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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199999 TOLAI INAIVIAUAIS. ...ttt ettt ettt s e b e st es e e st e et e e e b e s e ebes e b es e b es e s es e s es e s es e s eb e At ek es e s es e b e st s es e s es et es e e eb e s e e b eneeben e e benesesensenennenesesenes [ooebeeneteensbenarens 263,068 |......coovvviecicrne 557,543 | 127,477 | 21,266,447 |...cocvvenne. 21,300,561 .o 913,974
Group Subscribers:

BT OUP SUDS T DB S ..ttt ittt ettt ettt ettt ettt ekttt ettt et et et et et es et et et e e et et et eseee et eeee e s e s eheses et et eEeAeheheheR e At L eseEeE e R e R oA eh ettt s eh ke b et ehe et et ket ebebeneneae et et et etenenenennns [oeretatetetenererenes (14,688)]......ccccvvevene. 1,764,130 | 232,151 | (188,088)].......cccovevevennne 49,229 | 1,744,276
0299997. Group subscriber subtotal (14,688) 1,764,130 232,151 (188,088) 49,229 1,744,276
0299998. Premiums due and unpaid not individually listed
0299999. Total group (14,688) 1,764,130 232,151 (188,088) 49,229 1,744,276
0399999. Premiums due and unpaid from Medicare entities 24,142,732 24,142,732

0499999. Premiums due and unpaid from Medicaid entities

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

24,391,112

2,321,673

359,628

21,078,359

21,349,790

26,800,082
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7

Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical ReDates— Part D SErviCeS, LLOC .....coiiiiiiiii ettt b ettt b ettt 206,376,612 ... e oo [ [ 206,376,612
Pharmaceutical Rebates— Aetna Health Management, LLU .............cooiiiiiiiiiiiiiiiiiiccceec ettt e s e easeneasenenseneneenesnenen |oreeneseesesenanas 8,390,253 |....oveeeccieneeeees e e | e 8,390,253
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed
0199999. Total Pharmaceutical Rebate Receivables 214,766,865 0 0 0 214,766,865
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 4,916,642 4,916,642
0299999. Total Claim Overpayment Receivables 0 0 4,916,642 4,916,642 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed
0399999. Total Loans and Advances to Providers 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed 526,875 526,875
0499999. Total Capitation Arrangement Receivables 526,875 0 0 526,875 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed
0599999. Total Risk Sharing Receivables 0 0 0 0 0
Performance Network Rebate— Part D SErvices, LLO ......ccciiiiiii ettt ettt ettt benns [eeseeeeenesnees 449 178,414 | o [( RSP | N IO 8,809,098 |......ccevnnne 7,620,675 |........cco.c.. 450,366,837
Performance Network Rebate- Aetna Health Management, LLC . ....2,181,706 |.... ....2,181,706
0699998. Aggregate Other Health Care Receivables Not Individually Listed 2,356,934 2,356,934
0699999. Total Other Health Care Receivables 453,717,054 0 8,809,098 7,620,675 454,905,478

0799999 Gross health care receivables

669,010,794 0

13,725,740

13,064,192

669,672,342
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

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

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal rEDALE MECEIVADIES ..............ciiiuiiiiiiciiciici it h bbbttt [rnsennessnas 40,372,270 |........... 2,710,586,489 |.......ccvvvrericiriennes [V 214,766,865 |................. 40,372,270 |....covvvnnne 1,853,211
Claim OVETPAYMENE FTECEIVADIES ..........c.eiiiieieteeeeceieeee ettt eteae ettt s et e s e seseas st et e s et e s sassesseses s et et eseasss s s s et et et essasss st sesesesessasss s s s sesesesessas s assesesesessssasanans [sesnsssesesesenenensasasasenenenene [soeseneeassessssnsenenennnnannsnss |oenessssesenesenensassessnsesenenns [oeseseneneneneneens 4,916,642 |..ooooeeeiie [0 O 0
L0ANS @NA AAVANCES 10 PrOVIAEES ........c.euviviuiiieiieeieteeieteteetete et e et et et e e et es e et ese et es e et et et et ess et eas et ese et ess et ese s es e s ese s et eas et eas et ess s ess et essssesesesesesensesensasensasessssesssseses [oereesesensesensanenssseesnenennes [oeesenessenensenessesensesensesenss [sessesensesensasenessenensennasene [oeteessentnnesessesensesensssenees [oessesensesensssenesseenseneanes [0 AR 0
Capitation ArrANGEMENT FECEIVADIES .............c.ceueuiiieeeieieteteteteeeeeeetete et e teteae s s et et e s e s et esessas s s ses et et esessas st s s et et eseasss s st sesesessseasas s s sesesesessssasssasssesesesessanasas [eseseasesasnsesenenenennasasnsnsene |oessesesesenenensassssessenesenees [oesesessasssnssseneseneennnsssases [erenussnnenesnnnnanas 526,875 |.ooveveeeieeeeeee [0 O 0
RISK SNAING TECEIVADIES .......c.cuiiiiiieteietetete ettt ettt ettt ettt e st s s e s e s e e e e s et e s e sese e e s st et e s e s e se e e s s s e s e s esese e e e s sesesesene e s sesesesesens |ooesesetesesnntatneneeaebeteinenns oesetetnenesseseteteentenntnnenes [oeeeueteteseentnnnesessebebesene [eeeeteeesenesseseaeseennensennens |oesesseseseseeenteenessseeseseees (1 T 0
Other NEAItH CArE FECEIVADIES. ...............veieeieieeiecieece ettt 382,003,918 2,944,358,760 5,942,115 456,584,038 387,946,033 389,526,048
Totals (Lines 1 through 6) 422,376,188 5,654,945,249 5,942,115 676,794,420 428,318,303 391,379,259

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

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

Aging Analysis of Unpaid Claims

¥4

1 2 3 2 5 6 7

Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 396,394 8,739 10,654 (4,295) 10,713 422,205
0399999. Aggregate accounts not individually listed-covered 16,204,870 92,188 112,383 (45,309) 113,009 16,477,141
0499999. Subtotals 16,601,264 100,927 123,037 (49,604) 123,722 16,899, 346
0599999. Unreported claims and other claim reserves 73,304,803
0699999. Total amounts withheld
0799999. Total claims unpaid 90,204,149

0899999 Accrued medical incentive pool and bonus amounts

13,320,014
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
CVS Caremark Part D Services, L.l 0. oottt ettt ettt et ettt st et et st et et s es e ne e e e sns e eheeeesens s es et s snnsna et et eesnsnsnsenesenanas |sesssannanaseas 353,811,681 | oo o 266,111 [ 266,111 [ 353,811,681 |
0199999. Individually listed receivables 353,811,681 0 0 266,111 266,111 353,811,681

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

353,811,681

266,111

266,111

353,811,681




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current

Aetna Health MAanAGGEmMENT, LLC .......oiiiiieiteieieiie ettt ettt ettt s st esesssesssesesenssenssssesensnsnnsssesensnss | euetesossssssssesasossssssssesasossssssssasatasssesesessaeaseseseseetaeasesesessetstasaseseseetaesasesaseesseaseseeeseeseeasssesesseeasssasesessasassssssnssssassssnsessasasssesnsnas frrnsnsesesesanns 32,041,694 |................ 32,041,694 |..oooviiiie

0199999. Individually listed payables 32,041,694 32,041,694 0

0299999. Payables not individually listed 0

0399999 Total gross payables 32,041,694 32,041,694 0

€c
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
1. IMEAICAI GIOUDS -.e.voveveeeececeeeeee ettt et e e et et e e s s saeaeeeses s seaetesesesssssssesesesensssssesesesnsessseseseenssansesasasanssensesesss s sssnsesasesenssassesesesansssnsesasasessssnsnsesssansnsssnsesasananans |resessessnsasnces 19,369,093
2. Intermediaries ..
3. Al OtNET PIOVIETS.......ecevveeeeececeeee ettt e eae et e s e ses s e eaeseses s aeseseseses s assesesesas s sssese st es s sssseesases s ssseeesasas e ssseeesas s s ssssse st as s snsnsesasasansnsnsesasasessssnsesassasssansnsa fensesnsesnseeannneseesneaennees 0
4. TOtal CAPILALION PAYMENLS. .......c.voeeeeceeeeteeeeeeceete et eeeeecaeaeseseeesseseaesesesesssassesesesessssssesesesessssssesesas s sssssesesasassssssesesasassssssssessassssssnsesasansssssnsesasasssssnsesasasnsssssssanas |oesesesssasannces 19,369,093
Other Payments:
B, F@E-TO-SEIVICE ......eeeeeeeeeeceeee e eee et te e e ee e e etete s e e s s e e aeteses s ssaese s s es s s sssaesesesenssssee et es e sns et et s es s snseeesesasensssseetesas s ananeetes s s ananeetesesenananaetes s s naneesesasennananaesna [ceeenneasaeeeeen 54,783,200
6. Contractual fee payments .........cccocoeecviinenns .2,449,918,846 |....
7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........iiuiiiiiiiiii ittt h ettt e e bt e bt e bt e s bt et e ea bt eaeeea e e eheeeheeebe e bt em bt embeemseemseeaneeaeeebeenbeenbeene [ereennseinesessassaeesreesreeas 0 |.
8. Bonus/withhold arrangements - contractual fee payments 3,107,584 |...
LS B ol B oto g1 (Tl T a L T - Ty T SO P U PR PRI RPN 0 |.
O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO .0 .
11, Al OtNET PAYMENES .....veeeeeceivee e eeeceete oot eeeeeeeeteteeesesaseetesesesssssetesesesessssssesesessssssesesasessssssssesesee s sssese s sasassssssssas et e sssssesesas s sssnsssesasassssssesesasassssnsssesassssssssesasasanans [sesesesesasnssssesssneasnnsnanens 0
12. Total other payments 2,507,809,630 1,872,460,240 635,349,390
13.  TOTAL (Line 4 plus Line 12) 2,527,178,723 100% XXX XXX 1,872,460,240 654,718,483
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Administrative furniture and equipment

Medical furniture, equipment and fixtures
Pharmaceuticals and SUFGICAI SUPPIIES ........ccuiiiiiiiiiiiteie ettt h ettt et e a e et e bt e bt e et e bt et e easeesseeat e ea s e ebeeeae e nee et e st eabeeaneennesanesaeenans

Durable medical equipment

Other property and equipment

4 5 6
Accumulated Book Value Less Assets Not
Improvements Depreciation Encumbrances Admitted Net Admitted Assets

Total




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

Ivoe

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 54 377 oo [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 54377 oo
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo B51,160 | s oo [0 O OO ISR RN 0 [ oo e o e 51,160 [ooooeoeeeeeeee
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 50,381 [eoeeeeeceeeeees oo o [0 O OO ISR RN T e e e e e, 50,380 [ocevoeeeeieeeeene
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 50,041 | e e [0 O OO ISR RN 2 e e e e o 50,039 .o
5. Current Year 49,666 0 0 49,666
6. Current Year Member Months 606,429 0 6 606,423
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ......c.ccccoeee. |orveennne 23,441,920 | e e, 0 e i oo e 8,663 |...eececeieiiiis [ o [ o 23,433,257 |..cocviriiicin
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 25,051,429 |...oooviiiieieees oo o 0 [ oo o o 8,663 [ oo [ [ [ 25,042,766 |.........cocvveverenne
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 19,956,834 |...vvveiciiieieeiees e [ 0 [ oo oo [ B e e o [ [ 19,956,828 |........cooveveveer
18.  Amount Incurred for Provision of Health
Care Services 17,177,025 0 7 17,177,018

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

and number of persons insured under indemnity only products
23,441,920
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1 2 5 7 5 2 0 2 3 4 3 0 0 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior Year ..o e 3,052 [ [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeeees e oo o 3,052 |
2. First Quarter ..........ccooveveveecieeeeeeeeen oo 4,223 | e e [0 O OO ISR RN 0 [ oo e o o 4,223 |
3. Second QUArEr ..........ccccveeeeeeeeeeieeeies oo 4,399 [ e e [0 O OO ISR RN 0 [ oo e o o 4,399 |
4. Third QUArET .........cooeveieeeeieeeeeeeeeeens e B.586 | e e [0 O OO ISR RN 0 [ oo e o 4586 |
5. Current Year 4,730 0 0 4,730
6. Current Year Member Months 53,229 0 0 53,229
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .........cccceeu. |oeeeeeenne 1,364,249 | o [ 0 oo [ oo e 0 fooreeeieeeeeeeieies e oereieieeeeie e [ oo 1,364,249 ..o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............c.ccocoocos |ovrvennnns 1,507,165 [.voeiieeeees oo o 0 [ oo oo [ 0 foeeeeererrreeees oo o [ [ 1,507,165 [...ovevee
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 1,481,503 [..ovoviiiieecees oo o 0 [ oo oo [ 0 foeeeeererrreeees oo o [ [ 1,481,503 [...ocooveeis
18.  Amount Incurred for Provision of Health
Care Services 1,135,109 0 0 1,135,109

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeverenne 1,364,249
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 86,201 |.oeceeeericicinne [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 86,201 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 82,793 [.eeeeeeeeeeeeeees e o [0 O OO ISR RN 0 [ oo e o e 82,793 [
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 82,857 | e e [0 O OO ISR RN 0 [ oo e o e 82,857 |
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 83,266 |....oeeeeeeeeeeeeeee e e [0 O OO ISR RN 0 [ oo e o e 83,266 |
5. Current Year 83,457 0 0 83,457
6. Current Year Member Months 995,850 0 0 995,850
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......cccooees [oeunee 28,197,415 | e e, 0 i s [ o 0 e [ [ o [ 28,197,415 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 27,999,131 |ooeeiies e o 0 [ oo oo [ 0 foovereeieeeeeeeiees e oo [ [ 27,999,131 |
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 17,856,729 ..o [ o 0 [ oo oo [ 0 foovereeieeeeeeeiees e oo [ [ 17,856,729 |...ovveece
18.  Amount Incurred for Provision of Health
Care Services 14,800,957 0 0 14,800,957

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 28,197,415
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

dv'0¢e

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 76,198 | [V [V [V [0 [0 [0 [0 0 foeeeeeeeeeeeeeees oo o o 76,198 oo
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 72,292 | oo oo [0 O OO ISR RN 0 [ oo e o e 72,292 |
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo T ABS [ e o [0 O OO ISR RN 0 [ oo e o e 1,153 [
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ TUA0G | s e [0 O OO ISR RN T e e e e e, 71,103 [
5. Current Year 70,857 0 1 70,856
6. Current Year Member Months 857,275 0 2 857,273
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ T e [ e [ e [ o T e oo o [ [ e
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 1 0 0 0 0 0 0 1 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ......c.ccccoeee. |orveennne 26,752,358 |.....oocoiciiciiicns [ o 0 i s oo e 1,866 ... oo [ e oo 26,750,692 |......coocvviciriines
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 27,238,874 | [ [ 0 [ o oo [ 1,666 [ oo [ [ o 27,237,208 |.....cvevevee.
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 23,265,102 [.ovoviiieieeeees oo o 0 foeeeeeirrreeees oo o [ 167 [ o [ [ o 23,264,935 |
18.  Amount Incurred for Provision of Health
Care Services 19,731,040 0 186 19,730,854
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 1 and number of persons insured under indemnity only products — .........cccveueurcuenee

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

26,752,358
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vO'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF California DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 573,122 | [V [V [V [V [V [V [V 0 foeeeeeeeeeeeeeees e o o 573,122 |
2. First QUArter ..........ccooveveveieeeieieeeeens o 649,564 | ..o e e [0 O OO ISR RN 0 [ oo e o o 649,564 |
3. Second QUArter ...........ccccveeeeereeieeeeenns o 648,741 .o o e [0 O OO ISR RN 0 [ oo e o o 648,741 |
4. Third QUArer ........ccccocvvereneiineninenene e 650,896 [....veoerceeieiririees oreeeeerereeeeernes [ [0 U TR RPTUTTTTUUTTI TR 0 [oeeeeeeeeeeeeeees oo o [ [ 650,896 |.........cevererrernnne
5. Current Year 649,954 1 0 649,953
6. Current Year Member Months 7,791,942 2 6 7,791,934
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ B [ [ [ [ [ e [ B s [ [ e [ [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 3 0 0 0 0 0 0 3 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ........cccooe. fvneee 222,560,926 |.......coovvevrrieieirs o o 166 |- o e [ 3,319 e e e o [ 222,557 441 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cccocoeviu forvenes 213,636,276 ..o e e 164 | [ o o 3,319 [ e [ oo [ 213,632,793 |
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvvrerveeveeeeeeeeans oo 284,704,362 |.....coevevrrnicenne oo e 144 [ [ e [ 560 |voeeveverereeiririrns e oo [ [ 284,703,658 |.......cocvevevrririnnne
18.  Amount Incurred for Provision of Health
Care Services 233,983,289 144 560 233,982,585

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

and number of persons insured under indemnity only products
222,560,760




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
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REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo A7 347 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o A7 347 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo A7, 313 [ e o [0 O OO ISR RN 0 [ oo e o e A7 313 [
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo A7,992 | e oo [0 O OO ISR RN T e e e e e, A7 191 [l
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ B7,876 oo oo oo [0 O OO ISR RN 0 [ oo e o e 47 376 |
5. Current Year 47,319 0 0 47,319
6. Current Year Member Months 567,921 0 0 567,921
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......cccooees [oeunee 20,337,995 ..o e e 0 i s [ o 0 e [ [ o [ 20,337,995 [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 17,924,974 oo [ o 0 [ oo oo [ 0 foovereeieeeeeeeiees e oo [ [ 17,924,974 ..o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 15,604,023 ..o oo [ 0 [ oo oo [ 0 [ oo o v [ 15,604,023 |
18.  Amount Incurred for Provision of Health
Care Services 12,910,986 0 0 12,910,986

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

and number of persons insured under indemnity only products
20,337,995
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
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REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 48,432 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 48,432 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 46,950 | e e [0 O OO ISR RN 0 [ oo e o e 46,950 ..o
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 48,352 | e e [0 O OO ISR RN 0 [ oo e o e 46,352 |
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 48,306 |...ooveeeeeeeeeeeeee oo e [0 O OO ISR RN 0 [ oo e o e 46,306 ..o
5. Current Year 46,029 0 0 46,029
6. Current Year Member Months 558,196 0 3 558,193
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t BT s e e [ o [ [ BT [ o e [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ T e [ e [ e [ o T e oo o [ [ e
9. Total 32 0 0 0 0 0 0 32 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 21,681,628 |.....cocvirriiicine oo e 0 oo e o [ 1187 [ oo [ [ [ 21,680,441 ..o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 21,294,074 oo oo o 0 [ oo o o 1,187 s e o [ s 21,292,887 |..cocvoveeeeeernnn
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 19,537,103 | oo oo 0 [ o oo [ T 118 [ o [ e o 19,535,985 |.....oevvvvn
18.  Amount Incurred for Provision of Health
Care Services 16,692,241 0 1,247 16,690,994

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

and number of persons insured under indemnity only products
21,681,628




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
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REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 16,180 [ [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 16,180 [
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 15,969 . e o [0 O OO ISR RN 0 [ oo e o e 15,969 oo
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 15,975 | s e [0 O OO ISR RN 0 [ oo e o e 15,975 |
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 16,120 | e o [0 O OO ISR RN 0 [ oo e o e 16,120 |oeee
5. Current Year 16,245 0 0 16,245
6. Current Year Member Months 192,707 0 2 192,705
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ......c.cooooes foviecnnne. 6,548,595 |.....oooiiiiiiiens e o 0 i s oo e 1,889 [ [ oo o [, 6,546,706 |.........corvvevrireenne
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............c.ccocoocos |ovrvennnns 6,304,107 |o.ooeoeeeeeciieiees [ [ 0 [ o oo [ 1,889 [ o [ oo o 6,302,218 ..o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 5,572,919 |oooiicceeiies [ o 0 foeeeeeirrreeees oo o [ ATT [ o [ o o 5,572,742 |
18.  Amount Incurred for Provision of Health
Care Services 4,653,268 0 197 4,653,071

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

and number of persons insured under indemnity only products
.................... 6,548,595




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
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REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior Year ..o oo 6,613 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeeees e o o 6,613 [
2. First Quarter ..........ccooveveveecieeeeeeeeen oo 6,817 | e e [0 O OO ISR RN 0 [ oo e o | 6,817 |
3. Second QUArEr ..........ccccveeeeeeeeeeieeeies oo 6,764 | .o e e [0 O OO ISR RN 0 [ oo e o | 6,764 |.ooeeeeeen
4. Third QUArET .........ccoeeeieieiieieeeeeeeeens | 6,838 ..o e e [0 O OO ISR RN 0 [ oo e o | 6,838 oo
5. Current Year 6,863 0 0 6,863
6. Current Year Member Months 81,848 0 0 81,848
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ......c.cooooes foviecnnne. 3,592,961 [ v v 0 i s [ o 0 e s [ o [ 3,592,961 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............c.ccocoocos |ovrvennnns 3,148,238 | [ [ 0 [ oo oo [ 0 foeeeeererrreeees oo o [ [ 3,148,238 |..cooviee
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 2,863,843 [ o [ 0 [ oo oo [ 0 foeeeeererrreeees oo o [ [ 2,863,843 |........ocvei
18.  Amount Incurred for Provision of Health
Care Services 2,406,556 0 0 2,406,556

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

and number of persons insured under indemnity only products
.................... 3,592,961
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1 2 5 7 5 2 0 2 3 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 378,958 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees e o o 378,958 |
2. First QUArter ..........ccooveveveieeeieieeeeens o 368,783 ... oo e [0 O OO ISR RN T e e e e | 368,782 |
3. Second QUArter ...........ccccveeeeereeieeeeenns o 365,692 | e e [0 O OO ISR RN B e e e e o 365,689 |...coeieieeeieen
4. Third QUArer ........ccccocvvereneiineninenene e 364,369 ..o [ [ [0 U TR RPTUTTTTUUTTI TR B s [ [ o o 364,366 |...cocvereiiie
5. Current Year 362,372 0 2 362,370
6. Current Year Member Months 4,395,544 0 33 4,395,511
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t 8 [ o [t [ [ [ oo 85 [ e [ [ e [
8. NON-PhYSICIAN ........coovevevirieeieeeeiereieieiens e B0 [oeiireererrnirieens o [t [ | [ oo B0 [ oo [ [ o [
9. Total 135 0 0 0 0 0 0 135 0 0 0 0 0 0
10. Hospital Patient Days Incurred 12 12
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ......cccceees |oevuene 188,244,406 |........ocoovoiviiies [ o 0 i v oo o A2,784 | [ e [ o 188,201,622 |.......covverernne
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cccocoeviu forvenes 178,971,607 [..vviiiieiciceees forereeeeeeeeeeieies [ 0 foeeeeerrereees e o [ A2,784 oo e e [ o 178,928,823 |.....coovvir
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvvrerveeveeeeeeeeans oo 140,479,657 [.ooieiiiiiins [ e 0 oo [ oo [ 6,528 [ o [ [ [ 140,473,123 |
18.  Amount Incurred for Provision of Health
Care Services 120,121,096 0 6,528 120,114,568

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 2 and number of persons insured under indemnity only products  ........cccecvereureeine
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 188,244,406
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 154,961 | [V [V [V [V [V [V [V 0 foeeeeeeeeeeeeeees e o o 154,961 |...oooveee
2. FirstQuarter .........ccccocovviiiiiiiicicns e 192,720 [oneeeeeeeicceens e [ [0 U TR PTTUUU RUTTURRTTTUTTI ST 42,490 | [ [ o o 150,230 [oovvvieieiciciee
3. Second QUArter ...........ccccveeeeereeieeeeenns o 194,025 ... oo oo {0 O OO OO RO A4 808 |- oo e e 149,217 oo
4. Third Quarter ..........cccccovviieiiinciicni froreeeeins 195,404 |....oooies [ o [0 RS TRV RPTTURRTTTRTTI ST 46,308 |- [ [ o [ 149,096 |.....o.oevevv
5. Current Year 195,546 0 47,032 148,514
6. Current Year Member Months 2,327,097 0 533,430 1,793,667
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeececeeeeeeeeceee e e 1,909,086 vovocvieeieirinies v e [ oo o [ 1,909,036 |...ooeveveieiiiieiees [oereeeeieiiicisees [oeeeieieisiseiseeees [oeeeeeeisesseeens e feeereei s
8. NON-PhySICIaN .........covueveeereereceeieeeeeracs oo 1,498,510 v oo [ [ oo o [ 1,498,510 | oo [ e oo [
9. Total 3,407,546 0 0 0 0 0 0 3,407,546 0 0 0 0 0 0
10. Hospital Patient Days Incurred 45,871 45,871
11. Number of Inpatient Admissions 4,896 4,896
12.  Health Premiums Written (b) ..........ccccc. oeeeee 564,136,687 ..o oo [ 0 oo e oo [ 502,866,427 |.......ooooveieieeeeies v [ oo o 61,270,260 |.....coverereririnnne
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............ccocccoces |oeevne 564,482,291 |......ooovereeiiiies [ e 0 [ oo oo o 502,866,427 |.......ooooveieieeeeies v [ oo o 61,615,864 |.....coovvien
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvvrerveeveeeeeeeeans oo 468,341,033 ..o oo e 0 oo e oo [ 416,497,973 | [ oo [ o 51,843,060 |.....ccoerereiinnnne
18.  Amount Incurred for Provision of Health
Care Services 508,455,777 0 464,585,194 43,870,583

(a) For health business: number of persons insured under PPO managed care products —................. 44,228 and number of persons insured under indemnity only products  ........cccecueereureenns
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 564,136,687
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior Year ..o e 7,006 |...coovneeceeeerne [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeeees e oo o 7,006 ..o
2. First Quarter ..........ccooveveveecieeeeeeeeen oo 6,751 [ oo e [0 O OO ISR RN 0 [ oo e o | 6,751 |
3. Second QUArEr ..........ccccveeeeeeeeeeieeeies oo 6,720 oo oo e [0 O OO ISR RN 0 [ oo e o | 6,720 |.eoeeeeeeeen
4. Third QUArET .........ccoeeeieieiieieeeeeeeeens | 6,711 [ e e [0 O OO ISR RN 0 [ oo e o | 6,711 |
5. Current Year 6,671 0 0 6,671
6. Current Year Member Months 80,577 0 0 80,577
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .........cccceeu. |oeeeeeenne 2,394,542 | [ [, 0 oo [ oo e 0 fooreeeieeeeeeeieies e oereieieeeeie e [ oo 2,394,542 |....oo.
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn 2,384,690 |......oooeeeereeiies [ o 0 [ oo oo [ 0 fooreeeieeeeeeeieies e oereieieeeeie e [ oo 2,344,690 |......ovvn
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 1,873,967 |o.vovcceieieiciis [ oo 0 [ oo oo [ 0 fooreeeieeeeeeeieies e oereieieeeeie e [ oo 1,873,967 |oveeeceeee
18.  Amount Incurred for Provision of Health
Care Services 1,609,325 0 0 1,609,325

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeverenne 2,394,542
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 24,760 ..o [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 24,760 |...coovevvne
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 25,349 [ e | [0 O OO ISR RN 0 [ oo e o e 25,349 [
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 25,338 [.eoeceeeeeeeeeees e oo [0 O OO ISR RN 0 [ oo e o e 25,338 oo
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 25,532 [ e oo [0 O OO ISR RN 0 [ oo e o e 25,532 [
5. Current Year 25,724 0 0 25,724
6. Current Year Member Months 305,136 0 0 305,136
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ........cccocoeux |oovieunnne 8,050,488 |......coveieiiein oo 0 i s [ o 0 foeeererrireerrnee [t oo [ o 8,050,488 |.....ccvivrriiieinne
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............c.ccocoocos |ovrvennnns 8,807,867 | e [ 0 [ oo oo [ 0 foeeeeererrreeees oo o [ [ 8,807,867 |..ocveveee
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 7,651,800 |o.ooveieeiciiiiiees [oeeeiieieieeeees oo 0 [ oo oo [ 0 foeeeeererrreeees oo o [ [ 7,651,800 |.cvvevieiie
18.  Amount Incurred for Provision of Health
Care Services 6,319,232 0 0 6,319,232

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeverenne 8,050,488



11oe

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Illinois DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 188,960 |....oovveeeeene [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees e o o 188,960 |.......oovvvvre
2. First QUArter ..........ccooveveveieeeieieeeeens o 181,121 | e o [0 O OO ISR RN T e e e e | 181,120 |
3. Second QUArter ...........ccccveeeeereeieeeeenns o 179,846 ..o e oo [0 O OO ISR RN 2 e e e e o 179,444 .o
4. Third QUArer ........ccccocvvereneiineninenene e 178,197 [ e [ [0 U TR RPTUTTTTUUTTI TR 0 [oeeeeeeeeeeeeeees oo o [ [ 178,191 [
5. Current Year 177,236 0 1 177,235
6. Current Year Member Months 2,152,156 0 9 2,152,147
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ A s e e [ o [ o A o o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ B e [ e [ o [ s B s o e [ [ o
9. Total 9 0 0 0 0 0 0 9 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 57,108,315 | e oo 0 oo e e [ 22,357 | e [ o o 57,085,958 |.....ovcveriiriiiiinas
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 53,740,329 |......oooeieereeieiiis e o 0 foeeeeerrereees e o [ 22,357 |oveieeeeieeieieieis e oo [ [ 53,717,972 |
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 54,968,962 |......coooveirereieiiiins oo e 0 [ o oo [ 1,960 [ovoveeeiececieeicieees oo oo [oeeeieieeenseeeens oo 54,967,002 |.....cocoovevererirnnns
18.  Amount Incurred for Provision of Health
Care Services 46,145,770 0 2,186 46,143,584

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 1 and number of persons insured under indemnity only products — .........cccveueurcuenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 57,108,315
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 123,882 .o [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees e o o 123,882 oo
2. First QUArter ..........ccooveveveieeeieieeeeens o 128,000 o.voveeeeeeeeceeeeee oo oo [0 O OO ISR RN 0 [ oo e o o 123,000 [ooovoeeeeeeeeee
3. Second QUArter ...........ccccveeeeereeieeeeenns o 128,376 e oo e [0 O OO ISR RN 0 [ oo e o o 123,376 |
4. Third QUArer ........ccccocvvereneiineninenene e 123,570 [oeeeeeeeicceens e [ [0 U TR RPTUTTTTUUTTI TR 0 [oeeeeeeeeeeeeeees oo o [ [ 123,570 [oovvececee
5. Current Year 124 241 0 0 124,241
6. Current Year Member Months 1,479,005 0 5 1,479,000
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ B [ [ [ [ [ e [ B s [ [ e [ [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ B e [ e [ o [ s B s o e [ [ o
9. Total 8 0 0 0 0 0 0 8 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 41,049,724 | [ [ 0 oo e o [ 3,129 |oecceeies [ e [ o 41,046,595 |......c.oovvrrirernn
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 42,342,221 oo [ o 0 [ oo o o 3,129 |oecceeies [ e [ o 42,339,092 ..o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 40,371,961 | oo oo 0 foeeeeeirrreeees oo o [ 297 | v [ o [ 40,371,744 (..o
18.  Amount Incurred for Provision of Health
Care Services 33,764,074 0 242 33,763,832

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 41,049,724
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 72,884 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 72,884 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 69,048 | ..o s e [0 O OO ISR RN 0 [ oo e o e 69,048 ..o
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 68,800 |- e e [0 O OO ISR RN 0 [ oo e o e 68,800 [.....cveeeeeeiie
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 69,071 | e e [0 O OO ISR RN 0 [ oo e o e 69,071 |
5. Current Year 69,521 0 0 69,521
6. Current Year Member Months 829,175 0 0 829,175
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ......c.ccccoeee. |orveennne 23,412,845 | e [ 0 i s [ o 0 oo e ot [ o 23,412,845 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 23,534,756 | [ [ 0 [ oo oo [ 0 [ oo o v [ 23,534,756 |.....oovovevene
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 21,467,658 |.....oovieiceiiciies oo o 0 [ oo oo [ 0 [ oo o v [ 21,461,658 |.......ocvcvvveee
18.  Amount Incurred for Provision of Health
Care Services 17,918,607 0 0 17,918,607

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 23,412,845
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 72,679 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 72,679 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 72,967 | e oo [0 O OO ISR RN 0 [ oo e o e 72,961 |
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 72,922 | oo oo [0 O OO ISR RN 0 [ oo e o e 72,922 |
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ T3,405 ..o e o [0 O OO ISR RN 0 [ oo e o e 73,405 [
5. Current Year 73,657 0 0 73,657
6. Current Year Member Months 877,541 0 2 877,539
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ T e [ e [ e [ o T e oo o [ [ e
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ T e [ e [ e [ o T e oo o [ [ e
9. Total 2 0 0 0 0 0 0 2 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......cccooees [oeunee 26,912,049 | v e 0 e i oo e 4,234 | o [ [ o 26,907,815 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 29,168,454 |.....oviiiiieees [ oo 0 [ oo o o B,234 |..oeeeiees [ o [ [ 29,164,220 |....c.cooveveeeernnn
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 23,877,370 | oo [ 0 [ oo oo [ 75 [eeieeieeseeees [ o [ [ 23,877,295 |
18.  Amount Incurred for Provision of Health
Care Services 19,883, 131 0 84 19,883,047

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 26,912,049
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AA'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo TR [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 73,369 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo T2 | s e [0 O OO ISR RN 0 [ oo e o e 71,912 |
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo T1,389 [ e o [0 O OO ISR RN 0 [ oo e o e 71,349 [
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ T1,008 | oo oo [0 O OO ISR RN 0 [ oo e o e 71,006 [
5. Current Year 71,220 0 0 71,220
6. Current Year Member Months 858,111 0 0 858,111
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ......c.ccccoeee. |orveennne 26,564,523 |......oiiiiiiins e [ 0 i s [ o 0 oo e ot [ o 26,564,523 |.....ccvviriiiiinne
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 27,418,523 | [ [ 0 [ oo oo [ 0 [ oo o v [ 27,418,523 |..cooveee
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 26,419,281 |...oooveiiiieiees oo o 0 [ oo oo [ 0 foovereeieeeeeeeiees e oo [ [ 26,419,281 |...cocoovevcn
18.  Amount Incurred for Provision of Health
Care Services 22,411,963 0 0 22,411,963

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

and number of persons insured under indemnity only products
26,564,523




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

v710€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 68,736 |- [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 68,736 |...coeveerrrerernn
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 64,390 |- e e [0 O OO ISR RN 0 [ oo e o e 64,390 [o.ooeieieeee
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 63,294 | s e [0 O OO ISR RN 0 [ oo e o e 63,294 |..oooeie
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 62,653 |- e e [0 O OO ISR RN 0 [ oo e o e 62,653 |
5. Current Year 61,810 0 0 61,810
6. Current Year Member Months 760,954 0 2 760,952
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t 22 | [ o [ o [ [ 22 [oeiieieiereeeeiene [ oo [ [ o
8. NON-PhYSICIAN ........coovevevirieeieeeeiereieieiens e 15 [ o [ o [ o [ 19 [ oo [ [ e [
9. Total 37 0 0 0 0 0 0 37 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......cccooees [oeunee 29,839,979 [ e e 0 e i oo e 1,507 [oeoceiienirnienies oo o [ [ 29,838,472 ..o,
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 30,183,953 |....oiicieieeeiies o e 0 [ oo o o 1,507 [ o [ [ o 30,182,446 |..........cocovveree
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 24,089,529 |.....oooviieiiieieiees [ o 0 [ oo o o 5,758 |ovieieeieeeieiies [ oo [ [ 24,083,771 |
18.  Amount Incurred for Provision of Health
Care Services 20,918,041 0 6,423 20,911,618

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

and number of persons insured under indemnity only products
29,839,979




AN0€

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Maine DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 13,181 | [V [V [V [V [V [V [V 0 foeeeeeeeeeeeeeees oo o o 13,181 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 14,022 oo e o [0 O OO ISR RN 0 [ oo e o e 14,022 oo
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 14,095 | e o [0 O OO ISR RN 0 [ oo e o e 14,095 |
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 14,940 | e o [0 O OO ISR RN 0 [ oo e o e 14,140 oo
5. Current Year 14,329 0 0 14,329
6. Current Year Member Months 169,700 0 1 169,699
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeerenene 5,308,752 |...oeeieeierrirniries [ o 0 oo [ oo [ 581 | e o o [ 5,308,171 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn 6,006,797 |...ooeieerereeeiiies [ e 0 foeeeeeirrreeees oo o [ BB [oeieeeeieiiieceees Joeeeeesieieeeeens [ e [ 6,096,216 |.....oocvereiiinenne
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 5,060,912 | oo oo 0 [ oo oo [ 20 oovveeieieieieeieieis e oo [ [ 5,060,892 ..o
18.  Amount Incurred for Provision of Health
Care Services 4,205,601 0 23 4,205,578

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeverenne 5,308,752



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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

an-oe

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 92,137 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 92,137 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 93,583 [..eoeceeeceeeiees e o [0 O OO ISR RN 0 [ oo e o e 93,583 .o
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 93,490 | e e [0 O OO ISR RN 0 [ oo e o e 93,490 [..ovoeeieeee
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 93,899 |- s e [0 O OO ISR RN 2 e e e e o 93,897 oo
5. Current Year 94,027 0 0 94,027
6. Current Year Member Months 1,124,027 0 3 1,124,024
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 42,108,808 |..eeevierriicieiine [ oo 0 oo [ oo [ 213 | v [ o [ 42,108,590 |...ccvovieircrernne
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 41,486,614 [ oo [ 0 foeeeeeirrreeees oo o [ 213 | v [ o [ 41,486,401 |.coooeee
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 33,699,043 |......oooieeeeieicies e o 0 [ oo oo [ B2 |ooeeeeeeieieeeies oo [ e o 33,699,001 ..o
18.  Amount Incurred for Provision of Health
Care Services 28,156,412 0 46 28,156,366

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

and number of persons insured under indemnity only products
42,108,803




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VIN'0E

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 123,469 |..ooie [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees e o o 123,469 |.ooooveeec
2. First QUArter ..........ccooveveveieeeieieeeeens o 122,783 | e oo [0 O OO ISR RN 0 [ oo e o o 122,783 oo
3. Second QUArter ...........ccccveeeeereeieeeeenns o 122,243 | e e [0 O OO ISR RN 0 [ oo e o o 122,243 |
4. Third QUArer ........ccccocvvereneiineninenene e 121,126 [ [ o [0 U TR RPTUTTTTUUTTI TR 0 [oeeeeeeeeeeeeeees oo o [ [ 121,126 |oove
5. Current Year 119,965 0 0 119,965
6. Current Year Member Months 1,459,941 0 1 1,459,940
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t 18 [ o [ e [ o [ 18 [ oo [ [ o [
8. NON-PhYSICIAN ........coovevevirieeieeeeiereieieiens e 22 | [ o [ o [ [ 22 [oeiieieiereeeeiene [ oo [ [ o
9. Total 40 0 0 0 0 0 0 40 0 0 0 0 0 0
10. Hospital Patient Days Incurred 5 5
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 77,637,232 ..o oo [ 0 oo e o [ 1,384 [ oo [ [ [ 77,635,848 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 76,264,860 |.....oooovovreieceins oo o 0 [ oo o o 1,384 [ oo [ [ [ 76,263,476 |..ococveeeiine
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerViCES........oooeiviereneeeeeieeeenens e 55,312,434 | e [ 0 oo e e [ 15,251 [ o o [ [ 55,297,183 oo
18.  Amount Incurred for Provision of Health
Care Services 47,077,718 0 17,012 47,060,706

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

and number of persons insured under indemnity only products
77,637,232




IN0€

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 117,683 [ [V [V [V [V [V [V [V 0 foeeeeeeeeeeeeeees e o o 117,683 oo
2. First QUArter ..........ccooveveveieeeieieeeeens o 116,180 | oo oo [0 O OO ISR RN 0 [ oo e o o 116,180 |
3. Second QUArter ...........ccccveeeeereeieeeeenns o 115,928 oo oo oo [0 O OO ISR RN 0 [ oo e o o 115,923 [
4. Third QUArer ........ccccocvvereneiineninenene e 116,122 | [ o B [ [ [ [ 0 [oeeeeeeeeeeeeeees oo o [ [ 116,117 [
5. Current Year 116,429 26 0 116,403
6. Current Year Member Months 1,393,697 58 2 1,393,637
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ T [ e [ e [ e [ T oo [oeeeeiinneies [ oo [oereeeeee s [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ A s e e [ o [ o A o o [ [ o
9. Total 11 0 0 0 0 0 0 11 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 38,091,504 |......ooieiiiiinns oo i 8,386 |..vveieceeieiiririis [ o [ 2,953 [ e [ e [ 38,080,165 |...oeovcvereriicienes
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 39,019,563 |..vovveiiecieieieies [ e 8,305 [ o [ [ 2,953 [ e [ e [ 39,008,305 |...oooveveviiiiriieas
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerViCES........oooeiviereneeeeeieeeenens e 37,305,673 ..o Joeeererneeeenns [ 23,084 |...oeciiies [ o [ 22,496 ..o [ [ [ o 37,260,093 |.......ovverernne
18.  Amount Incurred for Provision of Health
Care Services 31,550,039 23,084 25,093 31,501,862

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 38,083,118



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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NW'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 77,230 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 77,230 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo T1,657 [ e o [0 O OO ISR RN 0 [ oo e o e 71,657 [
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo TUA26 | s e [0 O OO ISR RN 0 [ oo e o e T1126 |
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 70,879 [oeoeeeeeeeeeeeeeee oo oo [0 O OO ISR RN T e e e e e, 70,878 |
5. Current Year 70,920 0 1 70,919
6. Current Year Member Months 855,135 0 2 855,133
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t T4 [ o [ o [ o [ T4 | o [ [ o [
8. NON-PhYSICIAN ........coovevevirieeieeeeiereieieiens e 12 [ o [ o [ o [ 12 [ oo [ [ oo [
9. Total 26 0 0 0 0 0 0 26 0 0 0 0 0 0
10. Hospital Patient Days Incurred 3 3
11. Number of Inpatient Admissions 1 1
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 31,410,952 | [ [ 0 oo e o [ B,362 |..eeieeeieiis [ oo [ [ 31,406,590 |.....oocveveriiiiiens
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 31,596,007 |..eovevieiiecieiees fooreeieieieieiceees foeeieieeeieeeieinas 0 [ oo o o B,362 |..eeieeeieiis [ oo [ [ 31,591,645 |..oovovce
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 26,011,487 |.ovoiieeceees oo oo 0 [ o oo [ B,9671 |oeiiceeeieieis [ o [ [ 26,006,526 |...........coeveveenene
18.  Amount Incurred for Provision of Health
Care Services 22,140,465 0 5,533 22,134,932

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

and number of persons insured under indemnity only products
31,410,952




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

SW'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo T7,707 [ [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o TT707 [
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 2 £ 7 N NN RN [0 O OO ISR RN 0 [ oo e o e T2,782 |
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo T1,832 [oeeeeeeeeeeees e o [0 O OO ISR RN T e e e e e, 71,831 [
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ T1,219 | s e [0 O OO ISR RN 0 [ oo e o e 71,219 |
5. Current Year 70,582 0 0 70,582
6. Current Year Member Months 863,428 0 3 863,425
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ T e [ e [ e [ o T e oo o [ [ e
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ T e [ e [ e [ o T e oo o [ [ e
9. Total 2 0 0 0 0 0 0 2 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 31,208,662 |....coevivreriicieiine oo oo 0 oo e o [ 2,790 [ Joeereieieiieeeeieeies [ o [ 31,205,872 oo
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 32,267,830 | [ [ 0 [ oo o o 2,790 [ Joeereieieiieeeeieeies [ o [ 32,265,040 |......coovevrine
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 27,044,565 |....ooovoeeeeecees [ o 0 foeeeeeirrreeees oo o [ 74 | [ oo [ [ 27,044,391 |
18.  Amount Incurred for Provision of Health
Care Services 23,339,875 0 194 23,339,681

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

and number of persons insured under indemnity only products
31,208,662




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

OW'0e

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 115,806 |.....coveceeene [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees e o o 115,806 |oovoveeveve
2. First QUArter ..........ccooveveveieeeieieeeeens o 109,215 | oo oo [0 O OO ISR RN 0 [ oo e o o 109,215 |
3. Second QUArter ...........ccccveeeeereeieeeeenns o 108,527 |..eoeeeeeeeeeeeeeees oo oo [0 O OO ISR RN 0 [ oo e o o 108,527 |
4. Third QUArer ........ccccocvvereneiineninenene e 108,011 [oeceeeiis [ o [0 U TR RPTUTTTTUUTTI TR 0 [oeeeeeeeeeeeeeees oo o [ [ 108,011 |oove
5. Current Year 107,779 0 0 107,779
6. Current Year Member Months 1,303,464 0 0 1,303,464
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 46,684,675 | e e 0 oo [ oo e 0 [ oo o v [ 46,684,675 |....coovoveeeie
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes A8,795,774 |....ooeeves o e, 0 [ oo oo [ 0 foovereeieeeeeeeiees e oo [ [ 48,795,774 |
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 40,896,450 ..o oo e 0 [ oo oo [ 0 foovereeieeeeeeeiees e oo [ [ 40,896,450 |........coevvevvren
18.  Amount Incurred for Provision of Health
Care Services 35,297,959 0 0 35,297,959

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

and number of persons insured under indemnity only products
46,684,675




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

1IN'0E

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Montana DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 25,593 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 25,593 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 24,965 |- s e [0 O OO ISR RN 0 [ oo e o e 24,965 |....ooeee
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 25,017 [ oo o [0 O OO ISR RN 0 [ oo e o e 25,017 [
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 25,228 oo e | [0 O OO ISR RN 0 [ oo e o e 25,223 oo
5. Current Year 25,278 0 0 25,278
6. Current Year Member Months 300,742 0 0 300,742
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ........cccocoeux |oovieunne 8,756,270 ... [ [ 0 i s [ o 0 foeeerirrireerree et oo [ o 8,756,270 |....oveveeeriririnee
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn 9,018,776 |...oeeeceereeeieies [ e 0 [ oo oo [ 0 fooreeeieeeeeeeieies e oereieieeeeie e [ oo 9,018,776 |
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 7,119,500 [oovoveciceeeicees [ o 0 [ oo oo [ 0 fooreeeieeeeeeeieies e oereieieeeeie e [ oo 7,119,500 |...ovvvvee
18.  Amount Incurred for Provision of Health
Care Services 5,969,941 0 0 5,969,941

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

and number of persons insured under indemnity only products
.................... 8,756,270




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

3aN'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 37,996 |- [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 37,996 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 35,837 | oo e [0 O OO ISR RN 0 [ oo e o e 35,837 |
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 35,601 [eoeeeeeeeeeees e o [0 O OO ISR RN 0 [ oo e o e 35,6071 [ooeeeeeeee
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 35,746 | e o [0 O OO ISR RN 0 [ oo e o e 35,746 |.oooee
5. Current Year 35,838 0 0 35,838
6. Current Year Member Months 429,070 0 0 429,070
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......cccooees [oeunee 12,479,069 |...ooerieiee [ e 0 i s [ o 0 e [ [ o [ 12,479,069 ..o,
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 12,487,389 ... o oo 0 [ oo oo [ 0 foovereeieeeeeeeiees e oo [ [ 12,487,389 |....coovee
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 11,490,655 | e [ 0 [ oo oo [ 0 foovereeieeeeeeeiees e oo [ [ 11,490,655 |.....o.ovvvv
18.  Amount Incurred for Provision of Health
Care Services 9,692,799 0 0 9,692,799

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

and number of persons insured under indemnity only products
12,479,069




AN'0€

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 24,234 |....oo [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 24,234 ...
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 24,566 ... e e [0 O OO ISR RN 0 [ oo e o e 24,566 |.....ooveeeen
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 24,783 oo e o [0 O OO ISR RN 0 [ oo e o e 28 TA3 .o
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 25,214 | s e [0 O OO ISR RN 0 [ oo e o e 25,214 |,
5. Current Year 25,556 0 0 25,556
6. Current Year Member Months 298,954 0 0 298,954
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ........cccocoeux |oovieunne 8,503,017 [ [ [ 0 i s [ o 0 foeeerirrireerree et oo [ o 8,503,017 |.ooeeeccrreee
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn 9,137,123 [ e [ 0 [ oo oo [ 0 fooreeeieeeeeeeieies e oereieieeeeie e [ oo 9,137,123 [.oooe
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 7,736,308 [ oo [ 0 [ oo oo [ 0 foeeeeererrreeees oo o [ [ 7,736,308 ..o
18.  Amount Incurred for Provision of Health
Care Services 6,289,239 0 0 6,289,239

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeverenne 8,503,017



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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HN'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 27,113 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 27,13 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 28,866 |- e e [0 O OO ISR RN 0 [ oo e o e 28,866 |.....ceeeeeeeeen
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 29,100 |rvoeeeeeeeeeeeeee oo e [0 O OO ISR RN 0 [ oo e o e 29,100 [o.ooeeeieeeee
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 29,625 |- e e [0 O OO ISR RN 0 [ oo e o e 29,625 |
5. Current Year 30,002 0 0 30,002
6. Current Year Member Months 352,419 0 0 352,419
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ......c.ccccoeee. |orveennne 10,306,226 |.....oocvveciiiciniics oo oo 0 i s [ o 0 oo e ot [ o 10,306,226 |....cooovvvvevecrcrinee
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns T1,72,262 ..o oo [ 0 [ oo oo [ 0 [ oo o v [ 11,172,262 |
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 9,178,302 |....oooeecveveeieiiis [ e 0 [ oo oo [ 0 fooreeeieeeeeeeieies e oereieieeeeie e [ oo 9,178,302 |
18.  Amount Incurred for Provision of Health
Care Services 7,514,039 0 0 7,514,039

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

and number of persons insured under indemnity only products
10,306,226




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

rN'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 141,112 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees e o o 141,112 |
2. First QUArter ..........ccooveveveieeeieieeeeens o 139,037 oo oo e [0 O OO ISR RN T e e e e | 139,036 .o
3. Second QUArter ...........ccccveeeeereeieeeeenns o 137,809 ..o oo oo [0 O OO ISR RN 0 [ oo e o o 137,809 oo
4. Third QUArer ........ccccocvvereneiineninenene e 137,757 | o [ [0 U TR RPTUTTTTUUTTI TR 0 [oeeeeeeeeeeeeeees oo o [ [ 137,757 |
5. Current Year 137,194 0 0 137,194
6. Current Year Member Months 1,657,042 0 5 1,657,037
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN oo et 9 |t [ [ o [ [ s LS I OO OO USSR OO OU PPN NUUUUEEPUUUPRURPUR HUUUSPRPUUUSRRPURR RUUSRUTUURRPON
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 9 0 0 0 0 0 0 9 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 55,270,443 | e e 0 oo e oo [ A58 [ o [ [ [ 55,265,897 |...oovevereiiiiiinns
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 54,565,442 ... oo [ 0 [ o oo [ A58 [ o [ [ [ 54,560,896 |........cocvovevevernnn
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 53,470,326 |....coovoeeeiiiiiins [ [ 0 foeeeeeirrreeees oo o [ 295 .o e [ [ e 53,470,031 [
18.  Amount Incurred for Provision of Health
Care Services 45,305,981 0 329 45,305,652

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

and number of persons insured under indemnity only products
55,270,443




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NIN"0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 29,820 |.oveceeerrreeieine [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 29,820 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 28,449 | s e [0 O OO ISR RN 0 [ oo e o e 28,449 |
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 28,072 [ e | [0 O OO ISR RN 0 [ oo e o e 28,072 oo
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 27,820 [o.eoeeeeeeeeeeeeeees e o [0 O OO ISR RN 0 [ oo e o e 27,820 oo
5. Current Year 27,928 0 1 27,927
6. Current Year Member Months 337,340 0 1 337,339
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 11,298,365 |...vvoeiciricirics oo e 0 oo e o [ 1,131 s e o [ [ 11,297,234 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 11,241,680 |....ooovviccciees oo [ 0 [ oo o o 13T [ o [ [ [ 11,240,549 |.....ooovv
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 7,805,834 | e [ 0 [ oo oo [ 0 foeeeeererrreeees oo o [ [ 7,805,834 ..o
18.  Amount Incurred for Provision of Health
Care Services 6,637,008 0 0 6,637,008

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

and number of persons insured under indemnity only products
11,298,365




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AN'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF New York DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 272,470 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees e o o 272,470 |
2. First QUArter ..........ccooveveveieeeieieeeeens o 265,687 | oo e [0 O OO ISR RN 0 [ oo e o o 265,687 ..o
3. Second QUArter ...........ccccveeeeereeieeeeenns o 261,843 | e e [0 O OO ISR RN T e e e e | 261,842 .o
4. Third QUArer ........ccccocvvereneiineninenene e 260,610 [ oeeeeeereneeessrnee [ [0 U TR RPTUTTTTUUTTI TR 0 [oeeeeeeeeeeeeeees oo o [ [ 260,610 [..coovvcccicn
5. Current Year 258,375 0 0 258,375
6. Current Year Member Months 3,147,545 0 4 3,147,541
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t 15 [ o [ o [ o [ 19 [ oo [ [ e [
8. NON-PhYSICIAN ........coovevevirieeieeeeiereieieiens e T4 [ o [ o [ o [ T4 | s [ [ o [
9. Total 29 0 0 0 0 0 0 29 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ..........ccccc. oeeeee 156,684,506 |........coevevirriies [ o 0 oo e o [ 3,980 [ovviicieieeeiiis [ o [ [ 156,680,526 |......ccvvviiinnnen
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............ccocccoces |oeevne 167,351,118 | oo [ 0 [ oo o o 3,980 [ovviicieieeeiiis [ o [ [ 167,347,138 [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvvrerveeveeeeeeeeans oo 128,606,714 |......oocececviiiies [ o 0 oo [ oo [ 804 | e o [ [ 128,605,910 |.....ovvveerrne
18.  Amount Incurred for Provision of Health
Care Services 109,552,088 0 804 109,551,284

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

and number of persons insured under indemnity only products
156,684,506




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

ON'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 159,471 [ [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees e o o 159,471 [
2. First QUArter ..........ccooveveveieeeieieeeeens o 155,418 | e o [0 O OO ISR RN 0 [ oo e o o 155,418 |
3. Second QUArter ...........ccccveeeeereeieeeeenns o 154,228 | e e [0 O OO ISR RN B e e e e o 154,220 |
4. Third QUArer ........ccccocvvereneiineninenene e 153,848 ... e [ [0 U TR RPTUTTTTUUTTI TR T e oo o [ [ 153,847 |oveeeee
5. Current Year 153,802 0 2 153,800
6. Current Year Member Months 1,854,631 0 9 1,854,622
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t BT s e e [ o [ [ BT [ o e [ [ o
8. NON-PhYSICIAN ........coovevevirieeieeeeiereieieiens e 22 | [ o [ o [ [ 22 [oeiieieiereeeeiene [ oo [ [ o
9. Total 53 0 0 0 0 0 0 53 0 0 0 0 0 0
10. Hospital Patient Days Incurred 5 5
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 66,943,106 |......cocvovirienes [ [ 0 oo e o [ 9,472 |oeeeeeieis [ o [ [ 66,933,634 |........oovererne
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 65,986,692 |......coooivireieiiiiiins e [ 0 [ oo o o 9472 |ooeeeeeieis e e [ [ 65,977,220 |...coovoveeeeeiran
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 52,977,290 |.reveeveveieieieereees oo o 0 foeeeeerrereees e o [ 14,895 [ s [ o [ 52,962,395 |....coovoveieirnne
18.  Amount Incurred for Provision of Health
Care Services 45,061,608 0 16,615 45,044,993

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

2 and number of persons insured under indemnity only products
66,943,106




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

anN‘oe

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 20,905 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 20,905 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 19,508 | oo o [0 O OO ISR RN 0 [ oo e o e 19,508 |
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 19,402 .o e e [0 O OO ISR RN 0 [ oo e o e 19,402 oo
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 19,389 | e e [0 O OO ISR RN 0 [ oo e o e 19,389 |
5. Current Year 19,432 0 0 19,432
6. Current Year Member Months 233,206 0 1 233,205
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ T e [ e [ e [ o T e oo o [ [ e
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ T e [ e [ e [ o T e oo o [ [ e
9. Total 2 0 0 0 0 0 0 2 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ........cccocoeux |oovieunne 7,254,284 | [ [ 0 i s [ o 878 | o [ o e 7,253,366 |....coovreeniecicriiene
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn 7,580,835 | [ [ 0 foeeeeeirrreeees oo o [ 878 |oreeececeeieieiiiiiees foerveieieeeiinees [ oo o 7,579,957 [vvoeecicce
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 6,237,141 oo [ [ 0 foeeeeeirrreeees oo o [ 278 | v e o o 6,236,863 |......cveveeri
18.  Amount Incurred for Provision of Health
Care Services 5,320,364 0 310 5,320,054

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

and number of persons insured under indemnity only products
.................... 7,254,244
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1 2 5 7 5 2 0 2 3 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 175,657 [ [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees e o o 175,657 [ooveeeeece
2. First QUArter ..........ccooveveveieeeieieeeeens o 188,861 | oo oo [0 O OO ISR RN T e e e e | 188,860 |....oceeeeeeeieene
3. Second QUArter ...........ccccveeeeereeieeeeenns o 188,983 |..oeeeeeceeceeeeee oo oo [0 O OO ISR RN 0 [ oo e o o 188,983 ..o
4. Third QUArer ........ccccocvvereneiineninenene e 190,009 [...eoveeceeeerireies [ o [0 U TR RPTUTTTTUUTTI TR 0 [oeeeeeeeeeeeeeees oo o [ [ 190,009 ..o
5. Current Year 190,084 0 0 190,084
6. Current Year Member Months 2,273,358 0 4 2,273,354
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......cccooees [oeunee 65,500,900 [eveveeveieiiiriirins oo oo 0 e i oo e 3,594 | e [ [ o 65,497,306 |........cvvrriricines
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 66,313,617 ..o [ [ 0 [ oo o o 3,594 |oeiceeeeiis [ e [ [ 66,310,023 |......coooveviee
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 58,030,263 |.....ooveveieieieieees [ o 0 [ oo oo [ 2 oo [ [ o [ 58,030,261 |......coevevereree
18.  Amount Incurred for Provision of Health
Care Services 46,454,244 0 2 46,454,242

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 65,500,900



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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

MO'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 67,347 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 67,347 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 64,559 | s e [0 O OO ISR RN 0 [ oo e o e 64,559 [..oooe
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 63,465 |- s e [0 O OO ISR RN T e e e e e, 63,464 ..o
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 63,145 | e e [0 O OO ISR RN 0 [ oo e o e 63,145 |
5. Current Year 62,672 0 0 62,672
6. Current Year Member Months 763,581 0 5 763,576
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 39,284,385 |- [ [ 0 oo e oo [ 1,996 |ooovcicecceiciiees oo [ e oo 39,282,389 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 41,999,884 ..o e [ 0 [ o oo [ 1,996 |ooovcicecceiciiees oo [ e oo 41,997,888 |.....cocoovevevecen
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 28,253,419 | e o 0 [ oo oo [ 0 foovereeieeeeeeeiees e oo [ [ 28,253,419 ..o
18.  Amount Incurred for Provision of Health
Care Services 24,062,027 0 0 24,062,027

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

and number of persons insured under indemnity only products
39,284,385
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1 2 5 7 5 2 0 2 3 4 3 0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 49,851 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 49,851 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo B1A34 [t e o [0 O OO ISR RN 0 [ oo e o e 51,434 |
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo B1,513 [ e o [0 O OO ISR RN 0 [ oo e o e 51,513 [
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ B1,943 [ e o [0 O OO ISR RN 0 [ oo e o e 51,943 [
5. Current Year 52,166 0 1 52,165
6. Current Year Member Months 620,157 0 2 620, 155
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......cccooees [oeunee 18,743,629 |....oeecieieins o o 0 i s [ o 133 i [ [ e [ 18,743,496 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 18,845,979 ... oo [ 0 foeeeeeirrreeees oo o [ 133 [ oo [ e o 18,845,846 |........ovvve
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 13,782,043 ..o o [ 0 [ oo oo [ 56 [covoveveeereiiririiee oo [ [ o 13,781,987 |..oveee
18.  Amount Incurred for Provision of Health
Care Services 11,465,823 0 62 11,465,761

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 1 and number of persons insured under indemnity only products — .........cccveueurcuenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 18,743,629



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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vd'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 219,063 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees e o o 219,063 ..o
2. First QUArter ..........ccooveveveieeeieieeeeens o 216,615 [ oo oo e [0 O OO ISR RN 0 [ oo e o o 216,615 [
3. Second QUArter ...........ccccveeeeereeieeeeenns o 296,111 [ o e [0 O OO ISR RN 0 [ oo e o o 216,111 [
4. Third QUArer ........ccccocvvereneiineninenene e 216,300 |- [ [ [0 U TR RPTUTTTTUUTTI TR 0 [oeeeeeeeeeeeeeees oo o [ [ 216,300 ..o
5. Current Year 217,227 0 3 217,224
6. Current Year Member Months 2,598,757 0 6 2,598,751
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t 15 [ o [ o [ o [ 19 [ oo [ [ e [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ B e [ e [ o [ s B s o e [ [ o
9. Total 20 0 0 0 0 0 0 20 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 78,001,518 | oo oo 0 oo e o [ B3T3 [ Joeeeeeieieeeeeies [ o [ 77,996,145 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 82,784,431 |.ovoiieceies [ o 0 [ oo o o 5,373 [eeeiieeeeeeiees [ oo [ [ 82,779,058 |.....coovevevereirn
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 69,580,537 |...ovcveveieiiiiieiees oo oo 0 foeeeeeirrreeees oo o [ 13 [ oo [ [ e 69,579,624 |.......cooveeeee
18.  Amount Incurred for Provision of Health
Care Services 58,374,254 0 1,018 58,373,236

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

2 and number of persons insured under indemnity only products
78,001,518




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

[4°0¢

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 11,314 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 11,314 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 11,052 oo e o [0 O OO ISR RN 0 [ oo e o e 11,052 |
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 10,878 | s e [0 O OO ISR RN 0 [ oo e o e 10,878 |
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 10,784 | s e [0 O OO ISR RN 0 [ oo e o e 10,784 |
5. Current Year 10,601 0 0 10,601
6. Current Year Member Months 131,103 0 0 131,103
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ........cccocoeux |oevieunne 4,528,635 ..o [ [ 0 i s [ o 0 foeeerirrireerree et oo [ o 4,528,635 |......ocoeeere
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............c.ccocooceus foervennnns 4,615,462 ..o [ o 0 [ oo oo [ 0 foeeeererrreeens oo o [ [ 4,615,462 |.....cocvonverene
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 3,754,682 | [ [ 0 [ oo oo [ 0 foeeeeererrreeees oo o [ [ 3,754,682 |....ocvovi
18.  Amount Incurred for Provision of Health
Care Services 3,163,475 0 0 3,163,475

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

and number of persons insured under indemnity only products
.................... 4,528,635




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

0Ss'0¢

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 91,761 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 91,761 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 88,426 | e e [0 O OO ISR RN 0 [ oo e o e 88,426 ..o
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 88,088 ... e e [0 O OO ISR RN 0 [ oo e o e 88,088 ..o
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 88,310 | e e [0 O OO ISR RN 0 [ oo e o e 88,310 [
5. Current Year 88,140 0 2 88,138
6. Current Year Member Months 1,059,918 0 9 1,059,909
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t B0 [oeiireererrnirieens o [t [ | [ oo B0 [ oo [ [ o [
8. NON-PhYSICIAN ........coovevevirieeieeeeiereieieiens e 13 [ o [ o [ o [ 13 [ oo [ [ oo [
9. Total 63 0 0 0 0 0 0 63 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 34,496,553 |- [ [ 0 oo e o [ 5,537 [oeeeeeeieieiieeeens oo [ o [ 34,491,016 ..o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 37,334,123 | o [ 0 [ oo o o 5,837 [eeiiiieeeeeiees [ o [ [ 37,328,586 |......cocveevvere
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerViCES........oooeiviereneeeeeieeeenens e 27,824,560 |...oovevirriiccine oo oo 0 oo e o [ 2,746 |ooeeeeeees [ o [ [ 27,821,814 |
18.  Amount Incurred for Provision of Health
Care Services 23,668, 188 0 3,063 23,665,125

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

2 and number of persons insured under indemnity only products
34,496,553




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

as-oe

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 28,452 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 28,452 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 27,200 [oeoeeeeeeeeeeeeeees oo oo [0 O OO ISR RN 0 [ oo e o e 27,200 [ooeeeeeeeeeeen
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 27,027 oo oo o [0 O OO ISR RN 0 [ oo e o e 27,027 oo
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 27,196 [ e o [0 O OO ISR RN 0 [ oo e o e 27,116 [
5. Current Year 27,107 0 0 27,107
6. Current Year Member Months 325,446 0 1 325,445
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ T e [ e [ e [ o T e oo o [ [ e
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 2 [t [ [ [ [ e [ 2 oo [ [ e [ [
9. Total 3 0 0 0 0 0 0 3 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeerenene 8,666,335 |......oeeeieririiis [t o 0 oo [ oo [ 129 [ e [ e [ 8,666,206 |........ocoovevriinnnen
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............c.ccccooces |oevveenns 8,642,463 |......ooioeeeiieiens [ [ 0 foeeeeeirrreeees oo o [ 129 [ oo [ e [ 8,642,334 ..o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 7,866,485 |.....oooeeeeeciiiees [ [ 0 foeeeeeirrreeees oo o [ 123 | [ o [ [ 7,866,362 |.....cocvvevererrnn
18.  Amount Incurred for Provision of Health
Care Services 6,528,076 0 137 6,527,939

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

and number of persons insured under indemnity only products
.................... 8,666,335




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NL10€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 102,619 | [V [V 3] [V [V [V [V 0 foeeeeeeeeeeeeeees e o o 102,614 |
2. First QUArter ..........ccooveveveieeeieieeeeens o 100,292 | oo oo L O KO RORRUR [OOSR IOSRORRR 0 [ oo e o o 100,287 |
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 99,858 |- e e L O KO RORRUR [OOSR IOSRORRR 0 [ oo e o e 99,853 [
4. Third QUArer ........ccccoovvvrenininenenineees e 99,920 |-.evereeeeirrineenes e [ L ST SV UURTUR IUUUUERTTTUUTT AU T | eeeeeeeiees [ o [ [ 99,908 |
5. Current Year 99,986 31 3 99,952
6. Current Year Member Months 1,199,957 117 12 1,199,828
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t 18 [ o [ e [ o [ 18 [ oo [ [ o [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ B e [ e [ o [ o B | oo o [ [ e
9. Total 24 0 0 0 0 0 0 24 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......cccooees [oeunee 39,572,930 ... [ e, 15,440 | i [ oo 8,879 |-t o [ [ o 39,548,611 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 42,795,646 |...ooovvveiiceiees oo o 15,290 [oviviieiicceieens foeeeieeieeeeeeeies [ o 8,879 |o.eiiieeeeieiees [ o [ [ A2, 7TV ATT
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerViCES........oooeiviereneeeeeieeeenens e 35,006,354 |....ocveviriiicine [ o 12,806 [...evoveiiciciriines foererrrreeeeinnies e o 15,448 ..o o [ [ [ 35,028,300 ..o
18.  Amount Incurred for Provision of Health
Care Services 29,428,093 14,257 17,232 29,396,604

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

3 and number of persons insured under indemnity only products
39,557,490
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1 2 5 7 5 2 0 2 3 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 304,855 | [V [V [V [V [V [V [V 0 foeeeeeeeeeeeeeees e o o 304,855 |
2. First Quarter ........ccoocoovioviininininiieieai foeeeeeeens 335,155 | [ [ [0 U TR PTTUUU RUTTURRTTTUTTI ST 33,949 [ e [ [ o 301,206 |
3. Second QUArter ...........ccccveeeeereeieeeeenns o 335,955 | e e {0 O OO OO RO 35,6071 [ oo e e Lo 300,354 .o
4. Third QUArer ........ccccocvvereneiineninenene e 338,546 | [ [ [0 RS TRV RPTTURRTTTRTTI ST 36,342 [ e [ [ o 302,204 ..o
5. Current Year 340,360 0 37,819 302,541
6. Current Year Member Months 4,040,291 0 424,800 3,615,491
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 1,394,578 |- [ [ e o [ [ 1,894,578 |....ooeeeiciis [ oo [oeeieieeieeensees [ [
8. NON-PhySICIaN .........covueveeereereceeieeeeeracs oo 1,199,857 o o [ [ oo o [ 1,199,857 | ooreeeeieiiiiieies oo o oo [eeiereie e
9. Total 2,594,235 0 0 0 0 0 0 2,594,235 0 0 0 0 0 0
10. Hospital Patient Days Incurred 47,507 47,507
11. Number of Inpatient Admissions 4,910 4,910
12.  Health Premiums Written (b) .......cccceev. |oeveene 560,728,678 |....cooveeececrirrines foererrrreceeinnis [ 0 oo e oo [ 459,859,392 ..o e [ oo [ 100,869,286 |..........ccveverrene.
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cccocoeviu forvenes 559,988,538 |....coovvieiieieiiiiiies e e 0 [ oo oo o 459,859,392 ..o e [ oo [ 100,129,146 |........oovvevrne.
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvvrerveeveeeeeeeeans oo 458,364,799 ..ot o [ 0 oo e oo [ 363,513,697 |...ecvcveieiiiciciees [ oo [ o 94,851,102 [.covoveveveiciern
18.  Amount Incurred for Provision of Health
Care Services 485,048,534 0 405,482,773 79,565,761

(a) For health business: number of persons insured under PPO managed care products —................. 37,819 and number of persons insured under indemnity only products — .........ccovceeurceenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 560,728,678
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1 2 5 7 5 2 0 2 3 4 3 0 4 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 20,795 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 20,795 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 21,828 oo e o [0 O OO ISR RN 0 [ oo e o e 21,328 |
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 20,272 oo e o [0 O OO ISR RN 0 [ oo e o e 21,272 oo
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 29,455 | s e [0 O OO ISR RN 0 [ oo e o e 21,455 |
5. Current Year 21,641 0 0 21,641
6. Current Year Member Months 256,554 0 0 256,554
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .........cccceeu. |oeeeeeenne 7,354,779 [ooiiiriciins [ o 0 oo [ oo e 0 fooreeeieeeeeeeieies e oereieieeeeie e [ oo 7,354,779 oo
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............c.ccocoocos |ovrvennnns 8,243,473 [.ooeeie o [ 0 [ oo oo [ 0 foeeeeererrreeees oo o [ [ 8,243,473 ...
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 7,230,924 |....oooeeiics [ e 0 [ oo oo [ 0 fooreeeieeeeeeeieies e oereieieeeeie e [ oo 7,230,924 |
18.  Amount Incurred for Provision of Health
Care Services 5,942,931 0 0 5,942,931

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeverenne 7,354,779



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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN0E

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 17,960 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 17,960 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 17,615 | s e [0 O OO ISR RN 0 [ oo e o e 17,615 |
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo LY A O R RO [0 O OO ISR RN 0 [ oo e o e 17,577 oo
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 17,658 | e e [0 O OO ISR RN 0 [ oo e o e 17,658 .o
5. Current Year 17,608 0 0 17,608
6. Current Year Member Months 211,625 0 0 211,625
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ........cccocoeux |oovieunne 6,840,363 ..o [ [ 0 i s [ o 0 foeeerirrireerree et oo [ o 6,840,363 |......ooeeeerrne
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............c.ccocoocos |ovrvennnns 7,031,465 | [ oo 0 [ oo oo [ 0 foeeeeererrreeees oo o [ [ 7,031,465 |..oooveeee
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 6,487,407 | [ [ 0 [ oo oo [ 0 foeeeeererrreeees oo o [ [ 6,487,407 oo
18.  Amount Incurred for Provision of Health
Care Services 5,532,198 0 0 5,532,198

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

and number of persons insured under indemnity only products
.................... 6,840,363
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1 2 5 7 5 2 0 2 3 4 3 0 4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 117,156 [ [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees e o o 117,156 [ooveee
2. First QUArter ..........ccooveveveieeeieieeeeens o 114,362 oo oo oo [0 O OO ISR RN 0 [ oo e o o 114,362 oo
3. Second QUArter ...........ccccveeeeereeieeeeenns o 18,377 oo e e [0 O OO ISR RN 0 [ oo e o o 13,377 |
4. Third QUArer ........ccccocvvereneiineninenene e 113,247 [ e [ [0 U TR RPTUTTTTUUTTI TR T e oo o [ [ 113,240 oo
5. Current Year 113,372 0 0 113,372
6. Current Year Member Months 1,363,585 0 6 1,363,579
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN oo et 9 |t [ [ o [ [ s LS I OO OO USSR OO OU PPN NUUUUEEPUUUPRURPUR HUUUSPRPUUUSRRPURR RUUSRUTUURRPON
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ T e [ e [ e [ o T e oo o [ [ e
9. Total 10 0 0 0 0 0 0 10 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) .......cccooees [oeunee 39,646,194 | e e, 0 i s oo e 4,994 | o [ [ o 39,641,200 |......cocvvieciiines
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 40,042,430 [.ovoiiieeeeees oo oo 0 [ o oo [ B,99 |..oooieeeeieies [ o [ [ 40,037,436 |...oovoeeerrrne
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 33,446,131 | [ [ 0 [ o oo [ 2,996 |..oviiieieeeieies [ o [ [ 33,443,135 |
18.  Amount Incurred for Provision of Health
Care Services 28,258,871 0 3,341 28,255,530

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 39,646,194



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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VM0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 91,200 |- [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 91,200 oo
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 94,645 |- s e [0 O OO ISR RN 0 [ oo e o e 94,645 |
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 94,544 | s e [0 O OO ISR RN 0 [ oo e o e 94544 ..ol
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 95,203 |- e e [0 O OO ISR RN 0 [ oo e o e 95,203 [
5. Current Year 95,365 0 0 95,365
6. Current Year Member Months 1,137,624 0 0 1,137,624
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ......c.ccccoeee. |orveennne 34,362,331 [ [ o 0 i s [ o 0 oo e ot [ o 34,362,331 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 32,000,074 |....ooieeeeeeees oo o 0 [ oo oo [ 0 [ oo o v [ 32,000,074 |......coveveeee
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 26,483,869 |....cvcveieieiiieiens oo o 0 [ oo oo [ 0 foovereeieeeeeeeiees e oo [ [ 26,483,869 |.......ccceveeennnne
18.  Amount Incurred for Provision of Health
Care Services 22,131,351 0 0 22,131,351

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

and number of persons insured under indemnity only products
34,362,331




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AM0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 28,402 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 28,402 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 27,026 |...oeooeeeeeeeeeeeees e o [0 O OO ISR RN 0 [ oo e o e 27,026 oo
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 26,621 |- e e [0 O OO ISR RN 0 [ oo e o e 26,621 |
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 26,275 [oeeeeeeeeeeeeeeeees oo o [0 O OO ISR RN 0 [ oo e o e 26,275 oo
5. Current Year 26,283 0 0 26,283
6. Current Year Member Months 319,950 0 0 319,950
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ......c.ccccoeee. |orveennne 11,316,003 |oooeiciiie e e 0 i s [ o 0 oo e ot [ o 11,316,003 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 12,206,224 |.....ooooviececies e [ 0 [ oo oo [ 0 [ oo o v [ 12,206,224 |....ovvee
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 9,293,569 |.....ooevevereeiiies [ o 0 [ oo oo [ 0 fooreeeieeeeeeeieies e oereieieeeeie e [ oo 9,293,569 |.....c.cooveveeenne
18.  Amount Incurred for Provision of Health
Care Services 8,006,003 0 0 8,006,003

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

and number of persons insured under indemnity only products
11,316,003




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IM'0E

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 77,612 | [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o T7,612 |
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo T2,283 ..o e | [0 O OO ISR RN 0 [ oo e o e T2,243 |
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo T1,398 oo e o [0 O OO ISR RN 0 [ oo e o e 71,398 |
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ TAA56 | oo oo [0 O OO ISR RN 0 [ oo e o e 1,156 [
5. Current Year 70,916 0 0 70,916
6. Current Year Member Months 858,956 0 1 858,955
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 2 [t [ [ [ [ e [ 2 oo [ [ e [ [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 8 et [ e [ o [ o B | s o o [ [ o
9. Total 10 0 0 0 0 0 0 10 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ......c.ccccoeee. |orveennne 33,368,320 [....oeiiciiciiiens [ o 0 i s oo e 1,805 [ oo [ e oo 33,356,715 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 31,487,749 |....ooies [ o 0 [ o oo [ 1,605 | [ oo o o 31,486,144 ..o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 27,247,650 |.ovoiieieeceiens oo o 0 foeeeeeirrreeees oo o [ 328 | e [ o [ 27,241,322 |
18.  Amount Incurred for Provision of Health
Care Services 23,620,830 0 366 23,620,464

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

and number of persons insured under indemnity only products
33,358,320




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AM0E

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 16,229 [ [V [V [V [V [V [V [0 0 foeeeeeeeeeeeeeees oo o o 16,229 |.oooveccce
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 15,648 .o e o [0 O OO ISR RN 0 [ oo e o e 15,648 |.ooeeee
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 15,831 | e e [0 O OO ISR RN 0 [ oo e o e 15,631 |
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 15,739 | e e [0 O OO ISR RN 0 [ oo e o e 15,739 |
5. Current Year 15,765 0 0 15,765
6. Current Year Member Months 188, 160 0 0 188,160
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeerenene 5,005,445 | e o 0 oo [ oo e 0 [ oo o [ [ 5,005,445 |.ccoiiie
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn 5,205,598 [..oeoveveieiiiiieees [ o 0 [ oo oo [ 0 fooreeeieeeeeeeieies e oereieieeeeie e [ oo 5,205,598 |..coovvveirre
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoovveeeeeeeeeeeeeeeaas e 4,044,006 |..oovoveiiieeiees [ e 0 [ oo oo [ 0 foeeeererrreeens oo o [ [ 4,044,006 |........covevenreeee
18.  Amount Incurred for Provision of Health
Care Services 3,432,194 0 0 3,432,194

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

and number of persons insured under indemnity only products
.................... 5,005,445
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1 2 5 7 5 2 0 2 3 4 3 0 5 2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF American Samoa DURING THE YEAR 2023 NAIC Company Code
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

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

Property/Casualty Premiums Earned

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

Amount Incurred for Provision of Health
Care Services

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



nooe

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Guam DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o e (G [V [V [V [V [0 [0 [0 0 foeeeeeeeeeeereeees oo o o 16 |
2. First QUArer .......cocooeveueveveeiieieeeeeieieens e A7 [ o [ 0 [ooeeeeeeeeeeeeees oo o [ 0 foeeeeeeeeeeeeeies oo o [ [ 17 |
3. Second QUAET ........cccvreeireeerieiinieeninies e 19 [ o [ 0 [ooeeeeeeeeeeeeees oo o [ 0 foeeeeeeeeeeeeeies oo o [ [ 19 |
4. Third QUAMET ....c.ooeeviieiiieiiieeeeeeeeee [ 21 s e o 0 [ooeeeeeeeeeeeeees oo o [ 0 foeeeeeeeeeeeeeies oo o [ [ P4 T
5. Current Year 26 0 0 26
6. Current Year Member Months 243 0 0 243
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (D) .......cccccovee. |oeeerereviencenns 7,875 [ s [ 0 oo [ oo e 0 [ oo o v e 7875 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cccccoeee. |ererecnnnnnn T875 |oeeeiieeeeeees o o 0 [ oo oo [ 0 [ oo o v e 875 |
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeaas [ (268)]...vveveeeieieieieees [ oo 0 [ oo oo [ 0 [ o o [ [ (22512 S
18.  Amount Incurred for Provision of Health
Care Services 327 0 0 327

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeveevcencnenn 7,875



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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

dd'0¢€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Puerto Rico DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e P10 I [V [V [V [V [0 [0 [0 0 foeeeeeeeeeeeeeees oo o o 250 |
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics 264 .o e [ 0 [ooeeeeeeeeeeeeees oo o [ 0 foeeeeeieeereeeeees oo o [ [ 264 |
3. Second QUAIET ........ccoeuervreeinieinieisiees [ 240 oo e [ 0 [ooeeeeeeeeeeeeees oo o [ 0 foeeeeeieeereeeeees oo o [ [ 280 |
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ 252 | [ [ 0 [ooeeeeeeeeeeeeees oo o [ 0 foeeeeeieeereeeeees oo o [ [ 252 |
5. Current Year 261 0 0 261
6. Current Year Member Months 3,036 0 0 3,036
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ......c.cccocoee. |oreeiiinnnes 255,326 ..o oo s 0 i s [ o 0 Joeeerrrrereerrnies e oo [ o 255,326 |...cceeiiriricieinns
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned..........c..cccocoeee. |oererennnnns 255,326 |..voveeeiiiiieeees [ o 0 [ oo oo [ 0 [ oo oo [ [ 255,326 oo
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES. ....cooueueeeeeeeeeeeeeeeeeeeren oo 94,836 ... oo oo 0 [ oo oo [ 0 Jooreeeieeeeeesieies e e [ [ 94,836 |
18.  Amount Incurred for Provision of Health
Care Services 68,554 0 0 68,554

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

and number of persons insured under indemnity only products
255,326




1 2 5 7 5 2 0 2 3 4 3 0 5 3§ 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

INO€E

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF U.S. Virgin Islands DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o e Th | [V [V [V [V [0 [0 [0 0 foeeeeeeeeeeereeees oo o o Th e
2. First QUArer .......cocooeveueveveeiieieeeeeieieens e T3 s e o 0 [ooeeeeeeeeeeeeees oo o [ 0 foeeeeeeeeeeeeeies oo o [ [ T P
3. Second QUAET ........cccvreeireeerieiinieeninies e B9 | [ [ 0 [ooeeeeeeeeeeeeees oo o [ 0 foeeeeeeeeeeeeeies oo o [ [ 69 [
4. Third QUAMET ....c.ooeeviieiiieiiieeeeeeeeee [ 83 s et o 0 [ooeeeeeeeeeeeeees oo o [ 0 foeeeeeeeeeeeeeies oo o [ [ 83 [
5. Current Year 83 0 0 83
6. Current Year Member Months 954 0 0 954
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ......c.cccoceees [oeonciniiinnnes 37,528 | o e 0 i s [ o 0 oo e oo [ o 37,528 ...
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............c.ccocoocos |oeerenennnnns 37,528 [ oo [ 0 [ oo oo [ 0 [ oo o [ [ 37,528 |..oveveeeeee
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES. ....cooueueeeeeeeeeeeeeeeeeeeren oo 12,968 [ oo [ 0 [ oo oo [ 0 Jooreeeieeeeeesieies e e [ [ 12,968 |.ooovveveeccine
18.  Amount Incurred for Provision of Health
Care Services 10,776 0 0 10,776

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

37,528




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

dW'0€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Northern Mariana Islands DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo K [V [V [V [V [0 [0 [0 0 foeeeeeeeeeeeeeees oo o [ [
2. First QUArer ........ooveveveueiiiese e [ R ORI ST 0 [ooeeeeeeeeeeeeees oo o [ 0 foeeeeeeeieeeeeees oo o [ [ [
3. Second QUAET ........cccovvevreeirieineeinienes e B [ oo [ 0 [ooeeeeeeeeeeeeees oo o [ 0 foeeeeeeeieeeeeees oo o [ [ 3N
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ R ORI ST 0 [ooeeeeeeeeeeeeees oo o [ 0 foeeeeeeeieeeeeees oo o [ [ [
5. Current Year 7 0 0 7
6. Current Year Member Months 67 0 0 67
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0
11. Number of Inpatient Admissions 0 0
12.  Health Premiums Written (b) ......c.cccoeeees |orveveiniinnnne 2,426 oo e e 0 i s [ o 0 Joererrrereerriee [ o [ o 2,826 ...
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............ccoccocoees |oeernennnens 2,426 [ o [ 0 [ oo oo [ 0 [ oo oo [ [ 2,426 |..coov
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......ccooveeeeeeeeeeeeeeeeeeeeas oo 225 [ o [ 0 [ oo oo [ 0 foeeeeiirrrreeens oo o [ [ 225 i
18.  Amount Incurred for Provision of Health
Care Services 238 0 0 238

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




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION SilverScript Insurance Company 2. _Franklin, TN
(LOCATION)
NAIC Group Code 0001 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2023 NAIC Company Code 12575
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror YEar ... freseenenns 4,854,260 |..oooeeereireen O [ [V 3] SRR | I IO [V TR | B FTR [V [V TR | B AT [V USSR | B TR 4,854,255 |
2. FirstQuarter .........cccoccovviiiiiiiiiiiiieins oo 4,922,493 | O | [V 3] SRR | I IO [V ORI | T 76,443 | [V TR | B AT [V USSR | B TR 4,846,045 |
3. Second Quarter ..........cc.ccoveeireiiciicns [ 4,900,453 ..o 0 | [V 3] AU | I IR [V ORI | T 80,422 | [V TR | B AT [V USSR | B TR 4,820,026 |
4. Third Quarter .........ccoccovveiiiiiiiiieei [ 4,904,236 ..o 0 | [0 (G TR | [ S [V U | T 82,662 | [V TR | FT T [V USSR | B TR 4,821,558 |
5. Current Year 4,900,224 0 58 0 84,868 0 0 4,815,298
6. Current Year Member Months 58,904,356 0 177 0 958,378 0 0 57,945,801
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 3,303,955 ..o O o [V 0 oo O i [V SRRSO | B T 3,303,955 oo, (U RN | AR (U RSN | AT [V
8. NON-PhySiCian ...........ccoveeieeereeeeeeens oo 2,698,355 [ O [ [V 0 oo O i [V SRRSO | B T 2,698,355 [ (U RN | AR (U RSN | AT [V
9. Total 6,002,310 0 0 0 6,002,310 0 0 0
10. Hospital Patient Days Incurred 93,403 0 0 0 93,403 0 0 0
11. Number of Inpatient Admissions 9,807 0 0 0 9,807 0 0 0
12.  Health Premiums Written (b) .........c....... |-... 2,919,847,584 | 0 o [ ST 23,992 | 0 e [V ORI | N R 962,881,084 |.....coovverirnnn. (U RN | AR [ USRS | N 1,956,942,508 |........ccovrvvrinnne.
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [ O oo O e 0 oo O e [
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 oo O e [
15. Health Premiums Earned..........c..cccecoen |oone 2,929,008,032 |....oveevrverrienns O o [ ST 23,759 | 0 e [V ORI | N R 962,881,084 |.....coovverirnnn. (U RN | AR [ USRS | N 1,966,103,189 [...oocvviciiciee
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 2,527,178,723 | 0 o [ ST 35,834 | O [V ORI | N R 780,110,064 |.......ccveevcrennee (U RN | AR [ USRS | N 1,747,032,825 |......oocecvre
18.  Amount Incurred for Provision of Health
Care Services 2,339,345,610 0 37,485 0 870,176,807 0 0 1,469,131,318
(a) For health business: number of persons insured under PPO managed care products —................. 82,061 and number of persons insured under indemnity only products  ........ccceceuveeenee. 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

............. 2,919,823,592




3%

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

1 2
NAIC
Company ID
Code Number

Effective
Date

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than for
Unearned
Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance

9999999 - Totals




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
0399999. Total Life and Annuity - U.S. Affiliates
0699999. Total Life and Annuity - Non-U.S. Affiliates
0799999. Total Life and Annuity - Affiliates
1099999. Total Life and Annuity - Non-Affiliates
1199999. Total Life and Annuity
1499999. Total Accident and Health - U.S. Affiliates
1799999. Total Accident and Health - Non-U.S. Affiliates
1899999. Total Accident and Health - Affiliates
...... 00000 .....[..AA-3770333 ..[..01/01/2023 ..[Fresenius Medical Care Reinsurance Co. (Cayman) LTD
2099999. Accident and Health - Non-U.S. Non-Affiliates
2199999. Total Accident and Health - Non-Affiliates
2299999. Total Accident and Health
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

771,500
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

J

5

Domi-
ciliary

uris-

diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

... 63444
... 63444

..06-1566092 .. [ 01/01/2018 .[Accendo Insurance Company

..06-1566092 .. [ 01/01/2018 . [Accendo Insurance Company

93,931, 184
..................... 4,713,041

0299999.

General Account - Authorized U.S. Affiliates - Other

98,644,225

3,662,500

)

0399999.

Total General Account - Authorized U.S. Affiliates

98,644,225

(3,662,500

)

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0

0

0799999.

Total General Account - Authorized Affiliates

98,644,225

(3,662,500

)

1099999.

Total General Account - Authorized Non-Affiliates

0

0

1199999.

Total General Account Authorized

98,644,225

(3,662,500

)

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

0

..AA-3190173 .| 01/01/2011 .

..AA-3190173 .| 01/01/2011 .

CVS Caremark Indemnity, Ltd. ....ccoooviiiininnnne

CVS Caremark Indemnity, Lid. ..coooooriiiiiniannns

.Health - Quota
Share - All
Mledical Combined
- Individual ...
.Health - Quota
Share - All
Mledical Combined

- Group

................... 281,555,307

.................... 14,377,374

.................. (10,987,499

)

. General Account - Unauthorized Non-U.S. Affiliates - Captive

295,932,681

(10,987,499

)

. Total General Account - Unauthorized Non-U.S. Affiliates

295,932,681

(10,987,499

)

1899999.

Total General Account - Unauthorized Affiliates

295,932,681

(10,987,499

)

.... 00000 .....

[..AA-3770333 ..] 01/01/2023 .[Fresenius Medical Care Reinsurance Co.

(Cayman) LTD

...................... 8,551,613

2099999.

General Account - Unauthorized Non-U.S. Non-Affiliates

8,561,613

2199999.

Total General Account - Unauthorized Non-Affiliates

8,551,613

2299999.

Total General Account Unauthorized

304,484,204

(10,987,499

)

2599999.

Total General Account - Certified U.S. Affiliates

0

0

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999.

Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999

. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999

. Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999.

Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

403, 128,51

(14,649,99

4899999.

Total Separate Accounts - Authorized U.S. Affiliates

5199999

. Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999

. Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999.

Total Separate Accounts - Unauthorized U.S. Affiliates

6299999.

Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999

. Total Separate Accounts - Unauthorized Affiliates

6699999

. Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999.

Total Separate Accounts - Certified Non-U.S. Affiliates

7499999.

Total Separate Accounts - Certified Affiliates

7799999

. Total Separate Accounts - Certified Non-Affiliates

7899999

. Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

olo|lo|o|o|o|lo|lo|o|o|o|lo|o|o|o|o|lo|o|v|lo|lo|lo|o|o|o|o|o|o

o|lo|lo|olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|lo|o|o|o|lo|o|o|o|o|lo|o|o|o|o|lo|o|v|lo|lo|lo|o|o|o|o|o|o

o|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

o|lo|lo|olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|lo|olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

o|lo|lo|olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

1 2 3 4 5 6 7 8 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates 0 0
8999999. Total Separate Accounts Reciprocal Jurisdiction 0 0
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 0 0
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999) 98,644,225 (3,662,500)
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 304,484,294 (10,987,499)
9999999 - Totals 403, 128,519 (14,649,999)




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

13

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous +14 but not in
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8
0399999. Total General Account - Life and Annuity U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0799999. Total General Account - Life and Annuity Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1099999. Total General Account - Life and Annuity Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1199999. Total General Account Life and Annuity 0 0 0 0 0 XXX 0 0 0 0 0
1499999. Total General Account - Accident and Health U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
...00000 .....[..AA-3190173 ..J01/01/2011 [CVS Caremark Indemnity, Ltd. ...ooooooooeoroorceerceercieseseeneseeneseeneneeneneens |oeeneenes (10,987,499)...c.coveviiciiicinnes (0] (97,263,016)......... (108,250, 515)] - ceveemeemeeneanennrnne [ eruesieniesinsnsnsinnes [oeeeenananneeanananns |ooeenannanannannaneennane foeeaneanneneannaeanennas [sreneeeeneannenaneananes |roeeneans (108,250,515)
1599999. General Account - Accident and Health Non-U.S. Affiliates - Captive (10,987,499) 0 (97,263,016) (108,250,515), 0 XXX 0 0 0 0 (108,250,515),
1799999. Total General Account - Accident and Health Non-U.S. Affiliates (10,987,499) 0 (97,263,016), (108,250,515) XXX (108,250,515)
1899999. Total General Account - Accident and Health Affiliates (10,987,499), 0 (97,263,016) (108,250,515), 0 XXX 0 0 0 0 (108,250,515)
...00000 ..... [..AA-3770333 ..[01/01/2023 [Fresenius Medical Care Reinsurance Co. (Cayman) LTD .......ococoooooriorioess |roomeomonomsemsonsemesnens oesensenseneas 771,500 | forriiiiieen, 771,500 |oeeviiiiiiiiniinininen [ foesiiiiiiiiiiiieiiens foresiesisinisnesnssne foesieniesiesnesnesirens [sresiesresr e e foesnesi e 0
2099999. General Account - Accident and Health Non-U.S. Non-Affiliates 0 771,500 0 771,500 0 XXX 0 0 0 0 0
2199999. Total General Account - Accident and Health Non-Affiliates 0 771,500 0 771,500 0 XXX 0 0 0 0 0
2299999. Total General Account Accident and Health (10,987,499), 771,500 (97,263,016) (107,479,015), 0 XXX 0 0 0 0 (108,250,515)
2399999. Total General Account (10,987,499), 771,500 (97,263,016) (107,479,015), 0 XXX 0 0 0 0 (108,250,515)
2699999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2999999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3099999. Total Separate Accounts - Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3399999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3499999. Total Separate Accounts 0 0 0 0 0 XXX 0 0 0 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 0 0 0 0 XXX 0 0 0 0 0
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) (10,987,499) 771,500 (97,263,016) (107,479,015), 0 XXX 0 0 0 0 (108,250,515)
9999999 - Totals (10,987,499), 771,500 (97,263,016) (107,479,015), 0 XXX 0 0 0 0 (108,250,515)
(a) | Issuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Credit Amount
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent
Credit
Percent | Allowed Liability for
of on Net Reins-
Dollar Collateral| Obli- | Amount of urance
Percent Total Amount of Provided | gation Credit with
Certified Collat- Recover- Net Collateral for Net [Subject to| Allowed for | Certified
Rein- eral Paid and able/ Obligation | Required Issuing or Funds Total Obli- [Collateral Net Reinsurers
surer | Effective |Required Unpaid Reserve Subject for Full Confirming Deposited Collateral | gation |(Col. 23 /| Obligation Due to
NAIC Domi- | Rating | Date of | for Full Losses Credit Miscellan- to Credit Bank by and Provided |Subjectto| Col.8, | Subjectto | Collateral
Com- ciliary (1 Certified [ Credit Reserve | Recover- Taken eous Collateral (Col. 14 Multiple Reference Trust Withheld (Col. 16 + |Collateral| notto | Collateral | Deficiency
pany ID Effective Juris- | through [ Reinsurer | (0% - Credit able Other (Col.9+ | Balances | (Col. 12 - Times Beneficiary | Letters Number Agree- from 17 +19+ |(Col. 22 /| Exceed | (Col. 14 x | (Col. 14 -
Code | Number Date Name of Reinsurer diction 6) Rating 100%) Taken (Debit) Debits 10 + 11) (Credit) 13) Col. 8) Trust of Credit (a) ments Reinsurers Other 20+21) | Col. 14) | 100%) Col. 24) Col. 25)

9999999 - Totals

(a) Issuing or
Confirming Letters
Bank of
Reference Credit American Bankers Association Letters of

Number Code (ABA) Routing Number Issuing or Credit Amount




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

SCHEDULE S - PART 6

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

1 2 3 4 5
2023 2022 2021 2020 2019
A. OPERATIONS ITEMS
1. Premilms ..ot o 394,577 e 397,673 | 13,374 | 531,765 | 651,339
2. Title XVIII - Medicare .........ccccooviiiiiiiciiicneeeeeee e 8,552 | (O (O (O 0
3. Title XIX - Medicaid ..........ccoooiiiiiiiiiiiiiicieeece o (O (O O (O O (O O 0
4. Commissions and reinsurance expense allowance ..[..........c.c.c...e... 78,884 | 81,199 [ 81,822 .o 90,578 | 85,660
5. Total hospital and medical eXpenses ...........ccuenecfrrrenicciinciinnas 275,59 |...ocvvieeiriiciens 270,900 f....ovoevieeriennee 287,768 |....covecrieiae 410,909 |....coovevvierene 509,493
B. BALANCE SHEET ITEMS
6. Premiums receivable ... o 6,678 | 5,835 | 5,304 | 5,622 e 6,909
7. Claims payable ... s TT2 |, (U (U (U 0
8. Reinsurance recoverable on paid 10SSes ...l (O T (O (O (O 0
9. Experience rating refunds due or unpaid .............coc.feeeicciinciinnas (14,650) [.....cecvrne (16,092) [....covieriieiene (6,122) [ (6,790) [ 1,816
10. Commissions and reinsurance expense allowances
Lo T S S SO SRR WS
11. Unauthorized reinsurance offset ............ccccooiiiii o 1,851 | [ o o
12.  Offset for reinsurance with Certified ReINSUrers .......[...ccocoiiiiiiiiiiis i s e [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...........oo..eocooooreooorrrcosoeeeeenes L (N (| (| 0
14, LOtOrS OF CrEdit (L) weeerveeeeeeeeeeeeeeeseeseeeseeeeeeseeseeeeeesdoeeeseeeesseeeeeseeeeesoeees L (N (| (| 0
15, TrUSt AGrEEMENS (T) w.ooveeeeeeeeeeeeseeeeeeeeeeeeseeeseesseeomeeeseeeeeeseeee oo L (N (| (| 0
16, ONEE (O) weoorreeeeeeeeeeeeeeeeeeeeeeeseeseeeeeesseeseeeeeeeeeseeeeeede e L (N (| (| 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary Trust ........ccccoveiririrreeceenineee e [ [V RN [V T (1 T
18.  Funds deposited by and withheld from (F) ..........cco. e v [V RN [V T (1 T
19, Letters of Credit (L) .o [reresieieeeee s [V RN [V T (1 T
20.  Trust agreements (T) c.occeoeoeeieeereeeeeeesieieieieeeeesees et |oeresseereieee s [V RN [V T (1 T
21. Other (O) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12) .......ccccciiueueiiieiiieieieieeieeeie ettt 358,194,880 |....oveveeicieceiceies [ 358,194,880
2. Accident and health premiums due and unpaid (LINE 15) ......cccoovirieieieieieeeeeieeeeeieeee e e 120,192,812 .o 21,328,205 |.....ccoeeee. 141,521,017
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccocoviiiiiiininininesenesese e e 0 oo [ 0
4. Net credit for CEded MBINSUIANCE ........c..cuiuiiiiriiiiieeieieeise ettt ettt ensennae D 00 SN ORI (143,562,519)|.............. (143,562,519)
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 3,091,855,306 132,872,825 3,224,728, 131
6. Total assets (Line 28) 3,570,242,998 10,638,511 3,580,881,509
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaid (LINE 1) c.ovovvieieeieieiiiciceeteieiee ettt st s e s ese et 89,432,649 |......ocovie 771,500 | 90,204,149
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........cccocevrieieieieeeereninieeeeeeeseseseee e 13,320,014 | e 13,320,014
9. Premiums received in @dvance (LINE 8) ..........ccocveueueueiiieeeieieieieee et se s oo 47,986,695 |......ccovveve. 9,867,011 |...coovnne. 57,853,706
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECONd INSEL AMOUNL) ..........c.cuiviiiiiiiieictetceceee ettt ses s [eee e 1,851,000 | e 1,851,000
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 2,232,933,710 2,232,933,710
15, Total Iabilities (LINE 24) .........coiiiiriciiiee et s 2,385,524,068 |................ 10,638,511 |............ 2,396, 162,579
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 1,184,719,365 XXX 1,184,719,365
17.  Total liabilities, capital and surplus (Line 34) 3,570,243,433 10,638,511 3,580,881,944
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID .......ooviittieiececee ettt ettt et e s s s b s s ese s es s s s esesesesese s s ssesesesesesesssnsasenesena ereeseeeeeeeneneeenes 771,500
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20.  Premiums received iN @AVANCE .........cceurriiiieeueerirecseeeeeeseseasseseaessesesesssesesssssassssesesssssssssesesssssssesessssforssesessesnanicns 9,867,011
21. Reinsurance recoverable 0N PAId IOSSES .........couiiiiiiiiiiiieiee et sne e e 0
22, Other ceded reiNSUranCe MECOVETADIES ...........c.oieuiuiuiueeiieeieieeesie ettt (132,872,825)
23.  Total ceded reiNSUranCe rECOVETADIES ............ccuiiriiiriiiriieriieie ettt (122,234,314)
24, Premiums FECEIVADIE .........c.oie oot ee e eee e e e e see e e sen e sen e e 21,328,205
25.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers ...............ccccoc. oo 0
26.  Unauthorized EINSUTANGCE ............cooiiiiiiiii e 0
27. Reinsurance with Certified REINSUIETS ........ ..o e 0
28. Funds held under reinsurance treaties with Certified Reinsurers ... e 0
29. Other ceded reinsurance payables/OffSets ...........ccciiiiiiiiiiiiii e 0
30. Total ceded reinsurance payableS/OffSELS ............cccowueueieeeccecueeeeeeeeceeeeieeeseseeaeeeee s s sensanaeaenenas 21,328,205
31. Total net credit for ceded reinsurance (143,562,519)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total

39
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control

(Ownership, is Is an

Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing

NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-

Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0001 ...| CVS HEALTH GROUP 05-0494040 .. 0000064803 .. [NYSE . . | CVS Health Corporation Board of Directors .. |Board of Directors.. .100.000 ...|CVS Health Corporation .... ....No 0
. 0001 ...|CVS HEALTH GROLP ... ....| 06-1566092 .. [UUTPURRTRRUR . Accendo Insurance Company .. ..|Part D Holding Company, L.L.C . [Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROLP ... ... |20-2833904 .. SilverScript Insurance Company . ..|Part D Holding Company, L.L.C . [Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROLP ... ... | 05-0340626 .. CVS Pharmacy, Inc. ..... .. | CVS Health Corporation .. . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROLP ... ... |20-8404182 .. Caremark Rx, L.L.C. .. | CVS Pharmacy, Inc .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROLP ... ...|61-1715010 .. Part D Holding Company, L.L.C. . .. | Caremark, Rx., L.L.C. . [Ounership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
. 0001 ...|CVS HEALTH GROLP ... ....|33-1113587 .. CVS Caremark Part D Services, L.L.C. .. |Caremark, Rx., L.L.C. . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROLP ... ... | 87-0548860 .. RxAmerica, L.L.C. ... .. | Caremark, Rx., L.L.C. . [Ounership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
. 0001 ...|CVS HEALTH GROLP ... ... | 11-2580136 .. Caremark Ulysses Holding Corporation . |Caremark, Rx., L.L.C. ... . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROLP ... ... |87-0804047 .. MemberHealth, L.L.C. ......cccccunneee .. |Caremark Ulysses Holding Corporation . [Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROLP ... ... | 05-0500188 .. CVS Caremark Indemnity, Ltd. . .| CVS Foreign, Inc. ... . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROLP ... ... | 27-1298765 .. UAC Holding, Inc. .. |Caremark Ulysses Holding Corporation . [Ownership.. .100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROLP ... .... | 05-0497953 .. CVS Foreign, Inc. .. | CVS Heal th Corporation .. . | Ownership.. ..| CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROLP ... ....|58-2160656 .. | .... [UUTPURRTRRUR Coram Clinical Trials, Inc. .. | CVS Pharmacy, Inc .. Ownership.. ....| CVS Health Corporation . ....N0.. 8
. 0001 ...|CVS HEALTH GROLP ... ... | 23-2229683 .. | 3060706 . 0001122304 .. Aetna Inc. woovevieiiiiiiiienns . | CVS Pharmacy, Inc Ownership.. ..| CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROUP ...|30-0123754 .. Aetna Health Holdings, LLC .... Aetna Inc. ..coeoeeene Ounership ..|CVS Health Corporation .... e N0 0...
. 0001 ...| CVS HEALTH GROUP ... | 95-3402799 .. Aetna Health of California Inc. ... .| Aetna Health Holdings, . | Ownership ..| CVS Health Corporation .... N 0.
. 0001 ...[CVS HEALTH GROLP ... ... | 23-2442048 .. Aetna Health Inc. ... Aetna Health Holdings, LI Ounership.. ..|CVS Health Corporation . ... No.. 0
. 0001 ...| CVS HEALTH GROUP ....|59-2411584 .. Aetna Health Inc. ... ..| Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...[CVS HEALTH GROUP ... | 58-1649568 .. Aetna Health Inc. ... .|Aetna Health Holdings, L . | Ownership ...|CVS Health Corporation .... N0 .0
. 0001 ...|CVS HEALTH GROLP ... ...|01-0504252 .. Aetna Health Inc. Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ... |23-2861565 .. Aetna Health of Michigan Inc. ......... ..| Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... N0 0.....
. 0001 ...| CVS HEALTH GROUP ... |52-1270921 .. Aetna Health Inc. ... .| Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... LN 0.
. 0001 ...[CVS HEALTH GROLP ... ... | 22-2663623 .. Aetna Health Inc. ... Aetna Health Holdings, LI Ounership.. ..|CVS Health Corporation . ..NO.. 0
. 0001 ...| CVS HEALTH GROUP ....|45-2634734 .. Aetna Better Health Inc. ... ..|Aetna Health Inc. (NY) . | Ownership ...| CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...| CVS HEALTH GROUP ....| 76-0189680 .. Aetna Health Inc. .....cccccveennnnnee .| Aetna Health Holdings, . | Ownership ...| CVS Health Corporation .... .. NO...... L0 ...
. 0001 ...|CVS HEALTH GROLP ... ... |74-1844335 .. Aetna Better Health of Texas Inc Aetna Health Holdings, Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...[CVS HEALTH GROUP ...|20-2207534 .. Aetna Better Health Inc. ............. ..|Aetna Health Holdings, LI . | Ownership ..|CVS Health Corporation ... SN0 e 0...
. 0001 ...| CVS HEALTH GROUP ...|06-1160812 .. Aetna Dental of California Inc. ... .| Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... LN 0.
. 0001 ...| CVS HEALTH GROLP ... ... |22-2990909 .. Aetna Dental Inc. ... Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ....|06-1177531 .. Aetna Dental Inc. ... .| Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...| CVS HEALTH GROUP .... | 13-3670795 .. Aetna Health Management, LLC .... Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... L0 ...
. 0001 ...|CVS HEALTH GROLP ... ... |22-3187443 .. Aetna Ireland Inc. .. . | Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ... |20-1274723 .. Cofinity, Inc. ........ Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... N0 0.....
. 0001 ...| CVS HEALTH GROUP ... | 23-2671370 .. @Credentials Inc. ............. Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... LN 0.
. 0001 ...[CVS HEALTH GROLP ... ... | 27-0563973 .. Aetna Better Health Inc. ..|Aetna Health Holdings, LI Ounership.. ..|CVS Health Corporation . ..NO.. 0
. 0001 ...| CVS HEALTH GROUP .... | 26-2867560 .. Aetna Better Health Inc. ... ..| Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...| CVS HEALTH GROUP ....|47-5178095 .. Aetna Better Health of California Inc. ....... .| Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... L0 ...
. 0001 ...|CVS HEALTH GROLP ... ... |27-2512072 .. Aetna Better Health Premier Plan MMAI Inc. . Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ... | 47-3850677 .. Aetna Health of Ohio Inc. ... . .| Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... N0 0.....
. 0001 ...| CVS HEALTH GROUP ... |80-0629718 .. Aetna Better Health, Inc. .. Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... LN 0.
. 0001 ...| CVS HEALTH GROLP ... ... |80-0671703 .. Aetna Florida Inc. ........ . | Aetna Health Holdings, LI Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ....|45-2764938 .. Aetna Better Health Inc. ... Aetna Health Holdings, LI . | Ownership ...| CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...[CVS HEALTH GROUP ... | 46-3203088 .. Aetna Better Health Inc. ....ooocvvvviveinnnnne ..|Aetna Health Holdings, LI . | Ownership ...|CVS Health Corporation .... N0 .0
. 0001 ...|CVS HEALTH GROLP ... ... |81-1143850 .. Aetna Better Health of Oklahoma Inc. . .| Aetna Health Holdings, LI Ownership.. ..| CVS Heal th Corporation . ..No.. .0 ...
. 0001 ...| CVS HEALTH GROUP ... | 04-2708160 .. Aetna Student Health Agency Inc. ............... Aetna Health Holdings, LI . | Ownership ..| CVS Health Corporation .... N0 0....
. 0001 ...| CVS HEALTH GROUP .| 73-1702453 .. Delaware Physicians Care, Incorporated ....... Aetna Health Holdings, LI ONNErSNIP.ceeeeeeieeieieiieeeeeeeeeeeeeen .100.000 ...|CVS Health Corporation .......cccccevveenns LN 0.....
Schaller Anderson Medical Administrators,

. 0001 ...|CVS HEALTH GROWP .........eevvuuuuunnnnnnnnn | eeees 00000 .... | 01-0826783 .. | ....ccevvvveee | eeveeiiiiiiiiiin | i INCOTPorated .........uvvvvuvvuvuueeevnrerinnevnnnnnnns L DE.... ... NIA....... Aetna Health Holdings, LLC ......cccccunnnnnnne. ONNErSNIP. e .100.000 ...[CVS Health Corporation .......ccccceeenn.. ... NO...... .0 .....
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+..| CVS HEALTH GROUP ...evvvvvvveeveeiviiiieeens [ oo 00000 ....|86-0842559 .. Aetna Medicaid Adminstrators LLC Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation .... 0
.| CVS HEALTH GROWP ... [ 00000 .... |45-2944270 .. iTriage, LLC ....... .. | Aetna Heal th Holdings, LLC ... Ounership.. ..}.100.000 ...[CVS Health Corporation . 0
... | 16-1471176 .. Prodigy Health Group, Inc .. | Aetna Health Holdings, LLC ... Ownership.. ..}.100.000 ...|CVS Health Corporation . .. No..
... |45-4901541 .. Aetna ACO Holdings, Inc. ... .. |Aetna Health Holdings, LLC ... Ownership.. ..}..0.200 ....|CVS Health Corporation . ...YES.
... | 74-2879984 .. Medical Examinations of New York, P.C. .. | Aetna Health Holdings, LLC . | Ownership.. ..}.100.000 ...|CVS Health Corporation .
... |45-5527797 .. Innovation Health Holdings, LLC ...... .. |Aetna ACO Holdings, Inc. ...... Ownership.. ..}.100.000 ...|CVS Health Corporation .
....|46-0674828 .. Innovation Health Insurance Company . .| Innovation Health Holdings, LLC .. . | Ownership.. ..}.100.000 ...|CVS Health Corporation .
.| 46-0682197 .. Innovation Health Plan, Inc. ....... e |- .| Innovation Health Insurance Company ........ Ownership .100.000 ...|CVS Health Corporation ....
Texas Health + Aetna Health Insurance Holding
. |81-3789357 .. Company LLC ....evveeieieieieieeeeeeeeeeeeeeeeeeeeeeeees L] e NIA....... Aetna ACO Holdings, Inc. .....oeeeeeeienens Ownership .100.000 ...|CVS Health Corporation . NO......
Texas Health + Aetna Health Insurance Company Texas Health + Aetna Health Insurance
. |81-4749336 .. .|Holding Company LLC Ownership .100.000 ...|CVS Health Corporation ....
Texas Health + Aetna Health Insurance
....|47-5548221 .. Texas Health + Aetna Health Plan Inc. . ..| Company Ownership .100.000 ...|CVS Health Corporation ....
... |23-2169745 .. Aetna Health Inc. .....cccvvvvvvvviniiiiinnns .| Aetna Health Holdings, LLC ... Ownership .100.000 ...|CVS Health Corporation ....
... |45-4901541 .. Aetna ACO Holdings, Inc. ... Aetna Health Inc. (PA) Ownership ..39.500 ....|CVS Health Corporation ....
... | 20-0438576 .. Niagara Re, Inc. ..... . |Prodigy Health Group, Ownership.. ..}.100.000 ...|CVS Health Corporation .
... |52-2200070 .. Performax, Inc. Prodigy Health Group, Ownership .100.000 ...|CVS Health Corporation ....
....|87-0632355 .. Scrip World, LLC Prodigy Health Group, Ownership .100.000 ...|CVS Health Corporation ....
....|27-1760756 .. Precision Benefit Services, Inc. . . |Prodigy Health Group, Ownership.. ..}.100.000 ...|CVS Health Corporation .
... |31-1368946 .. American Health Holding, Inc. .......cccccuvveee Prodigy Health Group, Ownership .100.000 ...|CVS Health Corporation ....
... [ 16-1264154 .. Meritain Health, Inc. .... Prodigy Health Group, . | Ownership .100.000 ...|CVS Health Corporation ....
... |86-0537707 .. Adminco, Inc. ....eeevvvnnnns . | Aetna Health Holdings, LLC . | Ownership.. ..}.100.000 ...|CVS Health Corporation .
... |86-0527428 .. Administrative Enterprises, Inc. .. Meritain Health, Inc. .......... Ownership .100.000 ...|CVS Health Corporation ....
....| 16-1684061 .. U.S. Healthcare Holdings, LLC Meritain Health, Inc. ... Ownership .100.000 ...|CVS Health Corporation ....
....|34-1670299 .. Prime Net, Inc. .ooovvvvrnneennnennns . ...NIA....... [Meritain Health, Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation .
. [34-1348032 .. Professional Risk Management, Inc. ..... LOH ] NIA....... Meritain Health, Inc. ... Ownership .100.000 ...|CVS Health Corporation ....
Continental Life Insurance Company of
. [62-1181209 .. Brentwood, Tennessee .........ccccceeveeeeeeeeeeenns TN e IA........ Aetna INC. wovveeeieiiiiiii Ownership .100.000 ...|CVS Health Corporation
Continental Life Insurance Company of
....|20-2901054 .. American Continental Insurance Company ....... TN e IA........ Brentwood, TenNesSee .........eeevvveeeeeeeenns Ownership .100.000 ...|CVS Health Corporation
....|06-6033492 .. Aetna Life Insurance Company .... T e IA........ Aetna InC. .oooeeiiiiiiiii Ownership .100.000 ...|CVS Health Corporation ....
... |45-4901541 .. Aetna ACO Holdings, Inc. . |Aetna Life Insurance Company . | Ownership.. ..}..60.300 ....|CVS Health Corporation .
... | 06-1270755 .. AHP Holdings, Inc. ........ Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation ....
... | 06-1028469 .. AE Fourteen, Incorporated AHP Holdings, Inc. . Ownership .100.000 ...|CVS Health Corporation ....
...|06-1373153 .. Aetna Life Assignment Company . |AHP Holdings, Inc. . Ownership.. ..}.100.000 ...|CVS Health Corporation .
....|20-3678339 .. PE Holdings, LLC Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation ....
.| 06-1423207 .. Aetna Resources L.L.C. ......... Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation ....
U I, Canal Place, LLC . | Aetna Life Insurance Company ... Ownership.. ..}.100.000 ...|CVS Health Corporation .
... | 20-3180700 .. Aetna Ventures, LLC .... Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation ....
... |58-2160656 .. Coram Clinical Trials, Inc. Aetna Life Insurance Company ... . | Ownership ..25.000 ....|CVS Health Corporation ....
... |85-3918720 .. CVS Cabot Holdings Inc. .. . |Coram Clinical Trials, Inc. . . | Ownership.. ..| CVS Health Corporation .
....|85-3918567 .. CVS Shaw Holdings Inc. ...... Coram Clinical Trials, Inc. .... . | Ownership ....|CVS Health Corporation ....
....|31-1001351 .. Omnicare, LLC ... CVS Cabot Holdings Inc Ownership ....| CVS Health Corporation ....
... |31-1001351 .. Omnicare, LLC ... . | CVS Shaw Holdings Inc Ownership.. ..| CVS Health Corporation .
... |41-2035961 .. Aetna Financial Holdings, LLC ... Aetna Inc. ...oooeeeeeiiiins Ownership ..| CVS Health Corporation ....
... |26-2030792 .. Aetna Asset Advisors, LLC Aetna Financial Holdings, LLC Ownership ..| CVS Health Corporation ....
... |23-2354500 .. U.S. Healthcare Properties, Inc. . . |Aetna Financial Holdings, LLC .. Ownership.. ..| CVS Health Corporation .
....|38-3704481 .. Aetna Capital Management, LLC ..........ccceeens . Aetna Financial Holdings, LLC Ownership ...| CVS Health Corporation ....
........................... [ 11-3667142 .| .............. tiiiiiiiiiiiieaeeeeeeee.... | Aetna Partners Diversified Fund, LLC ..........|..DE.....|......NIA....... | Aetna Capital Management, LLC ................ [Ounership .| CVS Health Corporation
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. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|20-0446676 .. Aetna Workers' Comp Access, LLC Aetna Financial Holdings, LLC ................ Ownership .100.000 ...|CVS Health Corporation .... ....No 0
. 0001 ...[CVS HEALTH GROWP ......cccevvemvrercrneens [ eenne 00000 .... |20-0446713 .. Aetna Behavioral Health, LLC .... .. | Aetna Financial Holdings, LLC .. Ounership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmrmnnnnnnnn | eeees 00000 ....|23-2670015 .. Managed Care Coordinators, Inc. .. |Aetna Financial Holdings, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnninnnnn | eeeee 00000 ....|59-3269144 .. Hor izon Behavioral Services, LLC .. . |Aetna Financial Holdings, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|61-1193498 .. Employee Assistance Services, LLC ... . |Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP ....vvvveneeveeeeeeeenes e 00000 ....|33-0052273 .. Health and Human Resource Center, Inc. .|Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....NO.. L0
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 00000 ....|75-2420973 .. Resources for Living, LLC ..... . |Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnninnnnn | eeeee 00000 ....|36-3681261 .. The Vasquez Group Inc. ... . |Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|22-3178125 .. Work and Family Benefits, Inc. . .. |Horizon Behavioral Services, LLC . . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROWP ......cccevvemveerirneens [ eenne 00000 ....|27-1773021 .. FairCost LLC . | Aetna Health Holdings, LLC ... . | Ownership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 78700 ....|06-0876836 .. Aetna Health and Life Insurance Company .. Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnninnnnn | eeeee 72052 ....|23-2710210 .. Aetna Health Insurance Company .................. . Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 84450 ....|57-0805126 .. Aetna Health Insurance Company of New York . .| Aetna Inc. ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........eevmmmmmmmnnnnnnnn | eeeee 00000 ....|06-1571642 .. Aetna International LLC . . |Aetna Life Insurance Company Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 00000 ....|98-0211470 .. Aetna Life & Casualty (Bermuda) Ltd. .| Aetna International LLC .... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROWP ......cccevvemveerineens [ eenne 00000 ... |86-1455140 .. Aetna International Ex Pat LLC Aetna International LLC .... Ounership .100.000 ...|CVS Health Corporation .... e N0 0...
. 0001 ...| CVS HEALTH GROUP Aetna Global Benefits (Bermuda) Limited ...... . Aetna International LLC ...l Ownership .100.000 ...|CVS Health Corporation .... N 0.
. 0001 ...[CVS HEALTH GROLP ... Goodheal th Wor Idwide (Global) Limited . .| Aetna Global Benefits (Bermuda) Limited ... |Ownership.. ..}.100.000 ...[CVS Health Corporation . ... No.. 0
. 0001 ...| CVS HEALTH GROUP Aetna Global Benefits (Europe) Limited ....... Aetna Global Benefits (Bermuda) Limited ... |Ownership .100.000 ...|CVS Health Corporation .... .. NO...... .0 ...
. 0001 ...[CVS HEALTH GROUP Goodheal th WorIdwide (Asia) Limited .... Aetna Global Benefits (Bermuda) Limited ... [Ounership .100.000 ...|CVS Health Corporation .... N0 .0
. 0001 ...|CVS HEALTH GROLP ... Aetna Global Benefits Limited ......... . |Aetna Global Benefits (Bermuda) Limited ... |Ownership.. ..}.100.000 ...|CVS Health Corporation . .. No.. 0.
. 0001 ...|CVS HEALTH GROUP PT. Aetna Global Benefits Indonesia . Aetna Global Benefits (Bermuda) Limited ... |Ownership ..80.000 ....|CVS Health Corporation .... WNOLLL 3.
. 0001 ...| CVS HEALTH GROUP Aetna Global Benefits (Middle East) LLC ...... . Aetna Global Benefits (Bermuda) Limited ... |Ownership ..49.000 ....|CVS Health Corporation ................. LN 4 ...
Aetna Global Benefits (Asia Pacific) Limited
. 0001 ...| CVS HEALTH GROUP Aetna Global Benefits (Bermuda) Limited ... |Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...| CVS HEALTH GROLP ... PT Aetna Management Consulting . .. |Aetna International LLC .... .. | Ownership.. ..77.000 ....|CVS Health Corporation . 0.
. 0001 ...|CVS HEALTH GROLP ... Spinnaker Bidco Limited ..... . |Aetna Global Benefits (Bermuda) Limited ... |Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...[CVS HEALTH GROUP Aetna Holdco (UK) Limited .. Aetna Global Benefits (Bermuda) Limited ... [Ounership .100.000 ... |CVS Health Corporation .... 0
Aetna Global Benefits (Asia Pacific)
. 0001 ...| CVS HEALTH GROUP PT Aetna Management Consulting LADN.LL NIA....... Limited .ooeeeeeeeeiieiiiieiieeeeeee e Ownership ..23.000 ....|CVS Health Corporation .... 0.
. 0001 ...|CVS HEALTH GROLP ... Aetna Global Benefits (UK) Limited ..GBR.... . |Aetna Global Benefits (Bermuda) Limited ... |Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...| CVS HEALTH GROUP Aetna Insurance Company Limited e | GBR.) IA........ Aetna Global Benefits (Bermuda) Limited ... |Ownership .100.000 ...|CVS Health Corporation .... 0.
Aetna Health Insurance Company of Europe DAC
. 0001 ...[CVS HEALTH GROWP ......cccevvemvrercineens [ eenne 00000 ... | eeeerieeeine | e | e | e | e s 13/ U IA........ Aetna International LLC ......cccvvervveennns Ounership .100.000 ... |CVS Health Corporation 0
Aetna (Shanghai) Enterprise Services Co. Ltd.
. 0001 ...[CVS HEALTH GROWP ......cccevvevvrercineens | eenne 00000 ... | eeeerreeeine | e | e | e | s CHN....f oo NIA....... Aetna International LLC ......cccovvervneennnns Ounership .100.000 ... |CVS Health Corporation 0
Aetna (Beijing) Enterprise Management Aetna (Shanghai) Enterprise Services Co.
. 0001 ...[CVS HEALTH GROWP ......cccevvrnvrerineens [ eenne 00000 Services Co., Ltd. .oovviiiiiiiiiiiiiieeee ..CHN......] Ltd. Ounership .100.000 ...|CVS Health Corporation ... 0
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 ... Aetna Global Benefits (Singapore) PTE. LTD. SGP... . |Aetna International LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...[CVS HEALTH GROWP ......cccevvevvrercineens | eenne 00000 .... |22-2578985 .. AUSHC Holdings, Inc. ... .. CT... . |Aetna Inc. ... Ounership.. ..}.100.000 ...[CVS Health Corporation . 0
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 Aetna Global Holdings Limited ... ..GBR... . |Aetna International LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 00000 ....| .. Aetna Insurance (Hong Kong) Limited ........... |..HKG....] Aetna International LLC .... Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...|CVS HEALTH GROWP .........evvvremmmmnnnnnnnn | eeees 00000 ....|06-1182176 .. PHPSNE Parent Corporation AUSHC Holdings, Inc. ..... Ownership ..55.000 ....|CVS Health Corporation .... L5
. 0001 ...[CVS HEALTH GROWP ......cccevvemveerirneens [ eenne 00000 ....|52-2182411 .. Active Health Management, Inc. . . . |Aetna Inc. .ooovcveenens Ounership.. ..}.100.000 ...[CVS Health Corporation . 0
. 0001 ...| CVS HEALTH GROWP .........evvvuvmmvnnnnnnnnn | eeees 00000 ....|47-0970432 .. Health Data & Management Solutions, Inc. .... |..DE..... Active Health Management, Inc. Ownership .100.000 ...|CVS Health Corporation .... .0
. 0001 ...[CVS HEALTH GROWP ......cccevvrmveerineens [ eenne 13980 ....|27-2192415 .. Health Re, Inc. Aetna Inc. ... Ounership .100.000 ... |CVS Health Corporation .... 0
. 0001 ...| CVS HEALTH GROWP .........eevvemmmmmnnennnnn | eeees 00000 ....|81-0579372 .. Phoenix Data Solutions LLC . . |Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...[CVS HEALTH GROWP ......cccevvemvrerirneens [ eenne 00000 ... |51-0029326 .. ASI Wings, LLC T Aetna Inc. ... Ounership .100.000 ...|CVS Health Corporation .... 0
. 0001 ...|CVS HEALTH GROWP .........eevvuuuuunnnnnnnnn | eeees 00000 .... | 47-4556274 .. Echo Merger Sub, InC. ...ccoovvvvvviiiiiiiiiaeaas L DE.... ... NIA....... Aetna INC. tovveeeeeiiiiiiiiiiiiiiiieeeeee ONNErSNIP. e .100.000 ...|CVS Health Corporation .0 .....




€Ly

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|47-4547145 .. Aetna Corporate Services, LLC Aetna Inc. ... Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...[CVS HEALTH GROWP ....cvvveeereeenieenicenee | e 00000 .... [85-3918720 .. CVS Cabot Holdings Inc. . . | Aetna Inc. Ownership.. 0.280 ... [CVS Health Corporation . 9
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmrmnnnnnnnn | eeees 00000 ....|85-3918567 .. CVS Shaw Holdings Inc. . . |Aetna Inc. Ownership.. 0.280 .... |CVS Health Corporation . .10 ..
. 0001 ...[CVS HEALTH GROWP ....cevveeerieenieeniienee | e 00000 .... [31-1001351 .. Omnicare, LLC R I .. [Aetna Inc. ... Ownership.. ..0.280 .... [CVS Health Corporation . o A I
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 81973 ....|75-1296086 .. Coventry Health and Life Insurance Company . .| Aetna Health Holdings, LLC ......... .. | Ownership .100.000 ...|CVS Health Corporation .... 0.
Aetna Better Health of Kentucky Insurance Coventry Health and Life Insurance Company
. 0001 ...[CVS HEALTH GROWP .....ceevevvveveriienienes | e 15761 ... |47-3279217 .. Company Ounership .100.000 ... [CVS Health Corporation ... 0
. 0001 ...[CVS HEALTH GROWP ....cevveeerieenieeniienee | e 00000 .... [81-4345344 .. Aetna Network Services LLC . Aetna Health Holdings, Ounership .100.000 ... [CVS Health Corporation .... 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 95241 ....|42-1244752 .. Aetna Health of lowa Inc. ..ol . ..| Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...| CVS HEALTH GROWP .........eevmmmmmemnnnnnnnn | eeeee 95925 ....|42-1308659 .. Coventry Health Care of Nebraska, Inc. ....... .| Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... 0.
Aetna Risk Assurance Company of Connecticut
. 0001 ...[CVS HEALTH GROWP ....cevveeerieenieeniienee | e 00000 .... [47-2049117 .. Inc. .. Aetna Health Holdings, Ownership.. ..}.100.000 ...|CVS Health Corporation . 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | 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 .........evvvummmmnnnnnnnnn | eeees 00000 ....|47-085409 .. INC. teeeeeee Aetna Health Holdings, LI Ownership .100.000 ...|CVS Health Corporation 0.
. 0001 ...[CVS HEALTH GROWP ....cevveeerieenieeniienee | e 16148 ....|81-3564875 .. Aetna Better Health of Nevada Inc. ............. . Aetna Health Holdings, L . | Ownership .100.000 ... [CVS Health Corporation .... 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | 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 .........eevmmmmmemnnnnnnnn | eeeee 96377 ....|43-1372307 .. Coventry Health Care of Missouri, Inc. ....... ..|Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | 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 .........eeummmmmmmnninnnnn | eeeee 95408 ....|55-0712129 .. Coventry Health Care of West Virginia, Inc. .| Aetna Health Holdings, LI Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 00000 ....|62-1411933 .. Coventry HealthCare Management Corporation .. |.. Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...| CVS HEALTH GROWP .........eevmmmmmemnnnnnnnn | eeeee 15827 .... |47-4352768 .. Aetna HealthAssurance Pennsylvania, Inc. .... .| Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 95489 ....|48-0840330 .. Coventry Health Care of Kansas, Inc. ... Aetna Health Holdings, LI Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...[CVS HEALTH GROWP ....cevveeerieenieeniienee | e 16072 ....|81-3370401 .. Aetna Better Health of Kansas Inc. ..... ..|Aetna Health Holdings, LI . | Ownership .100.000 ... [CVS Health Corporation .... 0
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 12193 ....[20-1052897 .. Aetna Better Health of Michigan Inc. ..| Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...[CVS HEALTH GROWP ....cvevuvereeeniienicenee | e 95407 .... [87-0345631 .. Aetna Health of Utah Inc. .............. .| Aetna Health Holdings, L Ownership.. ..}.100.000 ...|CVS Health Corporation . 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|20-4416606 .. Aetna Better Health of Tennessee Inc. ........ Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...[CVS HEALTH GROWP ....cvevuvereeeniienicenee | e 74160 .... [37-1241037 .. Coventry Health Care of Illinois, Inc. ....... Aetna Health Holdings, L Ounership .100.000 ... [CVS Health Corporation 0
Coventry Health Care National Accounts, Inc.
. 0001 ...[CVS HEALTH GROWP ....cvevuvereeeniienicenee | e 00000 ... [20-8070994 .. | ...oovvrvens | eereerieiiens | e [ Aetna Health Holdings, L Ounership .100.000 ... [CVS Health Corporation 0
. 0001 ...|CVS HEALTH GROWP .........evvvremmmmnnnnnnnn | eeees 00000 ....|20-5185442 .. Coventry Health Care National Network, Inc. Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 00000 ....|26-1293772 .. Coventry Consumer Advantage, Inc. . | Aetna Health Holdings, Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 ....|20-1736437 .. First Health Group Corp. ............. Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... 0.
First Health Life & Health Insurance Company
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 90328 ....|38-2242132 .. First Health Group Corp. ..... Ownership .100.000 ...|CVS Health Corporation .... ....No 0.
. 0001 ...[CVS HEALTH GROWP ....cvevuvereeeniienicenee | e 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 .........evvvrmmmmmnnnnnnnn | eeees 00000 ....|52-1320522 .. Claims Administration Corp. ..... .. |First Health Group Corp. .. . [Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROWP ....cvevuvereeeniienicenee | e 00000 ... [20-1130063 .. Florida Health Plan Administrators, LLC .. .. | Aetna Health Holdings, LLC ... .. | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 95114 ....|65-0986441 .. Aetna Better Health of Florida Inc. .... ..|Florida Health Plan Administrators, LLC ... |Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROWP ....cevvueerieenieenicenee | eeen 95266 .... [ 65-0453436 .. Coventry Health Plan of Florida, Inc. ..|Florida Health Plan Administrators, LLC ... |Ounership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 ....|59-3750548 .. Carefree Insurance Services, Inc. . |Florida Health Plan Administrators, LLC ... |Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROWP ....cvevuvereeeniienicenee | e 00000 .... [ 26-1582982 .. VHNet Specialty Services, LLC Aetna Health Holdings, LLC ......ccccuvrueenee. Ounership .100.000 ... [CVS Health Corporation .... N0 e 0.....
. 0001 ...|CVS HEALTH GROWP .........evvvremmmmnnnnnnnn | eeees 00000 ....|37-1448790 .. Mental Health Network of New York IPA, Inc. MHNet Specialty Services, LLC ................ Ownership .100.000 ...|CVS Health Corporation .... ... N0...... .0 ...
. 0001 ...[CVS HEALTH GROWP ....ceeerueerieenieenicenee | e 00000 ... [72-1106596 .. Mental Health Associates, Inc. ........... o . |MHNet Specialty Services, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...| CVS HEALTH GROWP .........evvvuvmmvnnnnnnnnn | eeees 16242 ....[81-5030233 .. Aetna Better Health of Washington, Inc. ...... . Aetna Health Holdings, LLC Ownership .100.000 ...|CVS Health Corporation .... LN 0.
Banner Health and Aetna Health Insurance
. 0001 ...| CVS HEALTH GROWP .........evvvummmmnnnnnnnnn | eeees 00000 ....|81-5212760 .. | ..eeevvvvvvees | eeveireiiiiiiien | e Holding Company LLC .......ccccovumemmnnnniinninnnnns LDE] NIA....... Aetna ACO Holdings, Inc. .....cccceeveeeeeennns ONNErSNIP.ceeeeeeeeeeeeeieeeieeeeeeeeeee ..50.000 ....|CVS Health Corporation ................. ... NO...... .6 ...
Banner Health and Aetna Health Insurance Banner Health and Aetna Health Insurance
. 0001 ...|CVS HEALTH GROWP .........eevvvuunvnnnnnnnnn | eeees 16058 ... [81-5281115 .| .iovevvvvvveee | eevevrviiiiiiinn | it COMPANY teeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaaaaas LAZ IA........ Holding Company LLC ..........evvvvvvvvvvvvnnnnnns ONNErSNIP. e .100.000 ...|CVS Health Corporation ................. ... NO...... .0 .....
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Banner Health and Aetna Health Insurance
. 0001 ...| CVS HEALTH GROWP .........eevmmmmmmmnnnnnnnn | eeeee 16059 ... [81-5290023 .. | ..eoevrirrieee | eeveerieriiiinnn | e Banner Health and Aetna Health Plan Inc. .... |..AZ.....]....... IA........ COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|CVS Health Corporation ........cccceeeeeens .. NO...... 0
Allina Health and Aetna Health Insurance
. 0001 ...[CVS HEALTH GROUP ........cooviiiiiiiinaeens | 00000 ... [81-5112888 .. | ..ccoevvveiiis | e [ Holding Company LLC ........cccooiiiiiiiiiiiiines LDE] NIA....... Aetna ACO Holdings, Inc. .......ccccceenennne OWNership.....ccoeeiuiiieeiiiiiieeeeee ..50.000 ....|CVS Health Corporation ...........ccccec.. N0 RO A
Allina Health and Aetna Health Insurance
. 0001 ...| CVS HEALTH GROWP .........eevmmmmmmmnnnnnnnn | eeeee 16194 ....[82-2091197 .. | .eoririiiiiine | eeveemeneniiienn | e Allina Health and Aetna Insurance Company ... |..M\.....|....... IA........ Holding Company LLC ...........eeveeuuveeeennnnnns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|CVS Health Corporation ........cccceeeeeens .. NO...... 0

Allina Health and Aetna Health Insurance

. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnnnnnnnn | eeeee 17352 ....|87-2843387 .. Allina Health and Aetna Health Plan Inc. .... |..M\..... .|Holding Company LLC Ownership .100.000 ...|CVS Health Corporation .... .. NO...... 0.....
Sutter Health and Aetna Insurance Holding

. 0001 ...[CVS HEALTH GROWP ......cccevvemveerineens [ eenne 00000 ... [82-2171057 .| ceeevcveene | eveeeimeeniee [ e Company LLC .ooeveeeieeeeieeeeiee e LDE] NIA....... Aetna ACO Holdings, INC. ...coocevvreiveennnens OWNEISNIP..eeeeeeerreeeree e .100.000 ... |CVS Health Corporation ........ccccoeeennen e N0 e 0
Sutter Health and Aetna Administrative Sutter Health and Aetna Insurance Holding

. 0001 ...[CVS HEALTH GROWP ......cccevvemveercneens [ eenne 00000 ... [82-2560624 .. | ..eeercreine | ereerieeeniee [ e Services LLC ..ovviieieiiieiiee e LDE] NIA....... Company LLC ..evveriieeieeeree e OWNEISNIP..eeeveeesree e .100.000 ... |CVS Health Corporation ........ccccceeennn e N0 0

. 0001 ...[CVS HEALTH GROLP

Sutter Health and Aetna Insurance Holding

..... 16979 .... [82-2567822 .. Sutter Health and Aetna Insurance Company ... |.. .| Company LLC . | Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 16558 .... [82-3333789 .. Aetna Better Health of North Carolina Inc. ..|[.. Aetna Health Holdings, LLC Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...[CVS HEALTH GROWP ......cccevvemveercneens [ eenne 14053 ... |27-2186150 .. Aetna Better Health of Illinois Inc. ..|Aetna Health Holdings, LLC ... Ounership.. ..}.100.000 ...[CVS Health Corporation . 0
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 00000 ....|87-3223066 .. Aetna Better Health of Indiana Inc . . | Aetna Health Holdings, LLC ... Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...| CVS HEALTH GROWP .........eevmmmmmmmnnnnnnnn | eeeee 00000 ....| weeeeeeeennnnns CVS Health Venture Fund, LP .........oevvueennnnee . Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation .... W12

Asterisk

Explanation

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

Coram Clinical Trials, Inc. is 75% owned by CVS Pharmacy, Inc. and 25% owned by Aetna Life Insurance Com;)'any.
.| CVS Cabot Holdings Inc is owned 99.72% by Coram Clinical Trials, Inc. and 0.28% owned by Aetna Inc. .....

Aetna Capital Management, LLC is the managing member of Aetna Partners Diversified Fund, LLC ("APDF"). APDF is a fund of hedge funds and certain other subsidiaries of CVS Health Group invest in this fund, which does not confer any managing or controlling ownership interests in APDF. Aetna Life
Insurance Company is the largest investor in APDF and currently owns a majority of the NON-mManaging Member INErests Of APDF. ...iiiiiiiiiiiiiiie ittt st e st e ettt e s bt e ettt eeabeeesasee e st e e easeeesabeeeabeeeaseeeeabee e st e e o ase e e oa st e e s st e e eass e e ea b e e e st e e oAb s e e eas e e e ns e e eas e e e eas e e e As b e e oAb e e e eas e e e as b e e oAbt e e eab e e e st e e e ase e e enbe e e st e e e st e e snbeeennbeeeneeennne

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

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.
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. ......




¢y
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|20-0446713 ..... [Aetna Behavioral Health, LLC ......cccccooiviiis [oroeiiiiicineeeceies oereeinisisieeeeeeenininies [oeisieieieeeeinesesseeeene [eeeenenesessesseneeenesnnnnes Jooessserererenens (886,268 [oovevevieiiiriiieeceiiiiie i e e foevvnieeeeneennn (886,266) v
..... 12328 .....|20-2207534 ..... [Aetna Better Health Inc (a Georgia
Corporation) ..ocoeeceeeiiieeeeeeeeeie [ [ 28,900,000 ..o oo e (2,481,898)|...ccvviieeicieieiieieieies | oo e foreeeeeeeeesee e o 26,418,102 [
..... 13174 .....|26-2867560 ..... [Aetna Better Health, Inc. (a Connecticut
COrpOration) .ovoeeccecciiieieeeeeeeineiees [ [ | [oerereene st enes [eteeeieieeeeeea (51,629) [o..vviieieieieeieieeiees e e e [ (51,629) [
..... 13735 .....|27-0563973 ..... [Aetna Better Health Inc. (a Pennsylvania
€Orporation) ..o e (22,000,000) [....vcveeeereieieieieieeiieiee [ [ e (4,655,681) (26,655,681)
..... 00000 .....|47-5178095 .....|Aetna Better Health of California Inc. ... .....(26,858,759)|.... e (26,858,759)|....
..... 15805 .....[47-3850677 .....|Aetna Health of Ohio Inc. ...cccoveveiiicnee ..55,000,000 |.... v (7,479,768)|..... e ... 47,520,232 |....
..... 16072 .....|81-3370401 ..... |Aetna Better Health of Kansas Inc. .........|ocooeccecciccccccieees Joreeeeennnn. 60,000,000 oo 273,957 | o (92, 185,686) (31,911,735)
..... 15761 .....|47-3279217 ..... |Aetna Better Health of Kentucky Insurance
COMPANY ..
..... 12193 .....|20-1052897 .....|Aetna Better Health of Michigan Inc. .....
..... 95318 .....|43-1702094 .....|Aetna Better Health of Missouri LLC ....... . e
..... 15919 .....[81-1143850 .....|Aetna Better Health of Oklahoma INC. ....... |oeceooioiiciciicicees [ eeeeeeneeens (5,109,835) | e [ e oo [ (5,109,635) |
..... 95040 .....|74-1844335 ..... |Aetna Better Health of Texas, Inc. ..........|...............(45,000,000)|................. 15,000,000 - ereeeennn. (65,963,205) - ereeeeenenn(95,506,620)
..... 16242 .....[81-5030233 ..... |Aetna Better Health of Washington. Inc. .. ..28,000,000 |.... ...... (5,500,233)].... e v 22,499,767 |....
..... 95114 .....|65-0986441 .....|Aetna Better Health of Florida Inc. ......... (109,692,291) (109,692,291)
..... 15616 .....[80-0629718 .....|Aetna Better Health, Inc. (a Louisiana
COrporation) .o e (15,000,000)|.......coveveveeerereeiieirnns feorneeienenn 1,240,225 [ o (90,369,920) (104,129,695) ......cocvevererrirerereiinen.
..... 14043 .....|27-2512072 ..... |Aetna Better Health Premier Plan MMAI
INC. s | (15,000,000 |- ...oveveriririiieiiiriinins o [ o (31,916,310) [r..eoceeeererriereieieires [arieieis e e e (46,916,310)
..... 14053 .....|27-2186150 ..... [Aetna Better Health of Illinois Inc. ....... (140,000,000) (275,305,120) (415,305,120)
..... 15611 .....[46-3203088 ..... [Aetna Better Health Inc. (a New Jersey
LoTo T T )1 I U OO OO OO RRROROOOORRRPRRRUR TR (92,028, 111) |..ecvceeeeeeeeeeeecceeeeeee [ e s o (92,028, 111)|..vcvceeeeeeeeeeecece
..... 14408 .....[45-2634734 .....|Aetna Better Health Inc. (a New York
COTPOTAtION) 1o [ oereeseseseeeeie e ssenes [orseeeaeieaereenens 427,189 oo o (37,745,497 ) |....oeoeeeeeeeeeeeeeeieies | e e o (37,318,308) ...
..... 14229 .....[45-2764938 .....|Aetna Better Health Inc. (an Ohio
€Orporation) ..o e (25,000,000).....cccrrrrieiererereiieiens [ 1,929,240 |.vovoiiiceeciceceees e (90,335,378) (113,406,138)|.....cvvvveieeieieieieicine
..... 11183 .....|22-2990909 .....[Aetna Dental Inc. (a New Jersey
COFPOrAtION) ooviiciiiceiieiceccecccceceeeees [t eeeees ettt eeees [oereeeeeteesiee e eeeeenees |orereetereee e [ eee e (825,430) [ e e e oo (825,430)
..... 95910 .....|06-1177531 ..... [Aetna Dental Inc. (a Texas corporation) .. .. (2,504,294)].... .. (2,544,984)]....
..... 00000 .....|06-1160812 .....[Aetna Dental of California Inc. ................ .. (5,000,000)|.... .4 T34,756 |...
..... 78700 .....[06-0876836 ..... |Aetna Health and Life Insurance Company .. |...............(55,000,000) [.......c.ccoovereieeevrieireees fooeeriieieeeenn 2,118,858 | o (85,738,830)
..... 00000 .....|30-0123754 ..... |Aetna Health Holdings, LLC ......cccccoevvvivrees oreennnnnn 371,000,000 ..o (777,086, 700) [o.vovveeiieisieeeieees [ |oevieieieieeee e
..... 95088 .....|59-2411584 .....[Aetna Health Inc. (a Florida corporation)
.......................................................................................................................... 329,000,000 |.....covrererereierereeeieeeies [ e, (238,837, 135)
..... 95094 .....|58-1649568 .....[Aetna Health Inc. (a Georgia corporation)
........................................................................................... 24,000,000 |....ovvereeiereieirieecieieeiens e oeeeenn. (13,592,539)
..... 95241 .....|42-1244752 .....|Aetna Health of lowa Inc. ....ccccooviviiucnnnns v 100,017 ...
..... 95517 .....|01-0504252 .....|Aetna Health Inc. (a Maine corporation) .. (4,352,877)
..... 95756 .....|23-2861565 .....[Aetna Health of Michigan Inc. .....ccoooeveies foovoeeieiiiicceciciies e 50,000,000 oo e o 2,854,926
..... 95287 .....|52-1270921 .....|Aetna Health Inc. (a New Jersey
Corporation) .......cccoeeeveeieeeeiieeeeeeee e (10,000,000).......ccveveereriereriereriereies oo e e (47,974,363)]....cccovevvrerereeae
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 95234 .....|22-2663623 ..... |Aetna Health Inc. (a New York corporation)
................................................................................................................................................................ 1,061,082 ..o [reveireienneeen 46,898,566 oo [t s e [reeneenneenn 47,754,648 | i
..... 95109 .....|23-2169745 ..... [Aetna Health Inc. (a Pennsylvania
COTPOTAtiON) oo e [oeeeeeereneenes 17,166,700 |.ooovovececeenne 456,585 ..o o (233,296,189 |......cveveceenne 1,439,786 | ..o e e (214,233, 18) [ 177,022
..... 95935 .....[23-2442048 .....|Aetna Health Inc. (a Connecticut
COrporation) .ooeeeeeeecececeeeeeeecceee e 160,227 ..o oo 1,608,880 [.....coovovceceiieieeeeeeees [ e e oo e 1,769,107
..... 95490 .....|76-0189680 ..... [Aetna Health Inc. (a Texas corporation) .. . 563,362 |.... ..48,509,719 |.... 224,284,704 |....
..... 95173 .....|74-2381406 ..... |Aetna Health Inc. (LA) .o e (2,273,682)
..... 72052 .....|23-2710210 ..... [Aetna Health Insurance Company ................. eeeeeeeeeeeeenseenneennns Jeerereeereensieenseesnsensneininen foeveereneeeee (141,464, 375) oo BB T | e e (16,022,596 [
..... 84450 .....|57-0805126 .....|Aetna Health Insurance Company of New
LS TS PP TR UURRT AOTTT TPV RV (408,809) |......ceverreeirrieiriieiris | ereieiaeis evaeieias foreeeersee e [t (408,809)].....c.cvvrerererererciiiane
..... 00000 .....|13-3670795 ..... [Aetna Health Management, LLC .......occcooooois foorniimeniccsrnieiies foeeeeeiesiseeeiesneseeniens [rererennenninisenenessnssenenenes [eeeneeenenenenesensnnenssenenns Joeveeenns (3,431, 730,448) [ [ eereerenenenennnnenenennnnnnesfeoneeenenn (3,431,730,448) |
..... 00000 .....|95-3402799 .....[Aetna Health of California INC. ..o oo o [oeveereeineneneneen 108,455 [ o 121,147,995 - eeeeenenene 121,856,450
..... 15827 .....|47-4352768 ..... [Aetna HealthAssurance Pennsylvania Inc. ..(1,179,880)].... e (1,179,880)|.....
..... 00000 .....|23-2229683 ..... [Aetna INC. ..cooiieieeiriece e . . .. (4,702,917)|.... .1,101,090,703 |...
..... 36153 .....|06-1286276 .....[Aetna Insurance Company of Connecticut . I [RUSTTRRN | I .
..... 60054 .....|06-6033492 .....|Aetna Life Insurance Company ................. . . . . .7,280,789,909 |.... ,623,027)] ... .6,177,731,848 |... .1,341,877,369
..... 00000 .....|86-0842559 .....|Aetna Medicaid Administrators, LLC ..... .1,293,709,628 |.... .1,293,709,628 |....
..... 00000 .....[11-3667142 .....|Aetna Partners Diversified Fund, LLC . ). v (121,315, 355) ...
..... 00000 .....|06-1423207 ..... |Aetna Resources LLC .... ... (2,278,552,552)|.... ... (2,278,552,552)|....
..... 00000 .....|20-3180700 .....[Aetna Ventures, LLC ..o fereneeceeencccesnnies Joeesneneneneeesenennnsnnns freeeeeneneeenes (2,406,540) [ oo eeeeeenenen (2,406,540)
..... 00000 .....|81-5112888 .....[Allina Health and Aetna Insurance Holding
COMPANY LLC o.eeieeeececececee e [t eeees ettt eeeeeeenenens |oeee et ettt eees [ereaes et es et eeenenes [eeeeseseteseteseasesenensneseaens |oreseseseseeneseseseseseeasnenens | eereeeres sesenens [oereres st et et enenenes feerer s e ettt 0
..... 16194 .....[82-2091197 .....|Allina Health and Aetna Insurance Company
........................................................................................................................................................................................................................................ (784,348) e (922, 761)
..... 95407 .....|87-0345631 ..... |Aetna Health of Utah Inc. ..o .. (9,185,231)|.... .. (9,185,231)|....
..... 12321 .....|20-2901054 .....|American Continental Insurance Company . .(20,000,000)].... .(27,411,399)].... . .(47,411,399)]....
..... 00000 .....|31-1368946 .....|American Health Holding, INC. ..o foriiiiiiricies [ [ [enieniensessessennens [eeneennennennes 12,000 eceerereneneeeenenne 12,000
..... 00000 .....|81-56212760 .....|Banner Health and Aetna Health Insurance
Holding Company LLC .......cocoovvieiieiceiiriririns fooreeeiciisissseeeens [eeeninissseseeeisniens [oereeisieiereeese s eiees [oerereesesesisssseseereesnssenes [eesesnesenenens 10,986,302 [...vvvieceeeeieieieceeieiees [ e oot [ 10,986,302
..... 16059 .....[81-5290023 .....|Banner Health and Aetna Health Plan INC. | e o Joeeieieeiseeeeesssnseees foereneneneenens (12,998, 847) [ (1,325,408) | oo e o (14,324, 255)
..... 16058 .....[81-5281115 .....|Banner Health and Aetna Health Insurance
COMPANY ..ttt ettt seeieresnenees |oeseieseseenestsietes s nsasienes [eoessenetseeeresseneeeeeereneees (60,647,319)......cccvurennne 6,075,857 | ...ooves e [ [ (54,571,462)
..... 74160 .....|37-1241037 ..... [Coventry Health Care of Illinois, Inc. ... .323,160 |.... (23,535,645)].... (43,212,485)|....
..... 96377 .....|43-1372307 ..... |Coventry Health Care of Missouri, Inc. ... 675,465 (80,317,835) (79,642,370)
..... 81973 .....|75-1296086 .....|Coventry Health and Life Insurance
COMPANY ..ttt [oesseretseietesnenneneienennenee |oertseeesesneneseesereenennsieies [eeeseeneneseenenns 3,340,708 |......ooeeeviriccieineis oo (44,959,596) ... cvveeiieniieiniieiniins | eeeeies e oo | (41,618,888)
..... 68500 .....|62-1181209 .....|Continental Life Insurance Company of
Brentwood, TenNesSee ..........ccocoeveevveevenerens feoveiennnen (20,000,000) | (191,597,433) (211,597,433)
..... 95925 .....|42-1308659 .....|Coventry Health Care of Nebraska, Inc. ... ..(5,000,000)|.... v (2,454,465)(.... e weeee (7,454,465)....
..... 96555 .....|54-1576305 .....|Coventry Health Care of Virginia, Inc. ... (223,110,455) (297,110,455)
..... 95408 .....|55-0712129 .....|Coventry Health Care of West Virginia,
INC. oo rerree frree e o . .. (100,678,426) |.......ceevererrniccierniee [ eeeieies e .(99,604,179)|....
..... 95266 .....|65-0453436 .....|Coventry Health Plan of Florida, Inc. ... ..25,000,000 |.... .....(21,623,524)/.... ... 3,376,476 |....
..... 95489 .....|48-0840330 .....[Coventry Health Care of Kansas, INC. ... |ooiiooioiiiiiiieiiiiiies oot iovereeeennnn.. 1,698,268 e eeeresese frerere e foeeeeeieieennn.. 1,698,268
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|20-1736437 ..... [First Health Group COIp ....cooviiciiiiiinines foerieeeeeiisisisseieeeies oererinesesisieeieeeeesssesies [oeirieieiesesesesesssesisseiesesens [eeesesessssssssesssesssenennnsnsess |oessssssesesesesessssssssssesesees [oeseseseenssssssssseseseseresnsnss | eovevisens cevnesenes [eeseesessssssnseseseeresesssnsss |rossssneseseresessssssssrenes 0 oorerereninisssisseseeessnnnas
..... 90328 .....|38-2242132 .....|First Health Life & Health Insurance
COMPANY .ttt eereeseseseeeieseenesessieienennnne |oestseseeessenessseeiesssnesnsees [eoeseresnennseserensensnssssenenens [oesneressesesnnnensssesessnnennns |oeseeeeessnnenes (13,739,875) [...cveeecieeiecininens [t e e [, (13,739,675) [
..... 00000 .....|20-1130063 ..... |Florida Health Plan Administrators, LLC .. [..ccccoinniiciinnniccicns foerenneeeeee(25,000,000) |- [ o o eveernnneeeennnnnnnees e (29,000,000) [
..... 00000 .....|33-0052273 ..... [Health and Human Resources Center, INC. .. [...ccoiiiiiinniies e [ [oeereeennneeeesnnenenees Joeversnnennnenens 0,070,300 [ [ et frereneneeeeeenn. 0,070,300
..... 13980 .....|27-2192415 .....|Health Re, InC. .o ...(155,000,000)|.... ......(100,000).... .189,895,396 |... .. 34,795,396 |....
..... 15097 .....|46-0674828 .....| Innovation Health Insurance Company ... (45,420,711) ... .(96,579,289)|.... .(26,299,122)|.... ....6,843,572 | ... ...(161,455,550)|....
..... 15098 .....[46-0682197 .....|Innovation Health Plan, Inc. ..o foonivninnns (6,249,238) | ceececincs (7,750, 762) - eoeeicicncicnceins foeneeneenceniencnnciens foeneeneienes (8,682,668) .o (1,778,849) | oo e e (24,461,517)
..... 00000 .....|81-3789357 ..... |Texas Health + Aetna Health Insurance
Holding Company LLC .......ocoovicinniicciines o (563,000,000 [-...vceeeene 53,000,000 -...veeieeeereireriireieieirnes o o 2,830,712 |oeccrcccrnniiiee [ e e o 2,830,712 |
..... 16132 .....|47-5548221 .....|Texas Health + Aetna Health Plan Inc. ... [...cccooies (1,348,930) [ (13,851,070) oo e e (143,887 [ (217,856 [ e i i (15,361, 743) [
..... 16121 .....[81-4749336 ..... |Texas Health + Aetna Health Insurance
COMPANY ..ottt [ 1,348,930 | (89,348,930 |......ocveeiiieiiieriieinis e s (5,278,513) ... 6,005,386 |...cocoen e e o (37,273,127 |-
..... 16558 .....[82-3333789 ..... [Aetna Better Health of North Carolina
LT NSO VOO TSP ST OTO T EPOUOOOR FTOT PP TPRPROTRRROPRUR FOTOTOTORPRRPTTN (25,768 |...eceeevererieieierinnineie [ ereieieies e oo [ (25,768) ..o
..... 00000 .....|05-0494040 .....|CVS Health Corporation eceerennn 133,618,651 [
..... 00000 .....|06-1270755 ..... [AHP Holdings, Inc. ...... .
..... 00000 .....| woeoerererieieeeee. [CVS INDEMNITY ... .
..... 00000 .....|91-1774434 ..... [PayFlex Systems USA, INC. ..o [ eeiiees oerereseseseeeeeesesenesenenes [rereieieeeesesesssseeeeens [eereeesesssesseseesenessnsnsns |oresesseeseesesesesssssseees [oeseseesesessssseeeseesesenenas
..... 00000 .....|52-1320522 .....|Claims Administration COrp. ... oo e [ frneeneenesneenseneees forneieneeeenes (1,898,928) i )
..... 00000 .....|98-0211470 .....|Aetna Life & Casualty (Bermuda) Ltd. v (2,964,401).... ,964,401)|....
..... 12575 .....|20-2833904 .....|SilverScript Insurance Co. ........... ...(671,213,542)|.... 43,956,766)| ... 715,170,308)|.... .144,334,019
..... 63444 .....|06-1566092 .....|Accendo Insurance Company ......... .... 118,000,000 |.... ...(170,026,908) 10,989,192 | ... .....(41,037,716)|.... .(36,083,505)
..... 00000 .....|33-1113587 ..... [CVS Caremark Part D Services, LL .....322,618,402 |.... .....322,618,402 |....
..... 00000 .....|05-0500188 .....[CVS Caremark Indemnity, Ltd. ........ .. 32,967,574 |... v 32,967,574 ... (108,250,514)
..... 00000 .....|45-4901541 .....|Aetna ACO Holdings, INC. ...ccoooivincnincns v
..... 00000 ..... CVS Pharmacy ......cccceeevveeevveecieecieecieveevenenas
..... 00000 .....|87-2843387 .....|Allina Health and Aetna Health Plan Inc. |....
..... 00000 .....|16-1264154 .....[Meritain Health, Inc. ....c.ccooivivnnnicinnne
..... 16979 .....|82-2567822 .....[Sutter Health and Aetna Insurance Company
..... 00000 .....| -eseeeeeeeneneeen| Innovation Health Holdings, LI ,330,051)]....
..... 00000 ..... CVS HEALTH VENTURES, LP .. 27,687,806 |....
..... 00000 .....|61-1715010 .....[Part D Holding Company, LLC .......cccoooneoccs forrreeineeneccee )
..... 00000 .....|75-3270039 ..... [Aetna Health Insurance Company of Europe,
LEd. (17@18N0) e cccerricries et sseseinene [reresessnaessessseessesseensnnnns [eesesseessesessssesasssenensnsnss oetessssensnnsesesssssansnsnsesnens |reseassnsnsssssseassnsnassssnsanns [erssesssssnessnsnaanns 731,932 | e e 731,932
..... 00000 .....| -eeeeeeeeeeeenene.| Aetna Insurance (Hong Kong), Ltd. .. (1,875,237)| ... .. (1,875,237)|....
..... 00000 .....| -ceoeeeeeeeeeenee.| Aetna Insurance Company Ltd. ..o oo oo oo oo Jeeeeeeeeeeeeecereeeeeneenennenn feereereenennene (5,759,081 e o (5,759,081)
9999999 Control Totals 0 0 0 0 0 0 XXX 0 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

SCHEDULE Y

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

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Accendo Insurance Company ..........cccoccvevveevverevverenenne. Part D Holding Company, L.L.C. ..ccccceviiiiieieiieeecieies oo 100,000 | NO........ CVS Health Corporation
Aetna Better Health Inc.( CT) .. Aetna Health Holdings, LLC ..cococooiviviviiececiiieieeeees oo 100,000 | NO........ CVS Health Corporation ....
Aetna Better Health Inc. Aetna Health Holdings, LLC ..cccooooiviviviieceeiiicieieeees o 100,000 | NO........ CVS Health Corporation
Aetna Better Health Inc. Aetna Health Holdings, LLC ..cccooooiviviviieecciiiicieeees oo 100,000 | NO........ CVS Health Corporation
Aetna Better Health Inc. Aetna Health Holdings, LLC ..ccoooovviviviieccciiieieieeees oo 100,000 | NO........ CVS Health Corporation ....
Aetna Better Health Inc. (GA) Aetna Health Holdings, v feeeiiiiin.. 100000 ... NO........ CVS Health Corporation ....
Aetna Better Health of Florida Inc. ....ccccccovevenennnn. Florida Health Plan Administrators, LLC ........c..ccccce. |oeoiiieiiinnnenn. 100,000 | ... NO........ CVS Health Corporation
Aetna Better Health of Illinois Inc. ..ccccoeeviencnen. Aetna Health Holdings, LLC ..cococooiviviviiececiiieieeeees oo 100,000 | NO........ CVS Health Corporation
Aetna Better Health of Kansas Inc. .......cccoceoeiiinnnne Aetna Health Holdings, LLC ..cccooooiviviviieceeiiicieieeees o 100,000 | NO........ CVS Health Corporation ....
Aetna Better Health of Kentucky Insurance Company .. |Coventry Health and Life Insurance Company ............. [occcccoeevneeee... 100,000 ... NO........ CVS Health Corporation ....
Aetna Better Health of Michigan Inc. .....ccoovvvniinnen. Aetna Health Holdings, LLC ..ccoooovviviviieccciiieieieeees oo 100,000 | NO........ CVS Health Corporation ....
Aetna Better Health of Missouri LLC .......... Aetna Health Holdings, LLC ..cccccoovvivivivecceiiirieeeees e 100,000 | NO........ CVS Health Corporation ....
Aetna Better Health of North Carolina Inc. . |Aetna Health Holdings, LLC .. v feeeiiiiin.. 100000 ... NO........ CVS Health Corporation ....
Aetna Better Health of Oklahoma Inc. .....ccccooeeueiennne Aetna Health Holdings, LLC ..cococooiviviviiececiiieieeeees oo 100,000 | NO........ CVS Health Corporation
Aetna Better Health of Texas Inc. ....cooovvvicncnnnn. Aetna Health Holdings, LLC ..cccooooiviviviieceeiiicieieeees o 100,000 | NO........ CVS Health Corporation
Aetna Better Health of Washington, Inc. .... Aetna Health Holdings, LLC ..cccooooiviviviieecciiiicieeees oo 100,000 | NO........ CVS Health Corporation ....
Aetna Better Health Premier Plan MMAI Inc. . |Aetna Health Holdings, LLC .......cccoooveviivinininreeecces foreieieieiieenn. 100,000 ... NO........ CVS Health Corporation ....
Aetna Better Health, Inc. (LA) .o Aetna Health Holdings, LLC ..cccccoovvivivivecceiiirieeeees e 100,000 | NO........ CVS Health Corporation
Aetna Dental Inc. (NJ) oo Aetna Health Holdings, LLC ..cccocooivvireececiiieieieeees oo 100,000 | NO........ CVS Health Corporation
Aetna Dental Inc. (TX) .oooovviciciine Aetna Health Holdings, LLC ..cococooiviviviiececiiieieeeees oo 100,000 | NO........ CVS Health Corporation ....
Aetna Health and Life Insurance Company Aetna INC. ooooieiiicccecceeeeeeeeeeeeeeeeeeeeeeenes. Joeeeeeieeeeeee. 100,000 | NO........ CVS Health Corporation ....
Aetna Health Inc. Aetna Health Holdings, LLC ..c.cccooovvivieeicciiieieeees o 100,000 | NO........ CVS Health Corporation
Aetna Health Inc. Aetna Health Holdings, LLC ..cococooiviviviiececiiieieeeees oo 100,000 | NO........ CVS Health Corporation
Aetna Health Inc. Aetna Health Holdings, LLC ..cccccoovvivivivecceiiirieeeees e 100,000 | NO........ CVS Health Corporation ....
Aetna Health Inc. Aetna Health Holdings, LLC ..cccocooivvireececiiieieieeees oo 100,000 | NO........ CVS Health Corporation ....
Aetna Health Inc. Aetna Health Holdings, LLC ..cococooiviviviiececiiieieeeees oo 100,000 | NO........ CVS Health Corporation ....
Aetna Health Inc. Aetna Health Holdings, LLC ..cccccoovvivivivecceiiirieeeees e 100,000 | NO........ CVS Health Corporation ....
Aetna Health Inc. Aetna Health Holdings, LLC ..cococooiviviviiececiiieieeeees oo 100,000 | NO........ CVS Health Corporation ....
Aetna Health Inc. Aetna Health Holdings, LLC ..cccocooivviviieceeiiieieieeees e 100,000 | NO........ CVS Health Corporation
Aetna Health Inc. Aetna Health Holdings, LLC ..cccccoovvivivivecceiiirieeeees e 100,000 | NO........ CVS Health Corporation
Aetna Health Insurance Company ................... Aetna INC. oooiiiiicciceeceeeeeeeeeeeeeeeeeeeeeeeeenes. Joeieeeieeeeeeee. 100,000 | NO........ CVS Health Corporation ....
Aetna Health Insurance Company of New York e [ABTNA INC. e e, 100,000 | NO........ CVS Health Corporation ...
Aetna Health of lTowa INC. .o Aetna Health Holdings, LLC ..c.cccooovvivieeicciiieieeees o 100,000 | NO........ CVS Health Corporation
Aetna Health of Michigan Inc. ....ccccooveieiiiiirne Aetna Health Holdings, LLC ..cococooiviviviiececiiieieeeees oo 100,000 | NO........ CVS Health Corporation
Aetna Health of Ohio Inc. ..... Aetna Health Holdings, LLC ..cccooooiviviviieceeiiicieieeees o 100,000 | NO........ CVS Health Corporation ....
Aetna Health of Utah Inc. ...ccccoovviiinnnnn. Aetna Health Holdings, LLC ..c.cccooovvivieeicciiieieeees o 100,000 | NO........ CVS Health Corporation ....
Aetna HealthAssurance Pennsylvania, Inc. .................. Aetna Health Holdings, LLC ....ocoovvieeiiiieceee .000 |........ NO........ CVS Health Corporation
Aetna Life Insurance Company ............cccccocevvveevverenens ABtNA INC. oo | 100.000 |........ NO........ CVS Health Corporation
Allina Health and Aetna Health Insurance Holding
Allina Health and Aetna Insurance Company ................ Company LLC ...ovieiiiieeeeee e oo 50.000 |........ NO........ CVS Health COrporation .....ccccoeeoecciiiinirreeeieiiis | ettt nen s snenenensannnnen|eeeseenesesesssseseeeesesnneens | oo e,
Allina Health and Aetna Health Insurance Holding
Allina Health and Aetna Insurance Company ................ Company LLC ...ovieiiiieeeeee e oo 50.000 |........ NO........ ATTING HEATTh SYSTEM .oveeieciieecereeieies | ettt en et senen s ensannenen|reeseeiesesessseseseeeseseneens | oo e,
Allina Health and Aetna Health Insurance Holding
Allina Health and Aetna Health Plan Inc. .............. Company LLC ..o oo 50.000 |........ NO........ CVS Health Corporation ....cccoeeiccciiiiiiiiieeieiiiiis | oo sttt sesesessesesesesesesenessnsssesssssesnesessnsnsnsses |oresessssssssssnenensenssnsnsnss | oviririnss senananans
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

SCHEDULE Y

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

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Allina Health and Aetna Health Insurance Holding
Allina Health and Aetna Health Plan Inc. .............. Company LLC ..o oo 50.000 |........ NO........ ATTING HEATTh SYSTEM .oveeieciieecercreeieies | ettt en et nenenensannenen|reeseeneresesnssseeeesesenenns | oo e,
Continental Life Insurance Company of Brentwood,
American Continental Insurance Company ..................... TENNESSEE .vviviiiieieieteiee et [oeresee e 100.000 |........ NO........ CVS Health COrporation .....cccceeoeeciiiiiicreeeieiiis | oottt nen s nen s e sannneen|reeseenenesssssseseseeesesnseens | oeeeieiies e,
Banner Health and Aetna Health Insurance Holding
Banner Health and Aetna Health Insurance Company .... |Company LLC .........cccooiiiioiiioiiiecce e e 50.000 |........ NO........ CVS Health COrporation .....ccceveoecciiiiiirreeeieiiis | oottt en et nenenensasnenen|reeseenenesesssnsseseeesesnsesns | oeeeieiies e,
Banner Health and Aetna Health Insurance Holding
Banner Health and Aetna Health Insurance Company .... |Company LLC .........ccccocoiiiiiiiiiicieecceeeeceeeeeeeeeeee feeeeeeieiieieeienn. 50,000 ]l NO........ Banner Health ..o
Banner Health and Aetna Health Plan Inc. ................ Banner Health and Aetna Health Insurance Company ... |.......................50.000 |........ NO........ CVS Health Corporation
Banner Health and Aetna Health Plan Inc. ................. Banner Health and Aetna Health Insurance Company ... |........................50.000 |........ NO........ Banner Health ..o
Continental Life Insurance Company of Brentwood,
TENNESSEE ...eovvveieeeeeeeeeeeeee ettt ABTNA INC. oo | 100.000 |........ NO........ CVS Health Corporation
Coventry Health and Life Insurance Company .... |Aetna Health Holdings, ...100.000 |........ NO........ CVS Health Corporation ....
Coventry Health Care of Illinois, Inc. ..ccovenenenee. Aetna Health Holdings, 100.000 |........ NO........ CVS Health Corporation
Coventry Health Care of Kansas, Inc. .....cccccooevvvennnnnns Aetna Health Holdings, 100.000 |........ NO........ CVS Health Corporation
Coventry Health Care of Missouri, Inc. .. Aetna Health Holdings, ....100.000 {........ NO........ CVS Health Corporation ....
Coventry Health Care of Nebraska, Inc. .. . |Aetna Health Holdings, ...100.000 |........ NO........ CVS Health Corporation ....
Coventry Health Care of Virginia, Inc. ...cccoevnneen. Aetna Health Holdings, 100.000 |........ NO........ CVS Health Corporation
Coventry Health Care of West Virginia, Inc. ............ Aetna Health Holdings, LLC ....ocoovvieeiiiieceee 100.000 |........ NO........ CVS Health Corporation
Coventry Health Plan of Florida, Inc. .......... Florida Health Plan Administrators, LLC ....100.000 {........ NO........ CVS Health Corporation ....
First Health Life & Health Insurance Company First Health Group Corp. ...cocoooevvevevennnnns o | ...100.000 |........ NO........ CVS Health Corporation ....
Innovation Health Insurance Company ..........ccccccoco...... Innovation Health Holdings, LLC .......cccooovviveivieiccies foeieie 100.000 |........ NO........ CVS Health Corporation
Innovation Health Plan, Inc. .....ccccooooviieviccviiie Innovation Health Insurance Company ...........cccccooeevee fooeveiiccnnnn, 100.000 |........ NO........ CVS Health Corporation
SilverScript Insurance Company ...........cccccoevvveeevenenens Part D Holding Company, L.L.C. ..ocooeeiiiiieeeeces oo 100.000 |........ NO........ CVS Health Corporation
Sutter Health and Aetna Insurance Holding Company
Sutter Health and Aetna Insurance Company ................ LLC s e 100.000 |........ NO........ CVS Health COrporation .....ccccoeeeeeciiiiiirreeeieiiis | oottt nen et snen s e sasannnen|reeseenesssesssssseseeeesnsenns | oeeeieeies e,
Texas Health + Aetna Health Insurance Holding
Texas Health + Aetna Health Insurance Company ......... Company LLC ...oveeeiieeeeeeeee s e 100.000 |........ NO........ CVS Health COrporation .....cccocveoeeciiiiiirreeeieiiis | ettt sen et snen s sasnenen|eeeseenesesesssseseseeesesnsesns | oeeeieiies e,
Texas Health + Aetna Health Plan Inc. ....................... Texas Health + Aetna Health Insurance Company ........ lcoooiioennes 100.000 |........ NO........ CVS Health Corporation ....ccooeiiociiiiiiiiiieeicieiiis | oiiiiiset et se s sesesessesesesesesesenessssssesssesesnenessnsnsnssns |oreseresssssssssssneneenssnsnsnss | ovoririnss senananns
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... WAIVED

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

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

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

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

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

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

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

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

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO
to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company
but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 .... YES
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoiviiiiniiiiiiii e, NO
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee NO
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 172.........cooiiiiee s NO
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 12...........cceuiiiiiieiieeiiiieceiesies et NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...... YES
Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed

electronically With the NAIC DY MAICH 17 ..........c.vuivieeiieeeeeeeeec ettt ettt sttt s et an s ae s s e sansaes NO
Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MAICH 17 ..........c.viiieeiieeeeeeceec ettt s e s s st ae s s et an s s an s e s sansaes NO
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

With the NAIC DY MBICN 17 ...ttt s e s et e st e s et s s et ae s et sas s saes NO
Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by \o
L= T o T OO OSSP T PP O TP TOTRT PR

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o NO

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

Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 .... YES

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

INAIC DY AP 172 bbb bbb e b e b e b st b bbb 0o b 0o b e e b e e b E e bbb bbbt b et b bbb YES
AUGUST FILING

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

Explanations:
No life business written

Medicare business exempt

No life business written

Bar Codes:

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

0

0
0
0
0
0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
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Market Conduct Annual Statement (MCAS) Premium Exhibit for Year
[Document Identifier 600]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Life Supplement [Document Identifier 211]

1 2 5
1 2 5
1 2 5
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SUPPLEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

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

Telephone Number

401-746-7287

Title Actuarial Director
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Medicare Supplement
......... YES........[SLVDTCIOF ..ot ferec P [ NO.L [ 0034000 ... [...04/06/2023 .. |....ccvoee woveeees oo e foeeee e [ InsUrance e o0 o0 0000 O BB [ 15 [ 207 B
Medicare Supplement
......... YES........[SLVDTC19G ....cee ferreiin Gerees e NO.L. [ 0034000 ... [...04/06/2023 .. |.....cocoe woveeees oo e oo e [ InsUrance e o0 0 0000 [0 3,43 21,205 62001 [ 10
Medicare Supplement
......... VES........[SLVDTCION .....oooe [N oo NO.L....... [..... 0034000 ... [...04/06/2023 .. |.....cccoe woveee fooviiie e [ e [ Insurance oo foe 0 0 000 e 0 2,498 [ 2,408 [ 964 [ 13
0199999. Total Experience on Individual Policies 0 0 0.0 0 6,484 23,718 365.8 26

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: Franklin , TN 37064
2.2 Contact Person and Phone Number: Adam
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: Hartford , CT 06156
3.2 Contact Person and Phone Number: Xiaogi Wang
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

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

Title  Actuarial Director Telephone Number  401-746-7287
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Medicare Supplement
......... YES. oo [SLVDTCHOF o oo P e N0 [0 00834000 o | e e e forvieiis e [ v [ I0SUFANCE e o 8,881 [ 7162 [ 82,5 [l | 2,146 | B42 0 2909 [ B
Medicare Supplement
......... YES. ..o [SLVDTCA9G ..o [ G Jovee e N [0 0084000 o | e e e o e [ v [ 10SUFANCE oo 1,899 [ 17 Bl [ T e 4,897 il 5,845 ol 11904 [ 19
Medicare Supplement
......... YES...oooo [SLVDTCAN oo oo N o N0 [0 0084000 o s e o e oo e fooeveiens v [I0SUFANCE oo 0 oo 0 i 000 o0 i 152 |0 o 000 o2
0199999. Total Experience on Individual Policies 10,080 7,219 72.2 5 7,19 6,487 90.2 27

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: Franklin , TN 37064
2.2 Contact Person and Phone Number: Adam
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: Hartford , CT 06156
3.2 Contact Person and Phone Number: Xiaogi Wang
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE SilverScript Insurance Company

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 0001 (To Be Filed by March 1) NAIC Company Code 12575
Individual Coverage Group Coverage 5
1 2 3 4
Insured Uninsured Insured Uninsured Total Cash
1. Premiums Collected
1.1 Standard Coverage
1.11 With Reinsurance COverage .............oceus foeeeereenns 1,096,643,154 |............. XXX [ o DLO O S RO 1,096,643, 154
1.12 Without Reinsurance COVErage ................ [oeeorereeeeeeenensneseeeeenens [V S D 00 SR VN 74,311,187 |.............. D 00 SN VN 74,311,187
1.13 Risk-Corridor Payment Adjustments ......... |oecoeeceeene 7,171,061 |.............. XXXKicvveveverns [eeeeeeeeceeeeeies oo XXX e 7,171,061
1.2 Supplemental BEnefits .............cooocueuerevevecceerenas fereeecrenens 381,792,394 |............ D& G USSR O D 00 SR VO 381,792,394
2. Premiums Due and Uncollected-change
2.1 Standard Coverage
2.11 With Reinsurance Coverage ...........cocooew. foeeeririevennnns 10,892,174
2.12 Without Reinsurance Coverage ................ oreeeeeoinnnnncccns 0 [ e XK e oo 2,153,485
2.2 Supplemental Benefits .. 3,106,302
3. Unearned Premium and Advance Premium-change
3.1 Standard Coverage
3.11 With Reinsurance Coverage ...... .... 13,057,410
3.12 Without Reinsurance Coverage ..........c.oo. |-oerinininininiiicieens
3.2 Supplemental BENEfits ..........cccceeiiiiiiiiiiiiiiies oo
4. Risk-Corridor Payment Adjustments-change
4.1 RECEIVADIE ... [oeeeeeeneaeeen (1,393,154)|............... D& G USSR O XXK.rvveveerns oo oo
4.2 PaYable ......c.cocuivieiiieieeeeeeeeee s [ 11,995,502 |.............. XXX v [eeeeeieieieieieeseeneeees oo, DL N XXX oo
5. Earned Premiums
5.1 Standard Coverage
5.11 With Reinsurance COVerage ............c..oo... reeeeeenens 1,094,477,918 |............... D& G I [V S D 00 SO S ) 0.0 S
5.12 Without Reinsurance COVErage ............... ooeeernricenrnnenecnens [ DO O S U 75,803,551 |............... DL O S XKoo
5.13 Risk-Corridor Payment Adjustments ......... [-cccceeeeenee 17,773,409 |............... D& G I [V S D 00 SN U XXXvoiereernns
5.2 Supplemental Benefits .............cccccoevvevereennnn. 384,898,696 XXX 0 XXX XXX
Total Premiums ......coooevreieieieiinnnerseeeeeeeesesees 1,497,150,023 XXX 75,803,551 XXX 1,559,917,796
7. Claims Paid
7.1 Standard Coverage
7.11 With Reinsurance CovVerage ..............c..... foeeeeeenees 1,079,559,874 |............. XXX o [eoeeeieieieieieeeeneeees oo DLO & G RN 1,079,559,874
7.12 Without Reinsurance COVerage ................ ooeerrnneeesnneneieenns ovviveveenn, D 00 SR VN 62,441,308 |............... D 00 SN VN 62,441,308
7.2 Supplemental BENEfits ..........c.c.covvveveverieeeerinenns oo 284,255,677 |............... XXX ovovevevrr oo e, XXX v oo 284,255,677
8. Claim Reserves and Liabilities-change
8.1 Standard Coverage
8.11 With Reinsurance COVerage ............c.cooo.. oeeeeernencnas (3,938,651)|............... D& G USSR O D 00 SN U ) 0.0 S
8.12 Without Reinsurance Coverage ............... [ooeeerencens (977,989)|.............. XXX v [eeeeeieieieieieeeeneeees oo DO N O
8.2 Supplemental BENefits ..........cccceiiiiiiiiiiiiiiies oo o XXX evivveinie oo e XXX foreeiiiies XXX i
9. Health Care Receivables-change
9.1 Standard Coverage
9.11 With Reinsurance Coverage ..............c......
9.12 Without Reinsurance Coverage
9.2 Supplemental Benefits ............cccoovveviieiieiiiiinnnns
10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage .............coow. |oeeeeeerenenenas 915,930,864 |............... D& G I [V S D 00 SO S XXXKovoverecrnns
10.12 Without Reinsurance Coverage ............. |oeeeeeneenenn. (977,989)|............... DLO & RN IUSRN 57,650,453 |.............. DL N O
10.2 Supplemental Benefits ... 228,408,704 XXX 0 XXX XXX
11, Total Claims ...c.ceiiirierieieiecree e 1,143,361,579 XXX 57,650,453 XXX 1,426,256,859
12.  Reinsurance Coverage and Low Income Cost
Sharing
12.1 Claims Paid - Net of Reimbursements Applied |............... XXX v |oeeeennn (1,267,585,552)1|............... XXX v oo 460,388,468 |............. (807,197,084)
12.2 Reimbursements Received but Not Applied-
change
12.3 Reimbursements Receivable-change
12.4 Health Care Receivables-change .............c..cc.. |oeoeienens XXX evivveinie oo e XXX v
13.  Aggregate Policy Reserves-change ..........ccccoevveens forrnemninniniiis e e
14, EXPenses Paid ........ccccoceveveioececeereeeeeeeceeeeeeeesesaeas [eeeeeeeenenens 304,409,598 |.............. D 00 SN VRN 15,412,836
15.  EXPenses INCUITEM ............ccccoeeeveveveveeeieeereerenenenensis feeeeeieeeens 308,741,512 |............... XXX ovvoveveene | 15,632,169
16.  Underwriting Gain/LOSS .........cc.cccooevverueueeereececrerennans 45,046,932 XXX 2,520,929
17. Cash Flow Results XXX XXX XXX XXX 621,035,592
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