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STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS o s 4,101,874 | [ 4,101,874 |.ccrie 4,105,157
2. Stocks:
2.1 Preferred STOCKS .....c.cuiiiiiiicietcieececee ettt seses s s seaes [reeeeteteneneennsesesienetenennne [eeeeenesesnsnsnesenesenennnenenns |oersseeseseneenene e seeaeeens [0 0
2.2 COMMON SOCKS ...ttt [rsenenessssnsnssnssssssnsennes |orterssssisisssessns s [ronsisnsesesssss s [V RN 0
3. Mortgage loans on real estate:
B FIISEHENS .ottt [ [ [ [V RN 0
3.2 Other than firSt IENS........c.c.oiiieieececcecee et [reee ettt tenennne [eoeeenesesesneneseseenennsennnns |oersseeseseseenene e seseeneeeees [0 0
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
ENCUMDIANCES) ...ttt eseseseeesens [ereteseeeeneneseenebeneinnntnnnes |otrtressssereieesent s reneres [oereteiete st (1 T 0
4.2 Properties held for the production of income (less
e ENCUMDBIANCES) .eviieiiiieieeeieeeieiees [ [ o [V RN 0
4.3 Properties held for sale (less $ ..o,
ENCUMDIANCES) ......veeieiiiveteteeeeeee ettt teaesess s esess st sesesessesesssesesesesesenns [orsesesesesnenenssenessenenenennne [eeeenenerenssseseseseenenssensnns |resessesesesesenensnesessesenens [V 0
5. Cash($ .ovvreeennt 12,384,919 ), cash equivalents
[CJ— 1,359,289,201 ) and short-term
investments (§  .ooeernnieeee ) e
6. Contractloans (including $ oo
7. Derivatives
8. Otherinvested @ssets ...
9. Receivables for SECUNtIES ............ccciiiiiiiiiiiiiiic e
10. Securities lending reinvested collateral assets .
11.  Aggregate write-ins for invested assets ...
12. Subtotals, cash and invested assets (LINES 110 11) ...c.ceveveeeveveieieicrerereees |reveeeeeeens 1,375,775,994 |...ooovoeeeeeeen (O] 1,375,775,994 |.............. 358,194,880
13. Title plantsless § ....ccoovvviiiiiiiiiiiics charged off (for Title insurers
(<1217 OO U ST R TR HEE TR PTRTTRR ISR [0 0
14.  Investment income due and @CCTUET ............c.cueueuririircieunininiceieieeeee e oo B4,435 | [ 44,435 | 334,142
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................. 48,763,944 |................ 13,948,164 |..coocvennne. 34,815,780 |.cocvvrrennnne 26,800,982
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .........ccoccovveiiiiinnne,
earned but UNbIlled PrEMIUMS) ........c.cciieieiiiicierceeececee et [oeeeeereieee e [eeeerene et seseees |reseseeseeesen e s seseeeeneees [0 0
15.3 Accrued retrospective premiums (3 ..o ) and
contracts subject to redetermination ($ ................ 295,937,487 ) ... |eeeeeernen 295,937,487 | [V — 295,937,487 |...coooveee. 93,391,830
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicices
16.2 Funds held by or deposited with reinsured companies ..............c.c.c.c.....
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans ............cccccoeeiiiiiniienicnnens
18.1 Current federal and foreign income tax recoverable and interest thereon ... |....ccccocoeovnnrnieeennns (O T (O T [V 0
18.2 Net deferred tax asset ..
19.  Guaranty funds receivable O ON AEPOSIL ...........c.cccovieveieiereieecceeeeieieeeieees |oeeerereseieeee e seseseeies [oereeereenene e [ sees [V 0
20. Electronic data processing equipment and SOftWare .............ccccoeviviieriiens rniiiiiiiiiiiens [ [ [0 OO 0
21. Furniture and equipment, including health care delivery assets
(B s ) e [ [ [ [V RN 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... | i o [V 0
23. Receivables from parent, subsidiaries and affiliates ................ccccocovvvevieeiies foevreineinnnn 266,111 [ 266,111 [ (1 A 353,811,681
24. Healthcare ($ .ooeoeeeeene 99,239,403 ) and other amounts receivable ...... |-.cccccvreneee 88,954,169 |.......cocveee. 5,414,741 | 83,539,428 ..o 536,799,518
25.  Aggregate write-ins for other than invested assets ............ccooeeeeeieieieeeenenns rornrenennne 18,083,051 | 17,918,919 | 164,132 [ 118,036
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ........ceuviieeiuereriiiicieieieiseesesesess foeeeesenes 3,444 ,569,308 |................. 38,008,714 |............ 3,406,560,5% |........... 3,570,242 ,998
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ..ottt s sttt esess s s s s sesesesssnsnnanns [ereseseentntnenesseneteinntnnnes |otrtsenssseseteesent st s srenetes [oerereeeeeeene s eiebereeneen (1 T 0
28. Total (Lines 26 and 27) 3,444,569, 308 38,008,714 3,406,560,59%4 3,570,242,998
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501, Prepaid EXPENSES ...cocvovcvieieiiieeeeetetcteee et e 17,918,919 | 17,918,919 | 0 [ 0
2502. Premium Tax Recoverable ..o o 164,132 [ [V P 164,132 [ 118,036
2501 ) R RPN RO OP RN RPN
2598. Summary of remaining write-ins for Line 25 from overflow page 0. 0 |.. 0. .0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 18,083,051 17,918,919 164,132 118,036




STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $  ....ccccoeeenne 1,137,100 reinsurance ceded) ........|ccccerrenenee 153,644,751 |.....cocooce. 12,178,142 |................ 165,822,893 |.....ccconvee. 89,432,649
2. Accrued medical incentive pool and bonus amounts ...............cccceeveveveueeeersfoeseeeeinnencns 15,675,954 |.eoeeeeeeeeeeeeeeeeeeees e 15,675,954 (..o 13,320,014
3. Unpaid claims adjustment EXPENSES ............ccccvuveivivereiniieeeeiereiseessseie s oreseseeesessenenes 2,209,785 | [ 2,209,785 |..cooveveeernee 1,333,730
4. Aggregate health policy reserves, including the liability of
LSRN 0 for medical loss ratio rebate per the Public
HEIth SEIVICE ACE ... 35,790,927 | [ 35,790,927 |.ovvoviecenne 31,308,647
5. Aggregate life POIICY MESEIVES .........cooioiiiiiiueueieieiiiiirisisieieieeeess s ottt oeseenees e eeneneees [eoetne st nes 0 [ 0
6. Property/casualty unearned premium FMESEIVE .........ceciieiireiieerienieeseesieese e oo oo (0 O 0
7. Aggregate health Claim rESEIVES ...........ccoeveueuiiiiieeeeeeee s 0 oo [ 0 [ 0
8. Premiums received in @dVANCE ..........ccooveeeoeeeeeeeeeeeeeeeeeeeeee e oo 75,618,598 |....oovoeeeeeeeeeeeeeeeeees oo 75,618,598 |.....ccvoveenee 47,986,695
9. General expenses dUE OF ACCIUET ............ccccueeeveeerereerereeeeseeeeseesesesssesssesssnaoeseeresesienesiens 2,471,362 | [ 2,471,362 |..cocvevne 5,883,413
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized gains (I0SSES)) .....cocvvvevee |orveeeviiiennne 26,238,675 |- o 26,238,675 |...coccuvienne. 54,417,876
10.2 Net deferred tax Hability ..............ccoeveueuiiiiiieieteecccc e e O USSP IR (0 O 0
11.  Ceded reinsurance premiums payable ..............cccoeeeereririeieeeeeeeeseseseeeee e 13,017,787 [ o 13,017,787 | 43,956,766
12.  Amounts withheld or retained for the account of others............cccoceeeeeeeeecee oo 31,953 | o 31,953 | 18,945
13.  Remittances and items NOt AllOCALEM .............ccueuiueuiieiiieiiieieeieee e oo 0 oo [ (L 481,499
14. Borrowed money (including $  ..covoiiiiiiiee current) and
interest thereon $ ... (including
S CUITENE) oottt et O USSP TU ISP (0 0
15.  Amounts due to parent, subsidiaries and affiliates .............ccccoevvvrreeeeeee e 101,337,989 oo o 101,337,989 |.....cocvvee. 32,041,694
16, DErIVALIVES ... s
17.  Payable for SECUMHIES .......ccuoiiiiiiieieee e
18. Payable for securities lending .
19. Funds held under reinsurance treaties (with § ...
authorized reinsurers, $  ..ooooveveeenn. 2,562,990 unauthorized
reinsurers and $ ... certified reinsurers).
20. Reinsurance in unauthorized and certified ($  .....ocoooiiciiiiiiiie
COMPANIES ...ttt s e st eseseaeae s s s ses et esessassasesesesesessssaa|es e e seseseebetesenene e neee O USSP IR (0 O 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......}....cccccoooiiiiinns 0 oo [ 0 [ 0
22. Liability for amounts held under uninsured plans ...............ccccceveveeeveveveeeneen|oeseeieneens 1,899,338, 112 | [ 1,899,338,112 |............ 2,063,491, 140
23. Aggregate write-ins for other liabilities (including $  ........cccoceeiiiiniiiinnn.
CUITEINE) oottt ettt ettt et a st esesess s s s s eseseseseanssasssaeese s s be b e bt ne e eenenen (O [0 (0 O 0
24. Total liabilities (Lines 110 23) .......ccocuiiiiiiiiiiiiiiieccececceceeeeeees o 2,327,938,883 |..cccooveinnne 12,178,142 |............ 2,340,117,025 |............ 2,385,523,633
25. Aggregate write-ins for special surplus funds ... e D%, ¢, TR RS D0 O G PN (O 0
26.  ComMON CAPItAl STOCK .....ouiveeiieiiieiiieiicste e XXX e, D00 S R 2,750,000 |...coveverennnee 2,750,000
27.  Preferred capital StOCK ...........ceueueiriniriririeieieieeceese s o D 0.0 ST B DA0.% SN S (O O, 0
28. Gross paid in and contributed SUMPIUS ...........cceovieirieineinininisesieeseeesee s XXX e, DL 0.0 SN RS 124,750,000 |................ 124,750,000
29, SUIPIUS NOLES ... e D, 0, TR RS XXX eeieenieene foorreeiiiiiiins i
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii e, D, %, CTRRTRT ROV Da0 O T AN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueuemiiriniririeieieeeneneeeeeeeeeeeeeeseeeeeeeeseees o D 0.0 S B D.0.% SN NS 938,943,569 |............ 1,057,219, 365
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
33. 1,066,443,569 |............ 1,184,719,365
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 3,406,560,594 3,570,242,998
DETAILS OF WRITE-INS
10 R KPP RSP OPR KPP OTRTI
23002, et e et e et e et e e ae e e e ae e e teeeeneeenaneeeasneeeneeeenneesee e r et nr e st e sreessnrrenernees | eee e e e e et e e e s e e e sne e [ereeenre e e s e s et e sreessneenn |eareeenr e
01 PPN
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above)
2501. Section 9010 Special SUIrPIUS ....ooiiieriiiiiecciere e
25002, e
2503, ettt et e et et e e n et e an e e e an e e e nneenneeens
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
00 PO PPP PN
B002. ettt h ettt ettt ettt b et ae e
001 PPN
3098. Summary of remaining write-ins for Line 30 from overflow page ....
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above)




STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDET MONENS ..ottt neeee [roneneaseenenns D 0.0 SN OO 11,607,543 |...coovvenene 14,796,346 |.....ccoovnvene. 58,904,356
2. Net premium income (including $ ... non-health
PrEMIUM INCOME).......vvvieieeieieieteiiee ettt ssssse e sesennnns [oesesesssnsees DO S U 1,011,965,923 |................ 619,386,869 |........... 2,516,719,065

3. Change in unearned premium reserves and reserve for rate credits............ |.cccoeinne.. D00 ST NS 174,005,244 |............... 125,088,194 |................. 10,602,115

4. Fee-for-service (netof § ..o medical expenses)....... | XXX [ 0 [ i

5. RISK TBVENUE ... enenenns ontesnenennanen DA0. %, S O TSV TP STTSTTTTTRTN

6. Aggregate write-ins for other health care related revenues ............cccocevees |oeciiennnne XXX oo (2,297) [ e (3,853) .. (14,376)

7. Aggregate write-ins for other non-health revenues ............cocceeeeoennnnnens oeeinivnnnn D00 G F B8 | [0 0

8. Total revenues (LINES 210 7) ....cceuiuiirieiriricicicicieeeeeeee et [orereieinnens D.0. % TN IRV 1,185,968,938 |................ 744,471,210 |........... 2,527,306,804

Hospital and Medical:

9. Hospital/medical DENEItS .........ccovieiieriiiricerenrcerr s oo 27,106,245 |............... 313,043,086 |................ 162,650,063 |............... 677,483,079
10.  Other profeSSIoNal SEIVICES ........c.ceoieievvivivereveeieieeeeeeseeeseseesses s [oeeeeeeeeenenenenees 865,732 |.ocevnnn 10,033,810 |.ceoveeveee 5,684,719 ..o 23,859,428
11, OULSIE FEFEITAIS ......viiieicieieie e [eonsis s inns [oneneesss s [V RN (L RSN
12.  Emergency room and OUE-Of-Ar€a ............c.coeveveveueueereeerenerereneeeessnsnsnesesenens [eereesenenencnenes 1,212,202 [ 13,999,411 | 6,526,810 |[...cccveveenee 27,061,690
13, PreSCrPHON ArUGS ....cvcviviieieiectetiiiceectete ettt be bbb sssnsesenens [eseeseesseesessenessseenessenene [ereeeeenenns 1,074,859,063 |............... 752,909,116 |........... 1,594,513,815
14. Aggregate write-ins for other hospital and MediCal ...............c.ccccveuevereeeeerens foereeerinirrseeeeee (O (O [0 0
15.  Incentive pool, withhold adjustments and bonus @amMOUNtS ..........ccccceeererrrs [oerereeiiinnnieceierns oo 2,149,411 | 3,824,400 |... ... 16,427,598
16.  SUDLOLal (LINES 9 0 15) ..eeueuieeeeeiieiciceeieeei et se e eseessnsnsesees [eesesssisicaenns 29,184,179 |........... 1,414,084,781 |.............. 921,595,108 |............ 2,339,345,610

Less:
17. Net reinsurance recoveries 204,800,004 |... ..138,292,761 |... 275,596,456
18.  Total hospital and medical (Lines 16 MiNUS 17) .......ccccoeeeererrnnseeeiiens [eerereeneennn. 29,184,179 L 1,209,284,777 |.oovnne. 783,302,347 |............ 2,063,749, 154
19.  Non-health Claims (NEL) ....oooiiiiiii e [ [ [oerses s [reesre e
20. Claims adjustment expenses, including $ ................. 12,029,313  cost
CONLAINMENT EXPENSES ....oovvieieieiiieiereteseeeeee ettt sesssssesssssssesesesssssesessns |resessesesensenenesessssesenennes [oeseenenenenenes 55,621,275 |cvevereree 51,046,711 | 173,665,045
21.  General adminiStrative EXPENSES ..........ccocueeeveuieveeeeeieeeeseeeeeeeeeeeeeeseeeeseeeeseas [eeesreesseeseeseeseeeseeene [oerereeeneeenes 68,210,347 |.ccveiinne 57,651,031 |[............... 276,634,581
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . |....cccoovviiciiiinicicins v 12,956,844 ... [ 0
23. Total underwriting deductions (Lines 18 through 22)..............ceeveueecreieienes ferererreeenns 29,184,179 |........... 1,346,073,243 |............... 892,000,089 |............ 2,514,048,780
24.  Net underwriting gain or (loss) (Lines 8 MINUS 23) .........cccccvevrrnnieecininnes [ereeeniinens DAL, % I RPN (160,104,305)|.............. (147,528,879 |.....coovvevneee 13,258,024
25.  Netinvestment iNCOME arNEM ............ooweoeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e ereee oo eeene [oeeeeeeeeens 14,244,693 |................. 15,346,062 |................. 56,112,732
26. Net realized capital gains (losses) less capital gains tax of
B ettt et ettt ens e enaens [ebreb ettt [ebreeea e 3,260 | 53 I 3,758
27.  Net investment gains (105s€s) (LINES 25 PIUS 26) .......c.cuevevevrereeeereirrinnenes |oeeerenneneeennnneeeeern 0 v 14,247,953 | 15,346,113 |.ooooveeeee 56,116,490
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ......cccoeiiiinnne 33,304 )
(amount charged off $  .coovevenn. (1,320,466) )].. (1,287,162) (5,165,558)
29. Aggregate write-ins for other income or eXpenses ..........ccccceeveveeveereeneesenens frovveniennieieinnin 0 [ 0 oo 0 e 0
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cceeueverrrreeeereeiens |oeieiieenenns DLO.0 S SO (147,143,514)|.............. (134,403,329)|................. 64,208,956
31. Federal and foreign income taxes iNCUMEd ...........ccovrrierecrinirnnneeieies [eeeenenens D00 ST NN (28,179,201) ] .. (28,245,624)|......cccoen.. 54,417,805
32.  Netincome (loss) (Lines 30 minus 31) XXX (118,964,313) (106, 157,705) 9,791,151
DETAILS OF WRITE-INS
0601.  Enhanced Medication Therapy Management (eMTM) revenue from CMS ........... [ocooeei. DO, ORI R (2,297) ] (3,853) |, (14,376)
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........c.cceee feovevivevennee D0, G TR [V RN [V T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX (2,297) (3,853) (14,376)
0701.  Misc other non-health revenue ... [ XXX e B8 | [ 0
0702, ettt n et s s [oetniieenenenes XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0703, ettt nnes [oeieieeeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceeet fervviiienennes DL0. T (O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 68 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.co. [oeveevirinnnnncccneinene [V RN [V RN [V T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.
2902.
2903
2998. Summary of remaining write-ins for Line 29 from overflow page .......c.cccoee |oeueererecicicinnineicccnnans (U (U (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye:;r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOMING YEAI.............c.cueueveriieeeeeieeesetesesieeesesesesesesesesseses et esesesesesessssesesssasasas [eoeseeees 1,184,719,365 |............ 1,147,507,016 |............ 1,147,507,016
34.  Netincome or (10SS) frOM LINE 32 ........ccooviviiiveuiiiuieieee ettt s et es s s sens [eeeseneeenes (118,964,313)|....cocvnve (106,157,705)....cocveeeeneee 9,791,151
35. Change in valuation basis of aggregate policy and claim reServes ............occoeueriereeieeneeneenieeeees fooeeieiieiieiiiceiesieiies oo e
36. Change in net unrealized capital gains (losses) less capital gains tax Of $ ......ccccviviiiiiiiiiiiiiis e [t sreee [ereiene e
37. Change in net unrealized foreign exchange capital gain or (I0SS) .........cccuiiiireiiieiieiieeeee e oo oo e
38. Change in net deferred iNCOME TAX .........c.ceviviuiiiiieieietetetceeeee ettt bt s ee ettt sessss s esssesesesesessanans [esesenenenessssessseseseneenennnns |oesessesesssesenenenensasnnesnnenes [oeeeeeneeenenes 44,762,986
39.  Change in NONAAMItLEA @SSELS ..........c.cceoieviiiiecietceieieee ettt ettt st ess s st besesess s essseseseseses [ereseneeeesesenenenens 688,516 |....cccveenvee (15,004,454 ......cocoe.. (17,341,788)
40 Change in unauthorized and certified rEINSUIANCE ............ccccoveveveieieeereiciieieee ettt eaeseas [eeeeeeeeeeene e [0 [0 0
41, Change iN trEASUIY SEOCK .........c.cuiuiuiieiiieieteecececece ettt ettt e st s st eae s s s sesesesesessanans [eseseeeseneneenene s eaeeeaenene [0 [0 0
42, Change iNn SUMIUS NOLES ........c.cueuieiiiiiiitetetetieeeee ettt st eseae e st e s s sesssess s et esesesesesessas s ssesesesesesssnasesens [oeseseseseneenenene s saeeeaenens [0 [0 0
43. Cumulative effect of changes in accouNting PriNCIPIES. .........oiiiiiiiieieeeeeee e [ ieeies oo ses oaesseeee s s
44. Capital Changes:
L = o I o ST U) AP O TP KOO UTRORR RO 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueueeeiiieieteteeeecece ettt seseseaes [oeeeeeeeseeeseseneeneaeeeeeeeas [0 [0 0
LG R I =T Ey =Ty (= To N (o TN o] U OO A KOOSO KOO RN
45. Surplus adjustments:
LT = o I o PO PUUSURRTUSTRPR RO [0 [0 0
45.2 Transferred to capital (SToCk DIVIAENA) ........coiuiiiiiiiiiie e e [eie i siees [
45.3 Transferred from CAPILAI .........coui ittt se e seesseesneenaeens [eesne s e s e s e s [oeee e es s
46.  Dividends t0 STOCKNOIAETS ........c..oiiii ettt e n et et e e e emeesnees |ose st st se e s siessaee s [ooeeiiessaesiae s e e s saeens [ereseeee e s s
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovveveveveueeeeeieieietet et e s [eeeeeeeeeneee e L I O [0 0
48. Net change in capital & SUrplus (LINES 34 10 47) .......cocvevviveueieeeeieieeeeeee ettt [eeeeeeeeennens (118,275,796 |....cocvnenvne (121,162,159).......ccnvvce. 37,212,349
49. Capital and surplus end of reporting period (Line 33 plus 48) 1,066,443,569 1,026,344 ,857 1,184,719,365
DETAILS OF WRITE-INS
4701, ROUNGING ettt e e o2 s e s ee e e e e s e s e s e 222 n s e s ee e e e e e e seseseses s snansesesesannnanns [sessnnnsesesesasnansnseeenna L R U [0 0
A0, et e et h e e E et ea et e e R et oo R et e R e et e R et e oA R et e R e et e R e e e ea R et e R e et e Re e e e R et eaneee e nneeanneeeanneenanee [eneeeeneeeanneeenaneenneeenneeens [ereeeineeeene e e s e e e nreenneeene [ree e e e e e e
L 0 T U RO OO O TSR SRPRTR ST TSRS URT RS URTROURRON
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ............cccveveveveveueeiii e [oeeeeeieeeeessesseene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 1 0 0




STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o & w0 DN

Cash from Operations
Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (or decrease) in contract loans and premium notes

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

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31
1,000,682,513 |................ 783,258,716 |............ 2,487,623,728
................. 14,537,682 |................ 11,299,521 |................. 57,464,897
(2,229) (3,853) (14,376)
1,015,217,966 794,554,384 2,545,074,249
............... 669,629,051 |............... 890,069,126 |............2,199,697,087

0 0 14,750, 166

(2,363,171) (916,755,441) 2,483,599,551
1,017,581, 137 1,711,309,825 61,474,698
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 o0
.......................... 3,260 ..o 91 [ 3,758
0 0 0

.......................... 3,260 ..o 91 [ 3,758
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

0 0 0

0 0 0

3,260 51 3,758
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

0 0 0

............ 1,017,584,397 |............1,711,309,876 |................. 61,478,456
................ 354,089,728 |..............292,611,267 |...............292,611,267
1,371,674,120 2,003,921, 143 354,089,723

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




STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior YEar oo oo 4,900,224 |.......oovvin 0 oo (L R 58 |t 0 oo 0 oo (VN S 84,868 |...ccveveein [V [V [V (V1) I 4,815,298 |...cocvoviiiine 0
2. First Quarter ..o oo 3,856,221 | [ e 149 | [ oo [ 129,330 [ovvieiecceeeiees e [ oo e 3,726,742 ..o
3. Second QUAET .........ccorveuereereeeieeeieeeis [ 0 oo [ o 0 oo e o [ 0 oo [ o [ [ [V
4. Third QUAET ....c.oeeveieieieieeeeesee e oo 0 oo [ o 0 oo e o [ 0 oo [ o [ [ [V
5. Current Year 0 0 0 0
6. Current Year Member Months 11,607,543 431 376,502 11,230,610
Total Member Ambulatory Encounters for
Period:
7 Physician .....ccccooiiiiiininiiineseses foeeeees 1,252,206 -..vvecececeeiriniices fererineeieieieininnieees [rerereesseseeenesnenees [ermreeseesnnnieenes foeseeeseeesennsenenens fereeesisnnnsssnnes foeeeeenens 1,252,206 [......oovovceeeccieieies foeeeeeeeeeieieeeeeees Joeeieieieieeeeeeeieeee [ [ o
8. NON-PhYSICIaN ......c.ccceurereereerieirineceiens oo 980,707 [reeeeericirireieine [ e [ [ [ o 980,707 [reeiieieieieiririniies feeerirereeinissinnnnies [eerereseisinesenenennnes [ereseseesneseesnsnnnnes [reresenssesesesesnnnnens [orereeeseeeeseee e eeneeees
9. Total 2,182,907 0 0 0 0 0 0 2,182,907 0 0 0 0 0 0
10. Hospital Patient Days Incurred 29,477 29,477
11.  Number of Inpatient Admissions 3,966 3,966
12.  Health Premiums Written (a) ........cccccee. |-on 1,165,119,808 ... o [ 55,003 |ececeeerieeerieens e o [ 423,840,106 |...ovcveeeeceieeeies e [ e [ 741,224,609 |.......ocvevee
13.  Life Premiums DireCt ........ccocevveeriririniens [oereccicieiiicene L O O O SO OU T OO AT U OO TUUUR AT TP TUUU NOPTUUTURR TR AT TTTURUP NPT TPTTSRRT ITUTTETTT
14.  Property/Casualty Premiums Written .....[...c.ccocoooineiinns 0 [ [ e [ [ [ e [ [ o [ [ o
15.  Health Premiums Earned............cccoceees |-oon 1,380,126,044 | e [ 55,012 | e e [ 423,840,106 |...eveveeeeceieieiee e [ e [ 956,230,926 |......cocvevereen
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEervViCeS.......coovvinenieneseeesesesies [ 757,090,509 ..o e [reeerereeeens 36,923 |- [ [ [ 338,556,339 |...oeiieeieieeeeees [ o [ [ 418,497,247 |....oe
18.  Amount Incurred for Provision of Health
Care Services 1,414,084 ,781 35,691 410,687,106 1,003,361,984

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ............. 1,165,064,715



STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

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)

0299999 Aggregate accounts not individually listed-uncovered 807,139 5,514 6,825 507 8,485 828,470

0399999 Aggregate accounts not individually listed-covered 33,604,945 58, 169 71,998 5,346 89,504 33,919,962

0499999 Subtotals 34,502,084 63,683 78,823 5,853 97,989 34,748,432

0599999 Unreported claims and other claim reserves 132,211,561

0699999 Total amounts withheld

0799999 Total claims unpaid 166,959,993
15,675,954

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of
Current Year

On
Claims Incurred
During the Year

3

On
Claims Unpaid
Dec. 31
of Prior Year

4

On
Claims Incurred
During the Year

Claims Incurred in
Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

1. Comprehensive (hospital and medical) individual

2. Comprehensive (hospital and medical) group

3. Medicare Supplement

4. Vision only

5. Dental only

6. Federal Employees Health Benefits Plan

7. Title XVIII - Medicare

8  Title XIX - Medicaid

9. Credit A&H

10. Disability Income

11.  Long-term care

12.  Other health

13.  Health subtotal (Lines 1 to 12)

14. Health care receivables (a)

15.  Other non-health

16. Medical incentive pools and bonus amounts

17.  Totals (Lines 13- 14 + 15 + 16)

(546,915,440)

(491,376,663)

................... 5,778,949

(206,529)

(497,362, 141)

............... 880,162,868

............ 1,161,212,244

83,175,220

1,078,037,024

10,963,859

25,782,941

................... 4,712,095

155,715,906

(546,915,440)

(476,557,581)

................... 5,778,949

10,757,330

(471,579,200)

13,320,014

(447,111,047)

(a) Excludes $ loans or advances to providers not yet expensed.




STATEMENT AS OF MARCH 31, 2024 OF THE SILVERSCRIPT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

B.

C.

The accompanying statutory financial statements of SilverScript Insurance Company ("the Company”), indirectly a wholly-
owned subsidiary of CVS Health Corporation ("CVS Health"), have been prepared in conformity with accounting practices
prescribed or permitted by the Tennessee Department of Commerce and Insurance (“Tennessee DCI”) (“Tennessee
Accounting Practices”). The Tennessee DCI recognizes only statutory accounting practices prescribed or permitted by the
State of Tennessee for determining and reporting the financial condition and results of operations of an insurance company,
which include accounting practices and procedures adopted by the National Association of Insurance
Commissioners' (“NAIC”) Accounting Practices and Procedures Manual (“NAIC SAP”).

A reconciliation of the Company’s net income and surplus between NAIC SAP and practices prescribed and permitted by the
State of Tennessee for the periods ended March 31, 2024 and December 31, 2023 is as follows:

F/S F/S

SSAP#  Page  Line# 2024 2023
NET INCOME
(1)  SilverScript Insurance Company state basis (Page 4, Line 32,
Columns 2 & 4) XXX XXX XXX §  (118,964313) $ 9,791,151
(2)  State Prescribed Practices that are an increase/(decrease)
from NAIC SAP:
(3)  State Permitted Practices that are an increase/(decrease) from
NAIC SAP:
(4)  Net Income NAIC SAP (1-2-3=4) XXX XXX XXX $  (118964,313) $ 9,791,151
SURPLUS
(5)  SilverScript Insurance Company State basis (Page 3, Line 33,
Columns 3 & 4) XXX XXX XXX $ 1,066,443,569 § 1,184,719,365
(6)  State Prescribed Practices that are an increase/(decrease)
from NAIC SAP:
(7)  State Permitted Practices that are an increase/(decrease) from
NAIC SAP:
(8)  Statutory Surplus NAIC SAP (5-6-7=8) XXX XXX XXX $ 1,066443,569 $ 1,184,719,365

Use of Estimates in the Preparation of the Financial Statements

The preparation of these financial statements in conformity with Tennessee Accounting Practices requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and revenues and expenses. Actual
results could differ from those estimates.

Accounting Policies

The Company applies the following significant accounting policies:
(1) No significant change.
(2) Bonds

Bonds, which include special deposits, are carried at amortized cost except for those bonds with an NAIC designation of 3
through 6, which are carried at the lower of amortized cost or fair value. The amount carried at fair value is not material to the
financial statements. Bond premiums and discounts are amortized using the scientific interest method. When quoted prices in
active markets for identical assets are available, the Company uses these quoted market prices to determine the fair value of
bonds. This is used primarily for U.S. government securities. In other cases where a quoted market price for identical assets
in an active market is either not available or not observable, the Company estimates fair values using valuation
methodologies based on available and observable market information or by using a matrix pricing model. If quoted market
prices are not available, the Company determines fair value using broker quotes or an internal analysis of each investment’s
financial performance and cash flow projections. The Company had no investments where fair value was determined using
broker quotes or an internal analysis of financial performance and cash flow projections at March 31, 2024. Bonds include all
investments whose maturity is greater than one year when purchased. All adjustments between amortized cost and carrying
value are reflected in unrealized capital gains and losses and are reported as direct adjustments to surplus.

Bonds are recorded as purchases or sales on the trade date.

The Company periodically reviews its bonds to determine whether a decline in fair value below the carrying value is other-
than-temporary. For bonds, other than loan-backed and structured securities ("LB&SS") discussed in Note 1C. (6) below, an

10



D.

STATEMENT AS OF MARCH 31, 2024 OF THE SILVERSCRIPT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

other-than-temporary impairment (“OTTI”) shall be recorded if it is probable that the Company will be unable to collect all
amounts due according to the contractual terms in effect at the date of acquisition. Declines deemed to be OTTI in the cost
basis are recognized as realized capital losses. Yield-related impairments are deemed other-than-temporary when the
Company intends to sell an investment at the reporting date before recovery of the cost of the investment.

The Company analyzes all relevant facts and circumstances for each investment when performing its analysis to determine
whether an OTTI exists. Among the factors considered in evaluating whether a decline is other-than-temporary, management
considers whether the decline in fair value results from a change in the quality of the investment security itself, whether the
decline results from a downward movement in the market as a whole, the prospects for realizing the carrying value of the
bond based on the investee’s current and short-term prospects for recovery and other factors. The risks inherent in assessing
the impairment of an investment include the risk that market factors may differ from the Company's expectations and the risk
that facts and circumstances factored into its assessment may change with the passage of time. Unexpected changes to market
factors and circumstances that were not present in past reporting periods may result in a current period decision to sell
securities that were not other-than-temporarily-impaired in prior reporting periods.

The Company had no Securities Valuation Office-identified investments that are being reported at a different measurement
method from the prior year annual statement.

(3) through (5): No significant change.

(6) Loan-Backed and Structured Securities

The Company did not have any loan-backed and structured securities at March 31, 2024.

(7) through (18): No significant change.

Going Concern

As of May 10, 2024, management evaluated whether there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Company’s ability to continue as a going concern and management has determined that it is not
probable that the Company will be unable to meet its obligations as they become due within one year after the financial
statements are available to be issued. Management will continuously evaluate the Company’s ability to continue as a going

concern and will take appropriate action and will make appropriate disclosures if there is any change in any condition or
events that would raise substantial doubt about the Company’s ability to continue as a going concern.

2. Accounting Changes and Corrections of Errors

The Company did not have any accounting changes or corrections of errors in the period ended March 31, 2024.

3. Business Combinations and Goodwill

No significant change.

4. Discontinued Operations

No significant change.

5. Investments

A. through C.: No significant change.

D. The Company did not have any loan-backed securities at March 31, 2024.

E.

H.

L

Dollar Repurchase Agreements and/or Securities Lending Transactions
(1) and (2): No significant change.

(3) Neither the Company nor its agent has accepted collateral that is permitted by contract or custom to sell or repledge as of
March 31, 2024.

(4) through (7): No significant change.
The Company did not have any repurchase agreements transactions accounted for as secured borrowing at March 31, 2024.

The Company did not have any reverse repurchase agreements transactions accounted for as secured borrowing at March 31,
2024.

The Company did not have any repurchase agreements transactions accounted for as a sale at March 31, 2024.

The Company did not have any reverse repurchase agreements transactions accounted for as a sale at March 31, 2024.

J. through L.: No significant change.

10.1



STATEMENT AS OF MARCH 31, 2024 OF THE SILVERSCRIPT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

M. The Company did not have any working capital finance investments at March 31, 2024.

N. The Company did not have any offsetting and netting of derivative, repurchase and reverse repurchase, and securities
borrowing and securities lending assets or liabilities at March 31, 2024.

O. through Q.: No significant change.
R. The Company did not participate in any Qualified Cash Pools at March 31, 2024.

6. Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

7. Investment Income

No significant change.

8. Derivative Instruments

The Company did not have any derivative instruments at March 31, 2024.
9. Income Taxes

No significant change.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. through C.: No significant change.

D. As of March 31, 2024 and December 31, 2023, the Company had the following amounts due to and due from affiliates, which
exclude amounts related to pharmacy rebate transactions as discussed more fully in Note 28 and the Company's reinsurance
agreements if applicable.

March 31, 2024 December 31, 2023
Amounts due to affiliates- admitted
Part D Services, LLC and others $ 71,538,092 $ —
Aetna Health Management, LLC 29,799,897 32,041,694
Total due to affiliates- admitted $ 101,337,989 § 32,041,694
March 31, 2024 December 31, 2023
Amounts due from affiliates- admitted
Part D Services, LLC and others $ — 3 353,811,681
Total due from affiliates- admitted $ — $ 353,811,681

E. The following is a description of management and service contracts and cost sharing agreements involving the Company and
any related party:

In general, the Company relies on its Parent Company and other affiliates under common control of the Ultimate Parent for
all support and operations functions. For specific owner/affiliate relationships, please refer to the Organizational Chart
contained in Schedule Y.

For the Company’s Medicare Part D business, except for amounts due to other prescription drug plans (PDPs), all claims paid
and incurred are based on amounts billed by the Parent Company and its affiliates for pharmacy claims filled by pharmacies
in the Parent Company’s pharmacy network or claims submitted to the Parent Company and affiliates for pharmacy claims
paid by state agencies. Additionally, all pharmaceutical rebates are received or are recorded as a receivable from CVS
Caremark Part D Services, L.L.C. (“Part D Services”), which contracts with pharmaceutical manufacturers for such rebates.

Aetna Health Management, L.L.C. (“AHM”), an affiliate, provides the services or arranges services from third parties to

manage and support the Company’s Medicare Supplement business and certain Medicare Part D functions. Effective January
1, 2023, Aetna Health Management also started to manage the Company’s Medicare Advantage business.

10.2



STATEMENT AS OF MARCH 31, 2024 OF THE SILVERSCRIPT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

The following is a summary of the financial statement presentation of amounts due from and to the Company’s Parent and
affiliates:

Assets, Liabilities, Capital and Surplus March 31, 2024 December 31, 2023
Unpaid claims (line 1) $ 165,822,893 $ 89,432,649
Taxes payable (Page 3, lines 9 & 10.1) / (Taxes receivable) (Page 2, line 18.1

& Page 2, line 2503) 27,164,694 58,883,459
Ceded Reinsurance Premiums payable(line 11)(receivables)(line 16.1) 13,017,787 43,956,766
Amounts due to parent, subsidiaries and affiliates (Page 2, Line 23) (266,111) (354,077,792)
Amounts due from parent, subsidiaries and affiliates (Page 3, Line 15) 101,337,989 32,041,694
Total $ 307,077,252 $ (129,763,224)

As of March 31, 2024 the Company reported a net payable of $307,077,252 due to Parent Company and it’s affiliates. As of
December 31, 2023 the Company reported a net receivable of $129,763,224 due from the Parent Company and its affiliates.

For the Company's Medicare Advantage business, the Company and AHM are parties to an administrative services
agreement, under which AHM provides certain administrative services, which include but are not limited to, accounting and
processing of premiums and claims. Under this agreement, the Company remits a percentage of its earned Medicare premium
revenue, as applicable, to AHM as a fee, subject to an annual true up mechanism as defined in the agreement. Under the
agreement, this true-up is due to be settled with the affiliate by April 15th of the following contract year (which is January 1
to December 31 annually). The terms of settlement require that these amounts be settled within 45 days after the end of the
calendar quarter. For these services, the Company was charged $44,928,724 and $23,788,770 for the quarter ended March 31,
2024 and 2023, respectively, by AHM

For the Company's Medicare Part D business, the Company, Part D Services and AHM are parties to an administrative
services agreements, under which Part D Services and AHM provide certain administrative services, which include but are
not limited to, accounting and processing of premiums and claims. Under this agreement, management fee is either assessed
on a per claim basis, or actual expenses incurred. Management agreements have been filed with the Department. The terms of
settlement require that these amounts be settled within 45 days after the end of the calendar quarter. For these services, the
Company was charged $39,034,420 and $44,029,871 for the quarter ended March 31, 2024 and 2023, respectively by AHM,
and charged $86,650,083 and $82,709,482 for the quarter ended March 31, 2024 and 2023, respectively, by Part D Services.

The agreements with AHM and Part D Services also enables the Company to receive manufacturers' pharmacy rebates from
Caremark-PCS Health, LLC, an affiliate, to deliver pharmacy benefit management services to the Company via AHM and
Part D Services. The Company's earned pharmaceutical rebates of $989,622,551 and $1,167,731,084, which were recorded as
a reduction of medical costs, for the quarter ended March 31, 2024 and 2023, respectively.

The following is a summary of the financial statement presentation of management fees incurred, including both Medicare
Part D and Medicare Advantage business, and reinsurance expenses ceded to the CVS Caremark Indemnity, Ltd. and
Accendo:

Statement of Revenue and Expenses March 31, 2024 March 31, 2023
Management fee

Claims adjustment expenses(line 20) $ 75,697,234 $ 83,657,886
General and administrative expenses (line 21) 94,915,993 66,870,237
Total management fee 170,613,227 150,528,123

Reinsurance expenses ceded

Claims adjustment expenses(line 20) 5,063,719 6,463,383
General and administrative expenses (line 21) 14,883,309 14,287,911
Total reinsurance expenses ceded $ 19,947,028 $ 20,751,294

Payment terms require the Company to settle with Part D Services and all invoiced amounts for claims and service fees thirty
days in arrears after the Company receives an invoice. The settlement of pharmaceutical rebates happens within ninety days
of the beginning of the calendar quarter following receipt of such rebates by Part D Services.

Payment terms related to performance network rebates require Part D Services to collect network performance rebates from
participating pharmacies and providers and remit them to the Company. Effective starting with calendar year 2021, the
Company has an option to receive performance network rebates earlier based on Part D Services’ estimate prior to the end of
each calendar year. Part D Services will calculate the actual performance rebates upon receipt of the payments from the
participating pharmacies and providers. The Company will true up the payments with Part D Services based on actual
performance rebates earned during the calendar year. No prepaid performance network rebate was received during the first
quarter of 2024 or 2023.

Payment terms require the Company to settle with Aetna Health Management within 15 calendar days after the end of each
calendar month and in no event more than 45 calendar days after the end of each calendar quarter.

The Company has a written tax-sharing agreement with the Ultimate Parent, and its allocation of the Ultimate Parent’s
federal and state income and premium taxes is based on the Company’s federal and state tax liability determined as if the
Company were filing its own separate tax return each year. The Company’s tax sharing agreement with the Ultimate Parent
provides that the Ultimate Parent will pay the Company for its net operating losses to the extent that such net operating loss is
utilized in the reduction of the consolidated federal income tax liability.
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STATEMENT AS OF MARCH 31, 2024 OF THE SILVERSCRIPT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

F. through O.: No significant change.
Debt
A. The Company did not have any items related to debt, including capital notes at March 31, 2024.

B. The Company did not have any Federal Home Loan Bank agreements at March 31, 2024.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement

Benefit Plans

The Company did not have a retirement plan, deferred compensation plan or other postretirement benefit plan at March 31, 2024.

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Liabilities, Contingencies and Assessments
No significant change.

Leases

No significant change.

Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit
Risk

No significant change.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales

No significant change.

B. Transfer and Servicing of Financial Assets

(1) No significant change.
(2) and (3): The Company did not have any servicing assets or liabilities at March 31, 2024.
(4) The Company did not have any securitized financial assets at March 31, 2024.
(5) through (7): No significant change.
C. Wash Sales

(1) In the course of the Company's asset management, securities are sold and reacquired within 30 days of the sale date to
enhance the Company's yield on its investment portfolio.

(2) The Company had no securities sold during the quarter ended March 31, 2024 and reacquired within 30 days of the sale
date.

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

A. No significant change.

B. ASC Plans: The Company has several Administrative Services Contracts (“ASC”) with Self-Funded Employer Group Waiver
Plans (“SF EGWPs”).
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STATEMENT AS OF MARCH 31, 2024 OF THE SILVERSCRIPT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

For the quarter ending March 31, 2024 and 2023 the gain from operations from ASC uninsured plans was as follows:

March 31, 2024

ASC Uninsured Plans Uninsured Portion of Total ASC
Partially Insured Plans
a.  Gross reimbursement for medical costs incurred $ 1,336,096,621 $ — 3 1,336,096,621
b. Gross administrative fees accrued 31,740,157 — 31,740,157

c.  Other income or expense (including interest paid to or
received from plans)

d. Gross expenses incurred (claims and administrative) (1,366,918,670) — (1,366,918,670)
e Total Net Operations $ 918,108 $ — $ 918,108

March 31, 2023

ASC Uninsured Plans Uninsured Portion of Total ASC
Partially Insured Plans

a.  Gross reimbursement for medical costs incurred $ 1,288,392,736 $ — 3 1,288,392,736
b. Gross administrative fees accrued 28,815,953 — 28,815,953
c.  Other income or expense (including interest paid to or

received from plans) — —
d. Gross expenses incurred (claims and administrative) (1,316,249,932) — (1,316,249,932)
e Total Net Operations $ 958,757 $ — 3 958,757

Medicare and other Similarly Structured Cost Based Reimbursement Contract:

(1) Revenue from the Company’s Medicare (or similarly structured cost based reimbursement contract) contracts for the first
quarter of 2024 was $1,185,913,858.

(2) As of March 31, 2024 and December 31, 2023, the admitted amounts receivable relating to uninsured plans includes the

following:
March 31, 2024 December 31, 2023

Med D CMS settlement-2022 $ — $ 381,505,224
Med D CMS settlement-2023 466,706,051 —
Med D Coverage gap 440,191,433 948,591,981
Med D Unbilled group AR & Others 285,024,052 363,999,425
MAPD & Part D Insulin/Vaccine Receivable 221,400,050 221,463,904
MAPD Coverage gap receivable 571,223 2,881,100
MAPD CMS settlement-2023 6,793,446 4,542,350
Total amounts receivable related to uninsured plans $ 1,420,686,255 $ 1,922,983,984

These CMS settlements are related to LICS, drugs covered by the catastrophic reinsurance feature and unsettled coverage
discount payments from CMS. Settlement amounts due to or from CMS for a plan year for LICS and drugs covered by
the catastrophic reinsurance feature are typically settled in the fourth quarter of the following year. As of March 31, 2024
and December 31, 2023, the Company recorded a Med D CMS settlement receivable of $466,706,051 and $0 for the plan
year 2023, respectively. As of March 31, 2024, the Med D CMS Settlements for 2024 plan year was in a payable
position. The CMS settlement for plan year 2022 wasn’t settled until January 2024 in accordance with CMS settlement
calendar.

Coverage gap discount receivable represents amounts invoiced or to be invoiced by CMS to pharmaceutical
manufacturers on the Company’s behalf. Fluctuations in this balance are due to the timing of when CMS invoices the

pharmaceutical manufacturers and when collections are received by the Company.

Unbilled group receivables primarily represent the last week of claims for the month that are billed to the respective SF
EGWPs the first week of the following month.

As of March 31, 2024 and December 31, 2023, amounts payable relating to uninsured plans includes the following:

March 31, 2024 December 31, 2023

Med D CMS settlement-2023 $ — § 16,772,893
Med D CMS settlement-2024 365,209,960 —
Med D Reopener payables 166,192,605 99,482,998
Med D SF EGWP payables 1,355,644,960 1,947,235,196
MAPD CMS settlement-2024 12,290,534 —
MAPD Misc payable-2023 $ 53§ 53

@

Total amounts payable related to uninsured plans 1,899,338,112 $ 2,063,491,140

Reopener payables represent accruals for prior plan years that are due back to CMS and are the results of retro-activities
that happen after the initial settlement with CMS. Reopeners are settled with CMS according to CMS timetable which is
approximately 5 years after the initial settlement with CMS.
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STATEMENT AS OF MARCH 31, 2024 OF THE SILVERSCRIPT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

SF EGWP client payables represent the amounts due back to SF EGWP clients for LICS and reinsurance subsidies the
Company will collect from CMS on their behalf. The Company typically expects to collect the LICS and reinsurance
subsidies in the fourth quarter of the following plan year and the Company will settle the payable to SF EGWPs at that
time. The balance also includes the rebates collected from pharmaceutical manufacturers on the client’s behalf.

(3) As of March 31, 2024 and 2023, there were no allowances or reserves for adjustment of recorded revenues.

(4) The Company has made no adjustment to revenue resulting from audits of receivables related to revenues recorded in the
prior period.

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.

20. Fair Value Measurements

A.

(1) The Company had no material assets and liabilities that are measured and reported at fair value in the financial statements
as of March 31, 2024.

(2) There were no material realized and unrealized capital gains, purchases, sales, settlements, or transfers into or out of the
Company's Level 3 financial assets during 2024.

(3) Transfers in and out of all levels are recognized at the end of the reporting period of which the transfer occurred.
(4) The Company's fair value measurement valuation techniques are described in B. below.
(5) The Company did not have any derivative instruments at March 31, 2024.

B. The fair values of these instruments are based on valuations that include inputs that can be classified within one of three levels
of a hierarchy. The following are the levels of the hierarchy and a brief description of the type of valuation information
(“inputs”) that qualifies a financial asset or liability for each level:

Level 1 - Unadjusted quoted prices for identical assets or liabilities in active markets.

Level 2 - Inputs other than Level 1 that are based on observable market data. These include: quoted prices for similar
assets in active markets, quoted prices for identical assets in inactive markets, inputs that are observable that are not
prices (such as interest rates and credit risks) and inputs that are derived from or corroborated by observable markets.
Level 3 - Developed from unobservable data, reflecting the Company's own assumptions.

Financial assets and liabilities are classified based upon the lowest level of input that is significant to the valuation. When
quoted prices in active markets for identical assets and liabilities are available, the Company uses these quoted market prices
to determine the fair value of financial assets and liabilities and classifies these assets and liabilities as Level 1. In other cases
where a quoted market price for identical assets and liabilities in an active market is either not available or not observable, the
Company estimates fair value using valuation methodologies based on available and observable market information or by
using a matrix pricing model. These financial assets and liabilities would then be classified as Level 2. If quoted market
prices are not available, the Company determines fair value using broker quotes or an internal analysis of each investment’s
financial performance and cash flow projections. Thus, financial assets and liabilities may be classified in Level 3 even
though there may be some significant inputs that may be observable.

C. The carrying values and estimated fair values of the Company's financial instruments at March 31, 2024 were as follows:

Not
Practicable
Aggregate Net Asset (Carrying
Type of Financial Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) | Value (NAV) | Value)
Bonds, short-term investments, and
cash equivalents $ 1,363,093,888 [$ 1,363,391,074 | $ 31,500,905 |$ 1,331,592,983 | $ —1$ —1$ — I~

In evaluating the Company's management of interest rate and liquidity risk and currency exposures, the fair values of all
assets and liabilities should be taken into consideration, not only those presented above.

D. The Company did not have any financial instruments where it was not practicable to estimate the fair value.
E. The Company has not elected to use the net asset value practical expedient to fair value to measure its investments.
21. Other Items

No significant change.
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STATEMENT AS OF MARCH 31, 2024 OF THE SILVERSCRIPT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

22. Events Subsequent

A. Type I - Recognized Subsequent Events

Subsequent events have been considered through May 10, 2024 for the statutory statement issued on May 10, 2024.
The Company had no known reportable recognized subsequent events.

B. Type II - Non-Recognized Subsequent Events

Subsequent events have been considered through May 10, 2024 for the statutory statement issued on May 10, 2024.
The Company had no known reportable non-recognized subsequent events.

23. Reinsurance

A. Ceded Reinsurance Report

The Company has a quota share reinsurance agreement with an affiliate of the Parent Company, CVS Caremark Indemnity,
Ltd., a Bermuda domiciled insurer. Under the terms of this agreement, the Company cedes a percentage of the Company’s
share of the risk associated with individual and group premiums, claims and administrative expenses of Medicare Part D
business. This agreement was amended in 2017. The percentage risk ceded decreased from 20% to 15%, effective January 1,
2018. The original agreement was approved by the Department on August 15, 2011 and was retroactive to January 1, 2011.

The Company also has a quota share reinsurance agreement with another affiliate of the Parent Company, Accendo Insurance
Company, a Utah domiciled insurer. Under the terms of this agreement, the Company cedes 5% of the Company’s share of
the risk associated with individual and group premiums, claims and administrative expenses of Medicare Part D business.
This agreement was effective January 1, 2018.

The Company has a quota share reinsurance agreement with Fresenius Medical Care Reinsurance Company (Cayman) Ltd. to
cover its Medicare Advantage End Stage Renal Disease (ESRD) business.

The following is a financial summary of the ceded amounts and related expenses under these agreements:

Month ending Year ending
March 31, 2024 December 31, 2023

Statement of Revenue and Expense:

Premiums and other revenue $ 194,154,877 $ 401,686,852
Benefits (204,800,004) (275,596,456)
Commission expenses (20,217,180) (80,553,459)
Interest expense 270,153 1,669,359
Total revenue and expense ceded $ (30,592,154) $ 47,206,296

Balance Sheet:

Claims Unpaid $ 1,137,100 $ 771,500
Accrued retrospective premiums (55,650,991) (14,649,998)
Premiums received in advance 17,647,288 9,867,011
Miscellaneous 4,622 4,622
Premiums receivable (8,219,577) (6,678,207)
Healthcare receivable (15,899,877) (132,872,825)
Total ceded balance sheet items $ (60,981,435) $ (143,557,397)
Unsettled Prior Year Balance $ 45,031,209 $ (2,175,087)
Funds held by or deposited with reinsured companies $ 212,072,318 $ 413,223,222
Funds held under reinsurance treaties with unauthorized reinsurers (258,253,626) (505,048,862)
Funds withheld under reinsurance treaties (361,072) (6,701,048)
Amount Due from Accendo, CVS Caremark Indemnity, and Fresenius $ (46,542,380) $ (98,526,688)
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STATEMENT AS OF MARCH 31, 2024 OF THE SILVERSCRIPT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Month ending Year ending
March 31, 2024 December 31, 2023

Funds held by or deposited with reinsured companies (Line 16.2 of Page 2)

Accendo Insurance Company $ (15,530,789) $ (36,083,505)

CVS Caremark Indemnity, Ltd. (46,592,368) (108,250,514)
$ (62,123,157) $ (144,334,019)

Ceded reinsurance premiums Payable (Line 11 of Page 3)

Accendo Insurance Company $ 3,254,446 $ 10,989,192

CVS Caremark Indemnity, Ltd. 9,763,341 32,967,574
$ 13,017,787 ' $ 43,956,766

Funds withheld under reinsurance treaties (Line 19 of Page 3)

Fresenius Medical Care Reinsurance Company, Ltd $ 2,562,990 $ 1,850,565
$ 2,562,990 $ 1,850,565
Amount Due from Accendo, CVS Caremark Indemnity, and Fresenius $ (46,542,380) $ (98,526,688)

B. through E.: No significant change.
24. Retrospectively Rated Contracts and Contracts Subject to Redetermination
A. through D.: No significant change.

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the ACA risk sharing provisions
(YES/NO)?  Yes[ ] No[X]

(2) through (5): Not applicable.
25. Change in Incurred Claims and Claim Adjustment Expenses

A. The following table provides a reconciliation of the beginning and ending balances of claims unpaid, claims adjustment
expenses unpaid, accruals for medical incentive pool and bonus, and health care receivables as follows:

March 31, 2024 December 31, 2023
Balances as of January 1:
Reserves for unpaid claims $ 89,432,649 $ —
Health care receivable (549,863,710) (311,163,114)
Reserves of unpaid Claims Adj Expense 1,333,730 —
Reserves for incentive pools 13,320,014 —
(445,777,317) (311,163,114)
Incurred related to:
Current year 1,289,374,204 2,245,859,127
Prior year (24,468,153) (8,444,928)
1,264,906,051 2,237,414,199
Paid (received) related to:
Current year 1,214,623,733 2,686,883,326
Prior year (490,249,462) (314,854,924)
724,374,271 2,372,028,402
Balances as of March 31, 2024 and December 31, 2023:
Reserves for unpaid claims 165,822,893 89,432,649
Health care receivables (88,954,169) (549,863,710)
Reserves of unpaid Claims Adj Expense 2,209,785 1,333,730
Reserves for incentive pools 15,675,954 13,320,014
$ 94,754,463 $ (445,777,317)

Reserves as of December 31, 2023 were $(445,777,317) . As of March 31, 2024, $(490,249,462) has been received for
incurred claims, incentive pool, and claim adjustment expenses attributable to insured events of prior years. Reserves
remaining for prior years are now $25,782,942 as a result of re-estimation of unpaid claims and claim adjustment expenses.
Therefore, there has been a $24,468,153 favorable prior-year development since December 31, 2023 to March 31, 2024. The
decrease is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or
decreased, as additional information becomes known regarding individual claims. Included in this decrease, the Company
experienced $24,468,153 of favorable, prior year claim development on retrospectively rated policies. However, the business
to which it relates is subject to premium adjustments.
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STATEMENT AS OF MARCH 31, 2024 OF THE SILVERSCRIPT INSURANCE COMPANY
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B. There has been no significant change in the Company's methodologies and assumptions used in calculating the liability for
unpaid losses and loss adjustment expenses.

26. Intercompany Pooling Arrangements

No significant change.

27. Structured Settlements

No significant change.

28. Health Care Receivables

The following is a summary of the Company’s Health Care and Other Amounts Receivable as of March 31, 2024 and
December 31, 2023, respectively. The amounts are presented gross of non-admitted receivable, but net of reinsurance ceded:

March 31, 2024 December 31, 2023

Pharmaceutical Rebates Receivable $ 73,915,454 § 173,491,543
Performance Network Rebate Receivable 5,548,432 368,571,715
Other Health Care Receivables 9,490,283 7,800,452
Total Health Care and Other Amounts Receivable $ 88,954,169 $ 549,863,710

A. Pharmaceutical Rebates Receivables

The Company receives pharmaceutical rebates through an agreement with Part D Services and AHM. Part D Services and
AHM has contractual agreements with CVS Caremark for rebates, which cover the Company's membership as well as the
membership of other affiliates. The Company receives those rebates from Part D Services and AHM that relate to the
Company's membership. The Company estimates pharmaceutical rebate receivables based upon the historical payment
trends, actual utilization and other variables. Actual rebates collected are applied to the collection periods below, using a first
in first out methodology

The Company reported a pharmaceutical rebate receivable of $73,915,454 and $173,491,543, net of reinsurance ceded, as of
March 31, 2024 and December 31, 2023, respectively. All rebates are determined to be received within 90 days after Part D

Services and Aetna Health Management receive the payments from manufactures.

B. No significant change.

29. Participating Policies

No significant change.

30. Premium Deficiency Reserves

March 31, 2024
1. Liability carried for premium deficiency reserves (“PDR”) $12.956.844

2. Date of the most recent evaluation of this liability 3/31/2024

3. Was anticipated investment income utilized in the calculation? No

31. Anticipated Salvage and Subrogation

No significant change.
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STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as requUIred DY the MOGEI AGE? .........c.c.cvcvceeueeeieeeeeceete et eeecae e e et ettt e e s ses et eseses e s saetesesenssseaeses et ensnssansesesanssssaesesesansnsssstesasansnsnansesanen Yes[ 1 No[X]
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt Yes[ 1 No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? ..... Yes[ 1 No[X]

LT E= (=N el i =Ty To L USSP PSRRI

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS AN INMSUIEI? <...eovevoe ettt eeete et e e e ettt e s e astetesesee s s saetesesessssaesesesensssseesesasessnseeesesasensnsseetesaseesssneesesasessnseeetesasasnsesetesasasnsnsetetesasnsseesesasannsren Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoviiiii e Yes [ X] No[ ]

If the response to 3.2 is yes, provide a brief description of those changes.

Effective January 1, 2024, Coventry Health Plan of Florida, Inc. merged into Aetna Health Inc. (FL). Effective February 16, 2024, Florida
Health Plan Administrators, LLC acquired Hella Group LLC, a New York limited liability company. Hella Group LLC owns the two following
subsidiaries: Audomo Insurance Services LLC, a Delaware limited liability company Hella Media LLC, a Delaware limited liability company.
Effective March 5, 2024, Spinnaker Bidco Limited was dissolved. Effective March 5, 2024, PT Aetna Global Benefits Indonesia became wholly
owned by Aetna Global Benefits (Bermuda) Limited. Effective March 14, 2024, Aetna Health Insurance Company of Europe DAC changed its
name to Aetna Health Company of Europe DAC. Effective March19, 2024, Aetna Holdco (UK) Limited was dissolved. Effective March 19,
2024, Goodhealth Worldwide (Global) Limited merged with Aetna Global Benefits (Bermuda) Limited. Effective March 26, 2024, Aetna Global
Holdings Limited has been dissolved. Effective December 8, 2023, Aetna (Beijing) Enterprise Management Services Co. Ltd was dissolved.
Effective April 1, 2024, Texas Health + Aetna Health Insurance Company merged into Aetna Life Insurance Company. Effective on April 1,
2024, Texas Health + Aetna Health Plan Inc. merged into Aetna Health INC. (TEXAS). ....ciiiiiiiiiiiiiii e

Is the reporting entity publicly traded or a member of a publicly traded group? ......... Yes [ X] No [ ]

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ...... 0000064803

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? . Yes[ 1 No[X]

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

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

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-

in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 No[X] NA[ ]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooiiiiiiiiiiiiceeeeee 12/31/2020

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This

date should be the date of the examined balance sheet and not the date the report was completed or released. .............ccoovveerreeveereeereseennne., 12/31/2020

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet

AALE). ettt ettt et s e e e eSS R e e eSS A AR s oS oA oS eSS A oSSR E eSS S e oS A oS e s e AR A eSS a e s s s s ee s e st n e 06/28/2022

By what department or departments?

Tennessee Department of COMMEICE @Nd INSUFBNCE .........ccuiiuiiiiiiiie ittt ettt et e st e s beesbe e be e beebeeabeeaseessesseesheesbeesbeesbeebeenseenseennesneesneesneas

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? .......c.c.cvveeecueeeeeeeeeeceeeete e eceeeetete s e saeees et e s s saeeesesesesssasaesesesenssasssses s s asssseses s s ssansesessssssnsesesan s anansnsesasnans Yes[ 1 N[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ..............ccooiiiiiiiiiceecees Yes[ X] N[ ] NA[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEHOA? ............ccueueueueeeeeeeeeeeeeeeeeceetesetesesesaeaeaete s s s e sesesesesesssassesesessssassesesensasasesaesenanans Yes[ 1 No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ...............ccccooiiiiiiiiiiiiiiniciiccccccccees Yes[ 1 No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or SECUrtIES fIrMS? .........cciiiiiiii e Yes[ 1 No[X]

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

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

11



9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

12.

13.
14.1
14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1
15.2

16.

STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ................coceeverierereresiieceeieeeenns Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ... Yes [ X] No[ ]
If the response to 9.2 is Yes, provide information related to amendment(s).

Added “Responsible Use of Technology” as a new section and made minor updates to the “Non-discrimination, harassment, retaliation”
section.

Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .................................... Yes [ X] No [ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ... B e 0

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agréE@MENtS.) ...........ccoceuiiiiiiriuereieiieiiseiese et nses Yes [ ] No[X]
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: .....
Amount of real estate and mortgages held in short-term investments: ......................

Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

Yes[ 1 No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

Preferred Stock
Common Stock .
Short-Term Investments ......

Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 to 14.26 above

LOLLLe e

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........ccoiiiiiiiiiiiieeeeee s Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state" Yes[ 1 No[ 1 NAT[ 1]
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. ..........ccccooceeieiieiiieneenne
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. .........cociiiiiiiiie e $




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
State Street Bank and Trust Company ..........cccccovvvviiereeecceieicieieerennn State Street Financial Center; One Lincoln Street; Boston, MA
021112900 ..ottt

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............ccccceeenen. Yes[ 1 No[X]

If yes, give full information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts"; "...handle securities"]

1 2
Name of Firm or Individual Affiliation
Derek S. Blunt as Senior Investment Officer

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVESted @SSEtS?..........ccovririrririieeirrir e Yes[ 1 No[X]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovvereceieneninnsecene Yes[ 1 No[X]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
N/A ... N/A Not registered

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

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUILIES? ........c..iiiiiiiiie ettt ettt et et et et e e enean Yes[ ] No[X]

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

Has the reporting entity self-designated PLGI SECUMHIES? ............ccooiiiiiiiiiii e s Yes[ 1 No[X]

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

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ...........c.ccccoeiiiinee Yes[ 1 No[X]



2.1

22

23

24

3.1

STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
T.1 AGH 1OSS PEICENE ...ttt ettt et et et e st e s et e s et es e st eseas et es st e s e s e s et e s et es e et e s ess et e s s et e s et es et es et es et es e s esen e et e et et e s et ese s esease SEeeeEeateEenteRe st aa ettt ettt eaes 104.1 %
1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts? .............

If yes, please provide the amount of custodial funds held as of the reporting date .............cccoiiiiiiiiie e P

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueviiiiiiieiieteei ettt st b bbb bt ss e s s ses s snsnsebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.cccoviiiiiiiin B s
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? .............cccccceevevnnne. Yes [ X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

AOMIGIlE OF thE TEPOTHING ENELY? .......cvvveeeeececeete ettt e ettt e e et et tetesenssasae s et senssseaesesesenssssaesesesenssssaesasasensnsssesesassnnansesasasensnsnansasasans Yes[ 1 No[ ]

12
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STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _|Considerations| Premiums Through 8 Contracts
1. Alabama ................. AL ... Loes ... 12,294,281 |............ 3,011 [ o o i e 12,297,292 ...
2. Alaska ..o AK ... Lo 602,697 |...covrenenee 0 foeerernreeeees oo o i s [ 602,697 |..ccooveviennnne
3. Arizona ... AZ ... Loes ... 13,652,469 |................ 852 e e e e e ... 13,653,121 |
4. Arkansas ... . AR ... L] 12,749,334 | 0 foeeerernrnrnees oo o e e ... 12,749,334 ..o
5. California ... CA |.... L] .. 24,949,903 |...covvnnee 0 foeeemernreeeees oo o e e ... 24,949,903
6. Colorado ... . CO 1,385 147 |0 [ e e i i [ 7,385,147 |..
7. Connecticut ............ CT | [ 6,922,705 |ooveeeeee0 oo e e e e s 6,922,705
8. Delaware ................ DE |...... IS 2,781,681 |0 [ o e e e o 2,781,681 .o,
9. District of Columbia DC |...... (IS A 1,671,025 | 0 [ oo o e i e 1,671,025 |oooviiiiee
10. Florida ......ccccceceeeee.. FL - [l L] ..67,428,322 |........... (1,881) |- eeveeeeeiieieee Joreermieneieies e oo e ....67,426,441 ..o
11. Georgia .....ccoecveeeee. GA | L] ..25,364,558 |...273,617,630 |..ccvooviiiiiiiee e e e e .. 298,982,188 |....ccccvvvennnnne
12.  Hawaii ...ccoceoveveees. HI | [ IO 806,091
13. Idaho .. ...3,869,381 |.... .0
14. Mlinois .....ccccoeeeeees 1L [l L] ..24,803,344 | 26 [ Jorrerenrieien e [ [ ....24,803,370 |.ccoviine
15. Indiana ... IN [l Loes ....24,489,558 |.......cccc..... 0 foeeemernreeeees oo o e e ... 24,489,558 |.........coceee
16. lowa ..o 1A [l [ 010,954,212 [ 0 foeeemerereenees oo o e e ... 10,954,212 |
17. Kansas ................. KS  [...... L] .. 14,981,486 |...ccoovnenee 0 foeeerernrnrnees oo o e e ... 14,981,486 |.......coovevneeee
18. Kentucky .........c.c... KY [l Loes .... 16,028,580 |............ 1,024 [ i i e e .... 16,029,604 |........c.con.e.
19. Louisiana ............... LA [..... L] ..10,366,915 |..coeiee 0 foeeerernrnrnees oo o e e .... 10,366,915
20. Maine ..... ..2,726,779 |.... 0 s e e e e s 2,726,779 |..
21. Maryland ................ MD  |....... Loes ...20,830,344 ..o 0 foeeemerereenees oo o e e ....20,830,344
22. Massachusetts ....... MA ... L.....].. .. 21,569,036 ....21,569,036 |....c.cvevrnene
23.  Michigan ................. ML e [ . 13,085,868 ... 13,085,868 |...cccveirirnnnne
24. Minnesota .............. MN ... Loes .... 14,706,661 ... 14,706,661 |..ccocovirrnnne
25. Mississippi . . MS ... L] .. 14,272,021 14,272,917
26. Missouri . . MO ... L....|.. .. 19,079,899 .... 19,079,899 |......cccevvenene
27. Montana . MT 105,386,767 oo 0 [ e e i e [ 5,386,767 |..
28. Nebraska ................ NE |...... (IS A 5,545,162 |oooieieiee0 s [ e e e s 5,545,162
29. Nevada ......cccoeenn NV | (IS A 3,305,227 |oeeoiieeeendB16 [ e e i e e 3,305,843 |..cooiiiiie.
30. New Hampshire ...... NH ... [N 3,843,362 |.oceveeieeeee0 [ [ [ e e o 3,843,362 |..oooviiiiene.
31. New Jersey ............. [\ L.....].. .. 17,129,902 17,129,902 |
32. New Mexico .. NM ... (IS A 5,268,832 .o 0 o i i [ e e 5,268,832 |.cccvocirrene.
33. New York ......... NY ... Loes ....52,508,312 ....52,508,312
34. North Carolina .. 22,251,250 |.... ....22,251,250 |..
35. North Dakota .......... ND |...... (IS A 4,947 436 o0 [ o e o s oo 4,947,436
36. Ohio ..coovveiiiiee OH |[..... Loes .... 27,535,179 1. 27,535,179 oo
37. Oklahoma ............... OK |[...... [ 23,630,672 |.cooeeene 0 foeeemerereenees oo o e e ....23,630,672 |coooviiiiene
38. Oregon .....ccceeeeen OR |[...... (IS A 7,093,256 |...ooveverenenne 0 [ oo o i e e 7,093,256 |....coovevennee
39. Pennsylvania . PA ... L...... ....37,407,360 |.....ccvveneeen. [0 O U R [SRURR RO .... 37,407,360 |....cocovrnnnnen.
40. Rhodelsland ......... Rl |[..... (IS A 2,029,430 [ooeoeeeeeeeenn 0 Joeiiiiiiiees oo e oo i oo 2,029,430
41. South Carolina . SC . 16,409,639 |.... ... 16,411,073 |..
42. South Dakota ......... SD |t (IS A 3,534 137 |0 s [ e o e s 3,534,137
43. Tennessee ............. TN ... L] .. 15,825,844 |............ 2,640 [ e e [ [ ....15,828,484 |....cocoiie
44, TeXaS .coovvvreririnnnns TX | [ 44,635,281 |...150,214,058 |...ooooviiiiies oo e e e ...194,849,339 |....cccovrinnnne
45. Utah ..o ut ... (IS A 3,520,916 |.....covennnes 0 [ oo o e i e 3,520,916 [....cocerinnnnes
46. Vermont . VT e (IS A 3,114,797 | 0 [ oo o e i e 3,114,797 o
47. Virginia ...... VA ... L] .. 15,959,126 |..coviinnnee 0 foeeerernrnrnees oo o e e ... 15,959,126 |....cccovrinnnnne
48. Washington .. . WA ...9,678,041 |.... 0 s e e e e s 9,678,041 |..
49. West Virginia .......... WV ... (IS A 5,384,767 |.cooeiens 0 [ oo o i e e 5,384,767 |.ooviiirene.
50. Wisconsin ............... Wl .. L] 13,708,110 | 0 foeeerernrnrnees oo o e e 13,708,110 |
51. Wyoming ......c.ccce.... WY L
52.  American Samoa .... AS N
53. L
54. Puerto Rico PR L
55. U.S. Virgin Islands .. VI L
56. Northern Mariana
Islands ......ccccceueeee MP
57. Canada ........cc.c.... CAN
58. Aggregate Other
Aliens ..
59. Subtotal ....
60. Reporting Entity
Contributions for Employee
Benefit Plans ........c..cccooet [ XXX v oo o [ o [ o [, [V
61. Totals (Direct Business) XXX 741,279,702 | 423,840,106 0 0 0 0 0 [1,165, 119,808 0
DETAILS OF WRITE-INS
58001.
58002. .
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .......cccccoceeeecs o XXX [ (V1 F [V (V1 FS [V (V1 F [V (V1 FU [V P 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.c... ... 55 4. Q - Qualified - Qualified or accredited reinsurer.............cccceevvevcicncen 0
2. R - Registered - Non-domiciled RRGS...........ccccuiiiiiiiiiiii e i 0 5. N-None of the above - Not allowed to write business in the state...... ....... 2

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.

The basis of the allocation by state is the residency of the member.
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STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

CVS Health Corporation
DE|

EIN: 05-0494040

CVS Pharmacy, Inc.

(RI)
EIN: 05-0340626

I

7

Coram Clinical
Trials, Inc. *1
(DE)

Aetna Inc.
PA)

EIN: 23-2229683

|

Caremark Rx, L.L.C.
DE|

EIN: 20-8404182

CVS Foreign, Inc.

EIN: 05-0497953

CVS Caremark
Indemnity, Ltd.

(BM)
EIN: 05-0500188

EIN: 87-0548860

RxAmerica, L.L.C.
DE|

Part D Holding
Company, L.L.C.

(DE)
EIN: 61-1715010

Company
(TN)
EIN: 20-2833904
NAIC: 12575

SilverScript Insurance

]

CVS Caremark Part D
Services, L.L.C.

(DE)
EIN: 331113587

Accendo Insurance
Company
(um)

EIN: 06-1566092
NAIC: 63444

Caremark Ulysses
Holding Corporation

(NY)
EIN: 11-2580136

I

|

UAC Holding, Inc.

(DE)
EIN: 27-1298765

MemberHealth,
L.C.

EIN: 87-0804047

This organizational chart reflects the insurance entity reporting system and identifies the relationship between the ultimate parent and all member insurers.

The ultimate controlling company is a Fortune 6 company with numerous subsidiaries, the majority of which do not interact with the insurance entities.

(1) Insurers/HMO's

Percentages are rounded to the nearest whole percent and based on ownership of voting rights.
Double borders indicate entity has subsidiaries shown on the same page.
Bold borders indicate entity has subsidiaries shown on a separate page.

*1 Coram Clinical Trials, Inc. is also 25% owned by Aetna Life Insurance Company




LGl

STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

100%
Aetna Inc.
(1) (PA)
100% 100% 100% 100% 100% 100% 100% 100% 100%
Aetna Aetna Aetna Life Aetna Health Aetna Health Aetna Health Health Re, Inc. Echo Merger Aetna
Health Holdings, Financial Holdings, Insurance Company and Insurance Insurance Sub, Inc. Corporate
LLC LLC Life Insurance Company of Company Services LLC
Company New York
06-6033492 06-0876836 57-0805126 23-2710210 27-2192415 (DE) (DE)
(DE) (DE) (1) (CT) 60054 (1) (CT) 78700 (1) (NY) 84450 (1) (PA) 72052 (1) (VT) 13980
100% T00% 100% T00% T00% 0.28% 0.28% 0.28%
Phoenix Data Active Health ASI Wings, AUSHC Continental Life CVS Cabot CVS Shaw Omnicare, LLC
Solutions LLC Management, Inc. LLC Holdings, Inc. Insurance Company of Holdings Inc. *2 Holdings Inc. *3 *4
Brentwood, Tennessee
62-1181209
(DE) (DE) (DE) (CT) (1) (TN) 68500 (DE) (DE) (DE)
100% 55% 100%
Health Data & PHPSNE American Continental
Management Parent Insurance Company
Solutions, Corporation *1
Inc.
20-2901054
(DE) (DE) (1) (TN) 12321

*1 PHPSNE Parent Corporation is also 45% owned by third parties.

*2 CVS Cabot Holdngs Inc. is also 99.72% owned by Coram Clinical Trials, Inc.

*3 CVS Shaw Hoidngs Inc. is also 99.72% owned by Coram Clinical Trials, Inc.

*4 Omnicare, LLC is also owned by CVS Cabot Holdings Inc and CVS Shaw Holdngs Inc., each with 49.86% ownership.
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STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

PART 1 - ORGANIZATIONAL CHART

100%
Aetna
International LLC

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUP

(CT)
1 _E | 1 J [ |
100% 100% 100% 100% 100% 100% 7% 100%
Aetna Global Benefits Aetna Insurance Aetna Health Aetna Global Benefits Aetna Life & Casualty Aetna International PT Aetna Aetna (Shanghai)
(Singapore) PTE. LTD. (Hong Kong) Company of (Bermuda) Limited (Bermuda) Ltd. Ex Pat LLC Management Enterprise Services
Limited Europe DAC Consulting Co. Ltd.
(SGP) (HKG) (1) (IRL) (BMU) (1) (BMU) (DE) (IDN) (CHN)
[ \ [ [ \
/o 100% 49% 100% 100% 100% 100% 100%
Aetna Global Benefits Aetna Global Aetna Global Benefits Aetna Global Benefits Goodhealth Worldwide Aetna Insurance PT Aetna Global Aetna Global
(Asia Pacific) Limited Benefits (UK) (Middle East) LLC *1 (Europe) Limited (Asia) Limited Company Limited Benefit Indonesia Benefits Limited
Limited
(HKG) (GBR) (ARE) (GBR) (HKG) (1) (GBR) (IDN) (ARE)
23.00%
PT Aetna
Management
Consulting
(IND)

*1 Aetna Global Benefits (Middle East) LLC is also 51% is owned by Euro Gulf LLC, Aetna's Nominee.
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STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

100%
Aetna Health
Holdings, LLC
(DE)
100% 100% 100% 100% 100% 100% 100%
Aetna Health Aetna Health Aetna Health Aetna Health Aetna Health Aetna Health of Aetna Health
of California Inc. Inc. Inc. Inc. Michigan Inc. Inc.
Inc.
95-3402799 23-2442048 59-2411584 58-1649568 01-0504252 23-2861565 52-1270921
(1) CA (1) (CT) 95935 (1) (FL) 95088 (1) (GA) 95094 (1) (ME) 95517 (1) (MI) 95756 (1) (NJ) 95287
100% 100% 100% 100% 100% 100% 100% 100% 100%
Aetna Better Aetna Health Aetna Health Aetna Dental Aetna Dental Aetna Dental Aetna Better Aetna Florida Aetna Better
Health Inc. Inc. Inc. of California Inc. Inc. Health Inc. Inc. Health of
|| Inc. California Inc.
45-2634734 22-2663623 76-0189680 06-1160812 22-2990909 06-1177531 26-2867560 80-0671703 47-5178095
(1) (NY) 14408 (1) (NY) 95234 (1) (TX) 95490 (1) (CA) (1) (NJ) 11183 (1) (TX) 95910 (1) (CT) 13174 (FL) (1) (CA)

100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Aetna Better Aetna Better Aetna Health Aetna Better Aetna Better Aetna Better Aetna Better Aetna Better Aetna Better Aetna Better Aetna Better
Health Inc. Health Premier of Ohio Inc. Health, Inc. Health Inc. Health Inc. Health Inc. Health of Texas Health of Health of Health of

Plan MMAI Inc. Inc. Oklahoma Inc. Washington, Inc. North Carolina Inc.
20-2207534 27-2512072 47-3850677 80-0629718 46-3203088 45-2764938 27-0563973 74-1844335 81-1143850 81-5030233 82-3333789
(1) (GA) 12328 (1) (IL) 14043 (1) (OH) 15805 (1) (LA) 15616 (1) (NJ) 15611 (1) (OH) 14229 (1) (PA) 13735 (1) (TX) 95040 (1) (OK) 15919 (1) (WA) 16242 (1) (NC)
100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Schaller Anderson Cofinity, Inc. Aetna Health Aetna Network Aetna Ireland Inc. @ Credentials Inc. iTriage, LLC Delaware Aetna Aetna Student
Medical Management, Services LLC Physicians Medicaid Health Agency
Administrators, LLC Care, Administrators Inc.
Incorporated Incorporated LLC
81-4345344
(CT) 73-1702453
(DE) (DE) (DE) (DE) (DE) (DE) (1) (DE) (AZ) (MA)
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STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

PART 1 - ORGANIZATIONAL CHART

100%
Aetna Health Holdings,
LLC

(DE)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUP

100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Aetna Risk Coventry Coventry Health Coventry Health Coventry Consumer FairCost LLC Coventry Health Aetna Health Aetna Better Health MHNet Specialty
Assurance HealthCare Care National Care National Advantage, Inc. Care of lllinois, Inc. of lowa Inc. of Indiana Inc. Services, LLC
Company of Management Network, Inc. Accounts, Inc.
Connecticut Corporation
26-1582982
47-2049117 62-1411933 20-5185442 20-8070994 26-1293772 27-1773021 37-1241037 42-1244752 87-3223066 (MD)
(cT) (DE) (DE) (DE) (DE) (CT) (1) (IL) 74160 (1) (1A) 95241 (IN)
100% 100%
Mental Health Mental Health
Network of New Associates, Inc.
100% 100% 100% 100% 100% 100% 100% 100% York IPA, Inc.
Coventry Health Care Aetna Better Aetna Health Inc. Aetna Better Health Aetna Better Health Coventry Health Care Coventry Health Care Coventry Health
of Kansas, Inc. Health of of Michigan Inc. of Missouri LLC of Missouri, Inc. of Nebraska, Inc. and Life Insurance 37-1448790 72-1106596
Kansas Inc. Company (NY) (LA)
48-0840330 81-3370401 74-2381406 20-1052897 43-1707094 43-1372307 42-1308659 75-1296086
(1) (KS) 95489 (1) (KS) 16072 (1) (LA) 95173 (1) (M1) 12193 (1) (MO) 95318 (1) (MO) 96377 (1) (NE) 95925 (1) (MO) 81973
100%
Aetna Better
Health of Kentucky
100% 100% 100% 100% 100% 100% 100% Insurance Company
Coventry Aetna Better Aetna Aetna Better Health Aetna Health of Coventry Health Care Coventry Health Care
Prescription Health of HealthAssurance of Tennessee Inc. Utah Inc. of Virginia, Inc. of West Virginia, Inc.
Management Nevada Inc. Pennsylvania, Inc. 47-3279217
Services, Inc. (1) (KY) 15761
47-0854096 81-3564875 47-4352768 20-4416606 87-0345631 54-1576305 55-0712129
(NV) (NV) (1) (PA) 15827 (TN) (1) (UT) 95407 (1) (VA) 96555 (1) (WV) 95489
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*1 Owned via a nominee

100%
Aetna Health
Holdings, LLC
(DE)
100% 100% 100%
Medical 100% First Health Florida Health Plan
Examinations of Prodigy Health Group Corp. Administrators, LLC
New York, P.C. Group, Inc.
*
1
74-2879984 20-1736437 20-1130063
(NY) (DE) (DE) (FL)
I
| [ |
100% 100% 100% 100% 100% 100%
First Health Life & First Choice of the Claims Aetna Better Carefree Insurance Hella Group LLC
Health Insurance Midwest LLC Administration Health of Florida Services, Inc.
Company Corp. Inc.
38-2242132 91-1832429 52-1320522 65-0986441 59-3750548 84-4152759
(1) (TX) 90328 (SD) (MD) (1) (FL) 95114 (FL) (NY)
100% 100%
Audomo Hella Media
Insurance LLC
100% 100% 100% 100% 100% 100% Services LLC
Niagara Re, Inc. Performax, Inc. Scrip World, LLC Precision Benefit Meritain Health, American Health
Services, Inc. Inc. Holding, Inc. 86-3013502 88-1714855
(DE) (DE)
(NY) (DE) (um (DE) (NY) (OH)
\
100% 100% 100% 100%

Administrative
Enterprises, Inc.

(AZ)

U.S. Healthcare
Holdings, LLC

(OH)

Prime Net, Inc.

(OH)

Professional Risk
Management, Inc.

(OH)
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100%
Aetna Health
Holdings, LLC
(DE)
100% 39.5% 0.2% 100% 100%
Aetna Health Aetna ACO Aetna ACO Adminco, Inc. Aetna Better
Inc. Holdings, Inc * Holdings, Inc *1 Health of
lllinois Inc.
23-2169745 27-2186150
(1) (PA) 95109 (DE) (DE) (AZ) (1) (IL) 14053
[ I
[ [ [ [ |
100% 100% 50% 50% 100%
Texas Health + Innovation Health Banner Health Allina Health and Sutter Health
Aetna Health Holdings, LLC and Aetna Aetna Insurance and Aetna
Insurance Health Insurance Holding Company Health Insurance
Holding Company Holding Company LLC *3 Holding Company
LLC LLC *2 LLC
45-5527797 81-5212760 81-5112888 82-2171057
(TX) (DE) (DE) (DE) (DE)
I I
[ \ |
100% 100% 100% 100% 100% 100% 100%
Texas Health + Innovation Banner Health Allina Health Allina Health Sutter Health Sutter Health
Aetna Health Health Insurance and Aetna and Aetna and Aetna and Aetna and Aetna
Insurance Company Company Health Insurance Insurance Plan Inc. Administrative Insurance
*4 Company Company Services LLC Company
81-4749336 46-0674828 81-5281115 82-2091197 87-2843387 82-2560624 82-2567822
(1) (TX) 16121 (1) (VA) 15097 (1) (AZ) 16058 (1) (MN) 16194 (1) (MN) 17352 (DE) (1) (CA) 16979
100% 100% 100%
Texas Health + Innovation Health Banner Health
Aetna Health Plan, Inc. and Aetna
Plan Inc. *5 Health Plan Inc.
47-5548221 46-0682197 81-5290023
(1) (TX) 16132 (1) (VA) 15098 (1) (AZ) 16059

*1 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).
*2 Banner Health and Aetna Health Insurance Holding Company LLC is also 50% owned by Banner Health.

*3 Allina Health and Aetna Insurance Holding Company LLC is also 50% owned by Allina Health.

*4 Effective on April 1, 2024, Texas Health + Aetna Health Insurance Company was merged into Aetna Life Insurance Company.

*5 Effective on April 1, 2024, Texas Health + Aetna Health Plan Inc. was merged into Aetna Health Inc. (Texas).
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100%
Aetna Financial
Holdings, LLC
(DE)
100% 100% 100% 100% 100% 100%
Aetna U. S. Healthcare Aetna Workers’ Managed Care Aetna Behavioral Aetna Capital
Asset Advisors, Properties, Inc. Comp Access, LLC Coordinators, Inc. Health, LLC Management, LLC
LLC
(DE) (PA) (DE) (DE) (DE) (DE)
100% 100%*
Horizon Behavioral Aetna Partners
Services, LLC Diversified Fund,
LLC
(DE) (DE)
I
| [ [ [ |
100% 100% 100% 100% 100%
Health and Human Work and Family The Vasquez Employee Resources
Resource Center, Benefits, Inc. Group Inc. Assistance for Living, LLC
Inc. Services, LLC
33-0052273
(1) (CA) (NJ) (L) (KY) (TX)

* Aetna Capital Management, LLC is the managing member of Aetna Partners Diversified Fund, LLC ("APDF"). APDF is a fund of hedge funds and certain subsidiaries of CVS Health Group invest in this fund, which does not confer any managing
or controlling ownership interests in APDF. Aetna Life Insurance Company is the largest investor in APDF and currently owns a majority of the non-managing member interests of APDF.
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*1 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).

*2 Banner Health and Aetna Health Insurance Holding Company LLC is also 50% owned by Banner Health.

*3 Allina Health and Aetna Insurance Holding Company LLC is also 50% owned by Allina Health System.

*4 Coram Clinical Trials, Inc. is also 75% owned by CVS Pharmacy, Inc.

*5 CVS Cabot Holdings Inc. is also .28% owned by Aetna Inc.

*6 CVS Shaw Holdings Inc. is also .28% owned by Aetna Inc.

*7 Remaining .28% owned by Aetna Inc. CVS Cabot Holdings Inc. and CVS Shaw Holdings Inc. each owning 49.86%.

*8 CVS Health Venture Fund, LP is also 0.1% owned by CVS Helath Ventures Fund GP, LLC

*9 Effective on April 1, 2024, Texas Health + Aetna Health Insurance Company was merged into Aetna Life Insurance Company.
*10 Effective on April 1, 2024, Texas Health + Aetna Health Plan Inc. was merged into Aetna Health Inc. (Texas).

100%
Aetna Life
Insurance Company
06-6033492
(1) (CT) 60054
99.9% 100% 100% 100% 60.3% 100% 100% 25% 100%
CVS Health AHP Holdings, Inc. Aetna Ventures, PE Holdings, LLC Aetna ACO Aetna Resources Canal Place, LLC Coram Clinical Aetna
Venture Fund, LLC Holdings, Inc. *1 L.L.C. Trials, Inc. *4 International
LP*8 LLC
(DE) (CT) (DE) (CT) (DE) (DE) (DE) (DE) (CT)
I
\ 1 \ [
100% 100% 100% 100% 50% 50% 99.72% 99.72%
Aetna Life AE Fourteen, Texas Health + Innovation Health Banner Health Allina Health and CVS Cabot CVS Shaw
Assignment Incorporated Aetna Health Holdings, LLC and Aetna Aetna Insurance Holdings Inc. *5 Holdings Inc. *6
Company Insurance Health Insurance Holding Company
Holding Company Holding Company LLC *3
LLC LLC *2
81-5212760 81-5112888
()] ()] (TX) (DE) (DE) (DE) (DE) (DE)
[ ] \
| 1
100% 100% 100% 100% 100% 100% 99.72%
Sutter Health Texas Health + Innovation Health Banner Health Allina Health Allina Health Omnicare LLC
and Aetna Aetna Health Insurance Company and Aetna and Aetna and Aetna *
Health Insurance Insurance Company Health Insurance Insurance Plan Inc.
Holding Company *9 Company Company
LLC
82-2171057 81-4749336 46-0674828 81-5281115 82-2091197 87-2843387
(DE) (1) (TX) 16121 (1) (VA) 15097 (1) (AZ) 16058 (1) (MN) 16194 (1) (MN) 17352 (DE)
| w
100% 100% 100% 100% 100%
Sutter Health Sutter Health Texas Health + Innovation Health Banner Health
and Aetna and Aetna Aetna Health Plan, Inc. and Aetna
Administrative Insurance Plan Inc. *10 Health Plan Inc.
Services LLC Company
47-5548221 46-0682197 81-5290023
82-2560624 82-2567822 (1) (TX) 16132 (1) (VA) 15098 (1) (AZ) 16059
(DE) (1) (CA) 16979
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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-

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 .. [UUTPURRTRRUR . 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 . ....N0.. 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 . ....N0.. 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 . ....N0.. 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 . ....N0.. 0.
. 0001 ...| CVS HEALTH GROLP ... ... |87-0804047 .. MemberHealth, L.L.C. ......cccccunneee .. |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 . ....N0.. 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 Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROLP ... ....|58-2160656 .. | .... [UUTPURRTRRUR Coram Clinical Trials, Inc. .. | CVS Pharmacy, Inc .. Ownership.. ....| CVS Health Corporation . ....N0.. U
. 0001 ...|CVS HEALTH GROLP ... ... | 23-2229683 .. | 3060706 . 0001122304 .. Aetna Inc. woovevieiiiiiiiienns . | CVS Pharmacy, Inc Ownership.. ..| CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROUP ...|30-0123754 .. Aetna Health Holdings, LLC .... Aetna Inc. ..coeoeeene Ounership ..|CVS Health Corporation .... e N0 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, LI Ounership.. ..|CVS Health Corporation . ... No.. 0
. 0001 ...| CVS HEALTH GROUP ....|59-2411584 .. Aetna Health Inc. ... ..| Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...[CVS HEALTH GROUP ... | 58-1649568 .. Aetna Health Inc. ... .|Aetna Health Holdings, L . | Ownership ...|CVS Health Corporation .... N0 .0
. 0001 ...|CVS HEALTH GROLP ... ...|01-0504252 .. Aetna Health Inc. Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ... |23-2861565 .. Aetna Health of Michigan Inc. ......... ..| Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... N0 0.....
. 0001 ...| CVS HEALTH GROUP ... |52-1270921 .. Aetna Health Inc. ... .| Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... LN 0.
. 0001 ...[CVS HEALTH GROLP ... ... | 22-2663623 .. Aetna Health Inc. ... Aetna Health Holdings, LI Ounership.. ..|CVS Health Corporation . ..NO.. 0
. 0001 ...| CVS HEALTH GROUP ....|45-2634734 .. Aetna Better Health Inc. ... ..|Aetna Health Inc. (NY) . | Ownership ...| CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...| CVS HEALTH GROUP ....| 76-0189680 .. Aetna Health Inc. .....cccccveennnnnee .| 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 GROUP ...|20-2207534 .. Aetna Better Health Inc. ............. ..|Aetna Health Holdings, LI . | Ownership ..|CVS Health Corporation ... SN0 e 0...
. 0001 ...| CVS HEALTH GROUP ...|06-1160812 .. Aetna Dental of California Inc. ... .| Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... LN 0.
. 0001 ...| CVS HEALTH GROLP ... ... |22-2990909 .. Aetna Dental Inc. ... Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ....|06-1177531 .. Aetna Dental Inc. ... .| Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...| CVS HEALTH GROUP .... | 13-3670795 .. Aetna Health Management, LLC .... Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... L0 ...
. 0001 ...|CVS HEALTH GROLP ... ... |22-3187443 .. Aetna Ireland Inc. .. . | Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ... |20-1274723 .. Cofinity, Inc. ........ Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... N0 0.....
. 0001 ...| CVS HEALTH GROUP ... | 23-2671370 .. @Credentials Inc. ............. Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... LN 0.
. 0001 ...[CVS HEALTH GROLP ... ... | 27-0563973 .. Aetna Better Health Inc. ..|Aetna Health Holdings, LI Ounership.. ..|CVS Health Corporation . ..NO.. 0
. 0001 ...| CVS HEALTH GROUP .... | 26-2867560 .. Aetna Better Health Inc. ... ..| Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...| CVS HEALTH GROUP ....|47-5178095 .. Aetna Better Health of California Inc. ....... .| Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... L0 ...
. 0001 ...|CVS HEALTH GROLP ... ... |27-2512072 .. Aetna Better Health Premier Plan MMAI Inc. . Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ... | 47-3850677 .. Aetna Health of Ohio Inc. ... . .| Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... N0 0.....
. 0001 ...| CVS HEALTH GROUP ... |80-0629718 .. Aetna Better Health, Inc. .. Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... LN 0.
. 0001 ...| CVS HEALTH GROLP ... ... |80-0671703 .. Aetna Florida Inc. ........ . | Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ....|45-2764938 .. Aetna Better Health Inc. ... Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...[CVS HEALTH GROUP ... | 46-3203088 .. Aetna Better Health Inc. ....ooocvvvviveinnnnne ..|Aetna Health Holdings, LI . | Ownership ...|CVS Health Corporation .... N0 .0
. 0001 ...|CVS HEALTH GROLP ... ... |81-1143850 .. Aetna Better Health of Oklahoma Inc. . .| Aetna Health Holdings, LI Ownership.. ..| CVS Heal th Corporation . ..No.. .0 ...
. 0001 ...| CVS HEALTH GROUP ... | 04-2708160 .. Aetna Student Health Agency Inc. ............... Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... N0 0....
. 0001 ...| CVS HEALTH GROUP .| 73-1702453 .. Delaware Physicians Care, Incorporated ....... Aetna Health Holdings, LI ONNErSNIP.ceeeeeeieeieieiieeeeeeeeeeeeeen .100.000 ...|CVS Health Corporation .......cccccevveenns LN 0.....
Schaller Anderson Medical Administrators,

. 0001 ...|CVS HEALTH GROWP .........eevvuuuuunnnnnnnnn | eeees 00000 .... | 01-0826783 .. | ....ccevvvveee | eeveeiiiiiiiiiin | i INCOTPorated .........uvvvvuvvuvuueeevnrerinnevnnnnnnns L DE.... ... NIA....... Aetna Health Holdings, LLC ......cccccunnnnnnne. ONNErSNIP. e .100.000 ...[CVS Health Corporation .......ccccceeenn.. ... NO...... .0 .....
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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- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
+..| CVS HEALTH GROUP ...evvvvvvveeveeiviiiieeens [ oo 00000 ....|86-0842559 .. Aetna Medicaid Adminstrators LLC Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation .... 0
.| CVS HEALTH GROWP ... [ 00000 .... |45-2944270 .. iTriage, LLC ....... .. | Aetna Heal th Holdings, LLC ... Ounership.. ..}.100.000 ...[CVS Health Corporation . 0
... | 16-1471176 .. Prodigy Health Group, Inc .. | Aetna Health Holdings, LLC ... Ownership.. ..}.100.000 ...|CVS Health Corporation . .. No..
... |45-4901541 .. Aetna ACO Holdings, Inc. ... .. |Aetna Health Holdings, LLC ... Ownership.. ..}..0.200 ....|CVS Health Corporation . ...YES.
... | 74-2879984 .. Medical Examinations of New York, P.C. .. | Aetna Health Holdings, LLC . | Ownership.. ..}.100.000 ...|CVS Health Corporation .
... |45-5527797 .. Innovation Health Holdings, LLC ...... .. |Aetna ACO Holdings, Inc. ...... Ownership.. ..}.100.000 ...|CVS Health Corporation .
....|46-0674828 .. Innovation Health Insurance Company . .| Innovation Health Holdings, LLC .. . | Ownership.. ..}.100.000 ...|CVS Health Corporation .
.| 46-0682197 .. Innovation Health Plan, Inc. ....... e |- .| Innovation Health Insurance Company ........ Ownership .100.000 ...|CVS Health Corporation ....
Texas Health + Aetna Health Insurance Holding
. |81-3789357 .. Company LLC ....evveeieieieieieeeeeeeeeeeeeeeeeeeeeeeees L] e NIA....... Aetna ACO Holdings, Inc. .....oeeeeeeienens Ownership .100.000 ...|CVS Health Corporation . NO......
Texas Health + Aetna Health Insurance Company Texas Health + Aetna Health Insurance
. |81-4749336 .. .|Holding Company LLC Ownership .100.000 ...|CVS Health Corporation ....
Texas Health + Aetna Health Insurance
....|47-5548221 .. Texas Health + Aetna Health Plan Inc. . ..| Company Ownership .100.000 ...|CVS Health Corporation ....
... |23-2169745 .. Aetna Health Inc. .....cccvvvvvvvviniiiiinnns .| Aetna Health Holdings, LLC ... Ownership .100.000 ...|CVS Health Corporation ....
... |45-4901541 .. Aetna ACO Holdings, Inc. ... Aetna Health Inc. (PA) Ownership ..39.500 ....|CVS Health Corporation ....
... | 20-0438576 .. Niagara Re, Inc. ..... . |Prodigy Health Group, Ownership.. ..}.100.000 ...|CVS Health Corporation .
... |52-2200070 .. Performax, Inc. Prodigy Health Group, Ownership .100.000 ...|CVS Health Corporation ....
....|87-0632355 .. Scrip World, LLC Prodigy Health Group, Ownership .100.000 ...|CVS Health Corporation ....
....|27-1760756 .. Precision Benefit Services, Inc. . . |Prodigy Health Group, Ownership.. ..}.100.000 ...|CVS Health Corporation .
... |31-1368946 .. American Health Holding, Inc. .......cccccuvveee Prodigy Health Group, Ownership .100.000 ...|CVS Health Corporation ....
... [ 16-1264154 .. Meritain Health, Inc. .... Prodigy Health Group, . | Ownership .100.000 ...|CVS Health Corporation ....
... |86-0537707 .. Adminco, Inc. ....eeevvvnnnns . | Aetna Health Holdings, LLC . | Ownership.. ..}.100.000 ...|CVS Health Corporation .
... |86-0527428 .. Administrative Enterprises, Inc. .. Meritain Health, Inc. .......... Ownership .100.000 ...|CVS Health Corporation ....
....| 16-1684061 .. U.S. Healthcare Holdings, LLC Meritain Health, Inc. ... Ownership .100.000 ...|CVS Health Corporation ....
....|34-1670299 .. Prime Net, Inc. .ooovvvvrnneennnennns . ...NIA....... [Meritain Health, Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation .
. [34-1348032 .. Professional Risk Management, Inc. ..... LOH ] NIA....... Meritain Health, Inc. ... Ownership .100.000 ...|CVS Health Corporation ....
Continental Life Insurance Company of
. [62-1181209 .. Brentwood, Tennessee .........ccccceeveeeeeeeeeeenns TN e IA........ Aetna INC. wovveeeieiiiiiii Ownership .100.000 ...|CVS Health Corporation
Continental Life Insurance Company of
....|20-2901054 .. American Continental Insurance Company ....... TN e IA........ Brentwood, TenNesSee .........eeevvveeeeeeeenns Ownership .100.000 ...|CVS Health Corporation
....|06-6033492 .. Aetna Life Insurance Company .... T e IA........ Aetna InC. .oooeeiiiiiiiii Ownership .100.000 ...|CVS Health Corporation ....
... |45-4901541 .. Aetna ACO Holdings, Inc. . |Aetna Life Insurance Company . | Ownership.. ..}..60.300 ....|CVS Health Corporation .
... | 06-1270755 .. AHP Holdings, Inc. ........ Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation ....
... | 06-1028469 .. AE Fourteen, Incorporated AHP Holdings, Inc. . Ownership .100.000 ...|CVS Health Corporation ....
...|06-1373153 .. Aetna Life Assignment Company . |AHP Holdings, Inc. . Ownership.. ..}.100.000 ...|CVS Health Corporation .
....|20-3678339 .. PE Holdings, LLC Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation ....
.| 06-1423207 .. Aetna Resources L.L.C. ......... Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation ....
U I, Canal Place, LLC . | Aetna Life Insurance Company ... Ownership.. ..}.100.000 ...|CVS Health Corporation .
... | 20-3180700 .. Aetna Ventures, LLC .... Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation ....
... |58-2160656 .. Coram Clinical Trials, Inc. Aetna Life Insurance Company ... . | Ownership ..25.000 ....|CVS Health Corporation ....
... |85-3918720 .. CVS Cabot Holdings Inc. .. . |Coram Clinical Trials, Inc. . . | Ownership.. ..| CVS Health Corporation .
....|85-3918567 .. CVS Shaw Holdings Inc. ...... Coram Clinical Trials, Inc. .... . | Ownership ....|CVS Health Corporation ....
....|31-1001351 .. Omnicare, LLC ... CVS Cabot Holdings Inc Ownership ....| CVS Health Corporation ....
... |31-1001351 .. Omnicare, LLC ... . | CVS Shaw Holdings Inc Ownership.. ..| CVS Health Corporation .
... |41-2035961 .. Aetna Financial Holdings, LLC ... Aetna Inc. ...oooeeeeeiiiins Ownership ..| CVS Health Corporation ....
... |26-2030792 .. Aetna Asset Advisors, LLC Aetna Financial Holdings, LLC Ownership ..| CVS Health Corporation ....
... |23-2354500 .. U.S. Healthcare Properties, Inc. . . |Aetna Financial Holdings, LLC .. Ownership.. ..| CVS Health Corporation .
....|38-3704481 .. Aetna Capital Management, LLC ..........ccceeens . Aetna Financial Holdings, LLC Ownership ...| CVS Health Corporation ....
........................... [ 11-3667142 .| .............. tiiiiiiiiiiiieaeeeeeeee.... | Aetna Partners Diversified Fund, LLC ..........|..DE.....|......NIA....... | Aetna Capital Management, LLC ................ [Ounership .| CVS Health Corporation
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. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|20-0446676 .. Aetna Workers' Comp Access, LLC Aetna Financial Holdings, LLC ................ Ownership .100.000 ...|CVS Health Corporation .... ....No 0.
. 0001 ...[CVS HEALTH GROWP ......cccevvemvrercrneens [ eenne 00000 .... |20-0446713 .. Aetna Behavioral Health, LLC .... .. | Aetna Financial Holdings, LLC .. Ounership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmrmnnnnnnnn | eeees 00000 ....|23-2670015 .. Managed Care Coordinators, Inc. .. |Aetna Financial Holdings, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnninnnnn | eeeee 00000 ....|59-3269144 .. Hor izon Behavioral Services, LLC .. . |Aetna Financial Holdings, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|61-1193498 .. Employee Assistance Services, LLC ... . |Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP ....vvvveneeveeeeeeeenes e 00000 ....|33-0052273 .. Health and Human Resource Center, Inc. .|Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....NO.. L0
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 00000 ....|75-2420973 .. Resources for Living, LLC ..... . |Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnninnnnn | eeeee 00000 ....|36-3681261 .. The Vasquez Group Inc. ... . |Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|22-3178125 .. Work and Family Benefits, Inc. . .. |Horizon Behavioral Services, LLC . . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROWP ......cccevvemveerirneens [ eenne 00000 ....|27-1773021 .. FairCost LLC . | Aetna Health Holdings, LLC ... . | Ownership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 78700 ....|06-0876836 .. Aetna Health and Life Insurance Company .. Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnninnnnn | eeeee 72052 ....|23-2710210 .. Aetna Health Insurance Company .................. Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 84450 ....|57-0805126 .. Aetna Health Insurance Company of New York . .| Aetna Inc. ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........eevmmmmmmmnnnnnnnn | eeeee 00000 ....|06-1571642 .. Aetna International LLC . . |Aetna Life Insurance Company Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 00000 ....|98-0211470 .. Aetna Life & Casualty (Bermuda) Ltd. .| Aetna International LLC .... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROWP ......cccevvemveerineens [ eenne 00000 ... |86-1455140 .. Aetna International Ex Pat LLC Aetna International LLC .... Ounership .100.000 ...|CVS Health Corporation .... e N0 0...
. 0001 ...| CVS HEALTH GROUP Aetna Global Benefits (Bermuda) Limited ...... Aetna International LLC ...l Ownership .100.000 ...|CVS Health Corporation .... N 0.
. 0001 ...[CVS HEALTH GROLP ... Aetna Global Benefits (Europe) Limited .| Aetna Global Benefits (Bermuda) Limited ... |Ownership.. ..}.100.000 ...[CVS Health Corporation . ... No.. 0
. 0001 ...| CVS HEALTH GROUP Goodheal th Wor Idwide (Asia) Limited ........... Aetna Global Benefits (Bermuda) Limited ... |Ownership .100.000 ...|CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...[CVS HEALTH GROUP Aetna Global Benefits Limited Aetna Global Benefits (Bermuda) Limited ... [Ounership .100.000 ...|CVS Health Corporation .... N0 .0
. 0001 ...|CVS HEALTH GROLP ... PT Aetna Global Benefits Indonesia .. . |Aetna Global Benefits (Bermuda) Limited ... |Ownership.. ..}.100.000 ...|CVS Health Corporation . .. No.. 0.
. 0001 ...[CVS HEALTH GROUP Aetna Global Benefits (Middle East) LLC ...... Aetna Global Benefits (Bermuda) Limited ... [Ounership ..49.000 ....|CVS Health Corporation ... SN0 e 3 ...
Aetna Global Benefits (Asia Pacific) Limited
. 0001 ...[CVS HEALTH GROUP Aetna Global Benefits (Bermuda) Limited ... [Ounership .100.000 ...|CVS Health Corporation .... SN0 e 0...
. 0001 ...| CVS HEALTH GROUP PT Aetna Management Consulting . Aetna International LLC ...t Ownership ..77.000 ....|CVS Health Corporation .... .. NO...... .0 ...
Aetna Global Benefits (Asia Pacific)
. 0001 ...| CVS HEALTH GROUP PT Aetna Management Consulting Limited .ovvvvreeiiiiiiiiieeieiiiie Ownership ..23.000 ....|CVS Health Corporation .... LN 0.
. 0001 ...[CVS HEALTH GROLP ... Aetna Global Benefits (UK) Limited .| Aetna Global Benefits (Bermuda) Limited ... |Ounership.. ..}.100.000 ...[CVS Health Corporation . ... No.. 0
. 0001 ...| CVS HEALTH GROUP Aetna Insurance Company Limited Aetna Global Benefits (Bermuda) Limited ... |Ownership .100.000 ...|CVS Health Corporation .... LN 0.
. 0001 ...| CVS HEALTH GROUP Aetna Health Company of Europe DAC ............ Aetna International LLC .........cceeeeeiiieins Ownership .100.000 ...|CVS Health Corporation N 0.....
Aetna (Shanghai) Enterprise Services Co. Ltd.
. 0001 ...| CVS HEALTH GROP ........eeuummmmmmmnnnee | eeeee 00000 oo [ coeeeiiiiiiiii | s | s | e oo Aetna International LLC .... Ownership .100.000 ...|CVS Health Corporation .... ....No 0.
. 0001 ...|CVS HEALTH GROLP ... . Aetna Global Benefits (Singapore) PTE. LTD. . |Aetna International LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROLP ... 22-2578985 .. AUSHC Holdings, INnc. ....cccevevvvenunnen. . |Aetna Inc. .ooovcveenens Ounership.. .100.000 ... |CVS Health Corporation . ... N0.. 0
. 0001 ...|CVS HEALTH GROLP ... U I, Aetna Insurance (Hong Kong) Limited . ..|Aetna International LLC . Ownership.. ..| CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROLP ... ...|06-1182176 .. PHPSNE Parent Corporation ..... . |AUSHC Holdings, Inc. . | Ownership.. ..| CVS Health Corporation . ....N0.. OO
. 0001 ...|CVS HEALTH GROLP ... ....|52-2182411 .. Active Health Management, Inc. . . |Aetna Inc. ...l Ownership.. ...| CVS Heal th Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROUP ....|47-0970432 .. Health Data & Management Solutions, Inc. .... Active Health Management, Inc. Ownership ...| CVS Health Corporation .... .. NO...... L0 ...
. 0001 ...| CVS HEALTH GROUP ... |27-2192415 .. Health Re, Inc. Aetna Inc. ... Ownership ..| CVS Health Corporation .... N 0.
. 0001 ...| CVS HEALTH GROLP ... ...|81-0579372 .. Phoenix Data Solutions LLC . . |Aetna Inc. Ownership.. ..| CVS Health Corporation . ... No.. 0.
. 0001 ...| CVS HEALTH GROUP ... |51-0029326 .. ASI Wings, LLC Aetna Inc. ... Ownership ..| CVS Health Corporation .... LN 0.
. 0001 ...| CVS HEALTH GROUP ... | 47-4556274 .. Echo Merger Sub, Inc. .............. Aetna Inc. ... Ownership ..| CVS Health Corporation .... N0 0.....
. 0001 ...|CVS HEALTH GROLP ... ....|47-4547145 .. Aetna Corporate Services, LLC . |Aetna Inc. Ownership.. ..| CVS Health Corporation . ... No.. 0.
. 0001 ...| CVS HEALTH GROUP ....|85-3918720 .. CVS Cabot Holdings Inc. .....ccoeeeeeeeennns Aetna Inc. ... Ownership ... | CVS Health Corporation .... .. NO...... L8
. 0001 ...| CVS HEALTH GROUP ... |85-3918567 .. CVS Shaw Holdings Inc. ......... Aetna Inc. ... Ownership .. | CVS Health Corporation .... LN 9.
. 0001 ...[CVS HEALTH GROLP ... ...|31-1001351 .. Omnicare, LLC R . |Aetna Inc. ... Ounership.. .. | CVS Health Corporation . ..No.. .10 ..
. 0001 ...| CVS HEALTH GROUP . | 75-1296086 .. Coventry Health and Life Insurance Company . Aetna Health Holdings, LLC ... Ownership .| CVS Health Corporation .... LN 0.
Aetna Better Health of Kentucky Insurance Coventry Health and Life Insurance Company
. 0001 ...[CVS HEALTH GROWP ........cccevvvurviiunnien |oenne 15761 ... |47-8279217 .. ioovvvvvies | v | i COMPANY ..veiveieiriieiiiesiiie s sieeesneeeans LKV TA e OWNErship....ccueeeiueiiiiieiiiieiiens .100.000 ... |CVS Health Corporation ........c.ccceue. .. NO...... .0
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+..| CVS HEALTH GROUP ...evvvvvvveeveeiviiiieeens [ oo 00000 ....|81-4345344 .. Aetna Network Services LLC .... Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation .... 0
+..| CVS HEALTH GROUP ...eevvvvvvveeeeeiieeeeeeee [ oo 95241 ....|42-1244752 .. Aetna Health of lowa Inc. .. ..|Aetna Health Holdings, Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
.| CVS HEALTH GROUP .eevvvvvvvveveieiiiiiieens [ 95925 ....|42-1308659 .. Coventry Health Care of Nebraska, Inc. ....... .| Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... 0.
Aetna Risk Assurance Company of Connecticut
.| CVS HEALTH GROUP .eevvvvvvvveveveeiiiiieens [ 00000 ....|47-2049117 .. INC. teeeeeee L CTe] e IA........ Aetna Health Holdings, LLC ....cccceunnnnnnnne. ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ...|CVS Health Corporation .......cccccevveeuns ... N0...... 0
.| CVS HEALTH GROWP ... [ 95173 ... | 74-2381406 .. Aetna Health InC. .ceeevvviiiiiiiiieieces LA IA........ Aetna Health Holdings, LLC ....covovverinenne OWNEISNIP..eeeeeeerreeeree e .100.000 ... |CVS Health Corporation ........ccccoeeennn e N0 e 0
Coventry Prescription Management Services,
...| CVS HEALTH GROWP ... [ 00000 ... |47-0854096 .. . LNV Aetna Health Holdings, . | Ownership .100.000 ... |CVS Health Corporation .... 0
.| CVS HEALTH GROUP .eevvvvvvvveveveeiiiiieens [ 16148 .... [81-3564875 .. Aetna Better Health of Nevada Inc. .. e [NV Aetna Health Holdings, .. | Ownership .100.000 ...|CVS Health Corporation .... 0.
.| CVS HEALTH GROUP ...eevvvvvvveviieieeiieeeee [ e 96555 ... |54-1576305 .. Coventry Health Care of Virginia, Inc. ....... VAL .| Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... 0.
.| CVS HEALTH GROUP .eevvvvvvvveveieiiiiiieens [ 96377 ....|43-1372307 .. Coventry Health Care of Missouri, Inc. . Aetna Health Holdings, Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
.| CVS HEALTH GROUP ...cevvvvvvieeiieeieiiieene [ e 95318 ....|43-1702094 .. Aetna Better Health of Missouri LLC ........... .| Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... 0.
+..| CVS HEALTH GROUP ...evvvvvvveeveeiviiiieeens [ oo 95408 ....|55-0712129 .. Coventry Health Care of West Virginia, Inc. Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... 0.
+..| CVS HEALTH GROUP ...eevvvvvveeeeieieeieeeeee [ eeens 00000 ....|62-1411933 .. Coventry HealthCare Management Corporation .. |.. .. | Aetna Health Holdings, Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
..|CVS HEALTH GROUP .evvvvvvvvvveeieiiiiiieens [ 15827 .... |47-4352768 .. Aetna HealthAssurance Pennsylvania, Inc. .... |..PA.....|....... IA........ Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... 0.
... |48-0840330 .. Coventry Health Care of Kansas, Inc. ... .| Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation ....
... |81-3370401 .. Aetna Better Health of Kansas Inc. .. Aetna Health Holdings, Ownership.. ..}.100.000 ...|CVS Health Corporation .
... |20-1052897 .. Aetna Better Health of Michigan Inc. ... . .| Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation ....
....|87-0345631 .. Aetna Health of Utah Inc. .................. U], IA........ Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation ....
... | 20-4416606 .. Aetna Better Health of Tennessee Inc. .. | Aetna Health Holdings, Ownership.. ..}.100.000 ...|CVS Health Corporation .
.| 37-1241037 .. Coventry Health Care of Illinois, Inc. . .| Aetna Health Holdings, Ownership.. .100.000 ...|CVS Health Corporation .
Coventry Health Care National Accounts, Inc.
2 [20-8070994 .| eeiiiiiiis | e | e e DE.....[...... NIA....... Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation ....
...|20-5185442 .. Coventry Health Care National Network, Inc. DE.....[...... NIA....... Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation ....
....|26-1293772 .. Coventry Consumer Advantage, Inc. JUUUR DN - I NIA....... Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation ....
.| 20-1736437 .. First Health Group Corp. ............. oo [ DEf s NIA....... Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation ....
First Health Life & Health Insurance Company
... |38-2242132 .. First Health Group Corp. ..... Ownership .100.000 ...|CVS Health Corporation ....
... |91-1832429 .. First Choice of the Midwest LLC . |First Health Group Corp. .. . [Ownership.. ..}.100.000 ...|CVS Health Corporation .
... |52-1320522 .. Claims Administration Corp. ........ First Health Group Corp. ..... Ownership .100.000 ...|CVS Health Corporation ....
....|20-1130063 .. Florida Health Plan Administrators, LLC ..... Aetna Health Holdings, LLC .....cccocuunnnnnnee Ownership .100.000 ...|CVS Health Corporation ....
....|65-0986441 .. Aetna Better Health of Florida Inc. . . .|Florida Health Plan Administrators, LLC ... |Ownership.. ..}.100.000 ...|CVS Health Corporation .
... |84-4152759 .. Hella Group LLC ...vvvvvveneeiiiiiiiiiiiiiiiiiias Florida Health Plan Administrators, LLC ... |Ownership .100.000 ...|CVS Health Corporation ....
...|86-3013502 .. Audomo Insurance Services LLC Hella Group LLC Ownership .100.000 ...|CVS Health Corporation ....
... |88-1714855 .. Hella Media LLC . |Hella Group LLC .. | Ownership.. ..}.100.000 ...|CVS Health Corporation .
... |59-3750548 .. Carefree Insurance Services, Inc. Florida Health Plan Administrators, LLC ... |Ownership .100.000 ...|CVS Health Corporation ....
....|26-1582982 .. MHNet Specialty Services, LLC ....cooeeeeeeennns Aetna Health Holdings, LLC Ownership .100.000 ...|CVS Health Corporation ....
....|37-1448790 .. Mental Health Network of New York IPA, Inc. . [MHNet Specialty Services, LLC .. .. | Ownership.. ..}.100.000 ...|CVS Health Corporation .
... | 72-1106596 .. Mental Health Associates, Inc. .......ccceeeenn. . MHNet Specialty Services, LLC ................ Ownership .100.000 ...|CVS Health Corporation ....
........................... .|81-5030233 .. Aetna Better Health of Washington, Inc. ......|..WA.....|.......1A........ | Aetna Health Holdings, LLC ..................... | Ownership .100.000 ...|CVS Health Corporation
Banner Health and Aetna Health Insurance
........................... .[81-5212760 .. | .............. teeeeeeeeeeeeeeeeeeeeseeeeeeeee. |Holding Company LLC ..ooooeeeeeeeeeeeieee | DB o NTALLLLL.. | Aetna ACO Holdings, Inc. ....................... |Ounership ..50.000 ....|CVS Health Corporation . NO......
Banner Health and Aetna Health Insurance Banner Health and Aetna Health Insurance
.|81-5281115 .. Company . L AZ..... .|Holding Company LLC Ownership .100.000 ...|CVS Health Corporation .... .. NO......
Banner Health and Aetna Hea
........................... .[81-5290023 .. | .....eeeeeeee eettiieiieiieiiieeeeeeeeee..... | Banner Health and Aetna Health Plan Inc. ... |..AZ.....|.......TAc... ] Company .......ceevvveiiiiieieiiiiiieieeeeeeeeneeeeen. | Ounership .100.000 ...|CVS Health Corporation . NO......
Allina Health and Aetna Health Insurance
........................... .[81-5112888 .| .............. tiiiiiiiiiiiiieeaeeeaaeeee... |Holding Company LLC ..o | L DELLL] ... NTALLL.... | Aetna ACO Holdings, Inc. ...........c.c........ [Ownership ..50.000 ....|CVS Health Corporation . NO......




¥'ol

STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

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) *
Allina Health and Aetna Health Insurance
. 0001 ...| CVS HEALTH GROWP .........eevmmmmmmmnnnnnnnn | eeeee 16194 ....[82-2091197 .| .eoriiiiiiiine | eeveeeeiineiieen | e Allina Health and Aetna Insurance Company ... |..MN.....|....... IA........ Holding Company LLC ...........eeveeuuveeeennnnnns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|CVS Health Corporation ........cccceeeeeens .. NO...... 0
Allina Health and Aetna Health Insurance
. 0001 ...[CVS HEALTH GROUP ........cooviiiiiiiinaeens | 17352 ... |87-2843387 .| ooiiiiiies | e | s Allina Health and Aetna Health Plan Inc. .... |..MN.....|....... IA....... Holding Company LLC .........cccociiiiiiiiiiins OWNership.....ccoeeiuiiieeiiiiiieeeeee .100.000 ...|CVS Health Corporation ...........ccccce.. N0 a0
Sutter Health and Aetna Insurance Holding
. 0001 ...[CVS HEALTH GROUP ........coeviiiiiiiinaenns | e 00000 ... [82-2171057 .. | .ccooevrveiiie | oo [ e Company LLC .....ooeiiiiiiiiiiiiiieee e LDE] NIA....... Aetna ACO Holdings, Inc. .......ccccceeeennne OWNership.....ccooiiuiiieieiiiiieeeeee .100.000 ... |CVS Health Corporation ...........cccccc... N0 a0
Sutter Health and Aetna Administrative Sutter Health and Aetna Insurance Holding
. 0001 ...[CVS HEALTH GROUP ........cooviiiiiiiinaeens | 00000 ... 822560624 .. | ...cooeoveiiis | eeeeeiiiiiees [ e Services LLC ..oooiiiiiiiiiiiiiieiee e LDE] NIA....... Company LLC ....coooiiiiiiiiiiiiieee s OWNership.....ccoeeiuiiieeiiiiiieeeeee .100.000 ...|CVS Health Corporation ...........ccccce.. N0 a0
Sutter Health and Aetna Insurance Holding
. 0001 ...| CVS HEALTH GROP .........ccciummmnnnnnnnne ....|82-2567822 .. Sutter Health and Aetna Insurance Company ... |..CA.....|....... IA........ Company LLC .oeerrieiiiiiiiiiiiieeeeee e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|CVS Health Corporation
. 0001 ...| CVS HEALTH GROUP ... |82-3333789 .. Aetna Better Health of North Carolina Inc. ..|..NC.....|....... IA........ Aetna Health Holdings, LLC .... . | Ownership .100.000 ...|CVS Health Corporation ...
. 0001 ...[CVS HEALTH GROUP ... ...|27-2186150 .. Aetna Better Health of Illinois Inc. ........ Aetna Health Holdings, LLC .| Ounership. ..}.100.000 ... |CVS Health Corporation
. 0001 ...| CVS HEALTH GROUP . | 87-3223066 .. Aetna Better Health of Indiana Inc. ..... UV P Aetna Health Holdings, LLC .... .... | Ownership .100.000 ...|CVS Health Corporation ...
. 0001 ...| CVS HEALTH GROWP .........evemvemmmmnnnnnnnn | 2eee 00000 e | oo CVS Health Venture Fund, LP .........oevvenennnnee . Aetna Life Insurance Company .................. OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|CVS Health Corporation

Asterisk

Explanation

....| 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). ...

.| Aetna Global Benefits (Middle East) LLC is also 51% owned by Euro GUIT LLC, Aetna's NOMINEE. ...ieiiiiiiiiieiiiieiiiie sttt ee e st e e nteeebaeesbeeeannes
.| PHPSNE Parent Corporation is 55% owned by AUSHC Holdings, Inc. The remaining 45% is owned by thirteen different hospitals (non-affiliates) which are shareholders with varying degrees of ownership.
....| Banner Health and Aetna Health Insurance Holding Company LLC is also 50% oWned By Bamner HEalth. .........cooiiioiiiiiiiiiiiiee ettt et e et et e e st e et e e e ab e e e eab e e e be e e eabe e e snb e e e nseeeenbeeesnbeeenreennneen

.| Allina Health and Aetna Insurance Holding Company LLC is also 50% owned by Allina Health System. .....ccccceviinnnnns
.| 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. .

Aetna Capital Management, LLC is the managing member of Aetna Partners Diversified Fund, LLC ("APDF"). APDF is a fund of hedge funds and certain other subsidiaries of CVS Health Group invest in this fund, which does not confer any managing or controlling ownership interests in APDF. Aetna Life
Insurance Company is the largest investor in APDF and currently owns a majority of the NON-Managing Member INErestS Of APDF. ...iiiiiiiiiiiiiiii ittt e sttt e ettt e st e e ettt e e bt e e s as e e e st e e eas e e e sabee e sseeeaseeeeab e e e ss e e o ase e e eas e e e s st e e eas e e e ea b e e e st e e oAb s e e ea st e e st e e oAb e e e eas e e e as b e e oAt e e e eas e e e as b e e oAb e e e eab e e e st e e e ase e e snbe e e st e e e st e e nnbeeennbeeenneeennne

Omnicare, LLC is 0.28% owned by Aetna Inc. The Company is also owned by CVS Cabot Holdings Inc. and C
CVS Health Venture Fund, LP is also 0.1% owned by CVS Health Ventures Fund GP, LLC ..
Medical Examinations of New York, P.C. is owned via a nominee. ........cccccoveevveiuerinenne
Effective April 1, 2024, Texas Health + Aetna Health Insurance Company merged into Aetna Life Insurance Company

Effective April 1, 2024, Texas Health + Aetna Health Plan Inc. merged into Aetna Health Inc. (Texas). ......cccccceernnn

Shaw Holdings Inc., with 49.86% each ownership.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

Response

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooe.e. YES

AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUarter. ............ccoiiiiiiieie e N/A
Explanation:
Bar Code:
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OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O W

Book/adjusted carrying value, December 31 Of PriOT YEAI .......c..oiiiiiiiiieeeee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances ...............4
Total gain (loss) on disposals ....................
Deduct amounts received on disposals .
Total foreign exchange change in book/adjusted
Deduct current year’s other than temporary impai
Deduct current year’s depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred iNterest AN OtNET ............oii it st e e st e e be e be e beeabeesaesaeesseesbeesbeesbeenteens
Accrual of discount
Unrealized valuation increase/(decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals .. .
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/rec
Deduct current year’s other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total NOnadmitted @MOUNLS ..........cc.iiiiiiii ettt a e
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PriOT YEAI .........oiiiiiiiiiieeeee e
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other .....
Accrual of discount ...
Unrealized valuation increase/(decrease) ....
Total gain (loss) on disposals ...........ccccenuee.
Deduct amounts received on disposals ........
Deduct amortization of premium and depreC|at|on
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted @MOUNLS ... e
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2Oo o

® N oA N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...........coeoieiiiiiiiiiiiieeeeeee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation iNCre@SE/(AECIEASE) .........uiuiiuiiuiiiiiieiti ittt bbbttt bbbttt bt bbbt bbbt b bbb nre e
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
Deduct total NOnadmMitted @MOUNLS ..........coiiiiiiiii ettt
Statement value at end of current period (Line 11 minus Line 12)

4,101,875

................... 4,118,106

4,105,157

SI101
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STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

.......... 15,986,677, 176
................. 80,996,941

............ 1,267,550,562

16,067,674,117

14,328,318

1,335, 154,070

336,729,902

Book/Adjusted ?
Carrying Value Acquisitions
Beginning During
NAIC Designation of Current Quarter Current Quarter
BONDS
To INAIC 1 ()t et et b et n b e e 336,729,902 |........... 16,903,374,279
R Y [ - SO SOSTEEEUURSTSTSTTY RSO [V 148,395,688
3. NAIC 3 (8) coeeveeeteiiieieisie ettt sttt ettt ettt bt s r ettt s bR R s R et st s s b s eR e s e st et s st senesene et et esenesesens |ee e et [V 0
L 7Y @ - SO PRRRY KRR [V RSN 0
5. NAIC B () it b et b et b et [eR e [V T 0
6. INAIC B (@) vttt ettt bttt e e bt b et b £ b £ bk b e ekt bt b et bttt a et ettt es 0 0
7. Total Bonds 336,729,902 17,051,769,967
PREFERRED STOCK
8. INAIC 1 bbbttt b et b et b e b s ene [e e e [V T 0
N 2 (2SSOSR NSRS [V RSN 0
T, INAIC 3 bbb bbb e bbb bbb bbbt b et b e b [seee et [V T 0
N 1 72X PSSRSO PPRUSSRUTRUITY HOORURRTTRRRT [V RSN 0
T2, INAIC B bbbt bbb bbb bbb b b e bt b e bt eaes [sees et [V 0
T80 INAIC B .ttt h bbb h e e bt bt bt bttt ettt e et et n et 0 0
14, TOUAl PrEEITEA STOCK ......vuivveieiaiiiiieiciei ettt 0 0
15. Total Bonds and Preferred Stock 336,729,902 17,051,769,967

16,067,674,117

336,729,902

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC1 § ... 1,263,448,688 ; NAIC2 $

67,603,507 ; NAIC3 $

0 NAIC4 S

0 ; NAIC5 $




STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

4 5
Paid for
Interest Collected Accrued Interest
Actual Cost Year-to-Date Year-to-Date
7709999999 Totals
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEAI .......cc..oiiiiiiiieieeeeee ettt et st sseesaeesseenneeneen [eeaeeae s s [V R

2. Cost of short-term investments acquired

3. ACCTUAL O AISCOUNT ...t e e e e e e ae e e e e e e e e e e e e e e e e e e e e e e e e eana

4. Unrealized valuation iNCrEASE/(AECIEASE) .......c.ieiuiiuiaiiiee ettt sttt bttt et st e saeesbeesbe e bt e bt eabeaaeeeasesheesseesbeesbeenbeanbesnneensesnnes [eaeeaeasneasesaaesanesaeeaes [0 0

5. Total gain (loss) on disposals ...

6. Deduct consideration reCeIVEd ON GISPOSAIS ................cucuiueueuiiiieeititeteteseseeessestesetesesessss s ssesesesesesessss s et asasesesesesssssasssasesesesens [reseseeseseseseseneneeasasesenas (V1N S 27,417,249

7. Deduct amortization OF PrEMIUM .............c.cuouiueuiiieeeeeeetetetet e et et et e et s seasae s s et et ese s et essae s esssesesesesesess s esssssesesesessssasssssasesesesesnns [oeseseseseseseseneneeananeeeeas [0 0

8. Total foreign exchange change in book/adjusted carrying value

9. Deduct current year’s other than temporary impairment reCOGNIZEA ............eoouiiiiiiiiie i eee o [0 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ........coiiiiiiiiiiiiiieiieeeeece e [ [0 0
11.  Deduct total nonadmitted amounts
12. Statement value at end of current period (Line 10 minus Line 11) 0 0

S103




STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S104, SI05, SI06, SI07



STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 Of PriOF YEAT ..........c.c.cucueueiieieieseeeeeeeeee ettt eseass s s s e e sessnnnas [ereseeeeeeenaens 361,804,754 |..cvceeenne 314,038,116

2. Cost Of Cash eqUIVAIENTS ACGUITET ............ccoviieieeeeeeceeecceieie ettt s s e s as s s st eseseasssas s s sesesesessansnssanens [ereneenes 17,254,452 457 |.......... 10,934,279,001

3. ACCTUAN OF GISCOUNL ....eeeeieiecteeeeeeieace et et e saeeeeeee e esesesesee e esesesesee e eseseseeee e e seseseees e e sesesee e s e e snaesesessanaesesesessanansesesesnanannns [orerenicacaceen 14,331,600 |.cooorereenne 4,530,887

4. Unrealized valuation iNCrEaSE/(AECIEASE) .........ueiuiiuiriiiie ettt ettt ettt et st e bt e sbeesbe e bt e bt eabeeaeeaasesseesseesbeesbeenbeenbesneennennne [eisesasaiessesaaesaeesaeeaes [0 0

5. Total gain (I0SS) ON QISPOSAIS ........c.c.creiieieeeeeeeeeeeiiete et etese et e st et ese s s st s e s et eseaessas s st et esesessssssssssesesesessssssnsssesesesesnns |seseseseseeeseneneenaes 3,259 | (144)

6. Deduct consideration received 0N QISPOSAIS ..............c.cucueveuiuiieeiiiiieeteseseseeee st se e tesesesse s s s ssesesesesesssesssesesesesesessnssssssssesesesnans |oeseesees 16,271,302,869 |.......... 10,891,043,106

7. Deduct amortization OF PrEMIUM .............c.cuoueuiuiieiee et tetet ettt ettt es e st esesete s et essse s esssesesesesesess s et st esesesesesessasssssasesesesesnns [oeseseseseseseseneeeananeeenas [0 0

8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiei ettt ns [eaeeeie e [0 0

9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........ccoouiiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.cceururrrriieierereieeeeeeeeeeeeeeseenas [eeeeneenes 1,359,289,201 |................ 361,804,754
11, Deduct total NONAAMILEA BMOUNES .......c.e.rieiiueueieeeiei ittt eseaeeeeee e eseseeeeeesesesesesesesassesesesesessesssesesesssnaesesesessassesesesesasnnnnns [oescicsssssssnscaceseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 1,359,289,201 361,804,754
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STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

EO1, EO2, EO3, E04, E05, EO6, EO7, E08, E09



STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E10, E11, E12



STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

Bank of America .........ccc....... Concord, CA .oeeeeeeeeeeeeee oo e e s e 978,312 oo 958,160 |.......... 30,781,776 |..
Bank of America ..................... Concord, CA ...oooveeeeeeeeees oo oo Joeeeeeeeeeeeeeeed e v 546,777 |.......... (8,312,960)|........ (18,396,857)|..
0199998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX
0199999. Totals - Open Depositories XXX | XXX 0 0 1,525,089 (7,354,800) 12,384,919
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX [ XXX 0 0 1,525,089 (7,354,800) 12,384,919
0499999. Cash in Company's Office XXX [ XXX XXX XXX

0599999. Total - Cash

1,525,089

(7,354,800)

12,384,919

E13




STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

I4E

1 2 3 4 5 6 7 8 9
Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued During Year

0109999999. Total - U.S. Government Bonds 0 0
0309999999. Total - All Other Government Bonds 0 0
0509999999. Total - U.S. States, Territories and Possessions Bonds 0 0
0709999999. Total - U.S. Political Subdivisions Bonds 0 0
0909999999. Total - U.S. Special Revenues Bonds 0 0

ALIMENTATION COUCHE-TARD CP 4(2) 144A .. 03/25/2024 . 04/08/2024 .......... 7,491,971 |...

ALIMENTATION COUCHE-TARD CP 4(2) 144A 03/22/2024 .. . 04/08/2024 .. . 3,995,704

AMCOR FLEXIBLES NA CP 4 2 144A ..... 03/22/2024 .. ..04/19/2024 .. 28,952,746

AMCOR FLEXIBLES NA CP 4 2 144A .. 03/26/2024 .. ..04/24/2024 13,133,729

AMERICAN ELEC POWER CP 4-2 144A . 03/22/2024 .. . 04/08/2024 .. . 1,947,919

AMERICAN ELEC POWER CP 4-2 144A ... ... 03/15/2024 .. . 04/08/2024 ..
AVANGRID INC CP 4(2) 144A ... ... 03/26/2024 .......... 5.490 |.. ..04/05/2024 ..
AVANGRID INC CP 4(2) 144A ... ...03/25/2024 .......... 5.490 |.. ..04/22/2024 ..
AVANGRID INC CP 4(2) 144A ... 03/27/2024 .......... 5.490 |.. ..04/24/2024 ..
BERKSHIRE HATHAWAY FIN CP 4(2) 144A .. ...03/26/2024 .......... 5.450 |.. . 04/16/2024 ..
BERKSHIRE HATHAWAY FIN CP 4(2) 144A ... 03/26/2024 .......... 5.450 |.. . 04/16/2024 ..
BROWN FORMAN CORPORATION CP 4(2) 144A .. .. 03/28/2024 .......... 5.440 |.. ..04/24/2024 ..

CENTERPOINT ENERGY RESOU CP 4(2) ... .. 03/26/2024 5.480 |.. ..04/22/2024 ..

CENTERPOINT ENERGY RESOU CP 4(2) 03/22/2024 .. .5.500 |.. ..04/22/2024
CONSOL IDATED EDISON CP 4(2) 144A 02/29/2024 .. .5.470 |.. . 04/08/2024 ..
CONSOL IDATED EDISON CP 4(2) 144A . 03/28/2024 .. .5.480 |.. ..04/24/2024

CONSTELLATION EN GEN LLC CP 4(2) 144A ..

... 03/22/2024 .......... 5.490 |.. ..04/05/2024 .. .9,993,891 |...
CONSTELLATION EN GEN LLC CP 4(2) 144A .. ... 03/22/2024 .......... 5.490 |.. . 04/08/2024 .. . 38,608,678 |...
DAIMLER TRUCKS FINANCE N CP 4(2) ...03/08/2024 .......... 5.500 |.. . 04/08/2024 .. . 7,491,950 |...
DOVER CORP CP 4(2) 144A ... 03/27/2024 .......... 5.450 |.. . 04/08/2024 .. ..29,968,189 |...
DUKE ENERGY CORPORATION CP 4(2) 144A . .. 03/21/2024 .......... 5.450 |.. . 04/08/2024 .. ..24,973,463 |...

...03/26/2024 .......... 5.460 |..
... 03/28/2024 .......... 5.450 |..
.. 03/21/2024 5.500 |..

DUKE ENERGY CORPORATION CP 4(2) 144A .
ENBRIDGE US INC CP 4(2) 144A

..15,720,885 |...
..39,987,882 |...

. 04/11/2024 ..

ENTERGY CORP CP 4(2) 144A

EVERGY METRO INC CP 4(2) 144A . 03/27/2024 .. .5.460 |.. ..04/04/2024 ..
EVERGY METRO INC CP 4(2) 144A .... 03/27/2024 .. .5.460 |.. ..04/04/2024 ..
EVERGY MISSOURI WEST INC CP 4(2) 144A 03/26/2024 .. .5.460 |.. ..04/02/2024 ..
EVERSOURCE ENERGY CP 4(2) 144A ... 03/22/2024 .......... 5.630 |.. . 04/11/2024 ..
EXELON CORP CP 4-2 144A .. 03/21/2024 .......... 5.500 |.. ..04/15/2024 ..

... 03/22/2024 .......... 5.450 |..
... 03/22/2024 5.450 |..
.. 03/15/2024

EXPERIAN FINANCE PLC CP 4(2) 144A .
EXPERIAN FINANCE PLC CP 4(2) 144A .

..04/30/2024 ..
..04/30/2024 ..

FMC CORP CP 4(2) 144A . ..6.100 |.. . 04/11/2024 ..
FORTIVE CORPORATION CP 4(2) 144A ... ... 03/21/2024 .......... 5.520 |.. ..04/15/2024 ..
FORTIVE CORPORATION CP 4(2) 144A ... ...03/26/2024 .......... 5.500 |.. . 04/18/2024 ..
FORTIVE CORPORATION CP 4(2) 144A .. 03/27/2024 5.520 |.. ..04/29/2024 ..

FORTUNE BRANDS HOME & SE CP 4(2) 144A 03/19/2024 .. .5.510 |.. ..04/09/2024 ..
FORTUNE BRANDS HOME & SE CP 4(2) 144A .. 03/20/2024 .. .5.540 |.. . 04/10/2024 ..
HARLEY-DAVIDSON FINL SER CP 4(2) 144A 03/22/2024 .. .5.930 |.. . 04/08/2024 ..
HP INC CP 4(2) 144A ..... 03/25/2024 .. .5.500 |.. ..04/15/2024 ..
INTERCONT INENTALEXCHANGE INC CP 4(2) 144A 03/22/2024 .. .5.500 |.. ..04/12/2024 ..
INTERCONT INENTALEXCHANGE INC CP 4(2) 144A ... ... 03/27/2024 .......... 5.520 |.. . 04/17/2024 ..
INTERCONT INENTALEXCHANGE INC CP 4(2) 144A ... .. 03/28/2024 .......... 5.520 |.. . 04/18/2024 ..

... 03/25/2024 ..........
...03/28/2024 ..........
... 03/12/2024
.. 03/22/2024 ..........

INTERCONT INENTALEXCHANGE INC CP 4(2) 144A ...
MONDELEZ INTERNATIONAL CP 4(2) 144A
L3HARRIS TECHNOLOGIES IN CP 4(2) 144A ..

5.550 |..
5.440 |..
.. 5.600 |..

..04/23/2024 ..
..04/03/2024 .......... .
. 04/08/2024 .......... .6,465,930 |...
.4,212,544 |...

L3HARRIS TECHNOLOGIES IN CP 4(2) 144A 5.500 |.. . 04/11/2024 ..
L3HARRIS TECHNOLOGIES IN CP 4(2) 144A .. 03/08/2024 .. . 04/18/2024 .. .2,189,226
L3HARRIS TECHNOLOGIES IN CP 4(2) 144A 03/28/2024 .. ..04/22/2024 .. .9,967,488
MARRIOTT INTERNATIONAL CP 4(2) 144A .. 03/28/2024 .. . 04/17/2024 ..

03/22/2024 ..
.. 03/22/2024

. 04/17/2024 ..
..04/22/2024 ..

MARRIOTT INTERNATIONAL CP 4(2) 144A
MARRIOTT INTERNATIONAL CP 4(2) 144A ..

0 0O 0O 0O 0000000000000 O0O0O0O0O0O0O0O0OO0O0O0O0OO0ODO0OO0OODO0OO0OODO0OODOOO0O0 OO0 O OO O o o|ofloo|lo|lo




L'vL3

STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9

Book/Adjusted Amount of Interest Amount Received
CUsSIP Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued During Year
...................... MICROCHIP TECHNOLOGY INC CP 4(2) T44A ...oeeeeee s sssnsssnnnnnnnnns | eeeeeeeeees [ennnnnnnns 0370872024 Lol | 5520 [l 0471272024 o e 11,706,149 0
MOHAWK INDUSTRIES INC CP 4(2) 144A 2 03/12/2024 i [ 5.470 |.. 10,812,362 |...
MOSAIC CO CP 4(2) 144A . 08/22/2024 i [, 5.500 |[.. . .9,983,169 |...
NATL FUEL GAS CP 3(A)3 2 03/21/72024 i [ 5.960 |.. . 04/08/2024 .. ..14,982,614 |...
NISOURCE INC CP 4(2) 144A ... . 03/21/2024 .. [ 5.540 |.. . 04/08/2024 ..

NISOURCE INC CP 4(2) 144A ...
NISOURCE INC CP 4(2) 144A ...
0GE ENERGY CORPORATION CP 4(2) 144A ..
0GE ENERGY CORPORATION CP 4(2) 144A ..
0 REILLY AUTOMOTIVE INC CP 4(2) 144A ...
OKLAHOMA GAS AND ELECTRIC CP 4 (2) ...
OKLAHOMA GAS AND ELECTRIC CP 4 (2) ...
ONE GAS INC CP 4(2) 144A ..
ONE GAS INC CP 4(2) 144A ..
ONE GAS INC CP 4(2) 144A ..
ONECK INC CP 4(2) 144A ....
ORANGE & ROCKLAND UTIL CP 4(2) 144A ..
OVINTIV INC CP 4(2) ...........
PENSKE TRUCK LEASING CO CP ..
PENSKE TRUCK LEASING CO CP

PHILLIPS 66 CP 4(2) 144A ...
PHILLIPS 66 CP 4(2) 144A
PUB SVC COLORADO CP 4(2) 144A ...
PUGET SOUND ENERGY INC CP 3(A)3 ....
PUGET SOUND ENERGY INC CP 3(A)3 ....
PUGET SOUND ENERGY INC CP 3(A)3 .
RYDER SYSTEMS CP
SEMPRA ENERGY CP 4(2) 144A
SOUTHERN CALIFORNIA EDISON CO. CP 4(2) 144A
SOUTHERN CALIFORNIA EDISON CO. CP 4(2) 144A
SOUTHERN COMPANY CP 4(2) 144A .
STANLEY WORKS CP 4(2) 144A ..
VIl CREDIT INC CP 4(2) 144A ..
VIl CREDIT INC CP 4(2) 144A ..
VIl CREDIT INC CP 4(2) 144A
WEC ENERGY GROUP INC CP 4(2) 144A
WEC ENERGY GROUP INC CP 4(2) 144A ..
WEC ENERGY GROUP INC CP 4(2) 144A ..
WRKCO INC CP 4(2) 144A ....
WRKCO INC CP 4(2) 144A .
WRKCO INC CP 4(2) 144A ....
WASHINGTON GAS LIGHT CO CP 3(A)3
WASHINGTON GAS LIGHT CO CP 3(A)3
WHIRLPOOL CORP CP 4(2) 144A ....
WHIRLPOOL CORP CP 4(2) 144A ....

.. 03/21/2024 ..........

....5.540 .. . 04/11/2024 ..
03/22/2024 .. .5.540 |.. ..04/12/2024 ..
03/18/2024 .. 5.610 |.. ..04/09/2024 ..
03/20/2024 .. .5.650 |.. ..04/12/2024 ..

... 03/26/2024
...03/28/2024 ..........
... 03/28/2024 ..........
...03/18/2024 ..........
... 03/22/2024 ..........
... 03/22/2024 ......... 5.580 ..
... 03/27/2024 .......... 5.450 |..
.. 03/26/2024 5.490 |..
03/19/2024 .. 6.080 |..
03/27/2024 .. .5.480 |..
03/26/2024 .. .5.500 |..
... 03/20/2024 .......... 5.570 |..
... 03/20/2024 .......... 5.570 |..
... 03/27/2024 .......... 5.470 |..
... 03/22/2024 .......... 5.500 ..
...03/28/2024 .......... 5.500 |..
... 03/25/2024 .. 5.600 |..
...03/28/2024 .......... 5.550 |..
.. 03/27/2024 5.480 |..
03/28/2024 .. .5.530 |..
03/28/2024 .. .5.530 |..
03/27/2024 .. .5.550 |..
03/20/2024 .. .5.900 |..
03/28/2024 .. .5.500 |..

5.470 |..
5.580 ..
5.580 ..
5.550 |..
5.500 |..

. 04/11/2024 ..
..04/19/2024 ..
..04/19/2024 ..
..04/09/2024 ..
. 04/17/2024 ..

..04/15/2024 ..
. 04/18/2024 ..
..04/25/2024
. 04/08/2024 ..
. 04/10/2024 ..
. 04/10/2024 ..

. 04/11/2024 ..
..04/12/2024 ..
..04/29/2024
..04/02/2024 ..
..04/12/2024 ..

... 03/28/2024 5.450 |.. ..04/15/2024 ..
... 03/28/2024 5.450 |.. . 04/17/2024 ..
... 03/22/2024 5.500 |.. ..04/09/2024 ..
... 03/27/2024 5.520 |.. ..04/09/2024 ..
... 03/27/2024 5.530 |.. ..04/15/2024 ..
.. 03/07/2024 5.530 |.. . 04/01/2024 ..
03/21/2024 .. .5.510 |.. . 04/10/2024 ..
03/18/2024 .. .5.550 |.. ..04/15/2024 ..
03/28/2024 .. .5.480 |.. ..04/02/2024 ..

03/19/2024 ..
03/26/2024 ..
...03/26/2024 ..........
.. 03/21/2024 ..........

.5.450 |..
.5.650 |..
....5.660 ..

..04/05/2024 ..
..04/09/2024 ..
..04/09/2024 ..

0O 0O 0O 0O 0000000000000 O0O0O0OO0O0O0O0O0O0O0O0ODO0OOODO0OO0OODO0OO0OODO0OOOOO0O OO OO O O

WHIRLPOOL CORP CP 4(2) 144A . ....5.650 |.. . 04/11/2024 ..

CANADIAN PACIFIC R R CO CP 4(2) 144A . n03/28/2024 .o [ 5.480 |.. ..04/09/2024 ..

MAGNA INTERNATIONAL INC CP 4(2) 144A ... 2 03/18/2024 i [ 5.500 |.. . 04/10/2024 ..

MAGNA INTERNATIONAL INC CP 4(2) 144A ... e 03/22/2024 oo [ 5.530 |.. ..04/12/2024 ..

NUTRIEN LTD CP 4(2) 144A 0 03/08/2024 evviin [ 5.500 |.. ..04/26/2024 ..

LSEGA FINANCING PLC CP 4(2) 144A ... 2 03/28/2024 .o [ 5.460 |.. . 04/17/2024 .......... . .
. | LSEGA FINANCING PLC P 4(2) T44A . iiiuuuiiiiiiiuuiniiiiiiuti et ittt e s ettt e e e et eaa s e e et e s e e e e e e e e e e e e e s e e e e e e s e e e e e e s e e s e e s s e e s e e s saassesseennansssnnes 03/28/2024 .....covvv |oveninniiiiiiiiiiiiiiiianan 5.530 |............ 04/22/2024 .....ooovu |oviiiiiinii 2,990,317 [t 0
1019999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) - Issuer Obligations 1,331,052, 195 0 1,667,214
1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds 1,331,052, 195 0 1,667,214
1309999999. Total - Hybrid Securities 0 0 0
1509999999. Total - Parent, Subsidiaries and Affiliates Bonds 0 0 0
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STATEMENT AS OF MARCH 31, 2024 OF THE SilverScript Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued During Year

1909999999. Subtotal - Unaffiliated Bank Loans 0 0 0
2419999999. Total - Issuer Obligations 1,331,052, 195 0 1,667,214
2429999999. Total - Residential Mortgage-Backed Securities 0 0 0
2439999999. Total - Commercial Mortgage-Backed Securities 0 0 0
2449999999. Total - Other Loan-Backed and Structured Securities 0 0 0
2459999999. Total - SVO Identified Funds 0 0 0
2469999999. Total - Affiliated Bank Loans 0 0 0
2479999999. Total - Unaffiliated Bank Loans 0 0 0
2509999999. Total Bonds 1,331,052, 195 0 1,667,214
60934N-50-0 ....... FEDERATED INVESTORS INC TREASURY OBLIGATION FUND P 03/27/2024 ........o. |oveennnnniniinniinnnennnnn 00000 |oeeeiiniiiiiiiis e | 762 |.. .l 122,772
09248U-71-8 ....... BlackRock T-Fund Institutional Share .... 04/01/2016 . ..28,236,244 |.. . 117,322
381410-29-9 ....... Goldman Sachs FIN SQ Treasury ....... 09/30/2016 . 0 ...58,082
60934N-68-2 ....... Federated US Treasury cash resv . 09/30/2016 . N . 0.

61747C-58-2 ....... Morgan Stanley Treasury Instl [T TTTTT 09/30/2016 .0 .

8209999999. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO 28,237,006 36,008 387,900
8609999999 - Total Cash Equivalents 1,359,289, 201 36,008 2,055,114




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

SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2024 OF THE SilverScript Insurance Company

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 0001 NAIC Company Code 12575
Individual Coverage Group Coverage 5
1 2 3 4
Insured Uninsured Insured Uninsured Total Cash

1. Premiums Collected ...........ccocueuevereeeeeceeeeeeeeencenes [eeeeeeieenens 585,876,705 |.............. D 00 SN VI 32,604,349 |.............. D 00 SO RN 618,481,054

2. Earmned Premiums .......cccooeueurereeeneinneneiesenesenees [oeeesiesinseenns 734,744,985 |............. DLO & Y RO 30,252,829 |............. DLO & SRS RO XXX

3. Claims Paid ......ccccceiiiiiiccececeeeeees [ 305,520,362 |............... D90, CHIIY RN 27,727,065 |.............. D90, CHTUII R 333,247,427

4. ClaimS INCUITE ......cuvimiieiireieieieeeeseeieeeneienes oo 757,723,601 |.............. D 0 SN IOURN 43,415,616 |............... D 00 SN S XXX o

5. Reinsurance Coverage and Low Income Cost

Sharing - Claims Paid Net of Reimbursements

APPlIEd (8) wevviirieircieee s o XXX oo (105,670,584)|............... XXX oo (224,275,263 ......c..... (329,945,847)

6. Aggregate Policy Reserves - Change .........cccccvcee foeeeieniiiiiiiiiiiiiiiiciiies e XXX evivveinie oo e D,0, &, CHURTRITN SRORORION XXX v

7. EXPENSES Paid .........cccoviviviiieerreeeeseeeseseensnenenens |ooeneniesesenenns 91,429,235 |.............. XXX oo fooreeee 3,764,562 |............... DO ST S 95,193,797

8.  EXPENnses INCUITE ........c.ccceueveveeeeceereeeeeeeceeaeienenas [reeeeieeseeenens 73,054,608 |............... D 00 RN VRN 3,007,994 |............. D 00 SN U XXXKovoiereernns

9. Underwriting Gain or LOSS .........cccceveveiveeeeeieieiiinnes [eeeereceeeenns (96,033,224)|.............. DO . N U (16,170,781)|............... DL O N DO O S

10. Cash Flow Result XXX XXX XXX XXX 519,985,677

(a) Uninsured Receivable/Payable with CMS at End of Quarter: $ ................ 466,706,051 due from CMS or $ .cocovvveenens 531,402,565 due to CMS

365
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