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STATEMENT AS OF JUNE 30, 2025 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 [rone e 4,311,957 [ [ 4,311,957 [ 4,168,644
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 ($ (1,175,246) ), cash equivalents
[ J— 802,425,416 ) 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) ...cocvcvevevceeieeeveieiceeeens Joeverereeieeeeas 805,562,127 |..coveveeeeeeeeeeeeee (1 O 805,562,127 |.oooveene 542,485,604
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 58,745 |t [ 58,745 | 54,336
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................. 57,255,635 |...cocveninnne 13,410,358 |....ccovvnnnne 43,845,277 |.cveeeeernne 31,437,876
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 ($ ................ 662,383,207 ) ... |eeeeeeirenens 662,383,207 |..oeoveeeereeeeeee [V — 662,383,207 |................ 462,305,648
16. Reinsurance:
16.1 Amounts recoverable from reiNSUrers ............cccceeveeveeieeneeneeneeseeneees e 0 s 0 0
16.2 Funds held by or deposited with reinsured companies .............ccccceeeevees |rrereeveenenn 94,762,820 |0 [ 94,762,820 ... 121,495,726
16.3 Other amounts receivable under reinsurance CoNtracts ..............c.ccceeees frererrsneeienennnneneenes 0 Lo e 0 18,455,906
17.  Amounts receivable relating to uninsured plans ............cccccocoeeevneeeeeceneees revnnn. 4,327,496, 750 ... 1,195,765 |............4,326,300,985 |........... 4,044,651,260
18.1 Current federal and foreign income tax recoverable and interest thereon ... |....ccccocoeovnnrnieeennns 0 42,714,922
18.2 Net deferred tax asset 66,629,049 |.. 66,629,049
19. Guaranty funds receivable or 0N depOSit ...........cceeeeiieiirieiieeierierierieiees [ [ [ 0 f 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 [ [0 OO 0
24. Healthcare ($ oovovennne 204,576,936 ) and other amounts receivable ...... |-cccccerenene 186,323,970 |......o........ 11,003,298 |................ 175,320,672 |.ccooun... 173,207,000
25.  Aggregate write-ins for other-than-invested assets ............ccooeeeerieceieens frovvnninennne 7,021,074 .o 6,993,547 oo 27,527 | 5,070,943
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ........ceuviieeiuereriiiicieieieiseesesesess foeeeesenes 6,207,759,488 |................. 32,869,079 |............ 6,174,890,409 |............ 5,508,508,270
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) 6,207,759,488 32,869,079 6,174,890,409 5,508,508,270
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 ...oocvovcvceieiiieieeceeectceceeee e nes [oerereeenenenenn. 0,998,547 [ 6,993,547 |.oeooeeee 0 [ 0
2502. Premium Tax recoverable ... foeen s seee e s 20,927 oo 0 [, 27,527 oo 104,979
2503. State Income Tax receivable ... [ 0l (L (U 4,965,964
2598. Summary of remaining write-ins for Line 25 from overflow page . . .
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 7,021,074 6,993,547 27,527 5,070,943




STATEMENT AS OF JUNE 30, 2025 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 $§  ......c.c........ 10,417,246  reinsurance ceded) .......[.cooerennnne 196,317,758 |.ovvcene 12,136,662 |.........c..... 208,454,420 |.............. 198,066, 655
2. Accrued medical incentive pool and bonus amounts ...............cccceeveveveueeeersfoeseeeeinnencns 95,283,253 ..o o 95,283,253 |.cooveenn. 91,676,576
3. Unpaid claims adjustment EXPENSES .........ccccovriririiieueueriiinesisisieieseresee s s 2,322,286 |.cooeieeeeee e 2,322,286 |......cocveeveee 2,419,083
4. Aggregate health policy reserves, including the liability of
LSRN 0 for medical loss ratio rebate per the Public
HEaIth SEIVICE ACE ... 198,293,640 |...c.oeooeeeeeeeeceees o 198,293,640 |......cocnc... 51,814,892
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 ........cccocoeerurueurirenicieeeeese e seseseeesenees 53,877,936 |- e 53,877,936 |.ccevrerenneee 44,741,083
9. General expenses due or accrued . 27,474,873 | e 27,474 873 |....coeevvee 1,315,682
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized gains (I0SSES)) .....cocvvvevee |orveeeviiiennne 36,255,832 |- o 36,255,832 | 0
10.2 Net deferred tax Hability ..............ccoeveueuiiiiiieieteecccc e e O USSP IR (0 O 0
11.  Ceded reinsurance premiums Payable ............ccocceeuevereiereueeerereiieeeieeeeese e 93,940,526 |....cocooviieieeeiieeee [ 93,940,526 |.......c.cooveveeeiereiirne 0
12.  Amounts withheld or retained for the account of others............cccoeoeoeeeeecee oo 0 [ o 0 | 200,783
13.  Remittances and items Not @lloCated .............couiueueeririniccieireeeceeeeeeees e 200 [ooeneeiieeees [ 200 [ 0
14. Borrowed money (including $  ...cceeeee 1,500,000,000 current) and
interest thereon $ ................. 38,841,250 (including
$ 38,841,250  CUITENt) ..o [ 1,538,841,250 .o [ 1,538,841,250 |............ 1,502,415,000
15.  Amounts due to parent, subsidiaries and affiliates .............ccccoevvvrreeeeeee e 541,477,669 |....coovovvieeereeeieees o 541,477,669 |............... 246,217,798
16, DErIVALIVES ... s
17.  Payable for SECUMHIES .......ccuoiiiiiiieieee e
18. Payable for securities lending .
19. Funds held under reinsurance treaties (with § ...
authorized reinsurers, $  ..ooooveveeenn. 5,626,381 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 2,181,579,855 | [ 2,181,579,855 |............ 2,381,650,347
23. Aggregate write-ins for other liabilities (including $  ........cccoceeiiiiniiiinnn.
CUITEINE) oottt ettt s st s et e s e e s s s s sesesesesssssssssna|eeseseeretes e neee 1,284 | [0 1,284 | 0
24. Total liabilities (LINES 110 23) ....c.cceiiiiriririeieieceieeee e e 4,971,292,743 |...coovie 12,136,662 |............ 4,983,429,405 |........... 4,523,722,786
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 NOES ..ottt ettt s s et D 0.0 ST B DA0.%, SN [V T
30. Aggregate write-ins for other-than-special surplus funds ............cccccoviviiiiorinnnne, D, %, CTRRTRT ROV Da0 O T AN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueuemiiriniririeieieeeneneeeeeeeeeeeeeeseeeeeeeeseees o D 0.0 S B D,0.0 SN I 1,063,961,004 |................ 857,285,484
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
33. 1,191,461,004 |................ 984,785,484
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 6,174,890,409 5,508,508,270
DETAILS OF WRITE-INS
2301.  Unearned FEe REVENUE ........ccccciiiiiuiiciiiiiceieiee et et 1,284 oo [ 1,284 oo
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)
280 . ettt et e et et e e n e e e an e e e an e e e nneeeneeens
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 JUNE 30, 2025 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 16,944,593 | 22,697,065 |......cooveene. 45,025,765
2. Net premium income (including $ ... non-health
PrEMIUM INCOME).......vvvieieeieieieteiiee ettt ssssse e sesennnns [oesesesssnsees DO S U 4,536,571,405 |............ 2,013,538,726 |........... 3,983,579,795

3. Change in unearned premium reserves and reserve for rate credits............ |.cccoeinne.. D00 ST NS (57,661,151) [cvereneee 272,504,443 |............... 317,523,307

4. Fee-for-service (Netof $ ...coovvvvvrccieriniie medical expenses)....... | XXX oo [V RN (L RSN

5. RISK TBVENUE ... enenenns ontesnenennanen DA0. %, S (O (1 O

6. Aggregate write-ins for other health care related revenues ............cccocevees |oeciiennnne XXX oo (4,072) e (4,609) ..o (7,748)

7. Aggregate write-ins for other non-health revenues ............cocceeeeoennnnnens oeeinivnnnn D0 % S 1,339 | 189 | 685

8. Total revenues (LINES 210 7) ...ttt seeeseesnenensoeresnenesees DLO. . SO U 4,478,907,521 |............ 2,286,038,749 |........... 4,301,096,039

Hospital and Medical:

9. Hospital/medical DENEILS ..........ccoiiuriiiriiiriiiieeirese e | 55,960,660 |................ 620,877,359 |..covvrinnne 603,593,634 |............ 1,320,694,058
10.  Other profeSSioNal SEIVICES ..........cceeveviiviuerereeieeeeeeeeeeieteseeesee e sessnens [oeeeseenenenenees 2,469,274 ... 28,675,421 | 23,882,890 |......ccoc..... 56,851,253
11, OULSIAE TEFEITAIS ......euivieieiiiei e [eoreeeiieeeinneas 21,370,268 |.....cooveveee. 21,370,268 |.....cooveveee. 25,031,739 [ 47,415,164
12. Emergency room and out-of-area .. IO PR 2,594,094 |................ 29,588,457 |.cveveeeenee 28,069,474 ... 59,325,292
13, PreSCHPHON AIUGS ...vvviviiieiiieieieteteteet sttt ssesesenens [erereseeeenenesesseneteinnennene [eoeeenenens 3,818,631,495 |........... 1,863,077,217 |........... 3,038,884,279
14. Aggregate write-ins for other hospital and MediCal ...............c.ccccveuevereeeeerens foereeerinirrseeeeee (O (O [0 0
15.  Incentive pool, withhold adjustments and boNUS @aMOUNLS ...............ccceeriee [orrereriiererinneeerinens . ...20,881,983 [ 6,350,682 |... ... 93,351,929
16.  SUDLOLal (LINES 9 0 15) ..eeueuieeeeeiieiciceeieeei et se e eseessnsnsesees [eesesssisicaenns 82,394,296 |........... 4,540,024,983 |............ 2,550,005,636 |........... 4,616,521,975

Less:
17. Net reinsurance recoveries 718,196,893 |... 358,260,435 |... 591,681,745
18. Total hospital and medical (LiNeS 16 MINUS 17) .......cocvvueveriiriiiiiereiisiiseiens [ereereceseenenns 82,394,296 |............ 3,821,828,090 |............ 2,191,745,201 |............ 4,024,840,230
19.  Non-health Claims (NEL) ....oooiiiiiii e [ [ [oerses s [reesre e
20. Claims adjustment expenses, including $ ................. 26,573,564 cost
CONLAINMENT EXPENSES ....oovvieieieiiieiereteseeeeee ettt sesssssesssssssesesesssssesessns |resessesesensenenesessssesenennes [oeseenenenenenes 99,673,632 |................ 122,245,013 |.cooeee 181,714,063
21.  General administrative EXPENSES ............cccoveeevevevereeeeeeeeeeeeeeeeeeeeeeeesenenes [eeesesssssssssseseseeensssseses |oosessenenenes 155,034,976 |............... 126,726,053 |................ 316,217,090
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . |....cccoovviiciiiinicicins v 91,864,264 |.......cocene.. 26,384,214 | 0
23. Total underwriting deductions (Lines 18 through 22)..............ceeveueecreieienes ferererreeenns 82,394,296 |........... 4,168,400,962 |............ 2,467,100,481 |............ 4,522,771,383
24.  Net underwriting gain or (loss) (Lines 8 MINUS 23) .........cccccvevrrnnieecininnes [ereeeniinens D00 SR NN 310,506,559 |.............. (181,061,732)|......cccvnne (221,675,344)
25.  Netinvestment iNCOME AMEA ............o.cccvoveveveueieeeeeieeieeiee e eieieaeaes [eeeseenenenesesieseeeseenennnenes |oeresesnsneeeees (20,166,977 |....ccoveceenne 30,900,822 |....covreenne 44,127,561
26. Net realized capital gains (losses) less capital gains tax of
$ OO ATV PTTVUPTSTRR SVURUERPTSTRPRPRTRTRI | B ISP 3,441 | 5,577
27. Net investment gains (losses) (LiN€s 25 PlIUS 26) ........c.cceeeeereririereeeeienes fervernnnneeecneenncnenns 0 fvnieeenn. (20,166, 977) | 30,904,263 |................ 44,133,138
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ... 2,066,778 )
(amount charged off § ... (8,218,312) ))..
29. Aggregate write-ins for other income or eXpenses ..........c.cccevveveeeeiierienienens
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 D00 S I 284,186,946 |.............. (152,252,129)|.............. (181,330,554)
31. Federal and foreign income taxes iNCUMEd ...........ccovrrierecrinirnnneeieies [eeeenenens DL0.% ST I 78,970,754 |.........c...... (26,432,262).......c.ceu.... (44,293,434)
32.  Netincome (loss) (Lines 30 minus 31) XXX 205,216,192 (125,819,867) (137,037,120)
DETAILS OF WRITE-INS
0601.  Enhanced Medication Therapy Management (eMTM) revenue from CMS ........... [ocooeei. DO, ORI R (4,072) e (4,609)|.....coeeiin. (7,748)
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 (4,072) (4,609) (7,748)
0701.  Non-health fee revenue ..o [ XXX e foeeeriseenees 1,339 [ 189 | 685
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 1,339 189 685
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. State Tax Penalty ...
2002, ettt ettt naen
2003 ettt et s sttt et seseneneenenns [orteteteteteteretetssesetetetesenes [ererenenent st eseteteteresetsnssenes |oeesesetetetere ettt s st terenen [oereree et ettt et en e
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 (1,102) (250) (2,329)




STATEMENT AS OF JUNE 30, 2025 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 YEAT.............cveveveuererieeeeeieseeeseseseesesesssssesesesesssssesssssesesesesessasessssnas |eeeseseneenenes 984,785,484 |........... 1,184,719,365 |........... 1,184,719,365
34.  Netincome or (I0SS) frOM LINE B2 ........coccoviviueierieieieeeeieieteteteeee ettt esess s s s s sesessanas [ereenneennenas 205,216,192 |.............. (125,819,867)].........c... (137,037,120)
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.ccuiiieiiiieeieteteeceeeee ettt st ee st tesesess s st sesesesessss s ssans [ereneeeseseeesesenensssesnenennns |oeseeueseneneesenessnsesessneenes oenesesensananas (67,265,584)
39.  Change in NONAAMItLEA @SSELS ............ccecieiiiiiiieeteiceceeeee ettt ettt s e es st sesesesess s s s seneses [eeesenensneenenneas 1,459,328 |..ooornnee (42,055,452)|....cococveneee 4,368,823
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 [0 [0 0
48. Net change in capital & SUrpIUS (LINES 34 10 47) ......cccvoveviieieeeceeeeieeeeeieee et es et en s [ereeeneseeeenenn 206,675,520 |......c.c.... (167,875,319)|....coceen (199,933,881)
49. Capital and surplus end of reporting period (Line 33 plus 48) 1,191,461,004 1,016,844,046 984,785,484
DETAILS OF WRITE-INS
701, ROUNGING oeeeierteeeei ettt sttt e e e s e s ee e e 2 e s e s e s eeee e 2 e s e s esea s e e seseseses s snsesesesessnnansnsesass [ensesesesannsnseassssannansnsens [onsesnsnsesnseeseannanaeeeennas [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) 0 0 0




STATEMENT AS OF JUNE 30, 2025 OF THE SilverScript Insurance Company

CASH FLOW

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net Of FEINSUMANGCE ...........cuiuiiieiiiciiicieieee ettt saesenaens |oeeinenenes 4,327,451,436 |............ 1,945,031,873 |........... 3,945,540,098
2. NetiNVESIMENTINCOME .......vuiiiiiciicie et [oe s 16,261,247 |.ooveene. 31,182,777 | 46,835,020
3. MISCEIANEOUS INCOIME .....ocvmieiirieiieiieetiee ittt bbbttt (2,733) (4,420) (7,063)
4. TOtal (LINES 110 3) oottt 4,343,709,950 1,976,210,230 3,992,368,055
5.  Benefit and [0Ss related PAYMENLS ............cccueuiiieiiiiicieietcece ettt s e en s e [oesesennas 3,793,393,197 |............ 1,761,415,803 |............ 3,478,125,956
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS .........ccccee. foeviiiiiiiiiiiiiniiiiiins e e
7. Commissions, expenses paid and aggregate write-ins for deductions ...............cccccveveveveveeceeeeieienens oeveecencens 287,233,848 |............. (146,832,425)............ 1,777,104,935
L T 1Yo (=Yoo IS o= o IR (o o] T3] o] o [=Y £ O O S TP RPN
9. Federal and foreign income taxes paid (recovered) netof $ ................ccccococvveiin. tax on capital
GAINS (IOSSES) +.vuvuvereeececteteeeeeeeeecteteteseeesssaete s et esesssaetetesesensesetesesesensssetesesesenssssaesesasensssntesasesensssnaesasasann 0 0 52,839,918
10.  Total (LINES 5 throUGN 9) ....c.vuiuieiiiiiieiieit ettt 4,080,627,045 1,614,583,378 5,308,070,809
11.  Net cash from operations (Line 4 MinUS LiN€ 10) .........c.cocvoviviueuereriieeieieieetereeeeee e 263,082,905 361,626,852 (1,315,702,754)
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS .ottt bbbt 0. .100,000 {.. . 120,001
12.2 Stocks .............. 0. 0. .0
12.3 Mortgage loans ... .0 | 0. .0
12,4 REAI ©SEALE ...ttt ettt ettt e e she e b e b e e nbe e reeneee e s e (O T (O T 0
12.5 Other iNVESIEA @SSELS ......cviuuieiieciceciieicc ettt nnnies |oeiinessine s (U (U 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENts ..............cccccceveees |oerreneeeiennnnneeeens (U 3,442 | 6,131
12.7 MiSCEIIANEOUS PrOCEEAS ..........cecvcveieeeececte e eeecae et eeeeesae e tesenenssae s s en s sae st esensnsnsesesesenansesenas 0 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ccvovoviveuererieieieeeeeeeeeeieteteee s esesssssensnenens [oevesesseeesesssesesesessnnas (0 103,442 |....cocvvve. 126,132
13. Cost of investments acquired (long-term only):
13,1 BONGS ..erereacececeesaeseeseesees e ssssssssssssessssssessessessesesssesnssnssssssssassessessessesesessemnesnssnesnsssssensenssooeeneeneennceeeenee 149,699 [, 196,141 | 196, 141
1312 SEOCKS ..ottt |oeiine e (U (U 0
13.3 MOMGAGE I0BNS ........vvvceieiieieieieeetetete ettt ettt s s s et e st sese e s s ssesesesesesssnnanesans |resesessetesene et se s e nerenes (O T [V 0
13,4 REAI ESIALE ...ttt o (U (U 0
13.5 Other iNVESIEA @SSELS ......cuiuuieiieciieeiccice ettt nnnies |oesines s (U (U 0
13.6 Miscellaneous @pPliCALIONS .............ccuevevevceceeteieeeececee e e ettt ee ettt sensea et s s enssae st eneneees 0 0 0
13.7 Total investments acquired (LINES 13.110 13.6) .....ocveveveveueeieieiieieieeeece e 149,695 196, 141 196, 141
14. Net increase/(decrease) in contract loans and premium NOLES ...........ccooeiiiereerienienieeie e 0 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ..........cccccveveveveueceeeeieieeeeeans (149,695) (92,699) (70,009)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUrPIUS NOLES, CAPItAI NOES ..........vveeececeieeiee ettt ettt sannnens | |eeseseseeten e se s saeneneees (O T [V 0
16.2 Capital and paid in surplus, 1€SS treasury STOCK .............cccveveueueueiiiieieeeieeeeeeeeee e sesesesnenens|reseseeseieseenene s seeeeeeees (O T [V 0
16.3 BOITOWED fUNGS ...ttt ensien | |oetines s (U (U S 1,500,000,000
16.4 Net deposits on deposit-type contracts and other insurance liabilities ..............cc.cocveveveveecieerees |rererneeeennrrseeeees (O T [V 0
16.5 DiviIdends t0 SLOCKNOIAETS ...........cuuuiuiiiiiiciciee ettt ensees | [rnessene s (U (U 0
16.6 Other cash pProvided (APPHEA) ........c.eureeurirrrurieererieeeeeeeeeseseeeeae e e ese e s e s e ssesesesesssssssseesesanas 0 0 0
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
PIUS LINE 1B.8) ...eveeveeivececcee ettt e st 0 0 1,500,000,000
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) . |..c.c.ccccvuee. 262,933,210 |..ccoeeneeee 361,534,153 |..ccoveeeee. 184,227,237
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI ...ttt ettt s s s s s s esessnananens |oeseseseenenens 538,316,960 |............... 354,089,723 |....covvneee 354,089,723
19.2 End of period (Line 18 plus Line 19.1) 801,250, 170 715,623,876 538,316,960

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




EXHIBIT OF P

STATEMENT AS OF JUNE 30, 2025 OF THE SilverScript Insurance Company

REMIUMS, 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. PrOr Y& oo [ 3,706,760 |......ccovveernnne 0 oo (U R 276 | 0 oo 0 oo (U O 144,791 | (U TR 0 oo [V (V1 I 3,561,693 [ 0
2. FirstQuarter ... e 2,827,727 | 0 oo (U R 520 [overiieeieiene 0 oo 0 oo (U O 130,330 [ovvccciinee (U TR 0 oo (U TR [N O 2,696,877 .o 0
3. Second QUArET .........cccoeerirenireeninieeeies e 2,782,352 |...ooeeieiricics [ o BB7 [oevevriieieieieiines e [ e 133,381 [ s [ oo [ 2,648,404 |.....cooovine
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 16,944,593 3,153 782,947 16,158,493
Total Member Ambulatory Encounters for
Period:
7 Physician ......ccoccovviiiiiiiiiiiiicices s 2,937,660 [....ceoeeeeeeieiccnes Joereeieieirneeeeene [ e [ o [ 2,937,660 [....oceeeeeeriricnes Joereeeieerneeeees [ oo [ [
8. NON-PhySICIan .......cccoevvriierieenireneceees fromeeeas 2,672,833 ..o oo [ [ oo [ [ 2,672,833 |- e [ [eeerereeeiseennnnnees[rereeeeee s neies [orereeee e
9. Total 5,610,493 0 0 0 0 0 0 5,610,493 0 0 0 0 0 0
10. Hospital Patient Days Incurred 101,048 101,048
11.  Number of Inpatient Admissions 12,110 12,110
12.  Health Premiums Written (@) ................. |-... 5,420,013,566 |.....coovovereeeriins fereerneeeeenee e 428,282 [..oocecces [ o [ 1,082,924,832 |...oooccecriiiicee e [ [ oo 4,336,660,452 |.........cocveverernnne
13.  Life Premiums Dir€Ct ........ccccovvnicecnins foommeeiememicccieias 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............ccccccoee |oone 5,347,879,328 | e [ 428,194 [ [ o [ 1,082,924 ,832 |...oooecceeiiiiicee fererereeeennniiees [ [ oo 4,264,526,302 |.......coovevererernnne
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care Services.........cccoeeviiiveniieiceie oo 4,497,953,911 oo [ o 451,902 [ [ [ o 959,469,782 ....oeceeeeeieiccees Joereeeenneeenens [ o [ 3,538,082,227 |
18.  Amount Incurred for Provision of Health
Care Services 4,540,024,983 510,674 931,297,223 3,608,217,086
(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ............. 5,419,585,284




STATEMENT AS OF JUNE 30, 2025 OF THE SilverScript Insurance Company

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

Aging Analysis of Unpaid Claims

1
Account

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 361,635 21,459 13,995 (241) (1,368) 395,480
0399999 Aggregate accounts not individually listed-covered 74,593,817 223,299 145,636 (2,506) (14,232) 74,946,014
0499999 Subtotals 74,955,452 244,758 159,631 (2,747) (15,600) 75,341,494
0599999 Unreported claims and other claim reserves 143,530, 172
0699999 Total amounts withheld

0799999 Total claims unpaid 218,871,666
0899999 Accrued medical incentive pool and bonus amounts 95,283,253




STATEMENT AS OF JUNE 30, 2025 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

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

(131,863,830)

30,414,009

10,865,933

11,330,664

30,878,830

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

............ 2,980,313,916
............ 3,746,924, 724
................ 164,833,620
................... 4,723,710

3,586,814,814

83,167,788

97,442,956

28,095,236

................ 194,179,252

12,115,465

206,294,717

(125,744 ,833)

44,689,267

10,865,933

94,498,452

128,321,786

Prior Year
................................. 0
................................. 0
........................ 46,045
................................. 0
................................. 0
................................. 0
................ 191,901,613
................................. 0
................................. 0
................................. 0
................................. 0
................... 6,118,997
............... 198,066,655
............... 190, 140,004
................................. 0
................. 91,676,576

99,603,227

(a) Excludes $ 10,624,417 loans or advances to providers not yet expensed.




STATEMENT AS OF JUNE 30, 2025 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 June 30, 2025 and December 31, 2024 is as follows:

F/S F/S
SSAP # Page Line # 2025 2024
NET INCOME

(1)  SilverScript Insurance Company state basis (Page 4, Line 32,

Columns 2 & 4) XXX XXX XXX 8 205,216,192 $  (137,037,120)
(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)  NetIncome NAIC SAP (1-2-3=4) XXX XXX XXX $ 205216192 $  (137,037,120)

SURPLUS

(5)  SilverScript Insurance Company State basis (Page 3, Line 33,

Columns 3 & 4) XXX XXX XXX $ 1,191,461,004 $ 984,785,484
(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 $ 1,191,461,004 $  984,785484

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 June 30, 2025. 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 asset-backed securities ("ABS") discussed in Note 1C. (6) below, an other-than-
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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) Asset-Backed Securities
The Company did not have any asset-backed securities at June 30, 2025.

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

Going Concern

As of August 12, 2025, 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 June 30, 2025.

3. Business Combinations and Goodwill

No significant change.

4. Discontinued Operations

No significant change.

5. Investments

A. through C.: No significant change.

D.

E.

The Company did not have any asset-backed securities at June 30, 2025.
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
June 30, 2025.

(4) through (7): No significant change.
The Company did not have any repurchase agreements transactions accounted for as secured borrowing at June 30, 2025.

The Company did not have any reverse repurchase agreements transactions accounted for as secured borrowing at June 30,
2025.

The Company did not have any repurchase agreements transactions accounted for as a sale at June 30, 2025.

The Company did not have any reverse repurchase agreements transactions accounted for as a sale at June 30, 2025.

J. through L.: No significant change.
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M. The Company did not have any working capital finance investments at June 30, 2025.

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 June 30, 2025.

O. through Q.: No significant change.

R.

Reporting Entity’s Share of Cash Pool by Asset Type:

The Company’s investment in the qualified cash pool is reported in cash equivalents. The Company’s investment in the
qualified cash pool is $782,758,555 as of June 30, 2025. The following table presents the percent share distribution by
underlying asset type of the total qualified cash pool balance as of June 30, 2025:

Asset Type Percent Share
(1) Cash — %
(2) Cash Equivalents 100.00 %
(3) Short-Term Investments — %
(4) Total 100.00 %

S. No significant change.

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 June 30, 2025.

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 June 30, 2025 and December 31, 2024, the Company had the following amounts due to affiliates, which exclude

amounts related to pharmacy rebate transactions as discussed more fully in Note 28 and the Company's reinsurance
agreements if applicable.

June 30, 2025 December 31, 2024
Amounts due to affiliates
Part D Services, LLC and others $ 322,637,868 $ 23,941,016
Aetna Health Management, LLC 218,839,801 222,276,782
Total due to affiliates $ 541,477,669 $ 246,217,798

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.
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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 $103,608,370 and $89,713,816 for the six months ending
June 30, 2025 and 2024, 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 these agreements, 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 $73,661,636 and $74,920,387 for the six months ending June 30, 2025 and 2024,
respectively by AHM, and charged $162,966,187 and $171,208,896 for the six months ending June 30, 2025 and 2024,
respectively, by Part D Services.

The agreements with AHM and Part D Services also enable 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 $1,905,885,730 and $1,865,926,534, which were recorded
as a reduction of medical costs, for the six months ending June 30, 2025 and 2024, respectively.

The Company’s total management fees incurred, including both Medicare Part D and Medicare Advantage business, were
$340,236,193 and $335,843,099 for the six months ending June 30, 2025 and 2024, respectively. The Company’s total
reinsurance expenses ceded to the CVS Caremark Indemnity, Ltd. and Accendo Insurance Company for Medicare Part D
business, were $36,048,110 and $39,397,248 for the six months ending June 30, 2025 and 2024, respectively.

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 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.

F. through O.: No significant change.

Debt

A.

B.

As of June 30, 2025, the Company has an outstanding liability for borrowed money and accrued interests in the amount of
$1,538,841,250 due to CVS Health. The borrowed money was related to the Company's commercial revolving promissory
note with CVS Health. The principal amount, together with interest upon, is due December 19, 2025. At the option of the
Company, early repayment may be made. Interest at the rate of 1/2 of 1% plus the Federal Funds Rate on the day of initiation
for such day is required to be paid annually. The Company is not required to maintain a collateral security deposit with the
lender.

The Company did not have any Federal Home Loan Bank agreements at June 30, 2025.

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 June 30, 2025.

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

14.

No significant change.

Liabilities, Contingencies and Assessments

No significant change.

15. Leases

No significant change.
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16. Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit
Risk

No significant change.

17. 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 June 30, 2025.
(4) The Company did not have any securitized financial assets at June 30, 2025.
(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 June 30, 2025 and reacquired within 30 days of the sale
date.

18. 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”).

For the six months ending June 30, 2025 and 2024 the gain from operations from ASC uninsured plans was as follows:

June 30, 2025

ASC Uninsured Plans Uninsured Portion of Total ASC
Partially Insured Plans
Gross reimbursement for medical costs incurred $ 3,398,417,602 $ — 3 3,398,417,602
Gross administrative fees accrued 74,928,023 — 74,928,023

¢.  Other income or expense (including interest paid to or
received from plans) — _

d.  Gross expenses incurred (claims and administrative) (3,471,479,441) — (3,471,479,441)
e Total Net Operations $ 1,866,184 $ — S 1,866,184

June 30, 2024

ASC Uninsured Plans Uninsured Portion of Total ASC
Partially Insured Plans
Gross reimbursement for medical costs incurred $ 2,714,047,633 $ — 3 2,714,047,633
b. Gross administrative fees accrued 62,974,908 — 62,974,908

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

d. Gross expenses incurred (claims and administrative) (2,775,189,113) — (2,775,189,113)
e Total Net Operations $ 1,833,428 § — 3 1,833,428

C. 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
six months of 2025 was $4,478,477,988.
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(2) As of June 30, 2025 and December 31, 2024, the admitted amounts receivable relating to uninsured plans includes the

following:
June 30, 2025 December 31, 2024

Med D CMS settlement-2024 $ 2,886,048,233 § 2,453,821,033
Med D CMS settlement-2025 523,707,361 —
Med D manufactures discount program receivables 490,831,334 968,689,524
Med D Unbilled Group AR & Others 391,220,834 369,502,127
MAPD & Part D Insulin/Vaccine receivable — 216,811,250
MAPD manufactures discount program receivables 2,446,682 10,708,532
MAPD CMS settlements- 2024 30,059,344 25,118,794
MAPD CMS settlements- 2025 1,987,197 —
Total amounts receivable related to uninsured plans $ 4,326,300,985 $ 4,044,651,260

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 June 30, 2025
and December 31, 2024, the Company recorded a Medicare Part D CMS settlement receivable of $2,886,048,233 and
$2,453,821,033 for the plan year 2024, respectively. As of June 30, 2025, the Company recorded a Medicare Part D
CMS settlement receivable of $523,707,361 for 2025 plan year. Insulin/vaccine receivable was settled during first
quarter of 2025.

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. The coverage gap phase was
eliminated in 2025 and replaced by a new Manufacturer Discount Program. Effective in 2025, the new Manufacturer
Discount Program required pharmaceutical manufacturers to provide a percentage discount on applicable drugs in the
initial coverage and catastrophic phases. CMS continues to invoice the pharmaceutical manufacturers on discounts on the
Company’s behalf.

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 June 30, 2025 and December 31, 2024, amounts payable relating to uninsured plans includes the following:

June 30, 2025 December 31, 2024

Med D CMS settlement-2023 $ — 3 203,416,948
Med D Reopener payables & others 120,827,258 135,053,061
Med D SF EGWP payables 2,050,568,132 2,042,929,376
MAPD manufactures discount program & CGDP payables-

CMS 10,026,901 —
MAPD Reopener payables & others 157,564 250,962
Total amounts payable related to uninsured plans $ 2,181,579,855 $ 2,381,650,347

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.

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 June 30, 2025 and 2024, 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 June 30, 2025.

(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 2025.
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(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 June 30, 2025.

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.

The carrying values and estimated fair values of the Company's financial instruments at June 30, 2025 were as follows:

Not
Net Asset | Practicable
Aggregate Admitted Value (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) (NAV) Value)

Issuer Credit Obligations $ 4,190,135|$ 4,311,957 |$ 3,666,843 ($ 523292 | $ —1$ —|$ —
Cash Equivalents and Money Market Funds 802,425,416 | 802,425,416 19,666,861 | 782,758,555 — — —

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.

22. Events Subsequent

A. Type I - Recognized Subsequent Events

B.

Subsequent events have been considered through August 12, 2025 for the statutory statement issued on August 12, 2025.
The Company had no known reportable recognized subsequent events.

Type II - Non-Recognized Subsequent Events

Subsequent events have been considered through August 12, 2025 for the statutory statement issued on August 12, 2025.

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
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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
June 30, 2025 December 31, 2024
Statement of Revenue and Expense:
Premiums and other revenue $ 868,969,074 $ 655,784,512
Benefits (718,196,893) (591,681,745)
Commission expenses (36,043,058) (76,016,773)
Interest expense (5,242) (681,453)
Total revenue and expense ceded $ 114,723,881 $ (12,595,459)
Balance Sheet:
Claims Unpaid $ 10,417,246 $ 2,580,816
Aggregate health policy reserve 12,535,828 —
Accrued retrospective premiums (95,276,986) (97,214,246)
Premiums received in advance 11,143,677 8,728,798
Premiums receivable (10,715,469) (7,736,850)
Accrued Incentive 9.782.585 8.561.653
Healthcare receivable (29,256,264) (33,835,081)

Total ceded balance sheet items

(91,369,383) $ (118,914,910)
Unsettled Prior Year Balance (18,550,411) $ (5,236,376)
Funds held by or deposited with reinsured companies 892,643,337 $ 663,831,857

Funds held under reinsurance treaties with unauthorized reinsurers

Funds withheld under reinsurance treaties

Amount Due from Accendo, CVS Caremark Indemnity, and Fresenius

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

Accendo Insurance Company

CVS Caremark Indemnity, Ltd.

Ceded reinsurance premiums Payable (Line 11 of Page 3) / (Ceded

reinsurance premiums Receivable) (Line 16.3 of Page 2)

Accendo Insurance Company

CVS Caremark Indemnity, Ltd.

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

(875,346,988)
(12,492,262)

(772,632,620)

(27,945,982)

4,804,087 $

(136,746,745)

Month ending
June 30, 2025

(23,690,705) $
(71,072,115)

Year ending
December 31, 2024

(30,373,931)
(91,121,795)

(94,762,820) $

23,485,132
70,455,394

(121,495,726)

(4,613,977)
(13,841,929)

93,940,526

(18,455,906)

Fresenius Medical Care Reinsurance Company, Ltd 5,626,381 3,204,887
5,626,381 3,204,887
Amount Due from Accendo, CVS Caremark Indemnity, and Fresenius $ 4,804,087 $ (136,746,745)

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 (3): Not applicable.
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25. Change in Incurred Claims and Claim Adjustment Expenses

June 30, 2025 December 31, 2024
Balance at January 1 $ 292,162,314 $ 104,086,393
Health care receivables (190,140,004) (549,863,710)
Balance, January 1, net of health care receivables $ 102,022,310 $ (445,777,317)
Incurred related to:
Current year 3,892,783,163 4,262,046,790
Prior year 28,718,559 (55,492,497)
Total incurred 3,921,501,722 4,206,554,293
Paid related to:
Current year 3,848,999,780 4,188,486,338
Prior year 44,163,846 (529,731,672)
Total Paid 3,893,163,626 3,658,754,666
Balance at June 30, 2025 and December 31, 2024, net of health care
receivables $ 130,360,406 $ 102,022,310
Health care receivables 175,699,553 190,140,004
Net balance at June 30, 2025 and December 31, 2024 $ 306,059,959 $ 292,162,314

A. Reserves as of December 31, 2024 were $102,022,310. As of June 30, 2025, $44,163,846 has been paid for incurred claims
and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now
$86,577,023 as a result of re-estimation of unpaid claims and claim adjustment expenses. Therefore, there has been a
$28,718,559 unfavorable prior-year development since December 31, 2024 to June 30, 2025. The increase 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 increase, the Company experienced $28,718,559 of
unfavorable, prior year claim development on retrospectively rated policies. However, the business to which it relates is
subject to premium adjustments.

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 June 30, 2025 and December 31,
2024, respectively. The amounts are presented gross of non-admitted receivable, but net of reinsurance ceded:

June 30, 2025 December 31, 2024
Pharmaceutical Rebates Receivable $ 131,805,209 $ 157,593,272
Performance Network Rebate Receivable 10,865,933 16,933,004
Other Health Care Receivables 43,652,828 15,613,728
Total Health Care and Other Amounts Receivable $ 186,323,970 $ 190,140,004

A. Pharmaceutical Rebates Receivables

The Company receives pharmaceutical rebates through an agreement with Part D Services and AHM. Both Part D Services
and AHM have 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 $131,805,209 and $157,593,272, net of reinsurance ceded, as of
June 30, 2025 and December 31, 2024, 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.
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29.

30.

31.

STATEMENT AS OF JUNE 30, 2025 OF THE SILVERSCRIPT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Participating Policies

No significant change.

Premium Deficiency Reserves

Liability carried for premium deficiency reserves
Date of the most recent evaluation of this liability

Was anticipated investment income utilized in the calculation?

Anticipated Salvage and Subrogation

No significant change.

10.9

$91,864,264
6/30/2025
No
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STATEMENT AS OF JUNE 30, 2025 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 April 17, 2025, Aetna Global Benefits (Singapore) PTE. LTD was dissolved. Effective April 23, 2025, Aetna Ireland Inc. was
dissolved. ....

Is the reporting entity publicly traded or a member of a publicly traded group? ............ccciiiiiiiiiii s Yes [ X] No[ 1]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiiiiiiciciccee 0000064803
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiicics 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. ..... 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. .............ccocevevevevecceeereeererecnnns 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

GALE). veeuirterieet ittt h R h sttt 06/28/2022

By what department or departments?

Tennessee Department of COMMEICE @Nd INSUFANCE ........oiuiiuiiiiiiiiie ettt ettt b e bt e bttt et e e abeea e e sheeeheeeheeebe e beenbe e bt enbeennesnnesneesneas

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

statement filed With DEPAMMENTS? ............cooiiieeeeeeeeeeeeee ettt ettt e e e e s e s e e s e e e st e s et e e e eae e s st et e e esea e s s s seseseeeseenesasnaseseenananaens Yes[ 1 No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ X] No[ 1 NAT ]

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 period? .... Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ... Yes [ ] 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 SECUNtIES fIMMS? ........oiiiiiiii e Yes[ ] No[X]

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

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

11
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9.11

9.2
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9.3
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10.1
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13.
14.1
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14.25
14.26
14.27
14.28

15.1
15.2

16.

STATEMENT AS OF JUNE 30, 2025 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).

In the first quarter of 2025 the Code of Conduct was amended. The changes made were updating the name of a section, report, and policy,
and made minor improvements to the spacing and fOrMattiNg. ..........coiiiiiiiiii s

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 [ ] No[X]
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 JUNE 30, 2025 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 ........ccoooeernnnccsnnnncceiens State Street Financial Center; Corporate Headquarters; One Congress

Street; Boston, MA 02114-2016 ...

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. This includes both primary and sub-advisors. 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 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]
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STATEMENT AS OF JUNE 30, 2025 OF THE SilverScript Insurance Company

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

1.1 AGH 1OSS PEICENE ...ttt ettt et et e et es et e s e e et e s e et e s et e s et es et es e s et e aeeseae et e s et e s et ea et es et e s e ases e st es e s s esese et eas et es et ese s ese st es et ese SeEeReneeRestaae et ee ettt ettt ee et s 88.000 %
1.2 A&H COSt CONLAINMENT PEICENL .......cveevieeeteeee ettt ettt ettt et et et et et et et et et eas et e s e et es et ese et es et es et esesseseaseseas et ese et es et es et es e s es e st et esseseas s enseE e e eE et ebee e abe st nb bt ne bt ne et e e ereaes 0.600 %
1.3 A&H expense percent excluding COSt CONtAINMENT EXPENSES ..........c.cveueueurueuiiiiiieietetetesesee sttt sesesesese e e s seseseseseseseses s esesesesesesesesas £esessessssesesesessesassesesnereneenananas 5.100 %
Do you act as a custodian for health savings accounts? ............. Yes[ ] No[X]

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 Bt 0
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 JUNE 30, 2025 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 JUNE 30, 2025 OF THE SilverScript Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

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.

14

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 ... 39,901,690 ... 39,934,718 ..o
2. Alaska ..o AK ... (IS A 5,319,612 [ooooiieiieceen0 e [ o [ o [ 5,319,612 [.covviie
3. Arizona ... AZ ... Loes ....46,316,885 ....46,316,885 |...ccceiiiinne
4. Arkansas ... . AR ... Lo ... 46,665,447 ....46,672,863 |...ccceeeiirnnne
5. California ... CA |.... L] 464,255,572 ...464,279,986
6. Colorado ... . CO .36,992,699 |.... ... 37,004,009 |..
7. Connecticut ............ CT | Lo..t]. ..55,039,666 .... 55,044,061
8. Delaware ................ DE |...... L....]. ... 19,166,588 ....19,166,588 |.....cccvvneeee
9. District of Columbia DC |...... Loes .... 13,836,304 ... 13,836,304 |
10. Florida ......ccccceceeeee.. FL - [l L] 248,537,406 |........... 52,763 |eoviieiiienine e e e e ...248,590,169 |.........ccvennve
11. Georgia .....ccoecveeeee. GA | Lo 110,677,951 .. 744,213,128 |.oociiveiiciiies Joeeieeieeies [ e [ ...854,891,079 |...cccvinenee
12. Hawaii.....c.ocooeeee. HI [l (IS A 7,074,798 |0 s e oo e o o 7,074,798 |...ooovvevenee
13. Idaho .. . 32,505,901 |.... ... 32,505,901 |..
14. Mlinois .....ccccoeeeeees 1L [l L] 112,347,266 ...112,362,355 |
15. Indiana ... IN [l Loes ...159,300,679 ...159,303,600 |...c.ccvvrvennnnee
16. lowa ..o 1A [l L] ..56,704,715 ....56,704,715 |
17. Kansas ................. KS  [...... Lo ...57,880,630 ....57,880,630 |..cceoiiiirnnne
18. Kentucky .........c.c... KY [l Loes ...119,595, 147 ...119,595,147 ..o
19. Louisiana ............... LA [..... L] .. 12,702,864 ... 12,711,651
20. Maine ..... 11,504,882 |.... ... 11,504,882 |..
21. Maryland ................ MD  |....... Loes ...137,665,617 ...137,665,617
22. Massachusetts ....... MA ... Lo.....|.. 182,366,786 .. 182,366,786 |....................
23.  Michigan ................. ML e L] ..61,070,104 ....61,076,048 |.......ccceeineene
24. Minnesota ............... MN ... L...... .... 93,016,000 ....93,016,000 |...covevrerrnenne
25. Mississippi . . MS ... L] ... 56,963,735 ....56,971,527 |.oviiie
26. Missouri . . MO ... L.....].. ..98,958,638 .... 98,979,770
27. Montana . MT 25,613,055 |.... ....25,613,055 |..
28. Nebraska ................ NE |...... L] .. 30,156,390 ... 30,160,973
29. Nevada ......cccoeenn NV | Lo ... 20,149,967 ... 20,149,967 |...ccovinnne.
30. New Hampshire ...... NH ... L..... .... 19,239,116 ... 19,239,116 |....cocorneee
31. New Jersey ............. NJ e Lo ..142,216,517 ... 142,216,517 |
32. New Mexico .. NM ... Lo ... 16,259,195 ... 16,259,195 [........ccoce.
33. New York ......... NY ... Loes ...312,806,641 .. 312,830,448
34. North Carolina .. 109,994,209 |.... ...110,005,226 |..
35. North Dakota .......... ND |...... L] .. 18,388,734 .... 18,388,734
36. Ohio ..coovveiiiiee OH |[..... Loes ...122,436,135 ...122,440,898 |.........cocoe...
37. Oklahoma ............... OK |[...... L] .. 75,062,134 ... 715,066,721 |.coooviiiiene
38. Oregon ... OR |...... L....]. ... 28,908,929 ....28,908,929 |..coooiirn
39. Pennsylvania . PA L...... ...323,029,705 ...323,033,921 |ooriiiee
40. Rhodelsland ......... Rl |[..... L] .. 11,719,018 .... 11,719,018
41. South Carolina . SC .66,537,169 |.... ....66,548,973 |..
42. South Dakota ......... SD |t Loes ....21,079,823 ....21,079,823
43. Tennessee ............. TN ... Lo ... 75,844 501 |........... 20,521 | e e e ... 75,865,022 |...ooooiiine
44, TeXaS .coovvvreririnnnns TX | L] 228,854,563 |...338,431,415 .o oo e i e .. 567,285,978 |......cccvvvenenee
45. Utah ..o ut ... Loes ... 31,315,976 ... 31,315,976 ..o
46. Vermont . VT e Lo ... 18,216,670 ... 18,216,670 |..cceoiiieee
47. Virginia ...... VA ... L] .100, 109,983 ...100, 109,983
48. Washington .. . WA 47,120,460 |.... ....47,120,460 |..
49. West Virginia .......... WV ... L] ..57,287,065 ....57,287,065
50. Wisconsin ............... Wl .. Lo ... 15,171,250 L 15,171,250 |
51. Wyoming ......cc.coouene WY ... Loes ... 12,729,870 |..oovoins 0 foeeerernrnrnees oo o e e .. 12,729,870 |....covvevnnee
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 [ e v e e e f i [V
61. Totals (Direct Business) XXX |4,337,088,734 [1,082,924,832 0 0 0 0 0 15,420,013,566
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
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 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
2. R - Registered - Non-domiciled RRGS...........ccccuiiiiiiiiiiii e i 0 5. N-None of the above - Not allowed to write business in the state...... .......
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STATEMENT AS OF JUNE 30, 2025 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|

EIN: 05-0494040

CVS Pharmacy, Inc.
(RI)
EIN: 05-0340626

I

]

75%
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.

EIN: 05-0500188

(DE)
EIN: 87-0548860

RxAmerica, L.L.C.

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: 33-1113587

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

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 maiority 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

MemberHealth,
LL.C.

(DE)
EIN: 87-0804047
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STATEMENT AS OF JUNE 30, 2025 OF THE SilverScript Insurance Company

PART 1 - ORGANIZATIONAL CHART

100%
Aetna Inc.

(1) (PA)

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

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% 100% 100% 100% 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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100%
Aetna
International LLC
(CT)
1 [ 1 1 |
100% 100% 100% 100% 100% 100%
AIHK Aetna Health Aetna Global Benefits Aetna Life & Casualty Aetna Global Benefits Aetna (Shanghai)
Limited Company of (Bermuda) Limited (Bermuda) Ltd. (Middle East) LLC Enterprise Services
Europe DAC Co. Ltd.
(HKG) (1) (IRL) (BMU) (1) (BMU) (ARE) (CHN)
[ I I 1
100% 100% 100% 100%
Aetna Global Aetna Global Benefits Aetna Insurance PT Aetna Global
Benefits (UK) Limited Company Limited Benefit Indonesia
Limited
(GBR) (1) (ARE) (1) (GBR) (IDN)
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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%
Schaller Anderson Cofinity, Inc. Aetna Health Aetna Network @ Credentials Inc. iTriage, LLC Delaware Aetna Aetna Student
Medical Management, Services LLC Physicians Medicaid Health Agency
Administrators, LLC Care, Administrators Inc.
Incorporated Incorporated
81-4345344
(CT) 73-1702453
(DE) (DE) (DE) (DE) (DE) (1) (DE) (AZ) (MA)
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100%
Aetna Health Holdings,
LLC
(DE)

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%
Mental Health
Network of New
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
Kansas Inc. Company (NY)
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

100%
Mental Health
Associates, Inc.

72-1106596
(LA)
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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 I
[ | | [ | 1
100% 100% 100% 100% 100% 100%
First Health Life & First Choice of the Claims Aetna Better Attain 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) (uT) (DE) (NY) (OH)
\ [ [
100% 100% 100% 100%
Administrative U.S. Healthcare Prime Net, Inc. Professional Risk
Enterprises, Inc. Holdings, LLC Management, Inc.
(AZ) (OH) (OH) (OH)
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Aetna Health

23-2169745
(1) (PA) 95109

100%
Aetna Health
Holdings, LLC
(DE)
100% 39.5% 0.2% 100% 100%
Aetna ACO Aetna ACO Adminco, Inc. Aetna Better
Inc. Holdings, Inc * Holdings, Inc *1 Health of
lllinois Inc.
27-2186150
(DE) (DE) (AZ) (1) (IL) 14053
L I
\ N N \
100% 50% 50% 100%
Innovation Health Banner Health Allina Health and Sutter Health
Holdings, LLC and Aetna Aetna Insurance and Aetna
Health Insurance Holding Company Health Insurance
Holding Company LLC*3 Holding Company
LLC *2 LLC
45-5527797 81-5212760 81-5112888 82-2171057
(DE) (DE) (DE) (DE)
[ |
\ \ \
100% 100% 100% 100% 100% 100%
Innovation Banner Health Allina Health Allina Health Sutter Health Sutter Health
Health Insurance and Aetna and Aetna and Aetna and Aetna and Aetna
Company Health Insurance Insurance Plan Inc. Administrative Insurance
Company Company Services LLC Company
46-0674828 81-5281115 82-2091197 87-2843387 82-2560624 82-2567822
(1) (VA) 15097 (1) (AZ) 16058 (1) (MN) 16194 (1) (MN) 17352 (DE) (1) (CA) 16979

100%
Innovation Health
Plan, Inc.

46-0682197
(1) (VA) 15098

100%
Banner Health
and Aetna
Health Plan Inc.

81-5290023
(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.
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100%
Aetna Financial
Holdings, LLC
(DE)
100% 100% 100% 100% 100% 100% 100%
Aetna U. S. Healthcare Aetna Workers’ Managed Care Aetna Behavioral Aetna Equity Aetna Capital
Asset Advisors, Properties, Inc. Comp Access, LLC Coordinators, Inc. Health, LLC Fund LLC Management, LLC
LLC
(DE) (PA) (DE) (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) (IL) (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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100%
Aetna Life
Insurance Company

06-6033492
(1) (CT) 60054

*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 0.28% owned by Aetna Inc.
*6 CVS Shaw Holdings Inc. is also 0.28% owned by Aetna Inc.
*7 Remaining 0.28% 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

99.9% 100% 100% 100% 60.3% 100% 100% 25% 00%
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.C. Trials, Inc. *4 International
LP*8
(DE) (cT) (DE) (CT) (DE) (DE) (DE) (DE) (CT)
| ‘ 4
‘ ‘ _ L L L
100% 100% 100% 100% 50% 50% 99.72% 99.72%
Aetna Life AE Fourteen, Sutter Health Innovation Health Banner Health Allina Health and CVS Cabot CVS Shaw
Assignment Incorporated and Aetna Holdings, LLC and Aetna Aetna Insurance Holdings Inc. *5 Holdings Inc. *6
Company Health Insurance Health Insurance Holding Company
Holding Company Holding Company LLC*3
LLC LLC *2
82-2171057 81-5212760 81-5112888
(cT (cT (DE) (DE) (DE) (DE) (DE) (DE)
[ I I [
[ | [ I [
100% 100% 100% 100% 100% 100% 99.72%
Sutter Health Sutter Health Innovation Health Banner Health Allina Health Allina Health Omnicare LLC
and Aetna and Aetna Insurance Company and Aetna and Aetna and Aetna *7
Administrative Insurance Health Insurance Insurance Plan Inc.
Services LLC Company Company Company
82-2560624 82-2567822 46-0674828 81-5281115 82-2091197 87-2843387
(DE) (1) (CA) 16979 (1) (VA) 15097 (1) (AZ) 16058 (1) (MN) 16194 (1) (MN) 17352 (DE)

100%
Innovation Health
Plan, Inc.

46-0682197
(1) (VA) 15098

100%
Banner Health
and Aetna
Health Plan Inc.

81-5290023
(1) (AZ) 16059
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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 05-0494040 .. | .... ... 10000064803 .. |NYSE . .... | CVS Health Corporation . Board of Directors .. |Board of Directors.. .100.000 ...|CVS Health Corporation .... vee [ NO 0
...| CVS HEALTH GROUP ... ....| 06-1566092 .. [UUTPURRTRRUR . Accendo Insurance Company .. ..|Part D Holding Company, L.L.C . [Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... |20-2833904 .. SilverScript Insurance Company . ..|Part D Holding Company, L.L.C . [Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... | 05-0340626 .. CVS Pharmacy, Inc. ..... .. | CVS Health Corporation .. . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... |20-8404182 .. Caremark Rx, L.L.C. .. | CVS Pharmacy, Inc .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ...|61-1715010 .. Part D Holding Company, L.L.C. . .. |Caremark, Rx., L.L.C. . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
...| CVS HEALTH GROUP ... ....|33-1113587 .. CVS Caremark Part D Services, L.L.C. .. |Caremark, Rx., L.L.C. . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
...| CVS HEALTH GROWP ... ... | 87-0548860 .. RxAmerica, L.L.C. ... .. | Caremark, Rx., L.L.C. . [Ounership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
..| CVS HEALTH GROUP ... ... | 11-2580136 .. Caremark Ulysses Holding Corporation . |Caremark, Rx., L.L.C. ... . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... |87-0804047 .. MemberHealth, L.L.C. ......cccccunneee .. |Caremark Ulysses Holding Corporation . [Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... | 05-0500188 .. CVS Caremark Indemnity, Ltd. . .| CVS Foreign, Inc. ... . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... | 27-1298765 .. UAC Holding, Inc. .. |Caremark Ulysses Holding Corporation . [Ownership.. .100.000 ...|CVS Health Corporation . ....N0.. 0.
...| CVS HEALTH GROUP ... .... | 05-0497953 .. CVS Foreign, Inc. .. | CVS Heal th Corporation .. . | Ownership.. ..| CVS Health Corporation . ....N0.. 0.
...| CVS HEALTH GROUP ... ....|58-2160656 .. | .... [UUTPURRTRRUR Coram Clinical Trials, Inc. .. | CVS Pharmacy, Inc .. Ownership.. ....| CVS Health Corporation . ....N0.. .6 ...
..| CVS HEALTH GROUP ... ... | 23-2229683 .. | 3060706 . 0001122304 .. Aetna Inc. woovevieiiiiiiiienns . | CVS Pharmacy, Inc Ownership.. ..| CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... |30-0123754 .. Aetna Health Holdings, LLC .... Aetna Inc. ...t Ownership ..| CVS Health Corporation .... .. NO...... 0.
..| CVS HEALTH GROUP ... | 95-3402799 .. Aetna Health of California Inc. ... .| Aetna Health Holdings, . | Ownership ..| CVS Health Corporation .... ... N0...... 0.
..| CVS HEALTH GROUP ... ... |23-2442048 .. Aetna Health Inc. ... Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . ... No.. 0.
...|CVS HEALTH GROUP ....|59-2411584 .. Aetna Health Inc. ... ..| Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
...| CVS HEALTH GROUP ....|58-1649568 .. Aetna Health Inc. ... .| Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
..| CVS HEALTH GROUP ... ...|01-0504252 .. Aetna Health Inc. Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
..| CVS HEALTH GROUP ... |23-2861565 .. Aetna Health of Michigan Inc. ......... ..| Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... . NO...... 0.
..| CVS HEALTH GROUP ... |52-1270921 .. Aetna Health Inc. ... .| Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... .. NO...... .0 ...
..| CVS HEALTH GROUP ... ... | 22-2663623 .. Aetna Health Inc. ... Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
...| CVS HEALTH GROUP ....|45-2634734 .. Aetna Better Health Inc. ... ..|Aetna Health Inc. (NY) . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
...| CVS HEALTH GROUP ....| 76-0189680 .. Aetna Health Inc. .....cccccveennnnnee .| Aetna Health Holdings, . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
..| CVS HEALTH GROUP ... ... |74-1844335 .. Aetna Better Health of Texas Inc Aetna Health Holdings, Ownership.. ..| CVS Health Corporation . .. No.. 0.
..| CVS HEALTH GROUP ... |20-2207534 .. Aetna Better Health Inc. ............. ..| Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... . NO...... 0.
..| CVS HEALTH GROUP ...|06-1160812 .. Aetna Dental of California Inc. ... .| Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... .. NO...... 0.
..| CVS HEALTH GROUP ... ... |22-2990909 .. Aetna Dental Inc. ... Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
...|CVS HEALTH GROUP ....|06-1177531 .. Aetna Dental Inc. ... .| Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
...| CVS HEALTH GROUP .... | 13-3670795 .. Aetna Health Management, LLC .... Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
..| CVS HEALTH GROUP ... ... |20-1274723 .. Cofinity, Inc. .... . | Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
..| CVS HEALTH GROUP ... |23-2671370 .. @Credentials Inc. Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... . NO...... 0.
..| CVS HEALTH GROUP ... |27-0563973 .. Aetna Better Health Inc. ... .| Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... .. NO...... 0.
..| CVS HEALTH GROUP ... ... | 26-2867560 .. Aetna Better Health Inc. ... Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
...|CVS HEALTH GROUP ....|47-5178095 .. Aetna Better Health of California Inc. ....... ..| Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
...| CVS HEALTH GROUP ....|27-2512072 .. Aetna Better Health Premier Plan MMAI Inc. . .| Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
..| CVS HEALTH GROUP ... ... |47-3850677 .. Aetna Health of Ohio Inc. ........ Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
..| CVS HEALTH GROUP ...|80-0629718 .. Aetna Better Health, Inc. ........ .| Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... . NO...... 0.
..| CVS HEALTH GROUP ... |80-0671703 .. Aetna Florida Inc. ........... Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... .. NO...... 0.
..| CVS HEALTH GROUP ... ... |45-2764938 .. Aetna Better Health Inc. ..|Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
...|CVS HEALTH GROUP ....|46-3203088 .. Aetna Better Health Inc. ... .| Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
...| CVS HEALTH GROUP ....|81-1143850 .. Aetna Better Health of Oklahoma Inc. .......... . Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
..| CVS HEALTH GROUP ... ... | 04-2708160 .. Aetna Student Health Agency Inc. ..... . | Aetna Health Holdings, LI Ownership.. o ..| CVS Heal th Corporation . ..No.. .0 ...
..| CVS HEALTH GROUP .| 73-1702453 .. Delaware Physicians Care, Incorporated ....... . Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... . NO...... 0.
Schal ler Anderson Medical Administrators,

..| CVS HEALTH GROUP ...|01-0826783 .. Incorporated LDEL] NIA....... Aetna Health Holdings, . | Ownership .100.000 ... |CVS Health Corporation .... - NO...... 0.....
..| CVS HEALTH GROUP .186-0842559 .. Aetna Medicaid Adminstrators LLC LA NIA....... Aetna Health Holdings, . | Ownership .100.000 ... |CVS Health Corporation ... .. 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 ....|45-2944270 ..| .... UV ... |iTriage, LLC Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation .... v [ N0 0
...| CVS HEALTH GROWP ... [ 00000 .... | 16-1471176 .. Prodigy Health Group, In .. | Aetna Heal th Holdings, LLC ... Ounership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
.| CVS HEALTH GROUP .eevvvvvvvveveieiiiiiieens [ 00000 ....|45-4901541 .. Aetna ACO Holdings, Inc. ... .. | Aetna Health Holdings, LLC ... Ownership.. ..}..0.200 ....|CVS Health Corporation . ....N0.. 2
.| CVS HEALTH GROUP ...cevvvvvvieeiieeieiiieene [ e 00000 ....|74-2879984 .. Medical Examinations of New York, P.C. .. | Aetna Health Holdings, LLC . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. U | I
.| CVS HEALTH GROUP .eevvvvvvvveveveeiiiiieens [ 00000 ....|45-5527797 .. Innovation Health Holdings, LLC ... .. | Aetna ACO Holdings, Inc. .. .. | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
.| CVS HEALTH GROUP ...eevvvvvvveviieieeiieeeee [ e 15097 ....|46-0674828 .. Innovation Health Insurance Company . .| Innovation Health Holdings, LLC .. .. | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
...| CVS HEALTH GROUP ..evvvvvvvevveviviiiieeees [ oo 15098 .... [46-0682197 .. Innovation Health Plan, Inc. ....... Innovation Health Insurance Company . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ... No.. 0.
...| CVS HEALTH GROWP ... [ 95109 ....|23-2169745 .. Aetna Health Inc. ... ..|Aetna Health Holdings, LLC Ounership.. ..}.100.000 ...[CVS Health Corporation . LW YES e 0
.| CVS HEALTH GROUP .eevvvvvvvveveveeiiiiieens [ 00000 ....|45-4901541 .. Aetna ACO Holdings, Inc. .. |Aetna Health Inc. (PA) ..... . | Ownership.. ..}..39.500 ....|CVS Health Corporation . ....N0.. 2
.| CVS HEALTH GROUP ...eevvvvvvveviieieeiieeeee [ e 00000 ....|20-0438576 .. Niagara Re, Inc. ..... .. |Prodigy Health Group, Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..|CVS HEALTH GROUP .evvvvvvvvvveeieiiiiiieens [ 00000 ....|52-2200070 .. Performax, Inc. .. |Prodigy Health Group, Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
.| CVS HEALTH GROWP ....eeveeeveeeieceiiees [ 00000 ... |87-0632355 .. Scrip World, LLC .. .. |Prodigy Health Group, Inc. Ounership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
...| CVS HEALTH GROUP ..evvvvvvvvvveeeiiiiieeens [ oo 00000 ....|27-1760756 .. Precision Benefit Services, Inc. .. |Prodigy Health Group, Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
+..| CVS HEALTH GROUP ...eevvvvveeeieieeieieeeeee [eeens 00000 ....|31-1368946 .. American Health Holding, Inc. .. |Prodigy Health Group, Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..|CVS HEALTH GROUP .evvvvvvvvvveeieiiiiiieens [ 00000 ....| 16-1264154 .. Meritain Health, Inc. .... . |Prodigy Health Group, Inc. .. | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
.| CVS HEALTH GROWP ....eeveeeveeeieceiiees [ 00000 ... |86-0537707 .. Adninco, InC. ..eeeveeenenns Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation .... e N0 0
.| CVS HEALTH GROUP .eevvvvvvvvevvieeiiiiieens [ 00000 ....|86-0527428 .. Administrative Enterprises, Inc. ..... Meritain Health, Inc. ... Ownership .100.000 ...|CVS Health Corporation .... ... N0...... 0.
.| CVS HEALTH GROWP ....eeveeeeeieeeiiees [ 00000 .... | 16-1684061 .. U.S. Healthcare Holdings, LLC . |Meritain Health, Inc. Ounership.. ..}.100.000 ...[CVS Health Corporation . ... No.. 0
+..| CVS HEALTH GROUP ...evvvvvvveeveeiviiiieeens [ oo 00000 .... | 34-1670299 .. Prime Net, INC. .evvvvvverrriiiniiiiiiinininas Meritain Health, Inc. ... Ownership .100.000 ...|CVS Health Corporation .... v [ N0 0.
.| CVS HEALTH GROUP ...cevvvvvveeeiieieiieeeene [ e 00000 ....|34-1348032 .. Professional Risk Management, Inc. ............ Meritain Health, Inc. ..., Ownership .100.000 ...|CVS Health Corporation ........cccceeeeeens .. NO...... 0.
Continental Life Insurance Company of
.| CVS HEALTH GROUP ...cevvvvvvevieiieeeiieeeee [ e 68500 ....|62-1181209 .. Brentwood, Tennessee ..........ccevvveeieeeeennnnns . Aetna INC. cooeeeeieiiiiii Ownership .100.000 ...|CVS Health Corporation ........ccccceeerens .. NO...... 0
Continental Life Insurance Company of

.| CVS HEALTH GROUP ...cevvvvvveeeiieieiieeeene [ e 12321 ....[20-2901054 .. American Continental Insurance Company ....... . .|Brentwood, Tennessee ........... .. | Ownership .100.000 ...|CVS Health Corporation .... 0.
+..| CVS HEALTH GROUP ...evvvvvvveeveeiviiiieeens [ oo 60054 ....|06-6033492 .. Aetna Life Insurance Company .... .|Aetna Inc. ..ccocennnnnnnnn. .. | Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
+..| CVS HEALTH GROUP ...oevvvvveeveeeeieeeeeeeee [eeenn 00000 ....|45-4901541 .. Aetna ACO Holdings, Inc. . |Aetna Life Insurance Company . | Ownership.. ..}..60.300 ....|CVS Health Corporation . 2
.| CVS HEALTH GROUP .eevvvvvvvvevvieeiiiiieens [ 00000 ....|06-1270755 .. AHP Holdings, Inc. ..... .. |Aetna Life Insurance Company Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
.| CVS HEALTH GROUP ...cevvvvvvevieiieeeiieeeee [ e 00000 ....|06-1028469 .. AE Fourteen, Incorporated .. .. |AHP Holdings, Inc. . Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
.| CVS HEALTH GROUP .eevvvvvvvveveeeiiiiiieens [ 00000 ....|06-1373153 .. Aetna Life Assignment Company . | AHP Holdings, Inc. . Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
.| CVS HEALTH GROUP ...cevvvvvvevieiieeeiieeeee [ e 00000 ....|20-3678339 .. PE Holdings, LLC ..... . |Aetna Life Insurance Company ... Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
...| CVS HEALTH GROUP ..evvvvvvvveieeiiiiiieeees [ oo 00000 ....|06-1423207 .. Aetna Resources L.L.C. . | Aetna Life Insurance Company ... Ownership.. ...| CVS Heal th Corporation . 0.
+..| CVS HEALTH GROUP ...oevvvvveeveeeeieeeeeeeee [eeenn 00000 ....| weeeeeeeennnnns Canal Place, LLC ..... . |Aetna Life Insurance Company ... Ownership.. ...| CVS Health Corporation . 0.
.| CVS HEALTH GROUP .eevvvvvvvveveeeiiiiiieens [ 00000 ....|20-3180700 .. Aetna Ventures, LLC .... . | Aetna Life Insurance Company ... Ownership.. ..| CVS Health Corporation . 0.
.| CVS HEALTH GROUP ...cevvvvvvieeiieeieiiieene [ e 00000 ....|58-2160656 .. Coram Clinical Trials, Inc. . |Aetna Life Insurance Company Ownership.. ..| CVS Health Corporation . .6 ...
.| CVS HEALTH GROUP .eevvvvvvvveveeeiiiiiieens [ 00000 ....|85-3918720 .. CVS Cabot Holdings Inc. .. . |Coram Clinical Trials, Inc. . . | Ownership.. ..| CVS Health Corporation . U A
.| CVS HEALTH GROUP ...eevvvvvvveviieieeiieeeee [ e 00000 ....|85-3918567 .. CVS Shaw Holdings Inc. .. |Coram Clinical Trials, Inc. . | Ownership.. ..| CVS Health Corporation . L8
+..| CVS HEALTH GROUP ..ovvvvvvvvvvevieiiiieeees [ oo 00000 ....|31-1001351 .. Omnicare, LLC ... . | CVS Cabot Holdings Inc .. . [Ownership.. ....|CVS Heal th Corporation . L9
+..| CVS HEALTH GROUP ...eevvvvvveeeeieieeieeeeee [ eeens 00000 ....|31-1001351 .. Omnicare, LLC ... CVS Shaw Holdings Inc Ownership ....| CVS Health Corporation .... JUU
.| CVS HEALTH GROUP .eevvvvvvvveveieiiiiiieens [ 00000 ....|41-20359%1 .. Aetna Financial Holdings, LLC ... Aetna INC. wovveeeieiiiiiii Ownership ..| CVS Health Corporation .... 0.
.| CVS HEALTH GROUP ...eevvvvvvveviieieeiieeeee [ e 00000 ....|26-2030792 .. Aetna Asset Advisors, LLC . |Aetna Financial Holdings, Ownership.. ..| CVS Health Corporation . 0.
.| CVS HEALTH GROUP .eevvvvvvvveveeeiiiiiieens [ 00000 ....|23-2354500 .. U.S. Healthcare Properties, Inc. ..... Aetna Financial Holdings, Ownership ..| CVS Health Corporation .... 0.
.| CVS HEALTH GROUP ...eevvvvvvveviieieeiieeeee [ e 00000 ....|38-3704481 .. Aetna Capital Management, LLC ... Aetna Financial Holdings, Ownership ..| CVS Health Corporation .... 0.
...| CVS HEALTH GROUP ..evvvvvvvveieeiiiiiieeees [ oo 00000 .... | 32-0786680 .. . Aetna Equity Fund LLC . . |Aetna Financial Holdings, Ownership.. ...| CVS Heal th Corporation . 0.
...| CVS HEALTH GROWP ... [ 00000 .... | 11-3667142 .. 0001314522 .. Aetna Partners Diversified Fund, LLC .......... . Aetna Capital Management, Ounership ...|CVS Health Corporation .... [T R
..|CVS HEALTH GROUP .eevvvvvvvveveieiiiiiieens [ 00000 ....|20-0446676 .. Aetna Workers' Comp Access, LLC Aetna Financial Holdings, Ownership ..| CVS Health Corporation .... 0.
.| CVS HEALTH GROUP ...eevvvvvveveeieeeeieeeeee [ oo 00000 ....|20-0446713 .. Aetna Behavioral Health, LLC .... . |Aetna Financial Holdings, Ownership.. ..| CVS Health Corporation . 0.
..|CVS HEALTH GROUP .eevvvvvvvveeviviiiiiieens [ 00000 ....|23-2670015 .. Managed Care Coordinators, Inc. ... Aetna Financial Holdings, Ownership ..| CVS Health Corporation .... .0 ...
.| CVS HEALTH GROUP ...cevvvvvvveeieeiieiieeene [ 00000 ....|59-3269144 .. Hor izon Behavioral Services, LLC Aetna Financial Holdings, Ownership ..| CVS Health Corporation .... 0.
..|CVS HEALTH GROWP ...evvvvvvvveevevieiiieeens [ 00000 ....|61-1193498 .. Employee Assistance Services, LLC ... Horizon Behavioral Services, LLC ............ Ownership .| CVS Health Corporation .... .0 .....
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. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|33-0052273 .. Health and Human Resource Center, Inc. ....... Horizon Behavioral Services, LLC ............ Ownership .100.000 ...|CVS Health Corporation .... ....No 0
. 0001 ...[CVS HEALTH GROWP ....cvvveeereeenieenicenee | e 00000 .... [ 75-2420973 .. Resources for Living, LLC ..... . |Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmrmnnnnnnnn | eeees 00000 ....|36-3681261 .. The Vasquez Group Inc. ......... . |Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnninnnnn | eeeee 00000 ....|22-3178125 .. Work and Family Benefits, Inc. . .. |Horizon Behavioral Services, LLC . . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|27-1773021 .. FairCost LLC .......... . | Aetna Health Holdings, LLC . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........eevmmmmmemnnnnnnnn | eeeee 78700 ....|06-0876836 .. Aetna Health and Life Insurance Company .. .| Aetna Inc. ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 72052 ....|23-2710210 .. Aetna Health Insurance Company .................. . Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnninnnnn | eeeee 84450 ....|57-0805126 .. Aetna Health Insurance Company of New York . ..|Aetna Inc. ............... . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|06-1571642 .. Aetna International LLC . |Aetna Life Insurance Company . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROWP ....ceeerueerieenieenicenee | e 00000 .... [98-0211470 .. Aetna Life & Casualty (Bermuda) Ltd. ..|Aetna International LLC .... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...|CVS HEALTH GROLP ... Aetna Global Benefits (Bermuda) Limited ...... .. |Aetna International LLC .... .. | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROLP ... Aetna Global Benefits Limited ..ARE.... .. |Aetna Global Benefits (Bermuda) Limited ... |Ounership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...|CVS HEALTH GROLP ... PT Aetna Global Benefits Indonesia .. .. IDN... . |Aetna Global Benefits (Bermuda) Limited ... |Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROLP ... Aetna Global Benefits (Middle East) LLC .. ..ARE... .. |Aetna International LLC .... .. | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...|CVS HEALTH GROLP ... Aetna Global Benefits (UK) Limited .. ..GBR... . |Aetna Global Benefits (Bermuda) Limited ... |Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROUP Aetna Insurance Company Limited e | ..GBR.... Aetna Global Benefits (Bermuda) Limited ... |Ownership .100.000 ...|CVS Health Corporation .... UV N ] 0.
. 0001 ...| CVS HEALTH GROUP Aetna Health Company of Europe DAC ............ IRL.... Aetna International LLC ...l Ownership .100.000 ...|CVS Health Corporation ................. ... N0 0.
Aetna (Shanghai) Enterprise Services Co. Ltd.
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....| werrrrrrrnnnnns Aetna International LLC . Ownership .100.000 ...|CVS Health Corporation .... ....No 0.
. 0001 ...[CVS HEALTH GROWP ....cevvevereeenieenicenee | e 00000 22-2578985 AUSHC Holdings, Inc. . |Aetna Inc. ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...|CVS HEALTH GROWP .........evvvremmmmnnnnnnnn | eeees 00000 ....| werrrrrrnnnnnns AIKK Limited .......... ..|Aetna International LLC . . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROWP ....cvevuvereeeniienicenee | e 00000 .... [06-1182176 .. PHPSNE Parent Corporation .. . | AUSHC Holdings, Inc. .. . | Ownership.. ..}..55.000 ....|CVS Health Corporation . ....No.. R I
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|52-2182411 .. Active Health Management, Inc. . . |Aetna Inc. ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmemnnnnnnnn | eeeee 00000 ....|47-0970432 .. Health Data & Management Solutions, Inc. . |Active Health Management, Inc . [Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 13980 .... [27-2192415 .. Health Re, Inc. .| Aetna Inc. ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROWP ....cvevuvereeeniienicenee | e 00000 .... [81-0579372 .. Phoenix Data Solutions LLC . . |Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...[CVS HEALTH GROWP .....ceevevvveveniieriienns [ e 00000 .... [51-0029326 .. ASI Wings, LLC ........... . | Aetna Inc. Ounership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...[CVS HEALTH GROWP ....cevveeerieenieeniienee | e 00000 .... [47-4556274 .. Echo Merger Sub, Inc. . |Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 ....|47-4547145 .. Aetna Corporate Services, LLC . |Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROWP ....cevveeerieenieeniienee | e 00000 .... [85-3918720 .. CVS Cabot Holdings Inc. .. . |Aetna Inc. Ownership.. ..0.280 .... [CVS Health Corporation . ....No.. R A
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmrmnnnnnnnn | eeees 00000 ....|85-3918567 .. CVS Shaw Holdings Inc. . . |Aetna Inc. Ownership.. ..0.280 .... |CVS Health Corporation . ....N0.. L8
. 0001 ...[CVS HEALTH GROWP ....cvvvueeveeenieeniienee | e 00000 .... [31-1001351 .. Omnicare, LLC .ooevveeeieenes R I . |Aetna Inc. ... Ownership.. ..0.280 .... [CVS Health Corporation . ....No.. 9
. 0001 ...| CVS HEALTH GROWP .........evvvummmmnnnnnnnnn | eeees 81973 ....|75-1296086 .. Coventry Health and Life Insurance Company . Aetna Health Holdings, LLC ... Ownership .100.000 ...|CVS Health Corporation .... ... N0 0.
Aetna Better Health of Kentucky Insurance Coventry Health and Life Insurance Company
. 0001 ...[CVS HEALTH GROWP .....ceevevvveveriienienes | e 15761 ... |47-3279217 .. COMPANY .ttt Ounership .100.000 ... [CVS Health Corporation ... ....NO 0
. 0001 ...[CVS HEALTH GROWP ....ceeerueerieenieenicenee | e 00000 .... [81-4345344 .. Aetna Networ . ings, . | Ownership.. ..}.100.000 ...|CVS Health Corporation . . NO.. 0
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 95241 ....|42-1244752 .. Aetna Health of lowa Inc. ..... .| Aetna Health Holdings, Ownership.. ..}.100.000 ...|CVS Health Corporation . ... No.. 0.
. 0001 ...[CVS HEALTH GROWP ....ceeerueerieenieenicenee | e 95925 .... [42-1308659 .. Coventry Health Care of Nebraska, Inc. . Aetna Health Holdings, Ownership.. .100.000 ... [CVS Health Corporation . . NO.. 0
Aetna Risk Assurance Company of Connecticut
. 0001 ...[CVS HEALTH GROWP ....ceeerueerieenieenicenee | e 00000 .... [47-2049117 .. INC. woveeeeeieeieaee ..| Aetna Health Holdings, . | Ownership .100.000 ... [CVS Health Corporation .... 0
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 95173 .... | 74-2381406 .. Aetna Health Inc. ... .| Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... 0.
Coventry Prescription Management Services,
. 0001 ...|CVS HEALTH GROWP .........evvvremmmmnnnnnnnn | eeees 00000 ....|47-085409 .. INC. teeeeeieee Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...[CVS HEALTH GROWP ....ceeerueerieenieenicenee | e 16148 ....|81-3564875 .. Aetna Better Health of Nevada Inc. .. . . | Aetna Heal th Holdings, L Ownership.. ..}.100.000 ...|CVS Health Corporation . 0
. 0001 ...| CVS HEALTH GROWP .........evvvuvmmvnnnnnnnnn | eeees 96555 ....|54-1576305 .. Coventry Health Care of Virginia, Inc. ....... Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... .0
. 0001 ...[CVS HEALTH GROWP ....cevvueereeenieenicenee | e 96377 ... [43-1372307 .. Coventry Health Care of Missouri, Inc. ....... .| Aetna Health Holdings, L . | Ownership .100.000 ... [CVS Health Corporation .... 0
. 0001 ...| CVS HEALTH GROWP .........evvvuvmmvnnnnnnnnn | eeees 95318 ....|43-1702094 .. Aetna Better Health of Missouri LLC ........... Aetna Health Holdings, LI Ownership.. ..}.100.000 ...|CVS Health Corporation . .0
. 0001 ...[CVS HEALTH GROWP ....cevvueereeenieenicenee | e 95408 ... [55-0712129 .. Coventry Health Care of West Virginia, Inc. .| Aetna Health Holdings, L .. | Ownership .100.000 ... [CVS Health Corporation .... 0
. 0001 ...|CVS HEALTH GROWP .........eevuuuunnnnnnnnnnn | eeees 00000 ....|62-1411933 .. Coventry HealthCare Management Corporation .. |.. Aetna Health Holdings, LLC ......cccccuunnnnnee. ONNErSNIP. e .100.000 ...|CVS Health Corporation .0 .....
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. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 15827 ....|47-4352768 .. | .. .. | Aetna HealthAssurance Pennsylvania, Inc. .... |..PA..... s ..| Aetna Health Holdings, LLC ......ccccoounnnnnnen Ownership.. .100.000 ...|CVS Health Corporation .... P P 0 I 0
. 0001 ...| CVS HEALTH GROWP .........eevmmmmmmmnnnnnnnn | eeeee 95489 ....|48-0840330 .. Coventry Health Care of Kansas, Inc. .......... .. KS..... . ..|Aetna Health Holdings, LLC .......ccccccunnnee Ownership.. .100.000 ...|CVS Health Corporation ....
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmrmnnnnnnnn | eeees 16072 .... [81-3370401 .. Aetna Better Health of Kansas Inc. ............ ..| Aetna Health Holdings, LLC .......ccccounnnnnnne Ownership.. .100.000 ...|CVS Health Corporation ....
. 0001 ...[CVS HEALTH GROUP ........cooviiiiiienaenns | e 12193 ....|20-1052897 .. Aetna Better Health of Michigan Inc. .......... . .| Aetna Health Holdings, LLC ............cceeees Ownership.. .100.000 ... |CVS Health Corporation ....
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 95407 ....|87-0345631 .. Aetna Health of Utah Inc. ..............cceeell . Aetna Health Holdings, Ownership.. .100.000 ...|CVS Health Corporation ....
. 0001 ...[CVS HEALTH GROUP ........cooviiiiiiiinaeens | e 00000 ....|20-4416606 .. Aetna Better Health of Tennessee Inc. Aetna Health Holdings, .| Ounership.. .100.000 ... |CVS Health Corporation .
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 74160 ....|37-1241037 .. Coventry Health Care of Illinois, Inc. ....... Aetna Health Holdings, Ownership.. .100.000 ...|CVS Health Corporation ....
Coventry Health Care National Accounts, Inc.
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|20-8070994 .. | ...ceeviiiiirs | eererriiiiiiiiis | errieiieiiiiiiieaeiiraeiiiies | e ————————————————— Aetna Health Holdings, LI Ownership.. .100.000 ...|CVS Health Corporation ....
. 0001 ...| CVS HEALTH GROWP .........eevmmmmmemnnnnnnnn | eeeee 00000 ....|20-5185442 .. Coventry Health Care National Network, Inc. .. |Aetna Health Holdings, LI . | Ownership.. .100.000 ...|CVS Health Corporation .
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 00000 ....|26-1293772 .. Coventry Consumer Advantage, Inc. . | Aetna Health Holdings, LI . | Ownership.. .100.000 ...|CVS Health Corporation .

First Health Group Corp. .....cccceeiununnnnnnnne
First Health Life & Health Insurance Company

. 0001 ...[CVS HEALTH GROWP .......cceevvvveeiirieeas [ oo 00000 ....|20-1736437 .. Aetna Health Holdings, LI Ounership.. .100.000 ... |CVS Health Corporation ....

. 0001 ...[CVS HEALTH GROWP ......cccevvemveerirneens [ eenne 90328 ....[38-2242132 .. First Health Group Corp. . . | Ownership.. .100.000 ... |CVS Health Corporation .... N0 0
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 00000 ....|91-1832429 .. First Choice of the Midwest LLC .. First Health Group Corp. . . [Ownership.. .100.000 ...|CVS Health Corporation .... .. NO...... 0.
. 0001 ...[CVS HEALTH GROWP ......cccevvemvrercineens [ eenne 00000 ... |52-1320522 .. Claims Administration Corp. .....ccocovvvrcuneene . First Health Group Corp. .... . | Ownership.. .100.000 ...|CVS Health Corporation .... N0 0
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 00000 ....|20-1130063 .. Florida Health Plan Administrators, LLC . | Aetna Health Holdings, LLC . .. | Ownership.. .100.000 ...|CVS Health Corporation . ... No... .0 ...
. 0001 ...[CVS HEALTH GROWP ......cccevvemveercneens [ eenne 95114 ... |65-0986441 .. Aetna Better Health of Florida Inc. Florida Health Plan Administrators, LLC ... [Ounership.. .100.000 ... |CVS Health Corporation . ... No.... .0
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 95266 ....|84-4152759 .. Hella Group LLC ....ovvvvvnrnnnnnnnee . |Florida Health Plan Administrators, LLC ... |Ownership.. .100.000 ...|CVS Health Corporation . ... No... .0 ...
. 0001 ...[CVS HEALTH GROWP ......cccevvemveerineens [ eenne 00000 ... |86-3013502 .. Audomo Insurance Services LLC .. . Hella Group LLC .ooeveeeieeeeieceieceeeee Ounership.. .100.000 ...|CVS Health Corporation .... ...No 0
. 0001 ...[CVS HEALTH GROWP .......ccoevvvvvvrcreienn [ e 00000 .... |88-1714855 .. Hella Media LLC ......ooovvvviiiiiiiiiiiiiciiiee Hella Group LLC ..oevvviiiiiiiiiiiecieee Ounership.. .100.000 ...|CVS Health Corporation ... ...No L0
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 00000 ....|59-3750548 .. Attain Insurance Services Inc. .. |Florida Health Plan Administrators, LLC ... |Ownership.. .100.000 ...|CVS Health Corporation . ... No... L0 ...
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|26-1582982 .. MHNet Specialty Services, LLC .. . .. | Aetna Health Holdings, LLC .... . | Ownership.. .100.000 ...|CVS Health Corporation . ... No... .0 ...
. 0001 ...[CVS HEALTH GROWP ......cccevvevvrercineens | eenne 00000 .... |37-1448790 .. Mental Health Network of New York IPA, Inc. . |MHNet Specialty Services, LLC Ounership.. .100.000 ... |CVS Health Corporation . ... No.... .0
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 ....|72-1106596 .. Mental Health Associates, Inc. .......ccceeeenn. . MHNet Specialty Services, LLC Ownership.. .100.000 ...|CVS Health Corporation .... P P 0 I 0.
. 0001 ...[CVS HEALTH GROWP ......cccevvrnvrerineens [ eenne 16242 ... |81-5030233 .. Aetna Better Health of Washington, Inc. ...... WAL IA........ Aetna Health Holdings, LLC ....covovverinenne Ounership .100.000 ... |CVS Health Corporation ........ccccceeennn -.No...... 0
Banner Health and Aetna Health Insurance
. 0001 ...[CVS HEALTH GROWP ......cccevvrnvrerineens [ eenne 00000 ... [81-5212760 .. | .eeevvrerne | eereerieeeniee [ e Holding Company LLC ......cccovvveernveeiiiieenns LDE] NIA....... Aetna ACO Holdings, INC. ...coocvvvrciveenunnene OWNEISNIP..eeeveeesree e ..50.000 ....|CVS Health Corporation ........ccccceennn e N0 b
Banner Health and Aetna Health Insurance Banner Health and Aetna Health Insurance
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 16058 ... [81-5281115 .. | .oooiiiiiiiiee | eeveeeeniiiiiinn | e COMPANY .eeeeeee e e LAZe] s IA........ Holding Company LLC ...........eeveeuuveeeennnnnns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|CVS Health Corporation ........ccccceeerens .. NO...... 0
Banner Health and Aetna Health Insurance
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 16059 ... [81-5290023 .. | ..eoeriiririee | eevenrieiiiiinen | e Banner Health and Aetna Health Plan Inc. .... |..AZ.....]....... IA........ COMPANY e OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|CVS Health Corporation ........ccccceeerens .. NO...... 0
Allina Health and Aetna Health Insurance
. 0001 ...[CVS HEALTH GROWP ......cccevvemveercneens [ eenne 00000 ....[81-5112888 .. | ..evevcvveree | ereeeireeniee [ e Holding Company LLC ......ccccovvueerineeniiieenns LDE] NIA....... Aetna ACO Holdings, INC. ...ccocevvriveeennnen. OWNEISNIP..eeeveeesree e ..50.000 ....|CVS Health Corporation ........ccccceennn e N0 JRTOR I
Allina Health and Aetna Health Insurance
. 0001 ...| CVS HEALTH GROWP .........eevmmmmmemnnnnnnnn | eeeee 16194 ....[82-2091197 .. | .eoiiiiiiiiiee | eeveeeeeieeiinnn | e Allina Health and Aetna Insurance Company ... |..M\.....|....... IA........ Holding Company LLC ...........eeeeeuuveeeennnnnns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|CVS Health Corporation ........ccccceeerens .. NO...... 0
Allina Health and Aetna Health Insurance
. 0001 ...[CVS HEALTH GROWP ......cccevvemveerirneens [ eenne 17352 ... |87-2843387 .| tevcieevcees | e | e Allina Health and Aetna Health Plan Inc. .... |..MN.....]....... IA........ Holding Company LLC .......ccvvvveerveenineene OWNEISNIP..eeeveeesree e .100.000 ... |CVS Health Corporation ........ccccceeennn e N0 0
Sutter Health and Aetna Insurance Holding
. 0001 ...[CVS HEALTH GROWP ......cccevvemveerirneens [ eenne 00000 ....[82-2171057 .| cevevceenas | ereeeieeenes Company LLC e | D] s NIA....... Aetna ACO Holdings, Inc. ............. Ounership.. .100.000 ... |CVS Health Corporation .... -.No...... 0...
Sutter Health and Aetna Administrative Sutter Health and Aetna Insurance Ho
. 0001 ...[CVS HEALTH GROWP ......cccevvemveerirneens [ eenne 00000 ... [82-2560624 .. | ...eeercrerne | reerieeeniee [ e Services LLC ..ovviiiviiiiieiiee e LDE] NIA....... Company LLC ..eveeeieeeieeeeee e OWNEISNIP..eeeveeerreeeree e .100.000 ... |CVS Health Corporation ........ccccceeennn e N0 0

Sutter Health and Aetna Insurance Holding

. 0001 ...| CVS HEALTH GROWP .........eevmmmmmmnnnnnnnnn | eeeee 16979 .... [82-2567822 .. Sutter Health and Aetna Insurance Company ... |.. Company LLC ... . | Ownership.. .100.000 ...|CVS Health Corporation .
. 0001 ...|CVS HEALTH GROLP ... UV 16558 .... [82-3333789 .. Aetna Better Health of North Carolina Inc. ..|[.. Aetna Health Holdings, LLC . .. | Ownership.. .100.000 ...|CVS Health Corporation .
. 0001 ...[CVS HEALTH GROWP ......cccevvemvrerciniens [ eenne 14053 ... |27-2186150 .. Aetna Better Health of Illinois Inc. .......... . .|Aetna Health Holdings, LLC ......ccccocveenne Ounership.. .100.000 ... |CVS Health Corporation ...
. 0001 ...| CVS HEALTH GROWP .........evvvuvmmvnnnnnnnnn | eeees 00000 ....|87-3223066 .. Aetna Better Health of Indiana Inc. ... Aetna Health Holdings, LLC ....ccccounnnnnnnnee Ownership.. .100.000 ...|CVS Health Corporation ....
. 0001 ...| CVS HEALTH GROWP .........eevmmmmmmmnninnnnn | eeeee 00000 ... | weeeeimiiiiien | e | e CVS Health Venture Fund, LP Aetna Life Insurance Company .................. Ownership.. .100.000 ...|CVS Health Corporation ....
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STATEMENT AS OF JUNE 30, 2025 OF THE SilverScript Insurance Company

Asterisk

Explanation

S O®No RN

...| 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). .....
..| 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 owne
...| Banner Health and Aetna Health Insurance Holding Company LLC is also 50% owned by Banner Health. ...
..| Al'lina Health and Aetna Insurance Holding Company LLC is also 50% owned by Allina Health System. ... -
...| Coram Clinical Trials, Inc. is 75% owned by CVS Pharmacy, Inc. and 25% owned by Aetna Life Insurance Company.
...| CVS Cabot Holdings Inc is owned 99.72% by Coram Clinical Trials, Inc. and 0.28% owned by Aetna Inc. .....
...| CVS Shaw Holdings Inc is owned 99.72% by Coram Clinical Trials, Inc. and 0.28% owned by Aetna Inc. ......
.| Omnicare, LLC is 0.28% owned by Aetna Inc. The Company is also owned by CVS Cabot Holdings Inc. and CVS Shaw Holdings Inc., with 49.86% each ownership.

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 interests of APDF. ......cccooiiiiiiioiiiiiciiee e

rship.

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. ........cccevervuerieeruennnens




STATEMENT AS OF JUNE 30, 2025 OF THE SilverScript Insurance Company

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 YES
Explanation:
Bar Code:

17



STATEMENT AS OF JUNE 30, 2025 OF THE SilverScript Insurance Company

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF JUNE 30, 2025 OF THE SilverScript Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended

Year to Date December 31

SO 0N O W

-

Book/adjusted carrying value, December 31 Of PrIOT YEAI .......c.oiiiiiiieieeee ettt sttt e e e seesseesnnes [eeseessnenseensennaeesaesaeeneeans [oraeesees e et e e e eas e ere s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances ...............4 ) e i .
Total gain (loss) on disposals .................... . B N T
Deduct amounts received on disposals . 1 B -
Total foreign exchange change in book/adjusted i . e o

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 2
Prior Year Ended

Year to Date December 31

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

3. Capitalized deferred INterest and OthET ..........cciiiiiiii et sb e be e beebeesbeebesneesseesaeas

4. Accrual of discount . g . [P

5. Unrealized valuation increase/(decrease) .......... | ... JN.... AN "SGR ... . JA ... B ... .

6. Total gain (loss) on disposals B B

7. Deduct amounts received on disposals ....

8. Deduct amortization of premium and mortgage i \ g es ... -

9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted @MOUNLS .............oiiiii s anaes [reeese e e et nens [ee e
15. Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEAI .......cc..oiiiiiiiiieiieeeee ettt s e saeeaesneennees [eneensennensensesnseenaeenseeans [orteeite et e et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt e et e et e e st e eaeesaeesaeenaeeseesesnnesnnes [oeeteetente et e e et e e e ens [oeeiee i et
2.2 Additional investment made after acquisition g .........gu.......... o .....

3. Capitalized deferred interest and other .....

4. Accrual of discount ..........ccoeciiiiienieenen. .

5. Unrealized valuation increase/(decrease) .... B v N B N e

6. Total gain (loss) on disposals ...........cccceeueene | FER R WY AN B

7. Deduct amounts received on disposals .............. ... —__ . "N ’

8. Deduct amortization of premium, depreciation and proportional amortization .

9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year’s other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAAMItEEA @MOUNTS ..ottt e e e et e ea e e ea e e es e e sse e s e e aeeaeeaneeanseeneeeneeeneesneenseenne [oreeiseenseenseeteeseesseessensees [oreesseessenseeeseenaeeaeeaeenneas
13. Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEAI ...........c.ccceeiiirieieieieieeeressieeeseeeeeseees [eoeeeeieeseeenenas 4,168,644 |........coceeee 4,105,157

2. Cost of bonds and stocks acquired

3. Accrual of discount

4. Unrealized valuation iNCrEASE/(ECIEASE) .........cuiiuiiuiitiitiitiite ettt bbbt bbb bbbt bbbt bbbt bt bt e bttt et e st e st nbe s [oemseeen e e e e e e e e e [0

5. Total gain (loss) on disposals

6. Deduct consideration for bonds and stocks disposed of

7. Deduct amortization of premium

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

9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total nonadmitted @MOUNLS ..o
13. Statement value at end of current period (Line 11 minus Line 12) 4,311,957 4,168,644

SI101
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STATEMENT AS OF JUNE 30, 2025 OF THE SilverScript Insurance Company

During the Current Quarter for all Bond
1

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ’ ¢ Book/A:r)djusted Booklﬁ?djusted Book/A7djusted Book/Aadjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
ISSUER CREDIT OBLIGATIONS (ICO)
To INAIC T ()t bbbttt b s [ 4,165,446 |......c.ooccvvveene. 149,695 ... 0 o (3,184) .o 4,165,446 |....ccoeeennee 4,311,957 | 0 o 4,168,644
R Y [ - OSSO ST TP URSTSTSTIY ISR [V RSN 0 oo 0 (O RSN (O RSN 0 oo 0 0
B NAIC B () it b et b et b et bt st [eR e (U 0 oo 0 [V [V 0 oo 0 0
L 7Y @ - SO PRRRY KRR [V RSN 0 oo 0 (O RSN (O RSN 0 oo 0 0
5. INAIC 5 (8) soveueuereiiiiieieieie ettt ettt ettt ettt e s bbb e st s e s s st s st s s s s s s es e s ettt sesesesenesene et esesenesesens |eeee et [V 0 ooeereeeemrrneneeeeeen 0 [V [V 0 ooeereeeemrrneneeeeeen 0 0
6. INAIC B (@) -ttt b etk e b bt b £ bbbkt b et b et b et bttt et e et e b 0 0 0 0 0 0
7. Total ICO 4,165,446 149,695 (3,184) 4,165,446 4,311,957 4,168,644
ASSET-BACKED SECURITIES (ABS)
NAIC 1 ...
9. NAIC2
10. NAIC3
11. NAIC4
12. NAIC5
13. NAIC6
14.  Total ABS 0 0 0 0 0 0
PREFERRED STOCK
15.
16.
17.
18.
19.
20.
21.
22. Total ICO, ABS & Preferred Stock 4,165,446 149,695 (3,184) 4,165,446 4,311,957 4,168,644
(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:
NAICT $ o 0 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF JUNE 30, 2025 OF THE SilverScript Insurance Company

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

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

S103, SI04, SI05, SI06, SI07



STATEMENT AS OF JUNE 30, 2025 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.cvcueueiieeeieieeeeeeceee ettt easass s s s sesesessnnnas [ereseeeseeennens 538,530,633 |..coeuenee 361,804,754
2. Cost Of Cash eqUIVAIENTS ACGUITET ..........c.ccoiiieeieeceeeceeeeeieee ettt ettt s e s e eas s s s s et eseseas s s s sesesesesessssnansanas [eoenensnenes 7,970,691,549 |.......... 34,586,428,150
3. ACCTURN OF GISCOUNL .....eteiacueteteeees i caeteeeeee e esesee et ee e eseseeeeeeeaeseseseeee e e s eseeeeee e e seseeeeee e s eseseeee s e s naeseseeesaesesesesesesnsnsesesesasnnnanans [orssssicieesesensacasseeannas (V1N S 25,999,535
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.cviiieieteeeececeeeie et eteee s et et eseas s st st et et esese s s s st esesessssassssssesesesessssssssesesesesnas [oeseseseseseseseneneeananeneeas [V T 6,131
6. Deduct consideration received 0N ISPOSAIS ................ceueueuiuiieiiieeieieteseseeee e st ettt esessses st ssesesesessssssesssssesesesesssssesssssaseseseans |oeseesesees 7,706,796,766 |........... 34,435,707,937
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) ..........cccceueuiririeieeeeereeeeeeeeeeeieeseeesnas [eeeeneneeeeens 802,425,416 |................ 538,530,633
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) 802,425,416 538,530,633

S108




STATEMENT AS OF JUNE 30, 2025 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

EO1, EO2, EO3
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STATEMENT AS OF JUNE 30, 2025 OF THE SilverScript Insurance Company

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUSIP Date Shares of Interest and strative
Identification Description Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
91282C-NE-7 ......... US TREASURY NOTE/BOND  3.875% 05/31/27 eeeuuiiieiieniaeeeimuniaesaernnnnssaernnnnnaseernnnnnaseeennnnnnases |oennns 05/28/2025 ..... Strategas SeCUrities, LLC ...ieuuiiiieiiruuiiseiieunieeeeennnuassernenunasaeeennnnssesennnnnsaeeennnnnssaeennnnns |resnnnnnssseernnnnnssesrnnnnaseseee |oersnnasseeennnnnneeeennes 149,695 |.ovveeiiiiiiiiieeeeeees 150,000 [--oieeiiinieieeeiii e R (1A s
0019999999. Subtotal - Issuer Credit Obligations - U.S. Government Obligations (Exempt from RBC) 149,695 150,000 32 XXX
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 149,695 150,000 R XXX
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0 XXX
0509999997. Total - Issuer Credit Obligations - Part 3 149,695 150,000 kY XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 149,695 150,000 R XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) 0 0 0 XXX
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0 0 XXX
1909999997. Total - Asset-Backed Securities - Part 3 0 0 0 XXX
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX XXX
1909999999. Total - Asset-Backed Securities 0 0 0 XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 149,695 150,000 R XXX
4509999997. Total - Preferred Stocks - Part 3 0 XXX 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 XXX
5989999997. Total - Common Stocks - Part 3 0 XXX 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 XXX
6009999999 - Totals 149,695 XXX k7 XXX




STATEMENT AS OF JUNE 30, 2025 OF THE SilverScript Insurance Company

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

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

EO5, EO6, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF JUNE 30, 2025 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
Restricted Interest Received | Interest Accrued
Asset | Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

Bank of America .........ccc....... Concord, CA .ooveeeeeeeeeee oo feeeeeees et e e 696,629 |....cccoee.n... 526,666 |............ 3,382,460 |..
Bank of America ..................... Concord, CA ...ooooveeeeeeeeeees oo oo e et e (3,916,030)|.......... (4,120,019)|.......... (4,557,706)|..
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 (3,219,401) (3,593,353) (1,175,246)
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 (3,219,401) (3,593,353) (1,175,246)
0499999. Cash in Company's Office XXX XXX XXX XXX

0599999. Total - Cash

(3,219,401)

(3,593,353)

(1,175,246)

E13
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Show Investments Owned End of Current Quarter

STATEMENT AS OF JUNE 30, 2025 OF THE SilverScript Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

1 2 3 4 5 6 7 8 9
Restricted
Asset Stated Rate of Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Interest Maturity Date Carrying Value Due and Accrued During Year
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 0 0 0
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0
0509999999. Total - Issuer Credit Obligations 0 0 0
09248U-71-8 ....... I [, [ 04/18/20%6 .......... e [ 19,666,861 |..vrrvrrererrerrreereeseesneeeas E 184,440
8209999999. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO 19,666,861 33,408 184,440
...................... [ oo I O Y O X O T N N Y O T YT
8499999999. Subtotal - Other Cash Equivalents (Unaffiliated) 782,758,555 0 16,444,418
8589999999. Total Cash Equivalents (Unaffiliated) 802,425,416 33,408 16,628,858
8599999999. Total Cash Equivalents (Affiliated) 0 0 0

802,425,416

16,628,858




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

SUPPLEMENT FOR THE QUARTER ENDING JUNE 30, 2025 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 ...........ccccoeuevereveeeceeeeeeeeeeceeenes freeeeeinens 2,988,501,447 |.............. D 00 SR VO 291,912,396 |.............. D 00 SN RO 3,280,413,843
2. Earned Premiums .........ccoocereeieenieenceeeseeeeees e 3,141,539, 713 [.............. D 0o SN SR 272,132,086 |............... D 00 SN S XXX o
3. Claims Paid .......cccoeoiiiiiiieccee s [ 2,633,774,625 |............. D90, SO RO 214,675,461 |.............. D 9.0, CHSNIY RN 2,848,450,086
4. Claims INCUITEd ......oovuieiiieieee e [ 2,686,994,014 |.............. DLO& U RO 218,817,373 |.............. DLO & SRS RO XXX
5. Reinsurance Coverage and Low Income Cost

Sharing - Claims Paid Net of Reimbursements

APPlIEd (8) wevviirieircieee s o D,9.¢ GRS N 1,015,963,928 |............. XXX oo 157,613,383 |............ 1,173,577,311
6. Aggregate Policy Reserves - Change .........cccccvcee foeeeieniiiiiiiiiiiiiiiiciiies e XXX evivveinie oo e D,0, &, CHURTRITN SRORORION XXX v
7. EXPenses Paid .........ccccccooieeeieeereeeeeeeenenenenans |eeeeeeeeens 115,618,113 |.............. XXX ovveveveene |oeeeeieieieeens 10,015,280 |............... XXX vvevrerre |oeeeeieeeenes 125,633,393
8. EXPenses INCUITEd ..........coceueueveeereereceeeeeeeeeeeeaeens [reeeeeeeneaeenes 135,988,756 |............... D 00 SN VI 11,779,862 |............... D 00 SN U XXXKovoiereernns
9. Underwriting Gain or LOSS .........cccceveveiveeeeeieieiiinnes [eeeereceeeenns 318,556,943 |............. DO O S U 41,534,851 |............... DL O N DO O S

10. Cash Flow Result XXX XXX XXX XXX (867,246,947)
(a) Uninsured Receivable/Payable with CMS at End of Quarter: $ ............ 3,409,755,595 duefromCMS or$ ..cccocvenene 120,827,258 due to CMS
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