-2634734 .. Aetna Better Health Inc. ... ..|Aetna Health Inc. (NY) . | Ounership ...|CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...| CVS HEALTH GROUP ....|76-0189680 .. Aetna Health Inc. .....ccccceneennnnnnee .| Aetna Health Holdings, . | Ownership ...| CVS Health Corporation .... .. NO...... L0 ...
. 0001 ...|CVS HEALTH GROLP ... ... |74-1844335 .. Aetna Better Health of Texas Inc Aetna Health Holdings, Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...[CVS HEALTH GROLP ...|20-2207534 .. Aetna Better Health Inc. ............. ..|Aetna Health Holdings, . | Ownership ..| CVS Health Corporation ... SN0 e 0...
. 0001 ...| CVS HEALTH GROUP ...|06-1160812 .. Aetna Dental of California Inc. ... .| Aetna Health Holdings, . | Ownership ..| CVS Health Corporation .... N0 0.
. 0001 ...| CVS HEALTH GROLP ... ... |22-2990909 .. Aetna Dental Inc. ... Aetna Health Holdings, Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ....|06-1177531 .. Aetna Dental Inc. ... .| Aetna Health Holdings, . | Ownership ...| CVS Health Corporation .... .. NO...... L0 ...
. 0001 ...| CVS HEALTH GROUP ....|30-0123760 .. Aetna Rx Home Delivery, LLC Aetna Health Holdings, . | Ownership ...| CVS Health Corporation .... .. NO...... L0 ...
. 0001 ...|CVS HEALTH GROLP ... ... | 13-3670795 .. Aetna Health Management, LLC . . | Aetna Health Holdings, Ownership.. ..| CVS Heal th Corporation . .. No.. .0 ...
. 0001 ...| CVS HEALTH GROUP ... |22-3187443 .. Aetna Ireland Inc. ..ocooeeeeeeennnns Aetna Health Holdings, . | Ownership ..| CVS Health Corporation .... N0 0.....
. 0001 ...| CVS HEALTH GROUP ... |57-1209768 .. Aetna Specialty Pharmacy, LLC .. Aetna Health Holdings, . | Ownership ..| CVS Health Corporation .... N0 0.
. 0001 ...| CVS HEALTH GROLP ... ... |20-1274723 .. Cofinity, Inc. .... . | Aetna Health Holdings, Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ....|23-2671370 .. @Credentials Inc. Aetna Health Holdings, . | Ownership ...| CVS Health Corporation .... .. NO...... L0 ...
. 0001 ...[CVS HEALTH GROUP ... | 27-0563973 .. Aetna Better Health Inc. ... .|Aetna Health Holdings, . | Ownership ...|CVS Health Corporation .... N0 .0
. 0001 ...|CVS HEALTH GROLP ... ... | 26-2867560 .. Aetna Better Health Inc. ... . Aetna Health Holdings, Ownership.. ..| CVS Heal th Corporation . ..No.. 0.
. 0001 ...| CVS HEALTH GROUP ... |47-5178095 .. Aetna Better Health of California Inc. ....... ..|Aetna Health Holdings, . | Ownership ..| CVS Health Corporation .... N0 0.....
. 0001 ...| CVS HEALTH GROUP ... |27-2512072 .. Aetna Better Health Premier Plan MMAI Inc. . .| Aetna Health Holdings, . | Ownership ..| CVS Heal th Corporation .... N0 0.
. 0001 ...| CVS HEALTH GROLP ... ... | 47-3850677 .. Aetna Health of Ohio Inc. ........ Aetna Health Holdings, Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ....|80-0629718 .. Aetna Better Health, Inc. ........ .| Aetna Health Holdings, . | Ownership ...| CVS Health Corporation .... .. NO...... L0 ...
. 0001 ...| CVS HEALTH GROUP ....|80-0671703 .. Aetna Florida Inc. ........... Aetna Health Holdings, . | Ownership ...| CVS Health Corporation .... .. NO...... L0 ...
. 0001 ...|CVS HEALTH GROLP ... ... |45-2764938 .. Aetna Better Health Inc. ..|Aetna Health Holdings, Ownership.. ..| CVS Heal th Corporation . ..No.. 0.
. 0001 ...[CVS HEALTH GROUP ... |46-3203088 .. Aetna Better Health Inc. ... .|Aetna Heal th Holdings, . | Ownership ..| CVS Health Corporation ... SN0 e 0...
. 0001 ...| CVS HEALTH GROUP ... |81-1143850 .. Aetna Better Health of Oklahoma Inc. .......... . Aetna Health Holdings, . | Ownership ..| CVS Health Corporation .... N0 0.
. 0001 ...|CVS HEALTH GROUP . [ 04-2708160 .. Aetna Student Health Agency Inc. ............... Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... LN 0....
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. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 .... | 731702453 .. | .ieevvvvvviies | ereeeeieiiiiinen | e Delaware Physicians Care, Incorporated ....... LDE ] NIA....... Aetna Health Holdings, LLC ....cccoounnnnnnnnee ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|CVS Health Corporation .......cccccevveenns ....N0...... 0
Schaller Anderson Medical Administrators,
. 0001 ...| CVS HEALTH GROWP .........evvvrmmemnnnnnnnnn | eeees 00000 ....|01-0826783 .. Incorporated Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation .... .0 ...
. 0001 ...[CVS HEALTH GROWP ......cccvveenvrerineene [ eenne 00000 .... |86-0842559 .. Aetna Medicaid Adminstrators LLC . | Aetna Health Holdings, L Ounership.. ..}.100.000 ...[CVS Health Corporation . 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 ....|45-2944270 .. iTriage, LLC Aetna Health Holdings, L . | Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...[CVS HEALTH GROWP ......cccvveenvrerineene [ eenne 00000 .... | 16-1471176 .. Prodigy Health Group, Inc. . Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation ... 0
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 00000 ....|45-4901541 .. Aetna ACO Holdings, Inc. ... . . | Aetna Health Holdings, LLC ... Ownership.. ..}..0.200 .... | CVS Health Corporation . U
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 00000 ....|74-2879984 .. Medical Examinations of New York, P.C. ....... Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 00000 ....|45-5527797 .. Innovation Health Holdings, LLC Aetna ACO Holdings, Inc. ............ Ownership ..50.000 ....|CVS Health Corporation .... .6 ...
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 15097 .... |46-0674828 .. Innovation Health Insurance Company . .| Innovation Health Holdings, LLC .. . | Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 15098 .... [46-0682197 .. Innovation Health Plan, Inc. ............. |- .| Innovation Health Insurance Company ........ Ownership .100.000 ...|CVS Health Corporation .... .0 ...
Texas Health + Aetna Health Insurance Holding
. 0001 ...| CVS HEALTH GROWP .........eevvmmmmmmnnnnnnnn | eeees 00000 ....|81-3789357 .. Company LLC ..evvvveeiiiiiiieieieieeeeeeeeeeeeeeeeeeeees LT NIA....... Aetna ACO Holdings, Inc. ....eevvveeeeenens Ownership ..50.000 ....|CVS Health Corporation L8
Texas Health + Aetna Health Insurance Company| Texas Health + Aetna Health Insurance
. 0001 ...[CVS HEALTH GROWP .......ccevvvvvvvcreinnn [ oo 16121 ... | 814749336 .. | .oooeiiiiies | e | e [ JR ) SO I IA........ Holding Company LLC ........cocviirviiiiiienns Ounership .100.000 ... |CVS Health Corporation L0
Texas Health + Aetna Health Insurance
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 16132 .... [47-5548221 .. Texas Health + Aetna Health Plan Inc. . U ) S ..| Company Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...[CVS HEALTH GROWP ......cccevvemvrerineens [ eenne 95109 ....|23-2169745 .. Aetna Health Inc. ............. .|Aetna Health Holdings, LLC .| Ownership.. ..}.100.000 ...[CVS Health Corporation . 0
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 00000 ....|45-4901541 .. Aetna ACO Holdings, Inc. ... Aetna Health Inc. (PA) . | Ounership ..39.500 ....|CVS Health Corporation .... U
. 0001 ...[CVS HEALTH GROWP ......cccvveenvrerineene [ eenne 00000 .... |20-0438576 .. Niagara Re, Inc. ..... Prodigy Health Group, Ounership .100.000 ...|CVS Health Corporation .... 0
. 0001 ...| CVS HEALTH GROWP .........eevvmmmmmmnnnnnnnn | eeees 00000 ....|52-2200070 .. Performax, Inc. . |Prodigy Health Group, Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...[CVS HEALTH GROWP ......cccvveenvrerineene [ eenne 00000 ... |87-0632355 .. Scrip World, LLC .. Prodigy Health Group, Inc. Ounership .100.000 ...|CVS Health Corporation .... 0
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 00000 ....|27-1760756 .. Precision Benefit Services, Inc. ............... Prodigy Health Group, Inc. Ownership .100.000 ...|CVS Health Corporation .... .0 ...
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 00000 ....|31-1368946 .. American Health Holding, Inc. .. |Prodigy Health Group, Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....| 16-1264154 .. Meritain Health, Inc. .... .. |Prodigy Health Group, Inc. . | Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...[CVS HEALTH GROWP ......cccvveenvrerineene [ eenne 00000 ... |86-0537707 .. Adminco, Inc. ............ . | Aetna Health Holdings, LLC .| Ownership.. ..}.100.000 ...[CVS Health Corporation . 0
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 00000 ....|86-0527428 .. Administrative Enterprises, Inc. . [Meritain Health, Inc. ... Ownership.. ..}.100.000 ...|CVS Health Corporation . .0 ...
. 0001 ...[CVS HEALTH GROWP ......cccvveemveerireeens [ eenne 00000 .... | 16-1684061 .. U.S. Healthcare Holdings, LLC ... . |Meritain Health, Inc. Ounership.. ..}.100.000 ...[CVS Health Corporation . 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 .... | 34-1670299 .. Prime Net, Inc. ...oevvvvvvvvnnnnnnnns . [Meritain Health, Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 00000 .... | 34-1348032 .. Professional Risk Management, Inc. Meritain Health, Inc. ... Ownership .100.000 ...|CVS Health Corporation .... 0.
Continental Life Insurance Company of
. 0001 ...[CVS HEALTH GROWP ......cccvveemveerireeens [ eenne 68500 .... |62-1181209 .. Brentwood, Tennessee .........cccoceeervvveercuneenns J 1 VIO IR IA........ Aetna INC. vvviiiieiiiieeee e Ounership .100.000 ... |CVS Health Corporation 0
Continental Life Insurance Company of
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnninnnnn | eeeee 12321 ....[20-2901054 .. American Continental Insurance Company ....... L N..... .|Brentwood, Tennessee Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 60054 ....|06-6033492 .. Aetna Life Insurance Company .................... L CT..... .|Aetna Inc. ..ccccennnnnnnn. Ownership .100.000 ...|CVS Health Corporation .... .0 ...
. 0001 ...| CVS HEALTH GROWP .........eemmmmmmmmnnnnnnnn | eeeee 00000 ....|45-4901541 .. Aetna ACO Holdings, Inc. Aetna Life Insurance Company . | Ownership ..60.300 ....|CVS Health Corporation .... JUURC I
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|06-1270755 .. AHP Holdings, Inc. ........ . .NIA....... | Aetna Life Insurance Company Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...[CVS HEALTH GROWP ......cccvveenvrerineene [ eenne 00000 .... |06-1028469 .. AE Fourteen, Incorporated .. T NIA....... AHP Holdings, INC. ..cccovvevvreriineene Ounership .100.000 ...|CVS Health Corporation .... 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmemnnnnnnnnn | eeees 00000 ....|06-1373153 .. Aetna Life Assignment Company ... L CTe] e NIA....... AHP Holdings, Inc. ...cccoevveeeeeennnns Ownership .100.000 ...|CVS Health Corporation .... .0 ...
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnninnnnn | eeee 00000 ....|20-3678339 .. PE Holdings, LLC . _NIA....... | Aetna Life Insurance Company Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...| CVS HEALTH GROWP .........evvvrvmmmnnnnnnnnn | eeees 00000 ....|06-1423207 .. Aetna Resources L.L.C. ...... LDE ] NIA....... Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 00000 ....| weeereeennnnnns Canal Place, LLC Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...| CVS HEALTH GROWP .........evvvrmmemnnnnnnnnn | eeees 00000 ....|20-3180700 .. Aetna Ventures, LLC . . |Aetna Life Insurance Company ... Ownership.. .100.000 ...|CVS Health Corporation . .0 ...
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 00000 ....|58-2160656 .. Coram Clinical Trials, Inc. Aetna Life Insurance Company .. [Ownership ....| CVS Health Corporation .... 13
. 0001 ...| CVS HEALTH GROWP .........evvvrvmmmnnnnnnnnn | eeees 00000 ....|85-3918720 .. CVS Cabot Holdings Inc. ..... Coram Clinical Trials, Inc. .... . | Ownership ..| CVS Health Corporation .... U T
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmnnnnnnnnn | eeeee 00000 ....|85-3918567 .. CVS Shaw Holdings Inc. .. |Coram Clinical Trials, Inc. .. | Ownership.. ..| CVS Health Corporation . .15
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 ....|31-1001351 .. Omnicare, LLC .. .. | CVS Cabot Holdings Inc ..... . [Ownership.. ..| CVS Health Corporation . .16 ...
. 0001 ...[CVS HEALTH GROWP ......cccevvemvrerineens [ eenne 00000 ....|31-1001351 .. Omnicare, LLC ... .| CVS Shaw Holdings Inc Ounership.. ..| CVS Health Corporation . .16 ...
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|41-203591 .. Aetna Financial Holdings, LLC .. |Aetna Inc. ............... Ownership.. ...| CVS Heal th Corporation . 0.
. 0001 ...[CVS HEALTH GROWP .........eevvmmmmmmnnnnnnnn | eeeee 00000 ....|26-2030792 .. Aetna Asset Advisors, LLC ..... . | Aetna Financial Holdings, LLC Ownership.. .| CVS Heal th Corporation . .0 ...
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. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 ....|23-2354500 .. | .... UV ... |U.S. Healthcare Properties, Inc. ............... Aetna Financial Holdings, LLC ................ Ownership .100.000 ...|CVS Health Corporation .... UV s ] 0
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 00000 ....|38-3704481 .. Aetna Capital Management, LLC ... .. |Aetna Financial Holdings, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....| 11-3667142 .. Aetna Partners Diversified Fund, LLC .. |Aetna Capital Management, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. [ R
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 00000 ....|20-0446676 .. Aetna Workers' Comp Access, LLC ... .. |Aetna Financial Holdings, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 00000 ....|20-0446713 .. Aetna Behavioral Health, LLC .... .. |Aetna Financial Holdings, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 00000 ....|23-2670015 .. Managed Care Coordinators, Inc. .. |Aetna Financial Holdings, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 00000 ....|59-3269144 .. Hor izon Behavioral Services, LLC .. . | Aetna Financial Holdings, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. .0 ...
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 00000 ....|61-1193498 .. Employee Assistance Services, LLC ... . |Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 00000 ....|33-0052273 .. Health and Human Resource Center, Inc. ..|Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. .0 ...
. 0001 ...[CVS HEALTH GROWP ......cccvveenvrerineene [ eenne 00000 .... |75-2420973 .. Resources for Living, LLC ..... . |Horizon Behavioral Services, LLC . Ounership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 00000 ....|36-3681261 .. The Vasquez Group Inc. ... . |Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. .0 ...
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 00000 ....|22-3178125 .. Work and Family Benefits, Inc. . .. |Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|27-1773021 .. Aetna Card Solutions, LLC . | Aetna Financial Holdings, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnninnnnn | eeeee 78700 ....|06-0876836 .. Aetna Health and Life Insurance Company .. Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 72052 ....|23-2710210 .. Aetna Health Insurance Company .................. . Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. .0 ...
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 84450 ....|57-0805126 .. Aetna Health Insurance Company of New York . .| Aetna Inc. ... Ownership .100.000 ...|CVS Health Corporation .... ... N0...... 0.
. 0001 ...| CVS HEALTH GROWP .........evvvrvmmmnnnnnnnnn | eeees 00000 ....|06-1571642 .. Aetna International LLC Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation .... ....N0...... 0.
. 0001 ...[CVS HEALTH GROWP ......cccvveenvrerineene [ eenne 00000 .... |98-0211470 .. Aetna Life & Casualty (Bermuda) Ltd. . .|Aetna International LLC .... Ounership.. ..}.100.000 ...[CVS Health Corporation . ... No.. 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmemnnnnnnnnn | eeees 00000 ....| wevrrrrrnnnnnns Aetna Insurance (Singapore) PTE. LTD. ........ .|Aetna International LLC .... Ownership .100.000 ...|CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...[CVS HEALTH GROWP ......cccevvemvrerineens [ eenne 00000 ... |86-1455140 .. Aetna International Ex Pat LLC .................. . Aetna International LLC .... Ounership .100.000 ...|CVS Health Corporation .... N0 0
. 0001 ...|CVS HEALTH GROLP ... Aetna Global Benefits (Bermuda) Limited ...... . |Aetna International LLC .... .. | Ownership.. ..}.100.000 ...|CVS Health Corporation . ..No.. 0.
. 0001 ...[CVS HEALTH GROUP Goodheal th Worldwide (Global) Limited ........ Aetna Global Benefits (Bermuda) Limited ... [Ounership .100.000 ...|CVS Health Corporation .... -.NO...... 0
. 0001 ...| CVS HEALTH GROUP Aetna Global Benefits (Europe) Limited ....... Aetna Global Benefits (Bermuda) Limited ... |Ownership .100.000 ...|CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...[CVS HEALTH GROLP ... Goodheal th WorIdwide (Asia) Limited .... .| Aetna Global Benefits (Bermuda) Limited ... | Ounership.. ..}.100.000 ...[CVS Health Corporation . ... No.. 0
. 0001 ...| CVS HEALTH GROUP Aetna Global Benefits Limited Aetna Global Benefits (Bermuda) Limited ... [Ownership .100.000 ...|CVS Health Corporation .... ....N0...... 0.
. 0001 ...| CVS HEALTH GROUP PT. Aetna Global Benefits Indonesia ........... . Aetna Global Benefits (Bermuda) Limited ... |Ownership ..80.000 ....|CVS Health Corporation .... ...NO...... U
. 0001 ...| CVS HEALTH GROUP Aetna Global Benefits (Middle East) LLC ...... . Aetna Global Benefits (Bermuda) Limited ... |Ownership ..49.000 ....|CVS Health Corporation .... .. NO...... L5
Aetna Global Benefits (Asia Pacific) Limited
. 0001 ...|CVS HEALTH GROLP ... .| Aetna Global Benefits (Bermuda) Limited ... [Ownership.. ..}.100.000 ... [CVS Health Corporation . ....No.. 0.
. 0001 ...| CVS HEALTH GROLP ... PT Aetna Management Consulting . . |Aetna International LLC ...........cceeeeeiins Ownership.. ..}..77.000 ....|CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROLP ... Spinnaker Topco Limited . .. | Aetna Global Benefits (Bermuda) Limited ... | Ouwnership.. ..}.100.000 ... [CVS Health Corporation . ....No.. 0.
. 0001 ...| CVS HEALTH GROLP ... Spinnaker Bidco Limited .. . | Spinnaker Topco Limited . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROUP Aetna Holdco (WK) Limited .. Spinnaker Bidco Limited . Ownership .100.000 ...|CVS Health Corporation .... ... No .0 ...
Aetna Global Benefits (Asia Pacific)
. 0001 ...[CVS HEALTH GROLP PT Aetna Management Consulting .................. CIDNGL NIA....... Limited ooovveiiiiie e OWNErship....ccueeevreriiiiniiieecieens ..23.000 ....|CVS Health Corporation ........cccceennn N0 L0
. 0001 ...[CVS HEALTH GROLP Aetna Global Benefits (UK) Limited .. LGBR....)...... NIA....... Aetna Holdco (UK) Limited .... Ounership .100.000 ...|CVS Health Corporation .... N0 0
. 0001 ...| CVS HEALTH GROUP Aetna Insurance Company Limited LGBR....) . IA........ Aetna Holdco (UK) Limited .... Ownership .100.000 ...|CVS Health Corporation .... .. NO...... .0 ...
Aetna Global Benefits (Asia Pacific)
. 0001 ...| CVS HEALTH GROUP Indian Health Organisation Private Limited . [..IND....{...... NIA....... Limited .... Ownership .. 0.020 .... |CVS Health Corporation .... .. NO...... 2.
Aetna Health Insurance Company of Europe DAC
. 0001 ...[CVS HEALTH GROWP .......ccevvvervrvvirenenee [20enn 00000 wooi | voiiiiiiiiins [ i | i | e | IRL ) IA........ Aetna International LLC .......cccvvvvveinnnns 0WNErship....ccueeevveriiiiniiieeiieens .100.000 ...|CVS Health Corporation ........ccccceeeunn. N0 0
Aetna (Shanghai) Enterprise Services Co. Ltd.
. 0001 ...| CVS HEALTH GROWP ........eevmmmmmmnnnnnnees | 2eeen 00000 oo [ coeeeiiiiiiii | s | i | veeeeeeeeeeeeeeeeeeeeeeeeeeieees e LCHN.LLL NIA....... Aetna International LLC ..ol ONNErSNIP.ceeeeeeeeeieeeieeeeeeee e .100.000 ...|CVS Health Corporation .......cccccevveeuns ....N0...... 0
Aetna (Beijing) Enterprise Management Aetna (Shanghai) Enterprise Services Co.
. 0001 ...| CVS HEALTH GROUP Services Co., Ltd. ..couvvveriniiiine LCHN.LLL NIA....... Ltd, v Ownership .100.000 ...|CVS Health Corporation .... .. NO...... 0.
. 0001 ...| CVS HEALTH GROUP Aetna Global Benefits (Singapore) PTE. LTD. |..SGP....J...... NIA....... Aetna International LLC . Ownership .100.000 ...|CVS Health Corporation .... .. NO...... 0.....
. 0001 ...[CVS HEALTH GROUP Indian Health Organisation Private Limited . [..IND....{...... NIA....... Ounership ..99.980 ....|CVS Health Corporation .... -.No...... 2 ...
. 0001 ...| CVS HEALTH GROUP AUSHC Holdings, INC. .eeevvvvvvvvveriiiiiiiiiiieennns L CTe] e NIA....... Ownership .100.000 ...|CVS Health Corporation .... v [ N0 0
. 0001 ...[CVS HEALTH GROWP Aetna Global Holdings Limited ........ccccoeenne LGBR....) ... NIA....... OWNErSNIP..eeierieiiiieii e .100.000 ... |CVS Health Corporation ........ccccceenns N e 0
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SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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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- Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code RSSD International) Or Affiliates tion (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No)
+..|CVS HEALTH GROUP ..evvvvvvvvvvveeriiiieeens [ oo 00000 Aetna Insurance (Hong Kong) Limited .... Aetna Global Holdings Limited Ownership .100.000 ...|CVS Health Corporation .... ....No .
+..| CVS HEALTH GROUP ...eevvvvveevieieiieieeeeee [eeens 00000 PHPSNE Parent Corporation ..... . |AUSHC Holdings, Inc. .. Ownership.. 55.000 ....|CVS Health Corporation . ....N0..
..|CVS HEALTH GROUP .evvvvvvvvveveeviiiiiieens [ oo 00000 Active Health Management, Inc. . . |Aetna Inc. ...l . | Ownership.. 100.000 ... |CVS Health Corporation . ....No..
.| CVS HEALTH GROUP ...eevvvvevviieiieieiieeeee [ 00000 Health Data & Management Solutions, Inc. . |Active Health Management, Inc . [ Ownership.. 100.000 ... |CVS Health Corporation . ....N0..
..|CVS HEALTH GROUP .evvvvvvvvveveeviiiiiieens [ oo 00000 CVS Accountable Care Organization Inc. . |Active Health Management, . [Ownership.. 100.000 ... |CVS Health Corporation . ....No..
.| CVS HEALTH GROWP ... [ 13980 Health Re, Inc. ...ccoeevnnenne .|Aetna Inc. ... Ounership.. 100.000 ... [CVS Health Corporation . ... N0..
+..|CVS HEALTH GROUP ..evvvvvvvvvvveeriiiieeens [ oo 00000 Phoenix Data Solutions LLC . . |Aetna Inc. Ownership.. 100.000 ...|CVS Health Corporation . ....No..
...| CVS HEALTH GROWP ...eveeeeieeiieeeieees [ 00000 ASI Wings, LLC .... . |Aetna Inc. Ounership.. 100.000 ... [CVS Health Corporation . ... N0..
..|CVS HEALTH GROUP .evvvvvvvvveveeviiiiiieens [ oo 00000 Echo Merger Sub, Inc. . |Aetna Inc. Ownership.. 100.000 ...|CVS Health Corporation . ....No..
.| CVS HEALTH GROUP ...eevvvvevviieiieieiieeeee [ 00000 Aetna Corporate Services, LLC . |Aetna Inc. Ownership.. 100.000 ... |CVS Health Corporation . ....N0..
..|CVS HEALTH GROUP .evvvvvvvvveveeviiiiiieens [ oo 00000 CVS Cabot Holdings Inc. . |Aetna Inc. Ownership.. 0.280 .... | CVS Health Corporation . ....No..
.| CVS HEALTH GROUP ...eevvvvevviieiieieiieeeee [ 00000 CVS Shaw Holdings Inc. . . |Aetna Inc. Ownership.. 0.280 .... | CVS Health Corporation . ....N0..
+..|CVS HEALTH GROUP ..evvvvvvvvvveeiviiiieeens [ oo 00000 Omnicare, LLC .. |Aetna Inc. ... Ownership.. 0.280 .... |CVS Health Corporation . ....No..
.| CVS HEALTH GROUP ...eevvvvevviieiieieiieeeee [ 81973 Coventry Health and Life Insurance Company . .| Aetna Health Holdings, LLC ......... .. |Ownership 100.000 ... |CVS Health Corporation .... ... No
Aetna Better Health of Kentucky Insurance Coventry Health and Life Insurance Company
.| CVS HEALTH GROUP ...cevvvvvveviieiieiieeeeee [ 15761 Company Ownership .100.000 ...|CVS Health Corporation .... ....No
.| CVS HEALTH GROUP ..evvvvvvvevvveiiiiiiieens [ 00000 Group Dental Service, Inc . | Aetna Health Holdings, LLC . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No..
.| CVS HEALTH GROUP ...eevvvvevviieiieieiieeeee [ 95846 Group Dental Service of Maryland, ..|Group Dental Service, Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0..
+..|CVS HEALTH GROUP ..evvvvvvvvvvveeriiiieeens [ oo 00000 Aetna Network Services LLC .... .. | Aetna Health Holdings, LLC . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No..
+..| CVS HEALTH GROUP ...cevvvveeveeeieieeeeeeeee [eeens 95241 Aetna Health of lowa Inc. .. . ..|Aetna Health Holdings, LLC ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No..
.| CVS HEALTH GROUP .eevvvvvvvveveeeeiiiiieens [ 95925 Coventry Health Care of Nebraska, Inc. ....... .| Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation .... ... No
Aetna Risk Assurance Company of Connecticut
..|CVS HEALTH GROUP .evvvvvvvvveveeviiiiiieens [ oo 00000 INC. e Aetna Health Holdings, Ownership .100.000 ...|CVS Health Corporation ................. N
.| CVS HEALTH GROUP ...cevvvvvveviieiieiieeeeee [ 95173 .. Aetna Health Inc. .....cccceeeiiiiiinnnee ..|Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... N e
.| CVS HEALTH GROUP .eevvvvvvvveveeeeiiiiieens [ 11102 .. Heal thAssurance Pennsylvania, Inc. .. .| Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... .. NO......
Coventry Prescription Management Services,
..|CVS HEALTH GROUP .evvvvvvvvveveeviiiiiieens [ oo 00000 INC. e Aetna Health Holdings, L Ownership .100.000 ...|CVS Health Corporation ................. N0
.| CVS HEALTH GROUP ...cevvvvvvveveiieeieiieeee [ e 16148 Aetna Better Health of Nevada Inc. ............. . Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... N0
.| CVS HEALTH GROUP .eevvvvvvvveveeeeiiiiieens [ 96555 Coventry Health Care of Virginia, Inc. .| Aetna Health Holdings, LI Ownership.. ..}.100.000 ...|CVS Health Corporation . ..No..
.| CVS HEALTH GROUP ...eevvvvevviieiieieiieeeee [ 00000 Coventry Transplant Network, Inc. .............. . Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... N0
+..|CVS HEALTH GROUP ..evvvvvvvvvvveeriiiieeens [ oo 96377 Coventry Health Care of Missouri, Inc. ....... .| Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... .. NO......
...| CVS HEALTH GROWP ..eeveeeeieeiieeeieees [ 95318 Aetna Better Health of Missouri LLC ........... Aetna Health Holdings, LI Ounership.. ..}.100.000 ...[CVS Health Corporation . ... No..
.| CVS HEALTH GROUP .eevvvvvvvveveeeeiiiiieens [ 95408 Coventry Health Care of West Virginia, Inc. .| Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... N0
.| CVS HEALTH GROUP ...eevvvvevviieiieieiieeeee [ 00000 Coventry HealthCare Management Corporation .. |.. Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... N0
..|CVS HEALTH GROUP .evvvvvvvvveveeviiiiiieens [ oo 15827 Aetna HealthAssurance Pennsylvania, Inc. .... ..| Aetna Health Holdings, LI Ownership.. ..}.100.000 ...|CVS Health Corporation . .. No..
.| CVS HEALTH GROUP ...eevvvvevviieiieieiieeeee [ 95489 Coventry Health Care of Kansas, Inc. .......... . ..| Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... N0
+..|CVS HEALTH GROUP ..evvvvvvvvvvveeriiiieeens [ oo 16072 Aetna Better Health of Kansas Inc. ..... .| Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... .. NO......
+..| CVS HEALTH GROUP ...eevvvvveevieieiieieeeeee [eeens 12193 Aetna Better Health of Michigan Inc. Aetna Health Holdings, LI Ownership.. ..}.100.000 ...|CVS Health Corporation . ... No..
.| CVS HEALTH GROUP ..evvvvvvvevvveiiiiiiieens [ 95407 Aetna Health of Utah Inc. ..... Aetna Health Holdings, L Ownership.. ..}.100.000 ...|CVS Health Corporation . ... No..
.| CVS HEALTH GROUP ...eevvvvevviieiieieiieeeee [ 00000 Aetna Better Health of Tennessee Inc. . |Aetna Health Holdings, LI Ownership.. ..}.100.000 ...|CVS Health Corporation . ... No..
..|CVS HEALTH GROUP .evvvvvvvvveveeviiiiiieens [ oo 74160 Coventry Health Care of Illinois, Inc. ....... Aetna Health Holdings, L . | Ownership .100.000 ...|CVS Health Corporation .... ... No
Coventry Health Care National Accounts, Inc.
+..|CVS HEALTH GROUP ..evvvvvvvvvveeiviiiieeens [ oo 00000 ....|20-8070994 .. | ..eeeeviiiiies | eererriiiiiiiies | rrrreieiiiiiiiiraeaaranaiiiiaes | e —————————————————————— Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation ....
+..| CVS HEALTH GROUP ...eevvvvveevieieiieieeeeee [eeens 00000 Coventry Health Care National Network, Inc. . | Aetna Health Holdings, Ownership.. ..}.100.000 ...|CVS Health Corporation .
.| CVS HEALTH GROUP .oevvvvvvvvvvvvvieiiiieens [ 00000 Coventry Consumer Advantage, Inc. .............. . Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation ....
.| CVS HEALTH GROUP ...eevvvvevviieiieieiieeeee [ 00000 First Health Group Corp. .....cccoeeeununnnnnnnnne .. DE..... Aetna Health Holdings, OWNership....coeeeeeeeeieeeieeeeeeeees .100.000 ...|CVS Health Corporation
First Health Life & Health Insurance Company
.| CVS HEALTH GROUP ....eeveeveeeieceiees [ 90328 ... [38-2242132 .. | eeiiiiieiis | ereeniieeiee | e | s LT First Health Group Corp. ...coeevvvevevunenas OWNErSNIP..eereeeereceree e .100.000 ... |CVS Health Corporation ................. -.NO......
..|CVS HEALTH GROWP ...evvvvvvvveveeeeeieeieens [ 00000 .... | 91-1832429 .| ...cooovvvvins | eeiiiiiiiiiiiiin | i First Choice of the Midwest LLC ................ .. SD..... First Health Group Corp. .........ccccvvvnnnees OWNErsShip..coeeeeeeeeeiieieeeieeeeeeens .100.000 ...|CVS Health Corporation ................. ... NO......
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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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Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 ....|52-1320522 .. | .. .. |Claims Administration Corp. .....ccccvvvvvrvnnns . First Health Group Corp. .... .... |Ownership.. .100.000 ...|CVS Health Corporation .... P P 0 IO 0
. 0001 ...[CVS HEALTH GROUP ........oooviiiiiiiinaeees | 00000 ....|20-1130063 .. Florida Health Plan Administrators, LLC ..... Aetna Health Holdings, LLC . Ownership.. .100.000 ... |CVS Health Corporation ....
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 95114 ....|65-0986441 .. Aetna Better Health of Florida Inc. ...... ..|Florida Health Plan Administrators, LLC ... |Ownership.. .100.000 ...|CVS Health Corporation ....
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 95266 ....|65-0453436 .. Coventry Health Plan of Florida, Inc. ........ .|Florida Health Plan Administrators, LLC ... |Ownership.. .100.000 ...|CVS Health Corporation ....
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 00000 ....|59-3750548 .. Carefree Insurance Services, Inc. .............. . Florida Health Plan Administrators, LLC ... |Ownership.. .100.000 ...|CVS Health Corporation ....
. 0001 ...[CVS HEALTH GROLP ... UV 00000 ....|92-0614894 .. bswift Resources LLC . | Aetna Health Holdings, LLC Ownership.. 100.000 ...|CVS Health Corporation .
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 00000 ....| wevrrrrrnnnnnns Virtual Home Healthcare L.L.C. ......cccunnnee. Aetna Global Holdings Limited ................ Ownership.. ..49.000 ....|CVS Health Corporation ....
. 0001 ...[CVS HEALTH GROUP ........oooviiiiiiiinaeees | 00000 ....|26-1582982 .. MHNet Specialty Services, LLC .........ccceee Aetna Health Holdings, LLC ...........cccee Ownership.. .100.000 ... |CVS Health Corporation ....
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 00000 ....|37-1448790 .. Mental Health Network of New York IPA, Inc. MHNet Specialty Services, LLC ................ Ownership.. .100.000 ...|CVS Health Corporation ....
. 0001 ...[CVS HEALTH GROUP ........oooviiiiiiiinaeees | 00000 ....|72-1106596 .. Mental Health Associates, Inc. ................. . MHNet Specialty Services, LLC Ownership.. .100.000 ... |CVS Health Corporation ....
. 0001 ...| CVS HEALTH GROWP .........evvvmmmmmnnnnnnnnn | eeees 00000 ....|20-4276336 .. MHNet of Florida, Inc. .............. . [MHNet Specialty Services, LLC Ownership.. .100.000 ...|CVS Health Corporation .

. 0001 ...[CVS HEALTH GROWP .......cceevevveriieieans [ oo 16242 ....|81-5030233 ..

Aetna Better Health of Washington, Inc. ...... .
Banner Health and Aetna Health Insurance

Aetna Health Holdings, LLC ......cccceeunnnnnee Ownership.. .100.000 ...|CVS Health Corporation ....

. 0001 ...[CVS HEALTH GROWP ......cccvveenvrerineene [ eenne 00000 ... [81-5212760 .. | .eeeevcrerne | ereeeireeniee [ e Holding Company LLC ......cceevvuverineeiiiieenins LDE] NIA....... Aetna ACO Holdings, INC. ...ccccevvreveennnen. OWNEISNIP..eeeeeeerree e ..50.000 ....|CVS Health Corporation ........ccccceennn e N0 9
Banner Health and Aetna Health Insurance Banner Health and Aetna Health Insurance
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 16058 ... [81-5281115 .. | ..ooeeeeiiiiin | e Company .. L AZ..... .|Holding Company LLC .. . [ Ownership.. .100.000 ...|CVS Health Corporation .... .. NO...... 0.....
Banner Health and Aetna Hea nsurance
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeee 16059 ... [81-5290023 .. | ..eoervirirnee | eevemniniiiiiinn | e Banner Health and Aetna Health Plan Inc. .... |..AZ.....]....... IA........ COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|CVS Health Corporation .......ccccceveeens ... N0...... 0
Allina Health and Aetna Health Insurance
. 0001 ...[CVS HEALTH GROWP ......cccvveenvrerineene [ eenne 00000 ....[81-5112888 .. | ..cevvcvveree | rveeeieeenns Holding Company LLC ......cccevuverinieiiineennns LDE] NIA....... Aetna ACO Holdings, INC. ...ccoceveriveennnen. Ounership.. ..50.000 ....|CVS Health Corporation .... -.NO...... 10
Allina Health and Aetna Health Insurance
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 16194 ....[82-2091197 .. | .eeviriiiiiine | eeeemeieiniiinnn | e Allina Health and Aetna Insurance Company ... |..MN.....|....... IA........ Holding Company LLC ...........euvueueveeeennnnnns OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|CVS Health Corporation ........cccceveeees ... N0...... 0
Allina Health and Aetna Health Insurance
. 0001 ...[CVS HEALTH GROWP ......cccvveenvrerineene [ eenne 17352 ... |87-2843387 .| tevceeevcees | eerreenieeene | e Allina Health and Aetna Health Plan Inc. .... |..MN.....]....... IA........ Holding Company LLC .......ccvvuverrveenireane OWNEISNIP..eeeveeesree e e .100.000 ... |CVS Health Corporation ........ccccceennn e N0 e 0
Sutter Health and Aetna Insurance Holding
. 0001 ...[CVS HEALTH GROWP ......cccevvemvrerinienn [ eenne 00000 ....[82-2171057 .| coeeeevveene | ereeeimeeniee [ e Company LLC ..oeveeeieeeeieeeeiee e LDE] NIA....... Aetna ACO Holdings, INC. ...ccocevvriveennnen. OWNEISNIP.ceeeveeerree et ..50.000 ....|CVS Health Corporation ........cccccceennn e N0 JOTN | R
Sutter Health and Aetna Administrative Sutter Health and Aetna Insurance Holding
. 0001 ...[CVS HEALTH GROWP ......cccvveenvrerineene [ eenne 00000 ....[82-2560624 .. | ...eeercrerne | ereerieeeniee [ e Services LLC ..ovviiiieriieiiee e LDE] NIA....... Company LLC ..eveerieeeree e OWNEISNIP..eeeveeesree e e .100.000 ... |CVS Health Corporation ........ccccceennn e N0 e 0
Sutter Health and Aetna Insurance Holding
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnninnnnn | eeee 16979 ... [82-2567822 .. | .eeeeiiiiiiine | eeeeeeieiiiiiiin | e Sutter Health and Aetna Insurance Company ... |.. Company LLC .oevirieiiiiiiiiiiieiieeeeeeeeeeeeeeees Ownership .100.000 ...|CVS Health Corporation
. 0001 ...| CVS HEALTH GROWP .........evvvrvmmmnnnnnnnnn | eeees 00000 ....|82-3031812 .. Aetna Pharmacy Management Services LLC ....... Aetna Health Holdings, LLC ....cccccunnnnnnnnee Ownership.. .100.000 ...|CVS Health Corporation ....

. 0001 ...[CVS HEALTH GROLP ...
. 0001 ...[CVS HEALTH GROWP ...
. 0001 ...[CVS HEALTH GROLP

..... 16558 ....|82-3333789 ..
..... 14053 ....|27-2186150 ..
..... 00000 ... |87-3223066 ..

Aetna Better Health of North Carolina Inc. ..|..
Aetna Better Health of Illinois Inc. ....
Aetna Better Health of Indiana Inc.

Aetna Health Holdings, LLC .
Aetna Health Holdings, LLC .
. | Aetna Health Holdings, LLC .

. | Ownership..
. | Ownership..
. | Ownership..

.100.000 ...|CVS Health Corporation .
.100.000 ...|CVS Health Corporation .
100.000 ... |CVS Health Corporation .
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Explanation

N U WN =

Asterisk

.| Aetna Life Insurance Company owns substantially all of the non-managing membership interests of Aetna Partners Diversified Fund LLC. ........ccoooieiiiieiiiiiciie e

...| Aetna ACO Holdings Inc. is owned by Aetna Life Insurance Company (302 shares); Aetna Health Inc. (PA) (198 shares); and Aetna Health Holdings, LLC (1 share). .....
...| PT. Aetna Global Benefits Indonesia is also 20% owned by Suhatsyah Rivai, Aetna's Nominee. ..
.| Aetna Global Benefits (Middle East) LLC is also 51% owned by Euro Gulf LLC, Aetna's Nominee.

...| PHPSNE Parent Corporation is 55% owned by AUSHC Holdings, Inc. The remaining 45% is owned by thirteen different hospitals (non-affiliates)
...| Texas Health + Aetna Health Insurance Holding Company LLC is also 50% owned by Texas Health Resources. ...
.| Banner Health and Aetna Health Insurance Holding Company LLC is also 50% owned by Banner Health. ...

Indian Health Organisation Private Limited is 0.019857% owned by Aetna Global Benefits (Asia Pacific) and 99.980143% owned by Aetna Global Benefits (Singapore) PTE. LTD.

Innovation Health Holdings LLC. Is also 50% owned by Inova Health System Foundation. .................

which are shareholders with varying degrees of ownership.

Allina Health and Aetna Insurance Holding Company LLC is also 50% owned by Allina Health System.
Sutter Health and Aetna Insurance Holding Company LLC is also 50% owned by Sutter Health Plan Products Organization,
Virtual Home Health Care L.L.C. is also 51% owned by CBD Commercial Brokers LLC, Aetna's Nominee. .........cccueeene.
Coram Clinical Trials, Inc. is 75% owned by CVS Pharmacy, Inc. and 25% owned by Aetna Life Insurance Company. ..
CVS Cabot Holdings Inc is owned 99.72% by Coram Clinical Trials, Inc. and 0.28% owned by Aetna Inc. .....
CVS Shaw Holdings Inc is owned 99.72% by Coram Clinical Trials, Inc. and 0.28% owned by Aetna Inc. ......
Omnicare, LLC is 0.28% owned by Aetna Inc. The Company is also owned by CVS Cabot Holdings Inc. and CVS Shaw Holdings Inc., with 49.86% each ownership. ...
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|20-0446713 .....[Aetna Behavioral Health, LLC ......ccccocoiviviies fooriieeciccecciiies oereeisieeecieeeseeeins [oovieseieieessssie s foeeeenessnseeeesensnssneens oererensnieeenenens (986,986) |oveivivcveiiiiiieeeeiiiecieies oo e foeeeeeeeeeeeeeeeeieees Joveeeeieiieneees (986,986) [
..... 12328 .....|20-2207534 ..... [Aetna Better Health Inc (a Georgia
COrPOration) .oooieeieececiieeseeeeeiieis [oriririeeeerseeees [t et [ [ (12,204,232 [...eveceecirnicecinns et e [ [ (12,204,232) [
..... 13174 .....|26-2867560 ..... [Aetna Better Health, Inc. (a Connecticut
COrpOration) .ooieoecccciiieieeeeeeeesinees [ e o [oereeene st enes [eteeeieieeeenea (19,102) [rovvviieeieieeieeeeees e e e eeisseies [ (19,102) [revveeieieeecee
..... 13735 .....|27-0563973 ..... [Aetna Better Health Inc. (a Pennsylvania
COrporation) .oooceeeeeiririreeeeeeeeeeeees e (53,000,000)[.....cvevrrririeeieeeiieine [ (13,217,893) ... [ (92,381,006) (158,598,699)
..... 00000 .....|47-5178095 .....|Aetna Better Health of California Inc. ... .. 44,121,622 |... e .. 44,121,622 |...
..... 15805 .....[47-3850677 .....|Aetna Health of Ohio Inc. ...cccooeriiienene. ,500,000 |.... .....(18,972,871)|.... e .....(16,472,871)|....
..... 16072 .....|81-3370401 ..... |Aetna Better Health of Kansas Inc. .........|oeeeeenn(24,000,000) oo frerniniieernenn399, 770 | Joeveveenenn. (107,780, 127) (131,424,357)
..... 15761 .....|47-3279217 ..... |Aetna Better Health of Kentucky Insurance
COMPANY .ttt [oeeerenennens (33,500,000 [....ccovererereriiiriririniees Joeeeieieeeins 2,194,491 | [ (140,268,351) (171,573,860)
..... 12193 .....|20-1052897 .....|Aetna Better Health of Michigan Inc. ..... .(16,500,000)|.... .....(41,007,941).... e .....(57,507,941)....
..... 95318 .....|43-1702094 .....|Aetna Better Health of Missouri LLC ....... reren328,530 ... e reeeeen328,530
..... 15919 .....[81-1143850 .....|Aetna Better Health of Oklahoma INC. ....... |occcioiioiiiiiciciicies [ e |oeeieieieissseeeesssssesenes [oesessnenenens (1,807 ,846) - eeveeeeeenen. (7,857,846)
..... 95040 .....|74-1844335 .....|Aetna Better Health of Texas, INC. ..ccccoifoooioiieoiciiiicceieieies oo feeeieiesieeieens 992,950 [ e (72,362, 711) e (71,769, 761)
..... 16242 .....[81-5030233 ..... |Aetna Better Health of Washington. Inc. .. .....(14,352,701)/.... e .....(14,352,701)/....
..... 95114 .....|65-0986441 .....|Aetna Better Health of Florida Inc. ......... (105,982,704) (190,982,704)
..... 15616 .....[80-0629718 .....|Aetna Better Health, Inc. (a Louisiana
€orporation) ..ocococeeevennnieeeeeeenneeees e (14,900,000) | e 1,610,634 oo o (59,170,210) [...vveeeeeveeieieeeiees e e e [ (72,459,576)|....ccvverieiereeeieiias
..... 14043 .....|27-2512072 ..... |Aetna Better Health Premier Plan MMAI
INC. s | (15,200,000) (2,010,166)........covvreerciciicicins [, (19,257, 519) [..oociiicieiiees [t e o e (36,467,685)
..... 14053 .....|27-2186150 ..... [Aetna Better Health of Illinois Inc. ....... (38,000,000) (39,597,518) (218,264,897) (295,862,415)
..... 15611 .....[46-3203088 ..... [Aetna Better Health Inc. (a New Jersey
COrporation) .oooeeeveieririnrieeeeeeeseneeees feeeeenesessseeeenenenes foesesesesseienens 15,900,000 [ e [ (87,744 475 |.c.eeerrniiccinnnieicie [ e o [, (80,244 ,475) ..o
..... 14408 .....[45-2634734 .....|Aetna Better Health Inc. (a New York
COIPOTAtioN) o e oot [ B84, TT4 | o (31,531,459) |....cooeieiicinieinieiiis | e e e e (30,976,685) ......cecveevriniriciiinne
..... 14229 .....[45-2764938 .....|Aetna Better Health Inc. (an Ohio
€Orporation) .o e (43,700,000 [....ccoverererereriirieirirees e 2,505,432 ..o | (70,319,598) |....c..covieiriciniciriceies oo e e eeeissieis e (111,514,166) |...coecvccee
..... 11183 .....|22-2990909 .....[Aetna Dental Inc. (a New Jersey
COMPOrAtiON) oo [t eeeees ettt seees [oereeiee et ee st eenees |oaereeiee et eee e [ eee e (850, 7271) [ e e | [ (850,721)
..... 95910 .....|06-1177531 ..... [Aetna Dental Inc. (a Texas corporation) .. .. (7,203,296)|.... .(19,244,362)]....
..... 00000 .....|06-1160812 .....[Aetna Dental of California Inc. ................ ....4,389,492 |... v 4,389,492 ...
..... 78700 .....|06-0876836 ..... [Aetna Health and Life Insurance Company .. |...............(80,000,000) |.........cccccoveremvmrirnnnnr foorreiereeeenn 2,791,681 [ |, (147,007,667 ) e (224,255,986)
..... 00000 .....|30-0123754 ..... |Aetna Health Holdings, LLC .....ccccoooovnivncn foviniininnn. 869,600,000 ... (52,500,000) [o..ceoeieiiiciniieinies e e e [ oo e reeereeneesnensensennees feneennen...817, 100,000
..... 95088 .....|59-2411584 .....|Aetna Health Inc. (a Florida corporation)
................................................................................................................................................................................................................................. (115,495,855) |......cerueeereiicinnninenees | v, reeeereneneeeesesesceenne [ereeeeeeen. (115,495, 855)
..... 95094 .....|58-1649568 .....[Aetna Health Inc. (a Georgia corporation)
............................................................................................ (7,703,393) (7,703,393)
..... 95241 .....|42-1244752 .....|Aetna Health of lowa Inc. ...cccccooviviriecnnnnns .(10,000,000)|.... ....2,276,848 |.... . (7,723,152)]....
..... 95517 .....|01-0504252 .....|Aetna Health Inc. (a Maine corporation) .. .. (6,474,889)|.... - .. (6,474,889)|....
..... 95756 .....|23-2861565 .....|Aetna Health of Michigan INC. ......ccccooveves foovoeiceeciciicece ,000, eeeeeneenene (9,954, 736) | o [ e e [ 10,045,264
..... 95287 .....|52-1270921 .....|Aetna Health Inc. (a New Jersey
COTPOTAtioN) oo et eeresnnens foestssssssssssesessssnsssnsssnses foorereeeinisssssssnsneesenens |oerssssssssnsseeeensnsssnsnes foesssseseneanes (37,391,308) |...cceveeceereeieiieieieiiies | e e e (37,391,308) ...,
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript 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)
..... 95234 .....|22-2663623 ..... |Aetna Health Inc. (a New York corporation)
................................................................................................................................................................ 1,377,987 .. e 80,016,149 s e e e [oreeineenneens 91,394,136 [
..... 95109 .....|23-2169745 ..... [Aetna Health Inc. (a Pennsylvania
COrporation) ..ooooeveeeececeieieieeeeeceeeeeeee o (150,000,000) [-...cveeeerrerererereiereieeeens oo (26,105, 718)|...cvcveeeeeeeeeeeceeeeees [ (208,225,287)|.....cccucvenne 4,982,421 | .o e o (379,348,584)|................. 10,583,804
..... 95935 .....[23-2442048 .....|Aetna Health Inc. (a Connecticut
COrporation) ..ocooeeeeeeeeeieieeeecceeeeeeeees o (6,300,000 ....ccvrrerereriiiieeee 208,080 [.ooveeeieeieeeeeeeeeees e 1,754,864 oo e e o [ (4,337,456)
..... 95490 .....|76-0189680 ..... [Aetna Health Inc. (a Texas corporation) .. .(50,000,000)|.... ..22,500,000 |.... 731,617 |.... ..(6,991,821)|.... . .(34,734,850)....
..... 95173 .....|74-2381406 ..... [Aetna Health INC. (LA) oo [ e eeeieeeieieieneneneies [oereieieieseeesesesessieeeiees [eesesesessssnsseeeesssnsnsns |oveveieeeenen. (4,848,145) eeveeeeenn (4,848,145)
..... 72052 .....|23-2710210 ..... [Aetna Health Insurance COMPANY ...........cccoce forococeoiioicceeeicecces oeveeeeeeceieieeeeeeceieienes |ooeeeseeseeseseseeeenenenes feeeesesesenenecesssenenensceens foorerereneeens (146,564,894) |.ooeeeeereeee e (113,085) [ e oo Joveeeeeens (146,677, 779) [
..... 84450 .....|57-0805126 .....|Aetna Health Insurance Company of New
YOTK oo eieies[oaeieieessee et eennens oreeeteseseeese s s s eneseaes [oesesesesesees s e eseieenns [eeeeses et et ese e enenenens |orereieeeennenna (89,081) [-eeveeeecirieirireirinenine [t s e [ (39,081) ]
..... 00000 .....|13-3670795 ..... [Aetna Health Management, LLC ........ccccocooies foremiiieeeeeccccieieis e eeeiees. [oevereieeeeeeeeeeeeisnnenes feeeereeereeeeeessnensnsnesens |oveveieen (2,896,728,096) | veevevvecvcececcieieeeees [ eeeeeeeeneneneseeensnens oreeenenes (2,896,7283,096) [....vvceieiiiieeeici
..... 00000 .....|95-3402799 ..... [Aetna Health of California Inc. .....ccccocooet |oevereinnenn(20,000,000) ..o e 920,044 [ o, 97,757,355 eeveeeennnn. 18,677,399
..... 15827 .....|47-4352768 ..... [Aetna HealthAssurance Pennsylvania Inc. .....(20,000,000)].... .. (6,179,030)].... .....(26,179,030)]....
..... 00000 .....|23-2229683 ..... [Aetna INC. ..cooovovevieiciieeeeeeccee .2,142,425,000 |.... . .. 82,774,623 |.... .2,186,774,623 |....
..... 36153 .....|06-1286276 .....|Aetna Insurance Company of Connecticut . 52,7711 |.... e D2,771 . .
..... 60054 .....|06-6033492 ..... [Aetna Life Insurance Company ................... . 122,428,847 |.... .6,000,786,941 |.... )|... .4,013,951,797 |.... .1,436,754,413
..... 00000 .....|86-0842559 .....[Aetna Medicaid Administrators, LLC ..... .1,077,105,239 |.... . .1,077,105,239 |....
..... 00000 .....|11-3667142 ..... |Aetna Partners Diversified Fund, LLC . (100,156,911)].... .......(100,156,911)|....
..... 00000 .....|06-1423207 ..... |Aetna Resources LLC .... ....(2,372,740,033)|.... ....(2,372,740,033)|....
..... 00000 .....|20-3180700 ..... [Aetna Ventures, LLC ......coccoooioioicciccceeeees oo oeeeeeeeeeeeeeeeesenenenees feveeeeinenens (2,684,405) [oeiviiiiiiccccceeees o eeeeeeeenn. (2,684,405)
..... 16194 .....[82-2091197 .....|Allina Health and Aetna Insurance Company
............................................................................................................................. 8,080,000 |....cvreieeiiieiniirinieine oeereeeneeneeneeneennens oeneeneienees (6,515,019) | (218,474) | e s oo, 1,346,507
..... 95407 .....|87-0345631 ..... |Aetna Health of Utah Inc. . .. (3,000,000)|.... .. (9,223,104)|.... .(12,223,104)]....
..... 12321 .....|20-2901054 .....|American Continental Insurance Company . .(36,507,439)].... .(36,507,439)]....
..... 00000 .....|31-1368946 .....[American Health Holding, INC. .ococoooivioiiios foorieeeccccccciiies ot eseeeeeieies [t esnesnes [eeseseisissssesesesssssssesenens [oesessnseesesennnnnns. 60,000 eeeeerenenenenenn. 60,000
..... 00000 .....|81-5212760 ..... [Banner Health and Aetna Health Insurance
Holding Company LLC .......cccoooovvvvviverriiiiiine ....4,183,332 |.... 4,183,332 |....
..... 16059 .....[81-5290023 .....|Banner Health and Aetna Health Plan INC. | [ o [oeeieeieeseeeesssssseenes [oevensneneeens (1,266,013) (362,620)
..... 16058 .....[81-5281115 .....|Banner Health and Aetna Health Insurance
COMPANY .ttt es [oeteisieieieseense s sessesesenens [oresesesssssssssesesesesenesnnsess |oessesssesssesesesesssssssssseseses [oeseresereensssssssssesesenennnns foresessssnsenns (63,035,044)].....ccvvrene 3,072,155 | ..o e [ [ (59,962,889)
..... 74160 .....|37-1241037 ..... |Coventry Health Care of Illinois, Inc. ... [iccoiiiein(20,200,000) [...oeenieeiecenienienies e 419,676 [ e (20,595,394 e [ e foeerencscsccne [ (40,375, 718)
..... 96377 .....|43-1372307 ..... |Coventry Health Care of Missouri, Inc. ... |..ccccceieeei(20,000,000) |..ocvovoeiecenincinicincnines freerieirineneeee877, 20T [ [ (77,595, 444) | i [ e s [ (96,718, 243)
..... 81973 .....|75-1296086 ..... |Coventry Health and Life Insurance
COMPANY .t [oee e (146,500,000)|....cvcveveririeirieieieieeies foereererieereenens 4,338,457 | e (64,597 ,848)|.....ceeeeeiieeniicnieniie [ e e [ [ (206,759,197)
..... 68500 .....|62-1181209 .....|Continental Life Insurance Company of
Brentwood, TENNESSEE .........cccovevevevevverennnes (25,000,000)].....cccverierererereiriririnen oo [ [ (190,788,952 [.....ecveeicvricieiniinine [ erereeies oo [ [ (215,788,952)
..... 95925 .....|42-1308659 .....|Coventry Health Care of Nebraska, Inc. .... (16,727,620)|.... - .....(16,727,620)|....
..... 96555 .....|54-1576305 .....|Coventry Health Care of Virginia, Inc. ... ..(202,602,714)|.... ...(309,602,714)|....
..... 95408 .....|55-0712129 .....|Coventry Health Care of West Virginia,
INC. s | (22,800,000 [-+.vvoveeeeierireicieieieires e 1,395,084 |.ooeeeeceeeeeees [ (99,716,847 ) |....coeeeieiniciriinine e e oo e (121,121,763)
..... 95266 .....|65-0453436 .....|Coventry Health Plan of Florida, Inc. ... ..27,000,000 |.... .. (3,918,769)|.... PR P v 23,081,231 |....
..... 95489 .....|48-0840330 .....|Coventry Health Care of Kansas, Inc. ..... .....(13,000,000)|.... 3,427,605 .. (9,572,395)|....
..... 00000 .....|20-1736437 ..... [First Health Group Corp .....cccocovvvevevvveinees hvaaneneenns 12,100,000 [ oo i o ceerrens e s Joeeeeeinneee 12, 100,000
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 90328 .....|38-2242132 .....|First Health Life & Health Insurance
COMPANY ...t e (12,100,000)
..... 00000 .....|20-1130063 ..... [Florida Health Plan Administrators, LLC .. ..85,000,000 |....
..... 95846 .....|52-2056201 .....|Group Dental Service of Maryland, Inc. ... |, (82,980) ...
..... 00000 .....|33-0052273 ..... [Health and Human Resources Center, INC. .. |ciiiiiiiiiiiiiiis foorerenerinieeeeeeseisisiees [erreieieieieeeesssieieeeeee [ereesesesesssseeeeennsnsssnnns |rsseeienennnnnn 9,009, 164
..... 13980 .....|27-2192415 .....|Health Re, INC. .ooooveveveiviiieceeeecc ...(137,000,000)].... (45,000,000) ......(100,000
..... 11102 .....|23-2366731 ..... [Heal thAssurance Pennsylvania, Inc. . .....(30,000,000)].... .(40,753,260)|....
..... 15097 .....|46-0674828 .....|Innovation Health Insurance Company ... .(31,766,131)|.... .....(10,027,755)].... (44,008,625)
..... 15098 .....[46-0682197 .....| Innovation Health Plan, INC. ....ccccovivies oo [ oerrieeeeeeseesseeesinns foeeiesesisissssesessssnsienes foeressssnsnenenenns (221,976 eceeneenenen (6,265,037) (10,454,694)
..... 00000 .....|81-3789357 ..... |Texas Health + Aetna Health Insurance
Holding Company LLC .......ccoooiiiueieiiiicieicieis oereieieeeieieisiesieieieinis |oeeeieieieisseseesesssssseies [eresessssssssssesessssnssssesesens [oessssssnsesesssssssesesessnsnsns |ooesesessssnenns (5,084,523 [....cvvvieieieieieieiiniriees | oo oo [ (5,084,523)
..... 16132 .....|47-5548221 .....|Texas Health + Aetna Health Plan INC. ......|icoooooiiiiicciicies foeeeeieeicceeneieees [ oo esensnens Joeeesesesensnensnenees D4, 546 [ 973,456 | s e, 1,028,002
..... 16121 .....[81-4749336 ..... |Texas Health + Aetna Health Insurance
COMPANY .ttt snes [oeesinieiesesereese st sissssesesene [eeeseseeesssssseseseseseennssess |oestsessesesesesesesessssssesesees [oereseseesenssssssseseseseennnnns fooesssssssssseseseseensssssssnens |oeeseseenennnnnns 8,705,420 | ..o | e 8,705,420
..... 16558 .....[82-3333789 ..... |Aetna Better Health of North Carolina
NG e | et eenene [ttt sesnenens [eerereeee st ereenens [oeeneeeeseneseneaens (11,442) [ et e [t [ (11,442)
..... 00000 .....|05-0494040 .....|CVS Health Corporation 572,344,546 |.... 572,344,546 |....
..... 00000 .....|06-1270755 ..... |AHP Holdings, Inc. ...... .(15,812,329)|.... .(15,812,329)|....
..... 00000 .....| woerererereeneneenenes [CUS INDEMNITY oo [oeeieieieereeesesisieeeieees oereesensseneseeeesesnsnnennns foonsnereienenenes 1,920,087 [oiuiiiiiiiiicicceiiiiins [ oo e [oererenennnnnn. 1,927,687
..... 00000 .....|91-1774434 ... [PayFlex Systems USA, INC. ..ococooioiieiciiies oo oereieieeeeeeeseeeieeeies |oeeesieieieissssseieensnsnnes feeseseisssnsesessssnsnnesenens [oovenenenereens 22,881,862 |ooviviviiiiiiicceciceina
..... 00000 .....[52-1801446 .....|Group Dental Service, Inc. .... e D2,
..... 00000 .....[52-1320522 .....|Claims Administration Corp. ............
..... 00000 .....|98-0211470 .....[Aetna Life & Casualty (Bermuda) Ltd. .
..... 12575 .....|20-2833904 .....[SilverScript Insurance Co. ........... .(54,162,859)] ... .. 95,240,590
..... 63444 .....|06-1566092 .....[Accendo Insurance Company ............. .. 13,540,712 |... .(283,810,147)
..... 00000 .....|33-1113587 ..... [CVS Caremark Part D Services, LLC .............
..... 00000 .....[05-0500188 .....|CVS Caremark Indemnity, Ltd. ..........c.........
..... 00000 .....|45-4901541 .....[Aetna ACO Holdings, Inc. ......
..... 00000 .....[ ooeeeeeeeeieieens [CVS PhAFMACY .ovvvieeiieiicccicceeeeeee
..... 00000 .....|87-2843387 ..... [Allina Health and Aetna Health Plan Inc.
..... 00000 .....|16-1264154 .....(Meritain Health, Inc. .....ccoooviiivinininiinnnn.
..... 16979 .....|82-2567822 .....[Sutter Health and Aetna Insurance Company
........................................................................................ (1,104,086)......cveverererereeieere
..... 00000 .....| -e-eeeeeeeeeeenne| INnOvation Health Holdings, LLC ....6,053,228 |....
..... 00000 .....| -eeeeeeeeeeeeeeeenene. | CVS HEALTH VENTURES, LP ..... ...... 38,336,284 |....
.................. 61-1715010 .....|Part D Holding Company, LLC ....................... ... 210,000,000

9999999 Control Totals

0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Accendo Insurance Company .........ccccoccvevveevvereveereeenne. Part D Holding Company, L.L.C. ..ccccceveiivieiiiieeeeies oo 100,000 | NO........ CVS Health Corporation
Aetna Better Health Inc.( CT) .. Aetna Health Holdings, LLC ..ccoooovvivivieecceiiieieeees foeererieisienenenen 100,000 | NO........ CVS Health Corporation ....
Aetna Better Health Inc. Aetna Health Holdings, LLC ..ccoooovvivivieecceiiieieeees foeererieisienenenen 100,000 | NO........ CVS Health Corporation
Aetna Better Health Inc. Aetna Health Holdings, LLC ..cococooivivivieeececieieieeees e 100,000 | NO........ CVS Health Corporation
Aetna Better Health Inc. Aetna Health Holdings, LLC ..ccoooovvivivieecceiiieieeees foeererieisienenenen 100,000 | NO........ CVS Health Corporation ....
Aetna Better Health Inc. (GA) Aetna Health Holdings, v foeeiiiiinn.. 100000 ... NO........ CVS Health Corporation ....
Aetna Better Health of Florida Inc. ...cccoovvenennnnn. Florida Health Plan Administrators, LLC ........c..ccccce. |oeiiiiniinnnenn. 100,000 | ..., NO........ CVS Health Corporation
Aetna Better Health of Illinois Inc. ..ccocoveeriencnen. Aetna Health Holdings, LLC ..cccocooivvivieececiiiiieieeiees oo 100,000 | NO........ CVS Health Corporation
Aetna Better Health of Kansas Inc. .......ccccceoeeiinnnne Aetna Health Holdings, LLC ..ccoooovvivivieecceiiieieeees foeererieisienenenen 100,000 | NO........ CVS Health Corporation ....
Aetna Better Health of Kentucky Insurance Company .. |Coventry Health and Life Insurance Company ............. [occcccoievneene... 100,000 ... NO........ CVS Health Corporation ....
Aetna Better Health of Michigan Inc. ....ccoovieiniennen. Aetna Health Holdings, LLC ..cccocooivvivieececiiiiieieeiees oo 100,000 | NO........ CVS Health Corporation ....
Aetna Better Health of Missouri LLC .......... Aetna Health Holdings, LLC ..ccoooovvivivieecceiiieieeees foeererieisienenenen 100,000 | NO........ CVS Health Corporation ....
Aetna Better Health of North Carolina Inc. . |Aetna Health Holdings, LLC .. v foeeiiiiinn.. 100000 ... NO........ CVS Health Corporation ....
Aetna Better Health of Oklahoma Inc. ......cccocoveeinenene Aetna Health Holdings, LLC ..cccocooivvivieececiiiiieieeiees oo 100,000 | NO........ CVS Health Corporation
Aetna Better Health of Texas Inc. ...coovvvviicncnnne. Aetna Health Holdings, LLC ..cococoovoivivieeeceiiiicieeees Joeeeeeviiieienenenene 100,000 | NO........ CVS Health Corporation
Aetna Better Health of Washington, Inc. .... Aetna Health Holdings, LLC ..ccoooovvivivieecceiiieieeees foeererieisienenenen 100,000 | NO........ CVS Health Corporation ....
Aetna Better Health Premier Plan MMAI Inc. . |Aetna Health Holdings, LLC .......cccoooevievieinvrreeeces forrieeciienn.. 100,000 | ... NO........ CVS Health Corporation ....
Aetna Better Health, Inc. (LA) oo Aetna Health Holdings, LLC ..cccooovvivivieeececiiecieeees foeererieisienenenen 100,000 | NO........ CVS Health Corporation
Aetna Dental Inc. (NJ) oo Aetna Health Holdings, LLC ..cococooioivivieeccciicerieeees e 100,000 | NO........ CVS Health Corporation
Aetna Dental Inc. (TX) .oooovviciiiine Aetna Health Holdings, LLC ..cccocooivvivieececiiiiieieeiees oo 100,000 | NO........ CVS Health Corporation ....
Aetna Health and Life Insurance Company Aetna INC. ooooieiiccicceceeeeceeeeeeeeeeeeeeeeeeeenes. Joeeeieieeeeeeene. 1002000 | NO........ CVS Health Corporation ....
Aetna Health Inc. Aetna Health Holdings, LLC ..cccccoovoivivieecceiiieisieeiees e 100,000 | NO........ CVS Health Corporation
Aetna Health Inc. Aetna Health Holdings, LLC ..ccoooovvivivieecceiiieieeees foeererieisienenenen 100,000 | NO........ CVS Health Corporation
Aetna Health Inc. Aetna Health Holdings, LLC ..cococooivivivieeececieieieeees e 100,000 | NO........ CVS Health Corporation ....
Aetna Health Inc. Aetna Health Holdings, LLC ..cococooioivivieeccciicerieeees e 100,000 | NO........ CVS Health Corporation ....
Aetna Health Inc. Aetna Health Holdings, LLC ..cccocooivvivieececiiiiieieeiees oo 100,000 | NO........ CVS Health Corporation ....
Aetna Health Inc. Aetna Health Holdings, LLC ..cococoovoivivieeeceiiiicieeees Joeeeeeviiieienenenene 100,000 | NO........ CVS Health Corporation ....
Aetna Health Inc. Aetna Health Holdings, LLC ..cccccoovoivivieecceiiieisieeiees e 100,000 | NO........ CVS Health Corporation ....
Aetna Health Inc. Aetna Health Holdings, LLC ..ccoooovvivivieecceiiieieeees foeererieisienenenen 100,000 | NO........ CVS Health Corporation
Aetna Health Inc. Aetna Health Holdings, LLC ..cococooivivivieeececieieieeees e 100,000 | NO........ CVS Health Corporation
Aetna Health Insurance Company ................... Aetna INC. .ooooieiiicicceceeeceeeeeeeeeeeeeeeeeeeeenes. i, 1000000 | NO........ CVS Health Corporation ....
Aetna Health Insurance Company of New York e [AETNA INC. e |oeeeeeeeeeeeenn. 100,000 ] NO........ CVS Health Corporation ....
Aetna Health of lTowa InC. .o Aetna Health Holdings, LLC ..cococoovoivivieeeceiiiicieeees Joeeeeeviiieienenenene 100,000 | NO........ CVS Health Corporation
Aetna Health of Michigan Inc. ....ccooviiiiiiie. Aetna Health Holdings, LLC ..cccccoovoivivieecceiiieisieeiees e 100,000 | NO........ CVS Health Corporation
Aetna Health of Ohio Inc. ..... Aetna Health Holdings, LLC ..ccoooovvivivieecceiiieieeees foeererieisienenenen 100,000 | NO........ CVS Health Corporation ....
Aetna Health of Utah Inc. ...ccccooovviennnen. Aetna Health Holdings, LLC ..cococooivivivieeececieieieeees e 100,000 | NO........ CVS Health Corporation ....
Aetna HealthAssurance Pennsylvania, Inc. .................. Aetna Health Holdings, LLC ....coovvieieieiiiiceceee .000 |........ NO........ CVS Health Corporation
Aetna Life Insurance Company ............cccccocevvvreevvenenens ABtNA INC. oo | 100.000 |........ NO........ CVS Health Corporation
Allina Health and Aetna Health Insurance Holding
Allina Health and Aetna Insurance Company ................ Company LLC ...ovoeiiiieeeeees e oo 50.000 |........ NO........ CVS Health COrporation .....ccoceeeeecciiiiirreeeieiiis | ettt nen et snenenensasnenen|rreseesesesesssseseseeesesnsenns | oo e,
Allina Health and Aetna Health Insurance Holding
Allina Health and Aetna Insurance Company ................ Company LLC ...oviviiieeeeees e oo 50.000 |........ NO........ ATTING HEATTh SYSTEM .oveeiiiiieeeccereeieies | ettt en et nen s ensasnenen|rreseenenssesssseseseeesesnsenns | oo e,
Allina Health and Aetna Health Insurance Holding
Allina Health and Aetna Health Plan Inc. .............. Company LLC ..o oo 50.000 |........ NO........ CVS Health Corporation ....cooeooeciiiiiiiiiieeieisiiis | oiiieiset et s s seseseesesesesesessenensssnsesssesesnenensnsnsnsnsns |oresesssssssssssseneneenssnsnsnss | ovoririnss serananns
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Allina Health and Aetna Health Insurance Holding
Allina Health and Aetna Health Plan Inc. ................ Company LLC ...ovoeiiiieeeeees e oo 50.000 |........ NO........ ATTTNG HEATTh SYSTEM .oveeieiiiiceeccerreeieies | ettt nee et nen s enssnenes|reeseeresesssisseseseeesesnsenns | oo e,
Continental Life Insurance Company of Brentwood,
American Continental Insurance Company ..................... TENNESSEE .vviviiiieieieeeee et [oereee e sieeeneeas 100.000 |........ NO........ CVS Health COrporation .....cccceeeeceiiiirirrceeieiiis | ettt s st snen s e sesnnnen|eeeseesesesesssseseseeesesnsenns | oeeeiriees e,
Banner Health and Aetna Health Insurance Holding
Banner Health and Aetna Health Insurance Company .... |Company LLC .........cccooiioiiioioieicccecceeceeeeeeeeees et 50.000 |........ NO........ CVS Health COrporation .....ccceeoeecciiiisirrneeieiiis | oottt en e nenenensasnnnen|reeseeresesesisseeseeesessneens | oo e,
Banner Health and Aetna Health Insurance Holding
Banner Health and Aetna Health Insurance Company .... |Company LLC .........ccccoooiiiiioiiieiceeccce e feeeeeeieieieeennn. 50,000 ] NO........ Banner Health ..o
Banner Health and Aetna Health Plan Inc. .................. Banner Health and Aetna Health Insurance Company ... |.......................50.000 |........ NO........ CVS Health Corporation
Banner Health and Aetna Health Plan Inc. .................. Banner Health and Aetna Health Insurance Company ... |.......................50.000 |........ NO........ Banner Health ..o
Continental Life Insurance Company of Brentwood,
TENNESSEE ..ottt AtNA INC. oo | 100.000 |........ NO........ CVS Health Corporation
Coventry Health and Life Insurance Company .... |Aetna Health Holdings, ...100.000 |........ NO........ CVS Health Corporation ....
Coventry Health Care of Illinois, Inc. ..cooveneeeee. Aetna Health Holdings, 100.000 |........ NO........ CVS Health Corporation
Coventry Health Care of Kansas, Inc. ....cccccooevvenennnns Aetna Health Holdings, 100.000 |........ NO........ CVS Health Corporation
Coventry Health Care of Missouri, Inc. .. Aetna Health Holdings, ....100.000 {........ NO........ CVS Health Corporation ....
Coventry Health Care of Nebraska, Inc. .. . |Aetna Health Holdings, ...100.000 |........ NO........ CVS Health Corporation ....
Coventry Health Care of Virginia, Inc. ...ccccoevnneen. Aetna Health Holdings, 100.000 |........ NO........ CVS Health Corporation
Coventry Health Care of West Virginia, Inc. ............ Aetna Health Holdings, LLC ..o oo 100.000 |........ NO........ CVS Health Corporation
Coventry Health Plan of Florida, Inc. ........... Florida Health Plan Administrators, LLC ....100.000 {........ NO........ CVS Health Corporation ....
First Health Life & Health Insurance Company First Health Group Corp. ...cccooevvvvevennnnnne . ...100.000 |........ NO........ CVS Health Corporation ....
Group Dental Service of Maryland, Inc. .....cccceee.. Group Dental Service, INC. ...cccooevvveeiecivciceieeceees Joeeevieeeieienenne. 100,000 |, NO........ CVS Health Corporation
HealthAssurance Pennsylvania, Inc. ......cccccooeevvveennnns Aetna Health Holdings, LLC ..ccoooovvivivieecceiiieieeees foeererieisienenenen 100,000 | NO........ CVS Health Corporation .......ccccccooveeiiveieiiiiecicee
Innovation Health Insurance Company ... Innovation Health Holdings, LLC .......ccccooeevieeiiciieces [ 50,000 |, NO........ CVS Health Corporation ........
Innovation Health Insurance Company ... Innovation Health Holdings, LLC .......cccccooeeviieeiiciieees [ 50,000 |, NO........ Inova Health System Foundation ..
Innovation Health Plan, Inc. Innovation Health Insurance Company ..........ccccoeeveees foereiiieieiiiene.... 50000 ... NO........ CVS Health Corporation ........
Innovation Health Plan, Inc. ... . | Innovation Health Insurance Company .. o e, 50,000 | NO........ Inova Health System Foundation ..
SilverScript Insurance Company ...........cccccovvveevvenenene Part D Holding Company, L.L.C. ..ccceceoeiiiieiireeeccies oo 100,000 | NO........ CVS Health Corporation .......ccccccooveeieveievciicciee
Sutter Health and Aetna Insurance Holding Company
Sutter Health and Aetna Insurance Company ................ LLC e | 50.000 |........ NO........ CVS Health COrporation .....cccceeeeceiiiirirrceeieiiis | ettt s st snen s e sesnnnen|eeeseesesesesssseseseeesesnsenns | oeeeiriees e,
Sutter Health and Aetna Insurance Holding Company
Sutter Health and Aetna Insurance Company ................ LLC e | 50.000 |........ NO........ Sutter Health Plan Products Organization, LLC ... | oot en e [reeseenesesesiseeeeienesenenes | oo e,
Texas Health + Aetna Health Insurance Holding
Texas Health + Aetna Health Insurance Company ......... Company LLC ...oviviiiieceeees e oo 50.000 |........ NO........ CVS Health COrporation .....ccoceeeeecciiiiirreeeieiiis | ettt nen et snenenensasnenen|rreseesesesesssseseseeesesnsenns | oo e,
Texas Health + Aetna Health Insurance Holding
Texas Health + Aetna Health Insurance Company ......... Company LLC ....ooviiiiiiececceeeeeececeeeeee e eeeeens e 50.000 |........ NO........ Texas Health ReSoUrces ........ccccooveievveviieciccecccsieens
Texas Health + Aetna Health Plan Inc. .....ccccocvevenei. Texas Health + Aetna Health Insurance Company ........ |.cccoooiiiiiennn. 50.000 |........ NO........ CVS Health Corporation .......ccccccooveeieveieiiiiccece
Texas Health + Aetna Health Plan Inc. ....................... Texas Health + Aetna Health Insurance Company ........ |.cccoovveennan. 50.000 |........ NO........ Texas Health Resources .........cccccoeeveveeeveccviennnns
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE SilverScript 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
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... WAIVED

Will an actuarial opinion be filed by March 172 ..........cccceeeiriniriniseeeiene s YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiieee YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ........cccccove... YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et et et e YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............cccocciiiiincnns 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

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 .... YES

Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoviiiniiiiiiiice e, NO

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiiiieee NO

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 172.........cooiiii s NO

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 12...........ccoeuiiiiiieireieiiieiceie et NO

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...... YES

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed

electronically With the NAIC DY MAICH 17 ..........c.vuiiieeeieeeeeeeeceee ettt s st e et sae s as s ee s e s nansaes NO

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 MAICH 17 ..........c.vuiuieeeieeeeeeeeeeee ettt s st s et sae s as s ae s nansaes NO

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

With the NAIC DY MBICN 17 ...ttt ettt s et e st e et e st ae e nansaes NO

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..........cccooiiiiiiiiiciiene NO

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? . YES

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the

INAIC DY AP 172 bbbt b b bbb e b2 b e b e b b e bbb b s oo b oo b e e b e e b h e bbb bbb et b et b bbb NO

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

INAIC DY AP 172 bbb bbb b e b e b e b e b s b H e b b e 4o b0 b e E b e e b h e bbb b e bt bbb bbb YES
AUGUST FILING

Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccoooiiiiiiiiiiees YES

Explanations:
No life business written

No life business written

Bar Codes:

12 5 7 5 2 0 2 2 4 6 0 0 0
12 5 00
12 5 0
12 5 0
12 5 7 5 2 0 2 2 8 1 0 0 0
Relief from the five-year rotation requirement for lead audit partner [Document
Identifier 224]
12 5 7 5 2 0 2 2 2 2 4 0 0
Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
12 5 71 5 2 0 2 2 2 2 5 0 0 0
12 5 71 &5 2 0 2 2 2 2 & 0 0 0
12 5 7 &5 2 0 2 2 8 0 & 0

(]

0
0
0
0
0
0

0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
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12 5 71 &5 2 0 2 2 2 1 1 0 0 0 0 0
22. Supplemental Health Care Exhibit's Expense Allocation Report
[Document Identifier 217]
12 5 71 &5 2 0 2 2 2 1 71 0 0 0 0 0
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SUPPLEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Tennessee
NAIC Group Code 0001 ..o
ADDRESS (City, State and Zip Code) Franklin ,
Person Completing This Exhibit Brandon Morgan

Telephone Number  401-746-7287

Title Actuarial Director
1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Medicare Supplement
......... YES...oooo [SLVDTCIOF oo [ P oo NOL 1020084000 . [ec e oo e fee i fo [ InsURaNce e e 0000 e 08,288 [ 6,857 [ 82,8 [
Medicare Supplement
......... VES....... [SLVDTCH9G ..o fovvneens G o N0 [0 0084000 o | e [ e o e o v [I0SUFANCE oo 0 Lo i 000 | e L34 | 168 i 1222 [
0199999. Total Experience on Individual Policies 0 0 0.0 0 9,624 7,020 72.9 5

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: Franklin , TN 37064
2.2 Contact Person and Phone Number: Adam  Wood
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: Hartford , CT 06156
3.2 Contact Person and Phone Number: Xiaogi Wang
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE SilverScript Insurance Company

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 0001 (To Be Filed by March 1) NAIC Company Code 12575
Individual Coverage Group Coverage 5
1 2 3 4
Insured Uninsured Insured Uninsured Total Cash

1. Premiums Collected

1.1 Standard Coverage

1.11 With Reinsurance Coverage ............cc...... |-oeeeeens 1,159,956,090 |.............. XXX v [ oo DLO & G SN 1,159,956,090
1.12 Without Reinsurance COVErage ................ Joeeeeeeeeeenneneseesnnnns |oveveviinns D 00 SN VTN 81,626,368 |............... D 00 ST VNN 81,626,368
1.13 Risk-Corridor Payment Adjustments ......... [ooooeeeeeeene. 24,563,704 |............... XXXKcvvevererns [ o D O S U 24,563,704
1.2 Supplemental BEnefits ...........c.ccocovcueueveeeverceens feeerereeeeens 285,052,962 |............... XXX v [reeeneneeeesieeeeseneeeeeeenes oo D00 SR N 285,052,962

2. Premiums Due and Uncollected-change
2.1 Standard Coverage

2.11 With Reinsurance COVErage ............c.coouu. fooeeennnccnns 8,320,449 | ... XXXKcvvevererens [ o DLO . N DO O S

2.12 Without Reinsurance COVerage ................ ooeerrnneeennneieesnes ovveveveanns D00 SN VNN (1,306,575)]............... D00 SN U ) 0.0 S

2.2 Supplemental Benefits

3. Unearned Premium and Advance Premium-change

3.1 Standard Coverage

3.11 With Reinsurance Coverage ...........cc.ocooeee [oemvmneeeeee. 1,008,812 | XX i e [ XXX foreieiics XXX v
3.12 Without Reinsurance Coverage ..........c.oo. |oeervnininininieinininins foeeereneee . XX e 93,020 | D&, ¢, TR RS XXX
3.2 Supplemental Benefits ............cooooeiiiincnnnien foore [ XXX e XXX foreiiiecs XXX v
4. Risk-Corridor Payment Adjustments-change
4.1 RECEIVADIE ... [oeeeeeeeneaeeen 37,552,344 |............... XXX v [reeeneneeeesieeeeseneeeeeeenes oo D00 SN S ) 0.0 S
4.2PaYable ......ccocuivieiiieieeeee e [ (1,175,721)|............... XXX v [eeeeeieieieeeeeeeeees oo, DO & N XXX oo
5. Earned Premiums
5.1 Standard Coverage
5.11 With Reinsurance COVerage ............c..ooo.. freeeeeenens 1,167,266,727 |............... D& G [V S D00 SN U ) 0.0 S
5.12 Without Reinsurance COVErage ............... ooeeenriceneeninecenens [ DO O S U 80,266,273 |............... DL O N S XXX
5.13 Risk-Corridor Payment Adjustments ......... [-cccceeeeenee 60,940,327 |............... D& G I [V S D00 SR S ) 0.0 S
5.2 Supplemental Benefits .............cccccoeveeverernnnn. 286,263,319 XXX 0 XXX XXX
Total Premiums .......cccceciveiniinniniceneenee e 1,514,470,373 XXX 80,266,273 XXX 1,551,199, 124
7. Claims Paid
7.1 Standard Coverage
7.11 With Reinsurance COVerage ............c.coou.. froeeeennne 1,084,425,139 |............. XXXKicvvevererens [ o DLO O S RO 1,084,425,139
7.12 Without Reinsurance COVerage ................ ooeerrneneeensneneieens ovveveveenne, D00 SN VN 60,140,743 |............. D 00 ST VNN 60,140,743
7.2 Supplemental BENEfits ...........cccovvvveverceeieeerenes e 104,051,289 |............... XXX oo oo o DO O T S 104,051,289
8. Claim Reserves and Liabilities-change
8.1 Standard Coverage
8.11 With Reinsurance Coverage ...........cccoeevee |everieiiciiiiiiciiciiccieis. e XXX evivveinie oo e XXX foreiiiies XXX v
8.12 Without Reinsurance Coverage .........cc.oo. |-oeevrinininininieieieins e D% &, CTURT ERURERSRRRIR USRI D&, ¢, TR RS XXX
8.2 Supplemental BENEefits ..........cccceeiiiiiiiiiiiiiiies oo e XXX evivveinie oo e XXX foreiiiecs XXX v

9. Health Care Receivables-change
9.1 Standard Coverage
9.11 With Reinsurance Coverage ..............c......

9.12 Without Reinsurance Coverage

9.2 Supplemental Benefits ............cccoovvevieiiiiiiinnnns
10. Claims Incurred

10.1 Standard Coverage

10.11 With Reinsurance Coverage .............oc.. Joeeeeeeeenas 1,041,939,081 |............... D& G IR [V S D00 SN S ) 0.0 S
10.12 Without Reinsurance COVErage .............. [oeeeeeeneenieenennnns [ DO S U 58,835,763 |............... DLO . S XXX
10.2 Supplemental Benefits ... 93,869,244 XXX 0 XXX XXX
11, Total ClaiMS ...t 1,135,808,325 XXX 58,835,763 XXX 1,248,617,171
12.  Reinsurance Coverage and Low Income Cost
Sharing
12.1 Claims Paid - Net of Reimbursements Applied |............... DL0LS NN S (619,706,105)|............... XXX vvivreran oo 320,083,940 |.............. (299,622, 165)
12.2 Reimbursements Received but Not Applied-
change

12.3 Reimbursements Receivable-change

12.4 Health Care Receivables-change ...............c... |oeoeieiens XXX evivveinie oo e XXX v
13.  Aggregate Policy Reserves-change ..........ccccocvvoens forrmemninninniiis e e
14, EXPENSES Paid ........cccceueveeeveececeeieeeeeeeeceee s [eeeeieieenenens 314,692,769 |............... D00 ST VNN 16,678,581
15, EXPENSES INCUITEA ........coeviveeeeeereeeeeseseeeereeeeseneenens [eneeieienenns 311,989,453 |.............. DO ST 16,535,306
16.  Underwriting Gain/LOSS ..........cccecovvurueueeerenreceerennans 66,672,595 XXX 4,895,204
17. Cash Flow Results XXX XXX XXX XXX 270,832,768

365
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