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ANNUAL STATEMENT FOR THE YEAR 2025 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 TOAl INAIVIAUAIS. ...ttt ettt ettt a s et s e se e e e st et e s e s e s eae e e s s s e s e s ese s e e e st e s e s e s ese e ee st e s e s esese e e s s s e s esesesene e sttt esesese e e st esesesens [oeereneebebebeananna 848,066 |........cccvvnve. 1,021,319 |, 620,027 |.cccvvinnnne 17,666,095 |................ 17,755,405 |................... 2,400,103
Group Subscribers:

BT OUD SUDS T DB S .. ittt ettt ettt ettt ettt etttk ettt ettt et et et et et ehese e st eees et e s eheses et et eees e s e s e s eseee e eeeE e Ao Ao heheh oA LAt et es oA e s ek ek et ene et et es et e s et ehenene et et etetebetetenenn st etenenenens [erererenenan e eeanns 133,208 |................ 14,328,110 [ 422,386 ..o 5,236 | 94,454 ... 14,794,485
0299997. Group subscriber subtotal 133,208 14,328,110 422,386 5,236 94,454 14,794,485
0299998. Premiums due and unpaid not individually listed 0 0 0 0 0 0
0299999. Total group 133,208 14,328,110 422,386 5,236 94,454 14,794,485
0399999. Premiums due and unpaid from Medicare entities 24,014,600 0 0 0 0 24,014,600
0499999. Premiums due and unpaid from Medicaid entities 0 0 0 0 0 0

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

24,995,874

15,349,429

1,042,413

17,671,331

17,849,859

41,200,188




6l

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE SilverScript Insurance Company

1
Name of Debtor

1 - 30 Days

EXHIBIT 3 - HEALTH CARE RECEIVABLES

31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

Pharmaceutical ReDates— Part D SErVICES, LLE ..ottt bbbt ettt s s s sttt s s ettt s s e st et s bt s e e aee
Pharmaceutical Rebates- Aetna Health Management, LLC

................ 123,631,801
21,853,833

................ 123,631,801
21,853,833

0199998. Aggregate pharmaceutical rebate receivables not individually listed

0199999. Total pharmaceutical rebate receivables 145,485,634 0 0 0 0 145,485,634
0299998. Aggregate claim overpayment receivables not individually listed

0299999. Total claim overpayment receivables 0 0 0 0 0 0
0399998. Aggregate loans and advances to providers not individually listed 48 48

0399999. Total loans and advances to providers 0 0 0 48 48 0
0499998. Aggregate capitation arrangement receivables not individually listed

0499999. Total capitation arrangement receivables 0 0 0 0 0 0
0599998. Aggregate risk sharing receivables not individually listed

0599999. Total risk sharing receivables 0 0 0 0 0 0
Medicare Prescriplion PAYMENT PLAN .............ccoccoiiiiiiiiiiiiiiiie ettt ettt ettt ettt ea et es et es et es et esensesensenesseseneeseneesesesesensenesans |ooseeeseeesienanns 843,991 | ..o 520,673 ..o 385,367 |..ccoven 2,197,432 |................. 2,383,853 |.......c.c.c..... 1,563,610
0699998. Aggregate other health care receivables not individually listed 20,540,869 20,540,869 0
0699999. Total other health care receivables 843,991 520,673 385,367 22,738,301 22,924,722 1,563,610

0799999 Gross health care receivables

146,329,625

520,673

385,367

22,738,349

22,924,770

147,049,244
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ANNUAL STATEMENT FOR THE YEAR 2025 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 reDAtE MECEIVADIES ..ottt [raensnaenananes 211,400,879 |............ 3,744 487,780 |...oecociiciiciice [V 145,485,634 |............... 211,400,879 |......cc....... 191,428,353
Claim OVETPAYMENE FECEIVADIES ..........c.oiiiiieteeeeceeee ettt et eee sttt et et eaeae e st et et esesessaess st et esesesesssess s s s et et esessas s s st et esesessasssas s sesesessssssssasasesesesessssanasns [eesesesesesesenenensasnsannsennnene [ooesenenensasssssssesenenennnsasnes |oeseresseseneseseeassesssssnenenes [oesesenenenenenessesenesenennnns [0 O [0 O 0
L0ANS ANd AAVANCES 10 PrOVIAEIS ........c.oviviuiitieiitieiitieeeteeeeteteeteteetete et et et et eae et eseeses e et ese et ese et et et et ess et eas et ess et ess et ese s esessese s eseasesesseseasesessasessasessssesessessssesessesensasenss|seneeseneasenessentssenensenensaes |ouesessesensesensesensasensssennnne [oesetensesensssenessesessenensesens [oeresseresserensenensesensanens A8 | [0 AR 0
Capitation ArraNGEMENT FECEIVADIES ..............c.ceueueiiiieieieteteeeeeeeeee e te e tetesea s s s et st et e sesessasss s st e ses et esessasas s st et et esessas s as s ses et et easssssassasesesesessasasessesesesesessssssssas [eesesesesesesenenensassssnnsenenene [ooesenenensasssssssenenennnnnsasnes |oeseresseseneseseenssessssenenenes [oesesenenensnenesseseneneneennns [0 O [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 9,319,056 14,758,610 12,692,260 11,796,072 22,011,316 32,546,732
Totals (Lines 1 through 6) 220,719,935 3,759,246,390 12,692,260 157,281,754 233,412,195 223,975,085

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE SilverScript Insurance Company

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

Aging Analysis of Unpaid Claims

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 407,907 29,070 5,479 1,085 20,610 464,151
0399999. Aggregate accounts not individually listed-covered 120,340,731 321,878 60,668 12,016 228,202 120,963,495
0499999. Subtotals 120,748,638 350,948 66,147 13,101 248,812 121,427,646
0599999. Unreported claims and other claim reserves 154,690,032
0699999. Total amounts withheld
0799999. Total claims unpaid 276,117,678

0899999 Accrued medical incentive pool and bonus amounts

56,039, 176
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ANNUAL STATEMENT FOR THE YEAR 2025 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.C. ..ot e e eaeeneaeeneaensaeaneannnenennennnnennnnennne |ooeesesinessessenssenssennne |oeeeesseensieesseeseneseninee feeseeensereesesnensnensies Jooeereeieeseenaens 266,111 [ 266, 111 [ e
0199999. Individually listed receivables 0 0 0 266,111 266,111 0

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

266,111

266,111
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE SilverScript Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5

Affiliate Description Amount Current Non-Current
AetNa HEalth MANAGEMENT, LLC ....oooiiiieieecciee ettt e e s s sesesesesessssns | euetesessssesseeeseeeeseseeeee s e s eeeseeeeeeeeeesee s eeeeeeeeeeeeeee e e eeeseeeeeeeese e e e e eseeeeee e e e e e e e e e e ee e ee et e e et e e e e e s eeeeee et eeeeee s e e s eeeeetee et eeneneneneneeeeneeanen [reeeeenenererens 64,501,435 |.....coocee. 64,501,435 [..cooviviiieeeee
CVS Caremark Part D Services, L.L.C. ...ttt sttt sttt ent st ese st st et enietee | otetetietesseses oot es oot es oot oE et eeooseEooe o8 oot eEoos o8 oo8eEeo8 o8 eo8eEoe8eE4oE oS eoE S8 enAeEeoE£E oA LE oA £E oA LA oS £E oA LA oA eE oA LR eeE oA enEeE et eEenseEenseE etk ens s et ek et s sns e [er et 273,571,677 |.....c.......... 273,571,677 ..o
0199999. Individually listed payables 338,073,112 338,073,112 0
0299999. Payables not individually listed 0

0399999 Total gross payables

338,073,112

338,073,112
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ANNUAL STATEMENT FOR THE YEAR 2025 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 33,670,908 |......oooeeeeernierenns 023 o 137,374 | 5.0 [l 0 33,670,908

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 33,670,908

Other Payments:

B, F@E-TOI-SEIVICE .....evveveeececeeee e eeeeeecee et ee e eaeaete s e s ee s e e aeseses s ssseaeseses s sssseesases e sesesesasas e s ss et et asassnsseeee s s s snsneeses s essnsnee st eseenane et et et enananaete s s enansnaesesasenananaesesasanans [eeneeeeeeennees 121,795,839 | 122 | X [ XK e [V O 121,795,839

6. Contractual fee payments .............ccccceeururnnne. .9,636,374,260 |.... .1,337,301,390

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 e 020 | XX e XXX oot e 0

8. Bonus/withhold arrangements - contractual fee payments .. 79,612,442 |... .. 33,042,340

LS B ol B oto g1 (Tl T a L T - Ty T SO P U PR PRI RPN 0 e 000 | XX e XXX et e 0
O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO 0 e 000 o XK e [ XK [ .0
11, AL OTNEI PAYMENTS .......evveeeieieceii et tee ettt ettt e as s e st et et et essasss s s e s et et e s esessa s s s st et et essssss s st et et et esesess s st s e s et eseses s s s st et esessssas s s st et et essanas s sseseseseseans |oeesesesesenenetasaeeeeaenenenn 0 e 020 | XX e XXX e 0 o 0
12. Total other payments 9,837,782 ,541 8,345,642 ,972 1,492,139,569
13.  TOTAL (Line 4 plus Line 12) 9,871,453,449 8,345,642,972 1,525,810,477

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 2025 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
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1 2 5 7 5 2 0 2 5 4 3 0 0 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 Alabama DURING THE YEAR 2025 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. PO YBAT .o oo 82,969 [.ooeeceeeeeeees e o {0 O SRR TR RSO 10 [ oo e e o 32,959 [
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 24,694 | s e [0 O OO ISR RN B e oo e e Lo, 24 691 |l
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 24,044 | s e {0 O SRR TR RSO 10 [ oo e e o 24,034 oo
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 28,596 [..eoeeeeeeeceeeeees e o [0 O OO ISR RN O Lo e e e 23,587 |
5. Current year 23,226 0 7 23,219
6. Current year member months 289,468 0 83 289,385
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [t A0 ... e [ | [ e [ A08 | [ o o [ [
8. NON-PRYSICIAN ... [eeeeerereeeien 503 [oeeieieeeerrirriieien s [ o [ o [ 503 [ e [ e [ [
9. Total 9 0 0 0 0 0 0 9 0 0 0 0 0 0
10.  Hospital patient days incurred 20 20
11. Number of inpatient admissions 2 2
12.  Health premiums written (b) ........c.ccccoooe. focenee 81,477,038 |.......ooiciiciicns [ o 0 i v oo o 80,229 [...eciiciicriciis [ o [ [ 81,396,809 |........ccvvriricines
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 77,806,964 ..o [ [, 0 oo e e [ 80,229 ... e oo [ o 77,726,735 .o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 66,004,322 |.....coevirrriiiiine [ e 0 oo e oo e 147,252 ..o e [t oo [ 65,917,070 oo
18.  Amount incurred for provision of health
care services 67,086,345 0 147,252 66,939,093

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 7 and number of persons insured under indemnity only products  ........ccccecvereireeine
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 81,477,038
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ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT oo e 4552 | e e [0 O OO ISR RN 0 [ oo e o 4552 |
2. First QUaMer ..........cccooeeeveveeeeeeeeeeeeees [ 3,530 e s e [0 O OO ISR RN 0 [ oo e o e 3,530 [
3. Second QUAMET .........coeveveeereeereeereeeiens [ BB | e e [0 O OO ISR RN 0 [ oo e o e 3,416 |
4. Third QUAMET ....c.oveveeeveeeecceeeeceee e oo 3,360 | e e [0 O OO ISR RN 0 [ oo e o e 3,360 |
5. Current year 3,301 0 0 3,301
6. Current year member months 41,111 0 0 41,111
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.ccccoooe. focenee 10,989,245 |....ooirinine [ e 0 i s [ o 0 e [ [ o [ 10,989,245 ..o,
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 10,438,142 ..o oo [ 0 oo [ oo e 0 [ oo o v [ 10,438,142 |
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viueevirieeeieteeeeee e etee e [oeeieininas 8,715,425 |....ooiiciiis [ o 0 oo [ oo e 0 [ oo o [ [ 8,715,425 |...ooii
18.  Amount incurred for provision of health
care services 8,815,380 0 0 8,815,380

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 10,989,245
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ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT .o oo 60,995 |- s e 2 | e e e D e o e e o 60,988 |[....oceeeeiieeeen
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 39,362 [.eoeeeeeeeceeeeeees e o 2 | e e e 0 [ oo e o e 39,360 [ooooeieeieeeeee
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 38,571 [oeeeceeeeeeeeeeees e o 2 | e e e 0 [ oo e o e 38,569 ..o
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 38,088 |...oeeoveeeeeeeeeeees e oo 2 | e e e 0 [ oo e o e 38,086 |....cveeeeeeeenn
5. Current year 37,624 1 0 37,623
6. Current year member months 464,878 21 0 464,857
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.cccoevu. |oeeeenne 94,805,883 |......cooveeirririnns [ s 3,895 | e [ [ 0 foovereeieeeeeeeiees e oo [ [ 94,801,988 |...ccovvvvrrrrernnnn
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 96,205,279 |....oeveeeiirinns [ s 3,881 [ [ o [ 0 foovereeieeeeeeeiees e oo [ [ 96,201,398 |.....ovoveririiiiienas
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 79,767,085 [ foreenirnicnicnis oo 1,609 [oeeeiiciricriens [ e [ 0 [ oo o v [ 79,765,456 |.....oocvereriiiinnes
18.  Amount incurred for provision of health
care services 80,857,590 1,609 0 80,855,981

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 94,801,988
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Arkansas DURING THE YEAR 2025 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. PO YBAT .o oo 65,978 |- e e [0 O OO ISR RN T e e e e e, 65,977 oo
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 45,659 | s e [0 O OO ISR RN T e e e e e, 45658 |
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 43,897 | s e [0 O OO ISR RN T e e e e e, 43,890 [o.oeoeieeeeee
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e A1,950 | e e [0 O OO ISR RN T e e e e e, 41,949 |
5. Current year 41,222 0 0 41,222
6. Current year member months 519,234 0 11 519,223
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t T1 [ o [ o [ o [ 1T e oo [ [ o [
8. NON-PRYSICIAN ... [ 8 et [ e [ o [ o B | s o o [ [ o
9. Total 19 0 0 0 0 0 0 19 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.ccccoooe. focenee 92,547,960 [....covoveriririris oeeereireireireienes e, 0 i v oo o 12,392 [ [ o [t [ 92,535,568 |........cvvririicinns
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccocoeverer. |oevnne 106,329,407 |...vveceiciriciriies oo e 0 oo e e [ 12,392 | e [ [ e 106,317,015 [.ovovci
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 100,549,812 [...ieiieiiiiins [ e 0 oo e e [ 14,605 [.oooiiieeeeiiees oo oo [ [ 100,535,207 |....oovvieeiinee
18.  Amount incurred for provision of health
care services 102,308, 162 0 14,605 102,293,557

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 92,547,960
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ANNUAL STATEMENT FOR THE YEAR 2025 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 California DURING THE YEAR 2025 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. PO YBAT . oo 300,700 [ oo e L S SRR ISR RORORRR RN Gl e e e 300,695 |
2. First QUarer .........cccocooeeveeeveveeeeeeeeeeees e 235,553 | oo e L S SRR ISR RORORRR RN D e e e e o 235 547 .o
3. Second QUAET .........ccccvevevveveeeereeereeevens e 281,186 | oo e L S SRR ISR RORORRR RN B e e e e o 231,182 |
4. Third QUAET ....c.cveveeeveieicceecee e oo N £ T O KOO SO L S SRR ISR RORORRR RN T e e e e | 227,739 |
5. Current year 224,487 1 3 224,483
6. Current year member months 2,778,545 12 27 2,778,506
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.cccooevu. |oevnne 962,639,540 |....cviiiericinies ot [ 1,775 e e oo [ 27,828 |....ooeeeveieeicins e o [ [ 962,609,937 |...cvovevriciern
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned...........cccccoeueve.|oee 1,043,239,435 ..o oo e, 1,768 |- [ oo [ 27,828 |....ooveeeveeeieiiis [ o [ [ 1,043,209,839 |...ooovcvereiiiinees
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 979,262,087 |....cvvieeirierinies oreeerineieneieneenes [eoeirieirieiens 5,356 [oveiiceiiiniiis [ o [ 59,377 | o e [ o 979,197,354 |
18.  Amount incurred for provision of health
care services 990,669,204 5,356 59,377 990,604,471

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 3 and number of persons insured under indemnity only products  ........cccceceereireeine
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 962,637,765
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Colorado DURING THE YEAR 2025 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. PO YBAT .o oo 29,300 [.voeeeeeeeeeeeeees e o [0 O OO ISR RN ol e e e e 29,296 |..oooeeeeeeeeee
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 23,785 |[oeoeeeeeeeeeeeees e o [0 O OO ISR RN 0 [ oo e o e 23,785 [
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 23,337 | e e [0 O OO ISR RN 0 [ oo e o e 23,337 |
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 23,079 [eoeeeeeeeeeeees oo o [0 O OO ISR RN 0 [ oo e o e 23,079 [
5. Current year 22,780 0 0 22,780
6. Current year member months 281,042 0 0 281,042
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) .........ccccoover. foeveeeeee 76,237,007 |...oooeeeeeereirriics fooreriiceernieees oo 0 oo [ oo e 0 [ oo o v [ 76,237,007 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 72,826,865 |.....coevivrriicciine oo oo 0 oo [ oo e 0 [ oo o v [ 72,826,865 |......cooveveveiinnne
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 60,943,715 | [ [ 0 oo [ oo e 0 oo e ot [ o 60,943,715 |
18.  Amount incurred for provision of health
care services 61,726,042 0 0 61,726,042

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 76,237,007
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Connecticut DURING THE YEAR 2025 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. PO YBAT .o oo 26,609 |- e e [0 O OO ISR RN 0 [ oo e o e 26,609 [
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 26,909 | e e [0 O OO ISR RN 0 [ oo e o e 26,909 [
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 27,146 .o e o [0 O OO ISR RN 0 [ oo e o e 27,146 |
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 27,389 .o e e [0 O OO ISR RN 0 [ oo e o e 27,349 |
5. Current year 27,635 0 0 27,635
6. Current year member months 327,728 0 0 327,728
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) ..........cocoevee. foeeeeee 114,468, 1171 | [ o 0 oo [ oo e 0 [ oo oo [ [ 114,468,111 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 109,938,450 .....cooviviirrinns [ e 0 oo [ oo e 0 fooreeeieieeeeeeeies e e [ e 109,938,450 |........coovevererene.
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 96,329,390 |..ovvceieiries [ [ 0 oo [ oo e 0 oo e ot [ o 96,329,390 ..o
18.  Amount incurred for provision of health
care services 97,213,738 0 0 97,213,738

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 114,468,111
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Delaware DURING THE YEAR 2025 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. PO YBAT .o oo 14,889 | e o [0 O OO ISR RN 0 [ oo e o e 14,889 |
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 1,710 e s e [0 O OO ISR RN 0 [ oo e o e 1,71 |
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 1472 | s e [0 O OO ISR RN 0 [ oo e o e TV AT2 |
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 11,398 | e e [0 O OO ISR RN 0 [ oo e o e 11,398 |
5. Current year 11,356 0 0 11,356
6. Current year member months 138,207 0 0 138,207
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.cccoevu. |oeeeenne 38,436,991 | [ [ 0 oo [ oo e 0 foovereeieeeeeeeiees e oo [ [ 38,436,991 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 37,432,935 [ [ e 0 oo [ oo e 0 foovereeieeeeeeeiees e oo [ [ 37,432,935 |.....oie
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 31,616,784 | e oo 0 oo [ oo e 0 [ oo o v [ 31,616,784 |..oooieee
18.  Amount incurred for provision of health
care services 32,031,136 0 0 32,031,136

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 38,436,991
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ANNUAL STATEMENT FOR THE YEAR 2025 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 District of Columbia DURING THE YEAR 2025 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. PO YBAT oo e 6,660 ..o oo e [0 O OO ISR RN 0 [ oo e o 6,660 |.ocovoeeeeeeeen
2. First QUarer ..........cccocoevveveeeieeeeeceeees e 6,522 .o e e [0 O OO ISR RN 0 [ oo e o 6,522 oo
3. Second QUAET .........ccooveveeereeereeeeieaeerens e 6,056 ..o e e [0 O OO ISR RN 0 [ oo e o 6,056 |
4. Third QUAMET ....c.oveveeeeeeeieceeeeee e e 5,941 [ e e [0 O OO ISR RN 0 [ oo e o 5,9 |
5. Current year 5,883 0 0 5,883
6. Current year member months 73,574 0 0 73,574
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.ccccoooe. focenee 26,872,914 |..ooooiiiinis e e, 0 i s [ o 0 e [ [ o [ 26,872,914 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 26,279,933 [ [ s 0 oo [ oo e 0 foovereeieeeeeeeiees e oo [ [ 26,279,933 |....ooiiere
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 18,910,840 |...vveieiiicriics oo e 0 oo [ oo e 0 [ oo o v [ 18,910,840 |.....coovevvrren
18.  Amount incurred for provision of health
care services 19,148,787 0 0 19,148,787

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 26,872,914



14°0¢

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT . oo 215,369 |.eveeeeeeeeeeeeeeees e e [0 O OO ISR RN B [ oo e e 215,363 |
2. First QUarer .........cccocooeeveeeveveeeeeeeeeeees e 160,138 [ oo oo KT S KON [OOSR ISR Gl e e e 160,131 [
3. Second QUAET .........ccccvevevveveeeereeereeevens e 156,317 [oeoeeeeeeeeeeeeeeee oo oo 2 | e o | T s Lo e e Lo 156,304 ..o
4. Third QUAET ....c.cveveeeveieicceecee e oo 158,146 ..o oo oo 2 | e e e O L e e e 153,135 [
5. Current year 150,774 2 12 150,760
6. Current year member months 1,878,785 27 133 1,878,625
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [t T32 [oereeiieeinnniiieien o [ o [ o [ T32 |oeeeieeieeeeeeies e [ o [ [
8. NON-PRYSICIAN ... [eeeeerereeeien BB2 [o.eevriicciiis oo [ | [ | [ B82 | [ o o [ [
9. Total 1,414 0 0 0 0 0 0 1,414 0 0 0 0 0 0
10.  Hospital patient days incurred 64 64
11. Number of inpatient admissions 8 8
12.  Health premiums written (b) ........c.cccooevu. |oevnne 497,109,068 |-.....cooveevrrciricinns o frvieinicnnns B84 |t [ e [ 144,948 |......oeeciis [ o [ [ 496,959,676 |........ccovvrvernnnn
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 499,644,585 |.....c.ovoiriirirnis oo e A2 |ociriies [ oo [ 144,948 |......oeeciis [ o [ [ 499,495,210 |...ocovverereine.
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 443,548,377 | oo o 11,699 [..oicciies [ [ o 362,552 ... oo [ o [ 443,174,126 |
18.  Amount incurred for provision of health
care services 449,888,534 11,699 362,552 449,514,283

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 7 and number of persons insured under indemnity only products  ........ccccecvereireeine
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 497,104,624
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1 2 5 7 5 2 0 2 5 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PriOryear ... [ 198,428 |.....oeeeeies [ o [0 U TR PTTUUU RUTTURRTTTUTTI ST 97,932 |1eererrinies [ o [ [ 100,496 ...
2. First QUarer .........cccocooeeveeeveveeeeeeeeeeees e 160,688 |......oeeeeeeeeeeees oo oo {0 O OO OO RO 86,254 ..o e e e T4 434 ..o
3. Second QUAET .........ccccvevevveveeeereeereeevens e 161,305 [oooveeeeeeeceeeeee oo oo {0 O OO OO RO 88,814 | e e e 2,491 |l
4. Third quarter ..........coccevvviiiiiicccc foreeeene 162,223 ..o e [ [0 RS TRV RPTTURRTTTRTTI ST 90,925 | [ [ [ [ 71,298 |
5. Current year 162,366 0 92,138 70,228
6. Current year member months 1,937,216 0 1,064,209 873,007
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 4,328,527 |...ooeeeceeiiniiies [ o [ [ e [ 4,328,527 |....oeeeeiininiiis [ o [ o [
8. NON-PhYSICIAN .....oeoevveerercecceeceeeeiens [oeeeeens 4,028,386 |......cecvevevririiiens [ o e [ o [ 4,028,386 | [ [ e [ [
9. Total 8,356,913 0 0 0 0 0 0 8,356,913 0 0 0 0 0 0
10.  Hospital patient days incurred 155,398 155,398
11. Number of inpatient admissions 17,194 17,194
12.  Health premiums written (b) ..........cccc.c... | ... 1,733,824,809 |.....ooiviiiricinies oo [ 0 oo e oo o 1,511,556,904 [...oooviiicciciiiies foereeeieeeeeiiiis e oereieeeeeieeeesenees oo 222,267,905 |...cvovveiecrernnn
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned..............ccccceeeur.|oone 1,728,160,014 ..o e o 0 oo e oo o 1,511,556,904 [...oooviiicciciiiies foereeeieeeeeiiiis e oereieeeeeieeeesenees oo 216,603,110 |....oovviiee
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES ..veviverieieeeeieiesieiesieeeseeeeseeseeeeens [rene 1,591,022,488 ..o [ [ 0 oo e oo o 1,397,921,255 [ [ oo e [ 193,101,233 [.ovove
18.  Amount incurred for provision of health
care services 1,586,946,133 0 1,390,989,536 195,956,597

(a) For health business: number of persons insured under PPO managed care products —................. 63,090 and number of persons insured under indemnity only products — ........ccceceereureenns
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 1,733,824,809
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1 2 5 7 5 2 0 2 5 4 3 0 1 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT oo e 6,805 oo e e [0 O OO ISR RN 0 [ oo e o 6,805 oo
2. First QUarer ..........cccocoevveveeeieeeeeceeees e 5,986 ..o e e [0 O OO ISR RN 0 [ oo e o 5,986 oo
3. Second QUAET .........ccooveveeereeereeeeieaeerens e 5,811 [ e e [0 O OO ISR RN 0 [ oo e o 5,811 |
4. Third QUAMET ....c.oveveeeeeeeieceeeeee e e 5,925 [ e e [0 O OO ISR RN 0 [ oo e o 5,925 |
5. Current year 5,906 0 0 5,906
6. Current year member months 70,858 0 0 70,858
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.ccccoooe. focenee 14,950,667 |...ooeerieieins [ e, 0 i s [ o 0 e [ [ o [ 14,950,667 |.....coovoevrrecinenn.
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 15,453,807 |...ceceeveririiiccne oo oo 0 oo [ oo e 0 [ oo o v [ 15,453,807 ..o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 13,712,394 | o [ 0 oo [ oo e 0 [ oo o v [ 13,712,394 ..o
18.  Amount incurred for provision of health
care services 13,864,520 0 0 13,864,520

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 14,950,667



daroe

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT .o oo 25,227 | e e [0 O OO ISR RN 0 [ oo e o e 25,221 |
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 19,273 | e e [0 O OO ISR RN 0 [ oo e o e 19,273 |
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 18,709 | s e [0 O OO ISR RN 0 [ oo e o e 18,709 |
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 18,510 |oveeeeeeeeeeeeees e o [0 O OO ISR RN 0 [ oo e o e 18,510 |
5. Current year 18,424 0 0 18,424
6. Current year member months 226,246 0 0 226,246
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.cccoevu. |oeeeenne 67,122,985 |......oiiiiiees [ [ 0 oo [ oo e 0 foovereeieeeeeeeiees e oo [ [ 67,122,985 |.....ovcvereiiiiae
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 62,951,413 | [ [ 0 oo [ oo e 0 foovereeieeeeeeeiees e oo [ [ 62,951,413 |
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 50,053,785 |..ecvevirreriieierine [ oo 0 oo [ oo e 0 [ oo o v [ 50,053,785 |
18.  Amount incurred for provision of health
care services 50,651,176 0 0 50,651,176

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 67,122,985
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1 2 5 7 5 2 0 2 5 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 lllinois DURING THE YEAR 2025 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. PO YBAT . oo 131,997 oo oo oo [0 O OO ISR RN 0 [ oo e o o 131,997 [
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 85,407 | e e [0 O OO ISR RN T e e e e e, 85,400 ..o
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 83,738 |[.eoeoeeeeeeeeeees e o [0 O OO ISR RN T e e e e e, 83,737 |
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 82,639 |- e e [0 O OO ISR RN 2 e e e e o 82,637 |
5. Current year 81,425 0 1 81,424
6. Current year member months 1,007,570 0 22 1,007,548
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN oot e 119 | e e [ | o [ T19 [ e [ e [ e
8. NON-PhYSICIAN ... [ 159 [ e e [ | o [ 159 [ oo [ e [ oo
9. Total 278 0 0 0 0 0 0 278 0 0 0 0 0 0
10. Hospital patient days incurred 9 9
11. Number of inpatient admissions 1 1
12.  Health premiums written (b) ........c.cccooevu. |oevnne 229,479,486 |.....ovoeeeirnies o [ 0 oo e e [ 26,307 | [ o [ [ 229,453,185 |...cvovevecici
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 219,514,169 ..o o [ 0 oo e e [ 26,307 | [ o [ [ 219,487,868 |........cooovvevernnn
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 198,872,515 [iieiiciiciins [ o 0 oo e e [ 55,556 | [ e [ oo 198,816,959 |.......covvevererene.
18.  Amount incurred for provision of health
care services 201,997,055 0 55,556 201,941,499

(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 $§  .....cccceeeee 229,479,486
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1 2 5 7 5 2 0 2 5 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT . oo 7,524 | e oo [0 O OO ISR RN 0 [ oo e o o 117,524 |
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 84,988 | ... s e [0 O OO ISR RN 0 [ oo e o e 84,988 ...
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 82,389 |- s e [0 O OO ISR RN 0 [ oo e o e 82,389 [
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 82,014 | s e [0 O OO ISR RN 0 [ oo e o e 82,014 |,
5. Current year 82,290 0 0 82,290
6. Current year member months 998,897 0 0 998,897
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.ccccocoe. fneee 323,351,973 ..o [ s 0 i s [ o 0 e s oo o [ 323,351,973 [,
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 309,674,018 ... e [ 0 oo [ oo e 0 fooreeeieieeeeeeeies e e [ e 309,674,018 |...ccvvvvicrrne
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 257,784,548 |.....cocvirriiicine oo s 0 oo [ oo e 0 oo [ oo e oo 257,784,548 ..o
18.  Amount incurred for provision of health
care services 261,134,994 0 0 261,134,994

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ......ccocee 323,351,973
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1 2 5 7 5 2 0 2 5 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT .o oo TATTS [ e o [0 O OO ISR RN 2 e e e e o TVTT3 e
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e B3,642 | s e [0 O OO ISR RN 0 [ oo e o e 43,642 |
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 42,607 | e e [0 O OO ISR RN 0 [ oo e o e 42 601 [
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e B2, 437 oo e e [0 O OO ISR RN 0 [ oo e o e 42 437 |
5. Current year 42,224 0 0 42 224
6. Current year member months 514,289 0 0 514,289
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) ......cccccoceeeees |oevnene 121,144,550 [ [ o 0 i s [ o 0 oo [ oo e oo 121,144,550 |......ovvvecree
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 121,672,930 |.oovieciiciicinies oo e 0 oo [ oo e 0 fooreeeieieeeeeeeies e e [ e 121,672,930 oo
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 115,495,000 [....ovveivieriins [ e 0 oo [ oo e 0 [ oo oo [ [ 115,495,000 |.......coovverererenen.
18.  Amount incurred for provision of health
care services 117,129,475 0 0 117,129,475

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 121,144,550
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1 2 5 7 5 2 0 2 5 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT .o oo 78,264 | oo oo [0 O OO ISR RN 0 [ oo e o e 78,264 ..o
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 43,007 | e e [0 O OO ISR RN 0 [ oo e o e 43,001 [
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 42,384 | oo s e [0 O OO ISR RN 0 [ oo e o e 42 384 ..o
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 1,766 | e oo [0 O OO ISR RN 0 [ oo e o e 41,766 ..o
5. Current year 41,348 0 0 41,348
6. Current year member months 511,335 0 0 511,335
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) ......cccccoceeeees |oevnene 125,110,757 [ [ o 0 i s [ o 0 oo [ oo e oo 125,110,751 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned..............coeoevevs foeveeee 132,808,034 ..o foererrinrieccinns e 0 oo [ oo e 0 [ oo oo [ [ 132,808,034 |.....ovvveeee
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 125,117,463 |...ocoiicciines s [ 0 oo [ oo e 0 oo [ oo e oo 125,117,463 ..o
18.  Amount incurred for provision of health
care services 126,963,621 0 0 126,963,621

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 125,110,751
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Kentucky DURING THE YEAR 2025 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. PO YBAT .o oo TAB1 [ e o [0 O OO ISR RN 0 [ oo e o e 4311 [
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 59,797 oo oo o [0 O OO ISR RN 0 [ oo e o e 59,797 oo
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e BT, 418 [ e o [0 O OO ISR RN 0 [ oo e o e 57,818 |
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 56,870 [..voeeeeeeeeeeeeeiees e o [0 O OO ISR RN 0 [ oo e o e 56,870 oo
5. Current year 56,922 0 0 56,922
6. Current year member months 696,878 0 0 696,878
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) ......cccccoceeeees |oevnene 240,336,130 |..ocvieciciicinies [ [ 0 i s [ o 0 oo [ oo e oo 240,336,130 |-.eececeerrccieinne
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 230,773,939 [oiiicirniins [ e 0 oo [ oo e 0 fooreeeieieeeeeeeies e e [ e 230,773,939 |
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 186,011,697 [...ooviiiiciins [ s 0 oo [ oo e 0 oo [ oo e oo 186,011,697 |....ooeveecrene
18.  Amount incurred for provision of health
care services 188,275,215 0 0 188,275,215

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 240,336,130
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Louisiana DURING THE YEAR 2025 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. PO YBAT .o oo 40,898 ... e e [0 O OO ISR RN ol e e e e 40,894 |....ooe
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 39,346 |[..eeeeeeeeeeeeees e o [0 O OO ISR RN T e e e e e, 39,345 [
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 39,451 [t e o [0 O OO ISR RN T e e e e e, 39,450 [oovoeieeeeeen
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 39,435 [oeoeeeeeeeeees e o [0 O OO ISR RN 0 [ oo e o e 39,435 [
5. Current year 39,371 0 1 39,370
6. Current year member months 477,500 0 22 477,478
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [t 164 [ [ e [ [ | [ 164 | [ o [ [ e
8. NON-PRYSICIAN ... [eeeeerereeeien 223 [oreeiieeinnniieien o [ o [ o [ 223 | e [ e [ [
9. Total 387 0 0 0 0 0 0 387 0 0 0 0 0 0
10.  Hospital patient days incurred 83 83
11. Number of inpatient admissions 1 1
12.  Health premiums written (b) ......cccccoceeeees |oevnene 146,551,323 ..o oo e 0 i v oo o 37,380 [oveieeieieiriririee [ ot [ [ 146,513,943 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned..............coeoevevs foeveeee 143,210,022 |......ooceeeciiriies [ o 0 oo e e [ 37,380 [ oo [ [ [ 143,172,642 ..o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 120,889,416 [.....oeoieiiiiiins [ e 0 oo e oo e 124,360 [o..eovveicciins oo [ oo [ 120,765,056 |....cocvvvevriiinnen
18.  Amount incurred for provision of health
care services 122,038,378 0 124,360 121,914,018

(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 $§  .....cccceeeee 146,551,323
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ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT .o oo 10,0871 | e o [0 O OO ISR RN T e e e e e, 10,080 |.ooeeeeeeeieee
2. First QUaMer ..........ccooveveeveieeeieeceeeeeeis [ 6,987 .o e e [0 O OO ISR RN 0 [ oo e o | 6,987 oo
3. Second QUAET .........ccooveveeereeereeeeieaeerens e 6,808 | e e [0 O OO ISR RN 0 [ oo e o 6,808 |
4. Third QUAMET ....c.oveveeeveeeecceeeeceee e oo 6,773 | e e [0 O OO ISR RN 0 [ oo e o | 6,773 |
5. Current year 6,732 0 0 6,732
6. Current year member months 82,204 0 0 82,204
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.ccccoooe. focenee 24,353,998 |.....coeiiiriririnn [ 0 i s [ o 0 e [ [ o [ 24,353,998 |.....ooooiveiiine
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 23,140,922 | [ [ 0 oo [ oo e 0 foovereeieeeeeeeiees e oo [ [ 23,140,922 |
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 20,008,628 |.....cocvvvrriieierine [ oo 0 oo [ oo e 0 [ oo o v [ 20,008,628 |........ccevererrrinnnns
18.  Amount incurred for provision of health
care services 20,311,342 0 0 20,311,342

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 24,353,998
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Maryland DURING THE YEAR 2025 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. PO YBAT .o oo 89,487 | e e e [0 O OO ISR RN T e e e e e, 89,486 ..o
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 80,983 |- s e [0 O OO ISR RN 0 [ oo e o e 80,983 [
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 78,366 |[...oeeoeeeeeeeeeceees Joreeeeeeeeeeeeeee oo [0 O OO ISR RN 0 [ oo e o e 78,366 oo
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e TT,238 oo e oo [0 O OO ISR RN 0 [ oo e o e T7,238 |
5. Current year 76,183 0 0 76,183
6. Current year member months 945,424 0 0 945,424
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) ......cccccoceeeees |oevnene 273,604,720 |....coovociiciicinies [ [ 0 i s [ o 0 oo [ oo e oo 273,604,720 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned..............coeoevevs foeveeee 266,254,367 ..o oo [ 0 oo [ oo e 0 [ oo oo [ [ 266,254,361 |.....ovoveienn
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 231,756,964 ... [ [, 0 oo [ oo e 0 oo [ oo e oo 231,756,964 |.....oocveveriiinnne
18.  Amount incurred for provision of health
care services 234,484,341 0 0 234,484,341

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 273,604,720
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Massachusetts DURING THE YEAR 2025 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. PO YBAT .o oo T0,327 oo oo oo [0 O OO ISR RN T e e e e e, 70,326 oo
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 84,106 |- e oo [0 O OO ISR RN 0 [ oo e o e 84,106 |....ocoveeeeeeeee
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 84,691 | s e [0 O OO ISR RN 0 [ oo e o e 84,691 |l
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 85,930 | e e [0 O OO ISR RN 0 [ oo e o e 85,930 [
5. Current year 87,347 0 0 87,347
6. Current year member months 1,021,568 0 0 1,021,568
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) ......cccccoceeeees |oevnene 382,238,287 |....c.ociiciicnies [ [ 0 i s [ o 0 oo [ oo e oo 382,238,287 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned..............coeoevevs foeveeee 367,450,871 ..o oo o 0 oo [ oo e 0 [ oo oo [ [ 367,450,871 oo
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 296,276,984 |.....oviiienies o [ 0 oo [ oo e 0 [ oo oo [ [ 296,276,984 |......coovveirernnn
18.  Amount incurred for provision of health
care services 298,748,839 0 0 298,748,839

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 382,238,287
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ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT .o oo 87,905 | oo e (O O OO RO ORI ol e e e e 87,791 [
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 58,039 [.eoeeeeeieeeees e o 219 | e e | 0 [ oo e o e 57,820 [covoeeeeeeeeen
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 57,361 [ e oo 285 .o e e | T e e e e e, 57,115 [
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 56,778 | eeeeeeeeeeeeeeees e oo 260 |- oo oo | T e e e e e, 56,517 [
5. Current year 56,326 311 1 56,014
6. Current year member months 688,239 2,945 20 685,274
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t B0 [oeiireererrnirieens o [t [ | [ oo B0 [ oo [ [ o [
8. NON-PRYSICIAN ... [eeeeerereeeien T4T [ [ e [ [ | [ 14T | [ o [ [ o
9. Total 191 0 0 0 0 0 0 191 0 0 0 0 0 0
10.  Hospital patient days incurred 12 12
11. Number of inpatient admissions 1 1
12.  Health premiums written (b) ........c.cccooevu. |oevnne 128,573,832 ... oo e 392,372 [ oo o [, 29,941 | oo o [ o 128,151,519 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 139,972,839 ..o s e 390,953 [..oiiiiririnis oo e [ 29,941 | oo e [ o 139,551,945 |
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 134,868,764 |....coovvicccivnnes foeverrriceeiines [ 363,761 |- e e [ A1,256 | [ e [ oo 134,463,747 oo
18.  Amount incurred for provision of health
care services 136,816,969 363,761 41,256 136,411,952

(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 $§  .....cccceeeee 128,181,460
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Minnesota DURING THE YEAR 2025 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. PO YBAT .o oo T1,583 [oeeeeeeeeeeees e oo [0 O OO ISR RN 0 [ oo e o e 71,583 [
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 55,497 | s e [0 O OO ISR RN 0 [ oo e o e 55,491 [
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 53,795 [oeoeeeeeeeeeeees oo o [0 O OO ISR RN 0 [ oo e o e 53,795 [
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 54,228 | e e [0 O OO ISR RN 0 [ oo e o e 54,228 ..o
5. Current year 54,244 0 0 54,244
6. Current year member months 653,285 0 0 653,285
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.ccccocoe. fneee 197,454,007 ..o [ e, 0 i s [ o 0 e s oo o [ 197,454,001 oo,
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned..............coeoevevs foeveeee 201,407,423 | oo e 0 oo [ oo e 0 [ oo oo [ [ 201,407,423 |
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 181,354,779 |- oot e 0 oo [ oo e 0 oo [ oo e oo 181,354,779 .o
18.  Amount incurred for provision of health
care services 183,441,658 0 0 183,441,658

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 197,454,091
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Mississippi DURING THE YEAR 2025 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. PO YBAT .o oo 50,150 | oo e [0 O OO ISR RN 2 e e e e o 50,148 |
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 38,236 [...oeoeeeeeeceeeiees e oo [0 O OO ISR RN 0 [ oo e o e 38,236 oo
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 37,518 [ e o [0 O OO ISR RN 0 [ oo e o e 37,518 [
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 36,900 [.eoeeeeeeieeeees e o [0 O OO ISR RN 0 [ oo e o e 36,900 [ooovoeeeieeeeeee
5. Current year 36,535 0 0 36,535
6. Current year member months 451,276 0 0 451,276
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.ccccocoe. fneee 114,982,489 |....ovoviieies [ e, 0 i s [ o 0 e s oo o [ 114,982,489 |,
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned..............coeoevevs foeveeee 112,067,104 |....oooceciies [ o 0 oo [ oo e 0 [ oo oo [ [ 112,067,104 ..o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 101,475,443 ..o oo [ 0 oo [ oo e 0 oo [ oo e oo 101,475,443 |
18.  Amount incurred for provision of health
care services 102,947,408 0 0 102,947,408

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 114,982,489



OW'0e

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 Missouri DURING THE YEAR 2025 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. PO YBAT .o oo 76,036 [...oeoeeeeeeeeeceees Joreeeeeeeeeeeeeeee oo [0 O OO ISR RN 0 [ oo e o e 76,036 oo
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 56,458 | e e [0 O OO ISR RN 0 [ oo e o e 56,458 |.....coveeeeeeee
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 55,635 [..eoeeeeeeereeiees e e [0 O OO ISR RN 2 e e e e o 55,633 [
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e B5,278 |oeeeeeeeeeeeeeeees oo oo [0 O OO ISR RN 2 e e e e o 55,276 |
5. Current year 55,481 0 4 55,477
6. Current year member months 668,328 0 14 668,314
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t AT s i o [ o [ [ AT [oeeeiiieeeeeeeiens [ oo [ [ e
8. NON-PhYSICIAN ..o [ 97 [ [ et e [t e [ 97 oveeeeeeeeeeieies e oo [ o [
9. Total 144 0 0 0 0 0 0 144 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) ......cccccoceeeees |oevnene 208,555,931 |.....oieirirreieins o o 0 i v oo o 27,185 [oeeccieircee [ ot [ [ 208,528,766 |.......cocovvvererrennes
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 198,239,740 ..o oot e 0 oo e e [ 27,165 |oeoeceieecicies [ oo o [ 198,212,575 |...cvviecrcee
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 171,157,923 | o e 0 oo e e [ 12,812 [ oo e o [ 171,145,111 |
18.  Amount incurred for provision of health
care services 173,340,322 0 12,812 173,327,510

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 3 and number of persons insured under indemnity only products  ........cccceceereireeine
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 208,555,931
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Montana DURING THE YEAR 2025 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. PO YBAT .o oo 26,473 [ e o [0 O OO ISR RN 0 [ oo e o e 26,473 |
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 20,474 oo e o [0 O OO ISR RN 0 [ oo e o e 20,474 .o
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 19,672 | s e [0 O OO ISR RN 0 [ oo e o e 19,672 |
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 19,559 | e o [0 O OO ISR RN 0 [ oo e o e 19,559 |
5. Current year 19,549 0 0 19,549
6. Current year member months 238,418 0 0 238,418
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) ......cccccocvees |oevennne 54,360,016 |........ccoovoeviicns oo [ 0 i s [ o 0 oo e ot [ o 54,360,016 |.....ccvvvrricicnnne
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 54,530,754 | [ o 0 oo [ oo e 0 [ oo o v [ 54,530,754 |
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 49,832,848 |........oeoiiiiies [ [ 0 oo [ oo e 0 [ oo o v [ 49,832,848 |.....oocvereiiiea
18.  Amount incurred for provision of health
care services 50,418,662 0 0 50,418,662

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 54,360,016
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Nebraska DURING THE YEAR 2025 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. PO YBAT .o oo 35,795 [oeeeeeeeeeeeeeeees e oo [0 O OO ISR RN T e e e e e, 35,794 o
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 22,529 | e e [0 O OO ISR RN 0 [ oo e o e 22,529 |
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 21,857 | s e [0 O OO ISR RN 0 [ oo e o e 21,851 |
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 21,807 | e e [0 O OO ISR RN 0 [ oo e o e 21,801 [
5. Current year 21,712 0 0 21,712
6. Current year member months 264,759 0 0 264,759
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) .........ccccoover. foeveeeeee 64,432,008 |.....cocvvrriiiine e e 0 oo [ oo e 0 [ oo o v [ 64,432,068 |........coveveiinnne
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 64,800,652 |......coovieieciiiiniiis oo [ 0 oo [ oo e 0 [ oo o v [ 64,800,652 |........coovoveverernne
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 65,547,498 |......oooieiiiiines [ [ 0 oo [ oo e 0 [ oo o v [ 65,547,498 |.....oocveveiiiianns
18.  Amount incurred for provision of health
care services 66,459,161 0 0 66,459,161

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 64,432,068



AN'0€
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ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT .o oo 18,703 | oo e [0 O OO ISR RN B s oo e e o, 18,700 |
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 14,837 | e e [0 O OO ISR RN 0 [ oo e o e 14,637 |
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 14,253 | e e [0 O OO ISR RN 0 [ oo e o e 14,253 |
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 14,085 | s e [0 O OO ISR RN 0 [ oo e o e 14,035 |
5. Current year 13,843 0 0 13,843
6. Current year member months 171,666 0 0 171,666
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) .........ccccoover. foeveeeeee 41,902,517 [ oo [ 0 oo [ oo e 0 [ oo o v [ 41,102,511 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 40,006,994 |.....ooiiiiiciies o [ 0 oo [ oo e 0 foovereeieeeeeeeiees e oo [ [ 40,006,994 |.......coovvrrrernnn
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 34,828,742 | oo o 0 oo [ oo e 0 [ oo o v [ 34,828,742 |
18.  Amount incurred for provision of health
care services 35,284,472 0 0 35,284,472

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 41,102,511
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ANNUAL STATEMENT FOR THE YEAR 2025 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 New Hampshire DURING THE YEAR 2025 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. PO YBAT .o oo 24,216 | e e 10 | e e e 0 [ oo e o e 24,206 ..o
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 14,781 | s e B3 [ e e | 0 [ oo e o e 14,748 .o
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 14,564 | et o B8 | oo e e 0 [ oo e o e 14,526 oo
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 14,432 | oo e A3 | oo e e 0 [ oo e o e 14,389 |
5. Current year 14,315 46 0 14,269
6. Current year member months 175,072 460 0 174,612
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.cccoevu. |oeeeenne 40,951,008 ..o o [, 88,208 | [ e [ 0 foovereeieeeeeeeiees e oo [ [ 40,862,890 |......coovvvrrernnnn
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 38,988,102 | [ [, 87,889 [...iiciicricnins [ttt o [ 0 foovereeieeeeeeeiees e oo [ [ 38,900,213 |
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 32,520,252 |...ceeeviirriiieene [ o 89,336 .. e [ [ 0 oo e ot [ o 32,450,916 ..o
18.  Amount incurred for provision of health
care services 33,032,400 69,336 0 32,963,064

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 40,862,890
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1 2 5 7 5 2 0 2 5 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 New Jersey DURING THE YEAR 2025 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. PO YBAT . oo 102,842 ... o o [0 O OO ISR RN 0 [ oo e o o 102,842 ..o
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 83,352 [ e o [0 O OO ISR RN 0 [ oo e o e 83,352 oo
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 82,470 | e e [0 O OO ISR RN 0 [ oo e o e 82,470 |,
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 82,287 | e e [0 O OO ISR RN 0 [ oo e o e 82,287 |
5. Current year 81,868 0 0 81,868
6. Current year member months 992,974 0 0 992,974
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.cccooevu. |oevnne 291,311,989 |-t o [ 0 oo [ oo e 0 fooreeeieieeeeeeeies e e [ e 291,311,989 .o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 279,261,974 |- [ [, 0 oo [ oo e 0 fooreeeieieeeeeeeies e e [ e 279,261,974 ..o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 248,353,771 |..eeieccerriies [ o 0 oo [ oo e 0 oo [ oo e oo 248,353,771 |.oveeeeeie
18.  Amount incurred for provision of health
care services 251,526,448 0 0 251,526,448

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 291,311,989
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ANNUAL STATEMENT FOR THE YEAR 2025 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 New Mexico DURING THE YEAR 2025 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. PO YBAT .o oo 26,174 oo e o [0 O OO ISR RN 0 [ oo e o e 26,174 |
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 4478 | e e [0 O OO ISR RN 0 [ oo e o e 14478 |
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 12,884 | e o [0 O OO ISR RN 0 [ oo e o e 12,884 |.ooee
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 12,670 | s oo [0 O OO ISR RN 0 [ oo e o e 12,670 |
5. Current year 12,433 0 0 12,433
6. Current year member months 158,209 0 0 158,209
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.cccoevu. |oeeeenne 32,844,796 |- [ [ 0 oo [ oo e 0 foovereeieeeeeeeiees e oo [ [ 32,844,796 |...ooovcvereiie
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 31,758,450 | e oo 0 oo [ oo e 0 [ oo o v [ 31,758,450 |
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 25,344,575 |...ooeiiiriics [t o 0 oo [ oo e 0 [ oo o v [ 25,344 575 |
18.  Amount incurred for provision of health
care services 25,992,677 0 0 25,992,677

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 32,844,796



AN'0€

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 New York DURING THE YEAR 2025 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. PO YBAT . oo 154,624 ... e e [0 O OO ISR RN D e e e e o 154,619 |
2. First QUarer .........cccocooeeveeeveveeeeeeeeeeees e 150,080 |...ovoeeeeeeeeeeeies oo oo [0 O OO ISR RN T e e e e | 150,079 oo
3. Second QUAET .........ccccvevevveveeeereeereeevens e 153,152 oeeeeeeeeeeeeeee oo oo [0 O OO ISR RN 0 [ oo e o o 153,152 oo
4. Third QUAET ....c.cveveeeveieicceecee e oo 155,262 | oo oo [0 O OO ISR RN 0 [ oo e o o 155,262 |
5. Current year 155,806 0 0 155,806
6. Current year member months 1,841,332 0 14 1,841,318
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t AT s i o [ o [ [ AT [oeeeiiieeeeeeeiens [ oo [ [ e
8. NON-PRYSICIAN ... [eeeeerereeeien 148 [ [t et [ [ | [ 146 |oeeceiiierees [ o [ [ e
9. Total 193 0 0 0 0 0 0 193 0 0 0 0 0 0
10.  Hospital patient days incurred 10 10
11. Number of inpatient admissions 1 1
12.  Health premiums written (b) ......cccccoceeeees |oevnene 655,100,895 |......ocvieiriirrnins [ [ 0 i v oo o 25,180 |- [ e [ oo 655,075,715 oo
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 665,542,739 ..ot o [ 0 oo e e [ 25,180 |- [ e [ o 665,517,559 |...covviiircicrn
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 644,852,260 |........ccvvrriiics [ o 0 oo e e [ 32,983 | oo e e [ oo 644,819,277 |
18.  Amount incurred for provision of health
care services 651,440,060 0 32,983 651,407,077

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 655,100,895
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1 2 5 7 5 2 0 2 5 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 North Carolina DURING THE YEAR 2025 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. PO YBAT . oo TA7,183 [ oo o [0 O OO ISR RN 2 e e e e o 17,181 [
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 78,363 [o.eoeeeeeeeeeeeeees oo oo [0 O OO ISR RN ol e e e e 78,359 oo
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 78,110 | e oo [0 O OO ISR RN ol e e e e 78,106 ..o
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e TBLATT [ oo o [0 O OO ISR RN B e oo e e o 78,468 |.....oveee
5. Current year 78,127 0 4 78,123
6. Current year member months 942,940 0 34 942,906
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [t 303 [reeieieierrirrireen o [ o [ [ [ 303 [ o [ e [ [
8. NON-PRYSICIAN ... [eeeeerereeeien 336 [oeeeeeeeieirirniieen o [ o [ o [ 336 [ v [ e [ [
9. Total 639 0 0 0 0 0 0 639 0 0 0 0 0 0
10.  Hospital patient days incurred 24 24
11. Number of inpatient admissions 0 0
12.  Health premiums written (b) ......cccccoceeeees |oevnene 233,212,386 |....covecviciicinins [ [ 0 i v oo o 27,656 [...oeceecreiiririis [ ot [ [ 233,184,730 |...coeieecree
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 228,219,554 ..ot o [ 0 oo e e [ 27,656 |....ovveceeieieieicies [ oo o [ 228,191,898 |....ccovvirrernn
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 199,211,683 [..ooieiecciins [ oo 0 oo e e [ 41,990 [o.oveiieiicnienies oo o [ o 199,169,693 |........ovvevevene
18.  Amount incurred for provision of health
care services 202,079,455 0 41,990 202,037,465

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 3 and number of persons insured under indemnity only products  ........cccceceereireeine
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 233,212,386
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ANNUAL STATEMENT FOR THE YEAR 2025 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 North Dakota DURING THE YEAR 2025 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. PO YBAT .o oo 18,2671 | oo o [0 O OO ISR RN 0 [ oo e o e 18,261 e
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 12,998 | e e [0 O OO ISR RN 0 [ oo e o e 12,998 |
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 12,833 | e e [0 O OO ISR RN 0 [ oo e o e 12,633 |
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 12,519 | e o [0 O OO ISR RN 0 [ oo e o e 12,519 |
5. Current year 12,463 0 0 12,463
6. Current year member months 152,369 0 0 152,369
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.cccoevu. |oeeeenne 39,128,528 |......ooieriiienes [ [ 0 oo [ oo e 0 foovereeieeeeeeeiees e oo [ [ 39,128,528 |.....oocveveriiiiannas
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 38,973,367 |..cvoveeeeiiiriciriies oo [ 0 oo [ oo e 0 foovereeieeeeeeeiees e oo [ [ 38,973,367 oo
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 35,989,715 | [ [ 0 oo [ oo e 0 [ oo o v [ 35,989,715 |
18.  Amount incurred for provision of health
care services 36,487,012 0 0 36,487,012

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 39,128,528
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ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT . oo 150,901 | oo oo [0 O OO ISR RN 2 e e e e o 150,899 |...ovoiiiieieee
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 92,584 |- s e [0 O OO ISR RN 0 [ oo e o e 92,584 |
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 91,259 | e e [0 O OO ISR RN T e e e e e, 91,258 .o
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 90,214 | e e [0 O OO ISR RN T e e e e e, 90,213 [
5. Current year 89,230 0 0 89,230
6. Current year member months 1,097,969 0 13 1,097,956
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [t T4 [ [ e [ [ | [ 144 | [ o [ [ o
8. NON-PhYSICIAN ..o [ 97 [ [ et e [t e [ 97 oveeeeeeeeeeieies e oo [ o [
9. Total 241 0 0 0 0 0 0 241 0 0 0 0 0 0
10.  Hospital patient days incurred 26 26
11. Number of inpatient admissions 1 1
12.  Health premiums written (b) ........c.cccooevu. |oevnne 253,445,363 |.....cocvvrricenne e e 0 oo e e [ 19,997 [ e [ oo [ 253,425,372 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 243,957,148 |t o [ 0 oo e e [ 19,997 [ e [ e [ 243,931,157 |oooveieceeeeei
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 214,327 547 | oo e 0 oo e e [ T8ATD |oeeccrririee [ ot [ [ 214,249,372 |
18.  Amount incurred for provision of health
care services 217,613,136 0 78,175 217,534,961

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 253,445,363
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Oklahoma DURING THE YEAR 2025 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. PO YBAT .o oo A7,084 | s e [0 O OO ISR RN 0 [ oo e o e 47044 |
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 36,281 [eoeeeeeceeeeees e oo [0 O OO ISR RN 0 [ oo e o e 36,281 [
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 35,901 [eoeeeeeeeieees e o [0 O OO ISR RN 0 [ oo e o e 35,9071 [
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 35,898 |...oeeceeeecreeeees e o [0 O OO ISR RN 0 [ oo e o e 35,898 |.ooeeieeeen
5. Current year 35,585 0 0 35,585
6. Current year member months 431,932 0 0 431,932
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.ccccocoe. fneee 168,312,393 |eocvcecirens oo o 0 i s [ o 0 e s oo o [ 168,312,393 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned..............coeoevevs foeveeee 156,211,725 |..oocciiies [ o 0 oo [ oo e 0 [ oo oo [ [ 156,211,725 |
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 126,422,005 ....ooooieiiiins [ e 0 oo [ oo e 0 oo [ oo e oo 126,422,095 |......oovvvevrnne.
18.  Amount incurred for provision of health
care services 128,018,628 0 0 128,018,628

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 168,312,393
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ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT .o oo 42,231 | s e [0 O OO ISR RN 0 [ oo e o e 42,231 |
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 27,089 [..eoeeeeeeeeeeeeees e o [0 O OO ISR RN 0 [ oo e o e 27,089 .o
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 26,608 |....oeeeoeeeeeeeeee e e [0 O OO ISR RN 0 [ oo e o e 26,608 |....oooeeeeeeee
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 26,357 [oveeeeeeeeeeeeeees e o [0 O OO ISR RN 0 [ oo e o e 26,357 [
5. Current year 25,966 0 0 25,966
6. Current year member months 320,101 0 0 320,101
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) .........ccccoover. foeveeeeee 61,421,124 .o s [ 0 oo [ oo e 0 [ oo o v [ 61,421,124 |...ooovvi
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 65,606,771 ..o oo oo 0 oo [ oo e 0 [ oo o v [ 65,606,771 ..o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 54,672,166 |....coevirrriiiiins oo oo 0 oo [ oo e 0 oo e ot [ o 54,672,166 |.......coveverererinnnne
18.  Amount incurred for provision of health
care services 55,472,522 0 0 55,472,522

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 61,421,124
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Pennsylvania DURING THE YEAR 2025 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. PO YBAT . oo 203,951 | e e [0 O OO ISR RN T e e e e | 203,950 oo
2. First QUarer .........cccocooeeveeeveveeeeeeeeeeees e 168,942 ... oo o [0 O OO ISR RN 0 [ oo e o o 168,942 |
3. Second QUAET .........ccccvevevveveeeereeereeevens e 165,300 [o.voveeeeeeeceeceee oo oo [0 O OO ISR RN Gl e e e 165,296 ..o
4. Third QUAET ....c.cveveeeveieicceecee e oo 164,309 [..ooveeeeeeceeeees oo oo [0 O OO ISR RN 2 e e e e o 164,307 [oooveeee
5. Current year 165,114 0 1 165,113
6. Current year member months 1,999,460 0 23 1,999,437
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN oo eeeneaean [ 97 [ [ et e [t e [ 97 oveeeeeeeeeeieies e oo [ o [
8. NON-PhYSICIAN ..o [ 49 e [ [ e e [ | A9 | o [ e o [
9. Total 146 0 0 0 0 0 0 146 0 0 0 0 0 0
10. Hospital patient days incurred 4 4
11. Number of inpatient admissions 1 1
12.  Health premiums written (b) ........c.ccccocoe. fneee 661,230,187 ... o e 0 i v oo o 20,299 [o.ioiieicnienies oo o [ o 661,209,888 |........ccovrvrinnnn.
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 610,322,506 ....cooviceieeriirnines oererrrrieeennnis [ 0 oo e e [ 20,299 | [ e [ oo 610,302,207 |.cocvovevvricrernne
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 492,842,667 .....coovciciriieins [ s 0 oo e e [ 47,893 | oo o e [ o 492,794,968 |........cooovvevernnn
18.  Amount incurred for provision of health
care services 498,538,599 0 47,693 498,490,906

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 661,230,187
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Rhode Island DURING THE YEAR 2025 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. PO YBAT .o [ TL283 | e e [0 O OO ISR RN 0 [ oo e o | T3 |
2. First QUaMer ........ccccooveeeveveeeeeeeceeeeees [ 6,347 | s e [0 O OO ISR RN 0 [ oo e o | 6,347 |
3. Second QUAET .........ccooveveeereeereeeeieaeerens e 6,266 ..o oo e [0 O OO ISR RN 0 [ oo e o 6,266 |.ocvoeeeeeen
4. Third QUAMET ....c.oveveeeeeeeieceeeeee e e 6,458 | ..o e e [0 O OO ISR RN 0 [ oo e o 6,458 oo
5. Current year 6,659 0 0 6,659
6. Current year member months 77,287 0 0 77,287
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) .........ccccoover. foeveeeeee 24,375,465 |......oooociirniiis [t o 0 oo [ oo e 0 [ oo o v [ 24,375,465 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 23,228,057 |....ooeeieeiiririies [t o 0 oo [ oo e 0 [ oo o v [ 23,228,057 oo
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 18,268,135 [ oo [ 0 oo [ oo e 0 [ oo o v [ 18,268,135 |...coovvvie
18.  Amount incurred for provision of health
care services 18,474,985 0 0 18,474,985

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 24,375,465



0Ss'0¢

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 South Carolina DURING THE YEAR 2025 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. PO YBAT .o oo 63,642 |- s e [0 O OO ISR RN 2 e e e e o 63,640 [..ooeeiee
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e B4 ,987 | e e [0 O OO ISR RN T e e e e e, 44 986 |......ooeeeeee
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e A4,393 oo e e [0 O OO ISR RN B e oo e e Lo, 44 390 [
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 43,897 | e e [0 O OO ISR RN 2 e e e e o 43,889 |..oooeiiiee
5. Current year 43,418 0 2 43,416
6. Current year member months 534,288 0 41 534,247
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [t 168 [ [ e [ [ | [ 168 |.ooeeecciiieiees [ o [ [ e
8. NON-PhYSICIAN ... [ 208 |- [ [ e e [ [ 208 |.vovieeeeieieieieieees oo [ e o [
9. Total 466 0 0 0 0 0 0 466 0 0 0 0 0 0
10.  Hospital patient days incurred 11 11
11. Number of inpatient admissions 1 1
12.  Health premiums written (b) ........c.cccooevu. |oevnne 137,186,910 |-.oovecicciries oo e 0 oo e e [ 42,392 | oo oo [ o 137,144,518 |.oove
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 131,622,787 ..o foeverrrnecccnnnene e 0 oo e e [ 42,392 | [ e [ o 131,580,395 |.ovovveicin
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 111,839,957 |- o e 0 oo e e [ 73,662 |...oieecicieiriniries [ o [ [ 111,766,295 |....oooveeeve
18.  Amount incurred for provision of health
care services 113,429,053 0 73,662 113,355,391

(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 137,186,910
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ANNUAL STATEMENT FOR THE YEAR 2025 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 South Dakota DURING THE YEAR 2025 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. PO YBAT .o oo 25,841 | s e [0 O OO ISR RN 0 [ oo e o e 25,841 |
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 16,162 | e o [0 O OO ISR RN 0 [ oo e o e 16,162 .o
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 15,790 [ s e [0 O OO ISR RN 0 [ oo e o e 15,790 |
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 15,699 | e o [0 O OO ISR RN 0 [ oo e o e 15,699 .o
5. Current year 15,632 0 0 15,632
6. Current year member months 190,897 0 0 190,897
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.ccccoooe. focenee 44,955,913 | e e, 0 i s [ o 0 e [ [ o [ 44,955,913 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 45,392,359 |- [ [ 0 oo [ oo e 0 foovereeieeeeeeeiees e oo [ [ 45,392,359 |
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 46,292,216 ..o ot [ 0 oo [ oo e 0 [ oo o v [ 46,292,216 |....cocvovvererrnnn
18.  Amount incurred for provision of health
care services 46,924,065 0 0 46,924,065

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 44,955,913
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Tennessee DURING THE YEAR 2025 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. PO YBAT .o oo 78,513 [oeeeeeeeeeeees oo o L2 O RO RN AEORRRRR D e o e e o 78,356 |coeoeeeeeeeen
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e SAT34 | e oo oo 258 .o e oo | T e e e e e, S4AT5 |
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 53,822 | e o 275 | e oo | B e oo e e Lo, 53,544 .o
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e B3B8 [..eeeeeeeeeeees oo o 310 | oo e | ol e e e e 52,854 |..ooooeiee
5. Current year 52,655 402 1 52,252
6. Current year member months 647,237 3,522 25 643,690
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [t 145 [ [ i [ [ | [ 145 | [ o [ [ o
8. NON-PhYSICIAN ..o [ 96 |- [ [ e [ [ oo 96 |-voveeeeerereieieiiees oo oo e o [
9. Total 241 0 0 0 0 0 0 241 0 0 0 0 0 0
10.  Hospital patient days incurred 22 22
11. Number of inpatient admissions 1 1
12.  Health premiums written (D) ..........cocoevee. foeeeeee 154,084,617 |...ooeceeieiiriies [ o A54,423 ... e [ o 42,366 | [ o o o 153,587,828 |.......cocooveen
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned..............coeoevevs foeveeee 148,578,533 ..o oo e A52,782 ..o oererrineeeenneies [ o 42,366 | [ o o o 148,083,385 |......coovoveeerne
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 137,146,472 ..o oo [, B57,615 [ e et o 70,583 |..ooiiceirirces [ o [ [ 136,518,274 |.....ovve
18.  Amount incurred for provision of health
care services 139,363,917 684,023 70,583 138,609,311

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 153,630,194
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ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PriOryear ... [ 279,819 | e [ [0 U TR PTTUUU RUTTURRTTTUTTI ST 46,788 ... [ [ [ o 233,031 |
2. Firstquarter .........ccoeoiiiiiiiiiiiciccs e 214,807 | e oo [0 U TR PTTUUU RUTTURRTTTUTTI ST 44,054 | [ [ e o 170,753 |
3. Second QUAET .........ccccvevevveveeeereeereeevens e 211,319 o e e {0 O OO OO RO A4 522 | e e e 166,797 |ooeeeeeee
4. Third quarter ..........coccevvviiiiiicccc foreeeene 208,798 |...eeeeceeeerineririnins [ oo [0 RS TRV RPTTURRTTTRTTI ST B4 974 | o e e o 163,824 |...oven
5. Current year 206,914 0 45,199 161,715
6. Current year member months 2,540,071 0 534,342 2,005,729
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voieeeeiecieeeeesiee s oo 2,028,514 |...oiiiiiicies [ o [ [ o [ 2,028,514 |...ooicciiiiis [ o [ o [
8. NON-PhYSICIAN .....oeovvrrereveeceeeceeeeiens [ 1,822,087 |...eeeciiriiccns oo [ e [ [ oo 1,822,087 [.oveeeiieieieeeeiens oo oo [ [ o
9. Total 3,850,601 0 0 0 0 0 0 3,850,601 0 0 0 0 0 0
10.  Hospital patient days incurred 69,868 69,868
11. Number of inpatient admissions 7,200 7,200
12.  Health premiums written (b) ..........cccc.c... | ... 1,135,396,239 [...vovieiiiciriies oo [ 0 oo e oo [ 674,446,097 [.oooviiccieeieiees oo [ oo [ 460,950,148 |........oocvevvrene.
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned...........cccccoeueve.|oee 1,120,964,309 [.....ooovieeiriciriins [ oo 0 oo e oo [ 674,446,097 [.oooviiccieeieiees oo [ oo [ 446,518,218 |....ooeveeeer
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES ..veviverieieeeeieiesieiesieeeseeeeseeseeeeens [rene 1,015,988,073 [....ovoiieiricriins [ oo 0 oo e oo [ 624,832,350 [...vviiiiciciiriniie oo [ o [ 391,155,723 |.veveceeee
18.  Amount incurred for provision of health
care services 1,018,522,556 0 621,718,099 396,804,457

(a) For health business: number of persons insured under PPO managed care products —................. 45,199  and number of persons insured under indemnity only products — ........cccccueeeeureeene
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 1,135,396,239



1ln'oe

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT .o oo 29,216 | s e [0 O OO ISR RN 0 [ oo e o e 21,216 |
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 17,320 | s e [0 O OO ISR RN 0 [ oo e o e 17,320 |
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 16,690 | oo e [0 O OO ISR RN 0 [ oo e o e 16,690 .o
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 16,554 .o e o [0 O OO ISR RN 0 [ oo e o e 16,554 |
5. Current year 16,481 0 0 16,481
6. Current year member months 201,965 0 0 201,965
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.cccoevu. |oeeeenne 64,939,131 | [ [ 0 oo [ oo e 0 foovereeieeeeeeeiees e oo [ [ 64,939,131 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 60,876,222 |.....coevivririiciciine [ oo 0 oo [ oo e 0 [ oo o v [ 60,876,222 |.......cooveveveiinnns
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 45,484 811 .o oo [ 0 oo [ oo e 0 [ oo o v [ 45,484 811 |...covii
18.  Amount incurred for provision of health
care services 46,051,076 0 0 46,051,076

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 64,939,131



IN0E

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 Vermont DURING THE YEAR 2025 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. PO YBAT .o oo 11,084 oo e o [0 O OO ISR RN 0 [ oo e o e 11,084 |
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 10,559 oo e o [0 O OO ISR RN 0 [ oo e o e 10,559 |
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 10,486 | oo oo [0 O OO ISR RN 0 [ oo e o e 10,486 |.oooeeeeee
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 10,515 | e o [0 O OO ISR RN 0 [ oo e o e 10,515 |
5. Current year 10,548 0 0 10,548
6. Current year member months 126,382 0 0 126,382
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.cccoevu. |oeeeenne 37,611,903 [....ooiiiiciiens [ s 0 oo [ oo e 0 foovereeieeeeeeeiees e oo [ [ 37,611,903 |......oovvvve
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 35,987,847 [ [ o 0 oo [ oo e 0 foovereeieeeeeeeiees e oo [ [ 35,987,847 ..o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 30,063,861 ..o oo oo 0 oo [ oo e 0 [ oo o v [ 30,063,861 ..o
18.  Amount incurred for provision of health
care services 30,366,384 0 0 30,366,384

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 37,611,903



VA'0E

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PO YBAT . oo 105,565 | oo oo [0 O OO ISR RN D e e e e o 105,560 ..o
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 88,240 |....oeeeeeeeee e e [0 O OO ISR RN 0 [ oo e o e 88,240 |..coeoeeeeee
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 86,908 |....oeeeoeeeeeeeeee s e [0 O OO ISR RN 0 [ oo e o e 86,908 |
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 86,606 |....o.oovoveeeeeeeeeeees oo e [0 O OO ISR RN 0 [ oo e o e 86,606 |......coceveeeeeen
5. Current year 86,398 0 0 86,398
6. Current year member months 1,050,204 0 0 1,050,204
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.ccccocoe. fneee 204,560,971 |.....coieirinicieins orrereinnieieeeeirens o 0 i s [ o 0 e s oo o [ 204,560,971 ..o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 213,280,259 ..ot e [ 0 oo [ oo e 0 fooreeeieieeeeeeeies e e [ e 213,280,259 |.cocvoveiiicici
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 204,194,153 .o o [ 0 oo [ oo e 0 oo [ oo e oo 204,194,153 [
18.  Amount incurred for provision of health
care services 206,594,366 0 0 206,594,366

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 204,560,971



VM0€

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 Washington DURING THE YEAR 2025 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. PO YBAT .o oo 78,400 | e oo [0 O OO ISR RN 0 [ oo e o e 78,400 ..o
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 49,007 | e e [0 O OO ISR RN 0 [ oo e o e 49 091 [
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 48,035 |- e e [0 O OO ISR RN 0 [ oo e o e 48,035 |
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e AT ,588 ..o e e [0 O OO ISR RN 0 [ oo e o e A7 548 .o
5. Current year 47,008 0 0 47,008
6. Current year member months 578,620 0 0 578,620
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.cccooevu. |oevnne 101,903,684 |.....ovvieiciiins [ o 0 oo [ oo e 0 fooreeeieieeeeeeeies e e [ e 101,903,684 |..........cvcvevrene.
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 109,046,293 |.....o.ooiviiriins [ e 0 oo [ oo e 0 fooreeeieieeeeeeeies e e [ e 109,046,293 |........oovvevererene
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 102,902,299 [...ovvieiirniins [ e 0 oo [ oo e 0 [ oo oo [ [ 102,902,299 |........oovveverrne
18.  Amount incurred for provision of health
care services 104,387,010 0 0 104,387,010

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 101,903,684



AM0€

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 West Virginia DURING THE YEAR 2025 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. PO YBAT .o oo 24,352 .o e | L S SRR ISR RORORRR RN 0 [ oo e o e 24,351 |
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 25,835 [.eoeceeeeeeeeeees e | L O SRR ISR RN 0 [ oo e o e 25,8371 [
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 25,348 | e | L O SRR ISR RN 0 [ oo e o e 25,344 .o
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 25,276 |.eoeeeeeeeeeeeeeees oo o L O SRR ISR RN 0 [ oo e o e 25,272 oo
5. Current year 25,411 6 0 25,405
6. Current year member months 307,553 51 0 307,502
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) ..........cocoevee. foeeeeee 114,413,278 | oo v 8,106 [....ooceceeieirriies [ o [ 0 [ oo oo [ [ 114,405,172 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned..............coeoevevs foeveeee 106,683,514 |....ooceeciiiriie [ e 8,076 |...oeciciiirices [ o [ 0 [ oo oo [ [ 106,675,438 ..o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 71,654,695 | [ v 9,320 |-t e [ [ 0 [ oo o v [ 71,645,375 |
18.  Amount incurred for provision of health
care services 72,336,768 9,320 0 72,327,448

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 114,405,172



IM'0E

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 Wisconsin DURING THE YEAR 2025 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. PO YBAT .o oo 67,663 [...oeeoeeeeeeeeeeeees oo o [0 O OO ISR RN 0 [ oo e o e 67,663 ..o
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 50,954 | s e [0 O OO ISR RN 0 [ oo e o e 50,954 |..oooee
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 49,690 |- e e [0 O OO ISR RN 0 [ oo e o e 49 690 [....ooeeeeeeees
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 49,377 oo e o [0 O OO ISR RN 0 [ oo e o e 49 377 oo
5. Current year 49,109 0 0 49,109
6. Current year member months 600,438 0 0 600,438
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) ......cccccoceeeees |oevnene 156,532,102 |.....cooiiiiiiiiins [ o 0 i s [ o 0 oo [ oo e oo 156,532,102 |.......covvevirrnee
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned..............coeoevevs foeveeee 163,050, 142 |....o.ooceeciiiies [ o 0 oo [ oo e 0 [ oo oo [ [ 163,050,142 ..o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 156,772,458 |....coeiiciiines s [ 0 oo [ oo e 0 [ oo oo [ [ 156,772,458 |.......ovvne
18.  Amount incurred for provision of health
care services 158,837,087 0 0 158,837,087

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 156,532,102



AM0E

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 Wyoming DURING THE YEAR 2025 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. PO YBAT .o oo 15,947 | e e [0 O OO ISR RN 0 [ oo e o e 15,947 |
2. First QUarer ..........ccocoovvveeeveiieeeeeeeeenes e 11,526 | e o [0 O OO ISR RN 0 [ oo e o e 11,526 |
3. Second QUAET .........cccoveeeveeereeeeeeeeeeee e 11,288 oo e o [0 O OO ISR RN 0 [ oo e o e 11,288 |
4. Third QUAMET ....c.eveeeieecieieeeeeeeeeeeeae foe e 11,997 | s e [0 O OO ISR RN 0 [ oo e o e 11,197 |
5. Current year 11,152 0 0 11,152
6. Current year member months 136,121 0 0 136,121
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) .........ccccoover. foeveeeeee 27,257,681 |....oocceciiiics [ o 0 oo [ oo e 0 [ oo o v [ 27,257,681 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 27,175,118 |.ociis [ o 0 oo [ oo e 0 [ oo o v [ 27,175,118 |
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 24,084,663 |.....c.cvvrriiciine [ oo 0 oo [ oo e 0 [ oo o v [ 24,084,663 |.......cooveveriinnne
18.  Amount incurred for provision of health
care services 24,406,766 0 0 24,406,766

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 27,257,681



nooe

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PHIOE YBAM oot [ 15 | e e 0 e s [ o [0 U TR UTTUUU RPUSURRTSTURURUR FTUUURPTTUURRU ST 15 [
2. First QUarer ..o e L ST VUSRSV ISR 0 Joeerereeeeeeeeerrnene frmrrreersrnee e [ 0 foeeeeeeeeeeeeeies oo o [ [ | O
3. Second QUAIET .......ceeeiiiieieieieee e e 9 s e e [0 U TR RPTUTTTTUUTTI TR 0 foeeeeeeeieeeeeees oo o [ [ [
4. THIrd QUAMET ... oo 8 s e o [0 U TR RPTUTTTTUUTTI TR 0 foeeeeeeeieeeeeees oo o [ [ -1
5. Current year 6 0 0 6
6. Current year member months 110 0 0 110
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) .........ccccoevee. foeveeeecrinnnnne 27,765 [.ooecicineiie [ o 0 oo [ oo e 0 [ oo o [ [ 27,765 ..o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccococueuen. |oereececrninenne 27,890 |-eeceeieinieiies o [ 0 oo [ oo e 0 Jooreeeieeeeeesieies e e [ [ 27,890 |
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . .necveeeeeeeeeeeeeeeeeeeeeeeeeeeeeneaens [rereereesieeanas 7,027 |oeceiiieeeeeees oo o 0 [ oo oo [ 0 [ oo o v e 7,027 |oeceiee
18.  Amount incurred for provision of health
care services 7,133 0 0 7,133

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ...ooevevverinenne 27,765
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Puerto Rico DURING THE YEAR 2025 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. PHIOT YBAI oo [oe e 186 |- e [ 0 e s [ o L0 U OOV PO TTTUURURRR NVUURTTRTUTUTRT RUUTTT L
2. First QUarer ........ooveveveeeeeeeeeee e e 205 [ [ [ 0 Joeerereeeeeeeeerrnene frmrrreersrnee e [ 0 foeeeeeieeereeeeees oo o [ [ 205 |
3. Second QUAIET ........ccceeeirieieieieieieeees e 196 [ oo [ [0 U TR RPTUTTTTUUTTI TR 0 foeeeeeieeereeeeees oo o [ [ 196 |
4. THIrd QUAMET ...c.oeviiieeeecee e [ 212 [ o [ [0 U TR RPTUTTTTUUTTI TR 0 foeeeeeieeereeeeees oo o [ [ 212 |
5. Current year 210 0 0 210
6. Current year member months 2,493 0 0 2,493
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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.cccoooee. fcuricnnne 764,990 [...oovoiiieiiinis v e 0 i s [ o 0 et s [ o [ 764,990 ..o,
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccoceueees.|oeececrnenenne 767,393 | oo [, 0 oo [ oo e [0 OO OO UUUUEURP SOUUUTERUUUUPRTRRURN NUUUURRUUUUSPRRRTR NUURTRRTN 767,393 |
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES....evveeeeeeeeeeeeeeeeeeeeeeeeeeeeeenanas [oeeesnenennens 281,450 oo o [ 0 [ oo oo [ 0 [ oo oo [ [ 281,450 .o
18.  Amount incurred for provision of health
care services 285,048 0 0 285,048

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ...ccccevvvrenenne 764,990
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1 2 5 7 5 2 0 2 5 4 3 0 5 3§ 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 U.S. Virgin Islands DURING THE YEAR 2025 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. PHIOE YBAM oot [ 59 [ [ e 0 e s [ o [0 U TR UTTUUU RPUSURRTSTURURUR FTUUURPTTUURRU ST 59 |
2. First QUarer ..o e T s e o 0 Joeerereeeeeeeeerrnene frmrrreersrnee e [ 0 foeeeeeeeeeeeeeies oo o [ [ [ T P
3. Second QUAET ........ccceeeiririieieeeieeee e Th s e o [0 U TR RPTUTTTTUUTTI TR 0 foeeeeeeeeeeeeeies oo o [ [ Th e
4. ThIrd QUAMET ...c.oeiiiieeieieeeee e [ T3 |oeeeereeeeennenens e o [0 U TR RPTUTTTTUUTTI TR 0 foeeeeeeeeeeeeeies oo o [ [ T P
5. Current year 72 0 0 72
6. Current year member months 907 0 0 907
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) .......ccccooveees |orcieiiinnes 165,862 |- oo [ 0 i s [ o 0 Joeeerrrrereerrnies e oo [ o 155,862 |...oovceeciiene
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earmed.............cococoeveues foeveeevennnne 156,207 [..oecccriies [ o 0 oo [ oo e 0 [ oo oo [ [ 156,201 [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES....evveeeeeeeeeeeeeeeeeeeeeeeeeeeeeenanas [oeeesnenennens 160,571 [oiieccciiieiies o [ 0 [ oo oo [ 0 [ oo oo [ [ 160,571 [
18.  Amount incurred for provision of health
care services 160,835 0 0 160,835

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products ..........ccveeureueenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ...ccccevvvrenenne 155,862
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ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PHIOT YBAN ..ottt [ooeseae e A e [ 0 e s [ o L0 TV VU TUUUERRI IVURERTTUUTETT VSRR L.
2. First QUarer .......cooooveveieeeeeee e e B [ oo [ 0 Joeerereeeeeeeeerrnene frmrrreersrnee e [ 0 foeeeeeeeieeeeeees oo o [ [ 3N
3. Second QUAIET .......ceeeiiiieieieieee e e B [ oo [ [0 U TR RPTUTTTTUUTTI TR 0 foeeeeeeeieeeeeees oo o [ [ 3N
4. THIrd QUAMET ... oo B [ oo [ [0 U TR RPTUTTTTUUTTI TR 0 foeeeeeeeieeeeeees oo o [ [ 3N
5. Current year 3 0 0 3
6. Current year member months 58 0 0 58
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 oo e oo [ o [ o 0 [ oo o [ [ o
8. NON-PRYSICIAN ... [ 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) .........ccccoevee. foeveeeecrinnnnne 10,267 [oooeeeceiririicees o oo 0 oo [ oo e 0 [ oo o [ [ 10,267 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccococueuen. |oereececrninenne 10,290 [o.oveciericnies [ [, 0 oo [ oo e 0 Jooreeeieeeeeesieies e e [ [ 10,290 [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES....uvoveeeeeeeeeeeeeeeeeeeeeeeeeseeneannnas [oeeseesieesieeanas 187 | [ o 0 [ oo oo [ 0 foeeeeiirrrreeens oo o [ [ 187 |
18.  Amount incurred for provision of health
care services 193 0 0 193

(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 $

10,267
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1 2 5 7 5 2 0 2 5 4 3 0 5 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 Canada DURING THE YEAR 2025 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. PHIOT YBAN ..ottt [ooeseae e 0 o s [ o [ [ o [t [t oottt [ nsnnine [t o sees
2. First QUarer .......cooooveveieeeeeee e e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second quarter

4. THIrd QUAMET ... oo 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current year 0

6. Current year member months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital patient days incurred 0
11. Number of inpatient admissions 0
12.  Health premiums written (b) ...........ccoccoos [ 0 e s [ o [ [ o [ [ oo [ [ [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15. Health premiums earned..........c.cccocevven [ oeemninnieiiiinnns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/casualty premiums earned 0

17.  Amount paid for provision of health care
SEIVICES . eevveeeeeeeeeeeeeeeeeeeeeeeeeeeeaeanas [reeseeesesenesenennens 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [oee e

18.  Amount incurred for provision of health
care services 0

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




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

ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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. PrOryear ..o e 3,706,760 ....cvoveeeeeeeeeas 0 o [V P4 S | I S [V [V S 144,791 [ [V TR | B AT [V USSR | B T 3,561,693 ..o
2. Firstquarter ........cccocccoviiiiiniiicis [ 2,827,727 | 0 | [V 72{0 I R | I ST [V [V S 130,330 | [V TR | B AT [V USSR | B T 2,696,877 .o
3. Second quarter ...........cccccevueirieenieeniees [ 2,782,352 | O o [V L1 A R | S [V [V S 133,381 | [V TR | B AT [V SO | B T 2,648,404 |........ooveee
4. Third quarter ..........ccococeviiniiniicce o 2,763,797 [ 0 o [V 622 [ 0 o [V [V S 135,936 [ [V TR | FT T [V USSR | B T 2,627,233 oo
5. Current year 2,749,099 0 769 0 0 137,374 0 0 2,610,956
6. Current year member months 33,525,517 0 7,038 0 0 1,599,033 0 0 31,919,446
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 6,359,476 ..o O [ [V 0 oo O i [ [V IO 6,359,476 |.....ocvvvericinne (U RN | AR (U RSN | AT [V
8. NON-PhYSICIAN ....ooveeeieeiieieieeeeeeees [ 5,853,308 |.....ooeervrnirieens O e [V 0 oo O i [ [V IO 5,853,308 |......cceverrirnne (U RN | AR (U RSN | AT [V
9. Total 12,212,784 0 0 0 0 12,212,784 0 0 0
10.  Hospital patient days incurred 225,551 0 0 0 0 225,551 0 0 0
11. Number of inpatient admissions 24,412 0 0 0 0 24,412 0 0 0
12.  Health premiums written (b) ................... 1. 11,128,249,911 | O e [V IO 953,223 | O o [ 01....2,186,567,063 |.........cocererrrenee (U RN | AR [ USRS | N 8,940,729,625 |.......cocevrirennee
13, Life premiums dir€Ct .........cocueureveveveveienes oo (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 oo O e [
14.  Property/casualty premiums written ...... [o.ccccoorrreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 oo O e [
15. Health premiums earned..............c.......... .. 11,057,915,551 | O e [V IO 949,776 | ..o O o [ 01....2,186,567,063 |.........cocererrrenee (U RN | AR [ USRS | N 8,870,398, 712 ..o,
16.  Property/casualty premiums earned 0 0 0 0 0 0 0 0 0
17.  Amount paid for provision of health care
SEIVICES ..veviverieieeeeieiesieiesieeeseeeeseeseeeeens [rene 9,871,453,449 ..o O o [V IO 1,018,696 ..o 0 e [ 01...2,023,916,461 |...covrrrrrnne. (U RN | AR [ USRS | N 7,846,518,292 |......covivriines
18.  Amount incurred for provision of health
care services 9,961,346,838 0 1,145,104 0 0] 2,013,870,491 0 0 7,946,331,243
(a) For health business: number of persons insured under PPO managed care products —............... 108,317  and number of persons insured under indemnity only products — ........c.cccceeeurecene 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ........... 11,127,296,688
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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 2025 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 2025 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 0 0
0699999. Total life and annuity - non-U.S. affiliates 0 0
0799999. Total life and annuity - affiliates 0 0
1099999. Total life and annuity - non-affiliates 0 0
1199999. Total life and annuity 0 0
...... 63444 ......]..06-1566092 ..]..01/01/2018 ..JAccendo Insurance Company ... 3,748,738
1399999. Accident and health - U.S. affiliates - other 3,748,738
1499999. Total accident and health - U.S. affiliates 3,748,738
...... 00000 .....J..AA-3190173 ..]..01/01/2011 ..[CVS Caremark Indemnity, Ltd. ..... ... 11,246,213
1599999. Accident and health - non-U.S. affiliates - captive 11,246,213
1799999. Total accident and health - non-U.S. affiliates 0 11,246,213
1899999. Total accident and health - affiliates 0 14,994,951
...... 00000 .....J..AA-3770333 ..[..01/01/2023 ..[Fresenius Medical Care Reinsurance Co. (Cayman) LTD ......cocoeorooeoreoeeeoenonions JOMhoriiiiiiiiins foovensneiiseeneseseseniens O foosresieeienionnnnen. 2,993, 126
2099999. Accident and health - non-U.S. non-affiliates 0 2,993,126
2199999. Total accident and health - non-affiliates 0 2,993,126
2299999. Total accident and health 0 17,988,077
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 0 3,748,738
2499999. Total non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 14,239,339

17,988,077

32
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ANNUAL STATEMENT FOR THE YEAR 2025 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

... 63444 ... ..06-1566092 ..| 01/01/2018 .|Accendo INSUrance COMPANY ..........ccerververuerreruereereeneeseeneesieseeseeseeseennens [V] PR U QA/ 1 [ WD oo 416,270,651 |..c.oovernen. (19,507,554) |- [V [V U [V U [V U 0
... 63444 ... ..06-1566092 .. | 01/01/2018 .]Accendo InSUrance COMPANY ........i.iressessessessessessessessessesnesnesnesneseesnesnens [V] PR R QA/G..voo [ WD oo 32,351,412 | 0 [ [ 0 | 0 | 0 | 0

0299999. General Account - authorized U.S. affiliates - other 448,622,063 (19,507,554) 0 0 0 0 0

0399999. Total General Account - authorized U.S. affiliates 448,622,063 (19,507,554) 0 0 0 0 0

0699999. Total General Account - authorized non-U.S. affiliates 0 0 0 0 0 0 0

0799999. Total General Account - authorized affiliates 448,622,063 (19,507,554) 0 0 0 0 0

1099999. Total General Account - authorized non-affiliates 0 0 0 0 0 0 0

1199999. Total General Account authorized 448,622,063 (19,507,554) 0 0 0 0 0

1499999. Total General Account - unauthorized U.S. affiliates 0 0 0 0 0 0 0
... 00000 ..... ‘ ..AA-3190173 ..| 01/01/2011 .|CVS Caremark Indemnity, Ltd. ..... ..1,248,294,319 |... (58,522,661) 0 [. 0 ....0 .0 0
.... 00000 .....|.. AA-3190173 ..| 01/01/2011 .|CVS Caremark Indemnity, Ltd. ..... 97,571,873 |... 0 [. 0 ...0 ...0 0

1599999. General Account - unauthorized non-U.S. affiliates - captive 1,345,866, 192 (58,522,661) 0 0 0 0 0

1799999. Total General Account - unauthorized non-U.S. affiliates 1,345,866, 192 (58,522,661) 0 0 0 0 0

1899999. Total General Account - unauthorized affiliates 1,345,866, 192 (58,522,661) 0 0 0 0 0
... 00000 .....J..AA-3770333 ..] 01/01/2023 .[Fresenius Medical Care Reinsurance Co. (Cayman) LTD ......cccccovorrreneve. [CVM......... | /I....... | [ 36,782,354 oo [o (o (o (o (o 0

2099999. General Account - unauthorized non-U.S. non-affiliates 36,782,354 0

2199999. Total General Account - unauthorized non-affiliates 36,782,354 0

2299999. Total General Account unauthorized 1,382,648,546 (58,522,661)

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

1,831,270, 60

(78,030,21

4899999.

Total Separate Accounts - authorized U.S. affiliates

5199999

. Total Separate Accounts - authorized non-U.S. affiliates

5299999

. Total Separate Accounts - authorized affiliates

5599999.

Total Separate Accounts - authorized non-affiliates

5699999.

Total Separate Accounts authorized

5999999.

Total Separate Accounts - unauthorized U.S. affiliates

6299999.

Total Separate Accounts - unauthorized non-U.S. affiliates

6399999

. Total Separate Accounts - unauthorized affiliates

6699999

. Total Separate Accounts - unauthorized non-affiliates

6799999.

Total Separate Accounts unauthorized

7099999.

Total Separate Accounts - certified U.S. affiliates

7399999.

Total Separate Accounts - certified non-U.S. affiliates

7499999.

Total Separate Accounts - certified affiliates

7799999

. Total Separate Accounts - certified non-affiliates

7899999

. Total Separate Accounts certified

8199999.

Total Separate Accounts - reciprocal jurisdiction U.S. affiliates

8499999.

Total Separate Accounts - reciprocal jurisdiction non-U.S. affiliates

8599999.

Total Separate Accounts - reciprocal jurisdiction affiliates

8899999.

Total Separate Accounts - reciprocal jurisdiction non-affiliates

8999999

. Total Separate Accounts reciprocal jurisdiction

9099999.

Total Separate Accounts authorized, unauthorized, reciprocal jurisdiction and certified

olo|lo|lo|lo|o|o|lo|o|o|lo|lo|o|o|o|o|o|o|o|o|lo|@|o|o|o|o|o|o|o|lo|ao

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

olo|o|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|o

olo|o|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|o

olo|o|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|o

olo|o|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|o

olo|o|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|o

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999)

448,622,063

(19,507,554)

o

o

o

o

o
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ANNUAL STATEMENT FOR THE YEAR 2025 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
1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance
9299999. Total non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 1,382,648, 546 (58,522,661)
9999999 - Totals 1,831,270,609 (78,030,215)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE SilverScript Insurance Company

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous +14 but not in
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8
0399999. Total General Account - life and annuity U.S. affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0699999. Total General Account - life and annuity non-U.S. affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0799999. Total General Account - life and annuity affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1099999. Total General Account - life and annuity non-affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1199999. Total General Account life and annuity 0 0 0 0 0 XXX 0 0 0 0 0
1499999. Total General Account - accident and health U.S. affiliates 0 0 0 0 0 XXX 0 0 0 0 0
...00000 .....J..AA-3190173 ..J01/01/2011 [CVS Caremark Indemnity, LEd. ...oiooooooorosoreerceesseesceerseeseseeneseeneneens |oenneencsenenesneneenas (0] 11,246,213 |.......... (77,247 ,415)|........... (66,001,202)]...cecvceeieienne [0 IR RO [0 [0 [0 [\ (66,001,202)
1599999. General Account - accident and health non-U.S. affiliates - captive 0 11,246,213 (77,247,415) (66,001,202) 0 XXX 0 0 0 0 (66,001,202)
1799999. Total General Account - accident and health non-U.S. affiliates 0 11,246,213 (77,247,415), (66,001,202) 0 XXX 0 0 0 0 (66,001,202)
1899999. Total General Account - accident and health affiliates 0 11,246,213 (77,247,415), (66,001,202) 0 XXX 0 0 0 0 (66,001,202)
...00000 ..... [..AA-3770333 ..]01/01/2023 [Fresenius Medical Care Reinsurance Co. (Cayman) LTD ......oocoocoreoreoreoriories foesmeonesnennenmenneneans [ PP 2,993,126 [oviiiiiiiiiiiis [ PR 2,993,126 [.viiiiiiiiiiiins 0] e v (O OO [0 OO [0 PPN [0 O 0
2099999. General Account - accident and health non-U.S. non-affiliates 0 2,993,126 0 2,993,126 0 XXX 0 0 0 0 0
2199999. Total General Account - accident and health non-affiliates 0 2,993,126 0 2,993,126 0 XXX 0 0 0 0 0
2299999. Total General Account accident and health 0 14,239,339 (77,247 ,415) (63,008,076), 0 XXX 0 0 0 0 (66,001,202)
2399999. Total General Account 0 14,239,339 (77,247,415), (63,008,076) 0 XXX 0 0 0 0 (66,001,202)
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) 0 14,239,339 (77,247 ,415) (63,008,076), 0 XXX 0 0 0 0 (66,001,202)
9999999 - Totals 0 14,239,339 (77,247,415), (63,008,076) 0 XXX 0 0 0 0 (66,001,202)
(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 2025 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 2025 OF THE SilverScript Insurance Company

SCHEDULE S - PART 6

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

1 2 3 4 5
2025 2024 2023 2022 2021
A. OPERATIONS ITEMS
1. PrEmilmS ..ottt 1,794,488 |....covne 542,069 |......ccoovevrrrnnee 394,577 e 397,673 | 413,374
2. Title XVIIl - MEICAIE .....covevieeiriecirieciricinieereeeneees e 36,782 |ovicicinne 31,151 [ 8,552 | (U 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... 69,372 |.ovriiie 76,698 | 78,884 | 81,199 [ 81,822
5. Total hospital and medical EXpeNnses ...........cooceveecfrvrinccrnnnnnn. 1,608,405 |.....oocvvririnne 591,682 |.....ocvvrirene 275,59 |...ccvieerriiciens 270,900 f....ovoevieeriennee 287,768
B. BALANCE SHEET ITEMS
6. Premiums receivable ... [ 10,266 |....covevvieeieieiene D737 o 6,678 | 5,835 | 5,394
7. Claims payable ...........ccoririrnnrereneereseec o 17,988 ..o 2,581 [ TT2 | (U 0
8. Reinsurance recoverable on paid 10SSes ...l (O T (O (O (O 0
9. Experience rating refunds due or unpaid ..o (78,030) [.vovevciene (97,214) [ (14,650) [.....cecveine (16,092) [....covieriieiene (6,122
10. Commissions and reinsurance expense allowances
U oo e 0 [ [ [ [
11.  Unauthorized reinsurance offset ..........ccoueneneens i, 3,961 | 3,205 | 1,851 [ e
12.  Offset for reinsurance with Certified Reinsurers .......[..ccccooiiiiis O O TP TPV NSRS
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ........oooofooroveeeecrosereeecccoserernnnes 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 [V T 0
18.  Funds deposited by and withheld from (F) ..........cco. e v [V RN [V T [V T 0
19, Letters of Credit (L) .o [reresieieeeee s [V RN [V T [V T 0
20.  Trust agreements (T) c.occeoeoeeieeereeeeeeesieieieieeeeesees et |oeresseereieee s [V RN [V T [V T 0
21. Other (O) 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 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 @sSets (LINE 12) .....ccccciiiirieieieieieeeeie ettt e 842,252,272 |..oovieein, [ R 842,252,272
2. Accident and health premiums due and unpaid (LiNE 15) .........cccceueuiieueuereieieeieieieeeseese s e 454,611,187 |.ccveneee 88,296,211 .o 542,907,398
3. Amounts recoverable from reinSurers (LINE 16.1) ........ccceeuiiriririririeieiereeesesisse e eseseses e [OOSR 0 feeeeeeeeee 0
4. Net credit for CEded MBINSUIANCE ........c..cuiuiiiiriiiiieeieieeise ettt ettt ensennae D00 R N (129,334,562)|.............. (129,334 ,562)
5. All other admitted @sSets (BAIANCE) ...........c.evuiurirrieieieieieieis e 3,381,063,783 (63,275,242) 3,317,788,541
6. Total assets (Line 28) 4,677,927,242 (104,313,593) 4,573,613,649
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaid (LINE 1) ....ouiiiiiiiiiciiciciicc s 258,129,601 |....oovvrenne 17,988,077 |....ovvvvenne 276,117,678
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........cccocevrieieieieeeereninieeeeeeeseseseee e 56,039,176 |....coovneercinnd 673,695 | 56,712,831
9. Premiums received in @dvance (LINE 8) ..........ccocveueueueiiieeeieieieieee et se s oo 49,091,343 | 9,352,363 |..ccoovrnnnee 58,443,706
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECONd INSEt AMOUNL) ..........ceueviieeeececeeie ettt es sttt es e s seae e s s nas |eee e 3,961,000 |......cocec.. (3,961,000) ..o 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e [OOSR 0 foeeeeeeeeeee 0
12.  Reinsurance with Certified Reinsurers (Line 20 inSet amMOUNt) ..........ccooiiiiiiiiiiiiieceieceeeesee e [ 0 foeeeeeeeeeee 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ [OOSR 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 2,989,573,762 (128,366,688) 2,861,207,074
15, Total HabilitIes (LINE 24) .....vucuieeiieeiriecirieirce ettt bbbt e 3,356,794,882 |.............. (104,313,593)|......... 3,252,481,289
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 1,321,132,464 XXX 1,321,132,464
17.  Total liabilities, capital and surplus (Line 34) 4,677,927,346 (104,313,593) 4,573,613,753
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....ecvvevieeecectete ettt ee ettt s e eaeaetetesee s s saeaesesensnsesesesesensnssassesesesensssesesesannssansesas[ensesasnnnsseeen 17,988,077
19.  Accrued MediCal INCENIVE POOI ...........c.viviviuereeieeeieeeees et teteaeee ettt tetessses st e e st sese s s st seseseseses e eeeeeeeneneeenes 673,655
20.  Premiums received iN @AVANCE .........cceurriiiieeueerirecseeeeeeseseasseseaessesesesssesesssssassssesesssssssssesesssssssesessssforssesessesnanicns 9,352,363
21. Reinsurance recoverable 0N PAId IOSSES .........couiiiiiiiiiiiieiee et sne e e 0
22, Other ceded reiNSUranCe rECOVETADIES .............ocrwrumreeereereeeeeeeeseeeseesaseseeseeseeseese e se e seesesssesseees 63,275,242
23.  Total ceded reiNSUraNCe rECOVETADIES ..............ciurruriueereereeseereeseseesesseeseeseeseesessssssesssassassessessessessesneens 91,289,337
24, Premiums FECEIVADIE .........c.oie oot ee e eee e e e e see e e sen e sen e e 88,296,211
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers .............cocoeeeeeofocccinccc 3,961,000
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 pPayables/OffSELS ............occcueueveieececeeeeeeeeeeceete e e e es et enenssenaeaas 128,366,688
30. Total ceded reinsurance payableS/OffSELS ............cccowueueieeeccecueeeeeeeeceeeeieeeseseeaeeeee s s sensanaeaenenas 220,623,899
31. Total net credit for ceded reinsurance (129,334,562)
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ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 OF THE SilverScript Insurance Company

SCHEDULE Y

PART 1A - DETAILS 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.. ..| CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROLP ... Halo Holdco I, Inc. . . | CVS Pharmacy, Inc. . . | Ownership.. ..| CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP ... .. Halo Holdco I, Inc. .. |Halo Holdco I, Inc. . | Ownership.. ..| CVS Health Corporation . ....NO.. L0
. 0001 ...|CVS HEALTH GROLP ... 05-0340626 .. Halo Holdco 11, Inc. ... . | CVS Pharmacy, Inc. . . | Ownership.. ....|CVS Heal th Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP ... I Oak Street Health, Inc. .. |Halo Holdco 11, Inc. Ownership.. ...| CVS Health Corporation . ....NO.. L0
. 0001 ...|CVS HEALTH GROLP ... ... |20-8404182 .. Caremark Rx, L.L.C. .... .. | CVS Pharmacy, Inc .. . | Ownership.. ..| CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROLP ... ...|61-1715010 .. Part D Holding Company, L.L.C. . .. |Caremark, Rx., L.L.C. . | Ownership.. ..| 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.. ..| CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROLP ... ... | 87-0548860 .. RxAmerica, L.L.C. ..oovoeeiiiiiiiiees .. | Caremark, Rx., L.L.C. . [Ounership.. ..|CVS Health Corporation . ... N0.. 0
. 0001 ...|CVS HEALTH GROLP ... ....|11-2580136 .. Caremark Ulysses Holding Corporation . |Caremark, Rx., L.L.C. ... . | Ownership.. ...| CVS Heal th Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROLP ... ....|87-0804047 .. MemberHeal th, L.L.C. ... .. |Caremark Ulysses Holding Corporation . [Ownership.. ...| CVS Health Corporation . ....N0.. 0.
. 0001 ...|CVS HEALTH GROLP ... ... | 05-0500188 .. CVS Caremark Indemnity, Ltd .| CVS Foreign, InC. wevvvvvvvvvreviiinnnnns . | Ownership.. ..| CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROUP ... | 27-1298765 .. UAC Holding, Inc. ..ccooevvrvviiinnnnnns Caremark Ulysses Holding Corporation ....... Ownership ..| CVS Health Corporation .... .. NO...... 0.
. 0001 ...| CVS HEALTH GROUP ... | 05-0497953 .. CVS Foreign, Inc. ....evvvvvvvvvnnnnnnns CVS Health Corporation .. Ownership ..| CVS Health Corporation .... ... N0...... 0.
. 0001 ...| CVS HEALTH GROLP ... ... |58-2160656 .. | .... . Coram Clinical Trials, Inc. . | CVS Pharmacy, Inc .. Ownership.. ..| CVS Health Corporation . ... No.. .6 ...
. 0001 ...| CVS HEALTH GROUP ....|23-2229683 .. | 3060706 ..... 0001122304 .. Aetna Inc. wovveviiiiiiiiiiiiiees CVS Pharmacy, Inc .. Ownership ...| CVS Health Corporation .... .. NO...... 0.
. 0001 ...[CVS HEALTH GROUP ....|30-0123754 .. | ... U I Aetna Health Holdings, LLC Aetna InC. ocvvveeiieiiiieiee Ounership ...|CVS Health Corporation .... N0 0
. 0001 ...|CVS HEALTH GROLP ... ... |95-3402799 .. Aetna Health of California Inc. ..| Aetna Health Holdings, LLC . | Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...[CVS HEALTH GROUP ... | 23-2442048 .. Aetna Health Inc. ...coovcvvveinennnne ..|Aetna Health Holdings, LLC . | Ownership ..|CVS Health Corporation ... -.No...... 0
. 0001 ...| CVS HEALTH GROUP ... |59-2411584 .. Aetna Health Inc. ... .| Aetna Health Holdings, LLC . | Ownership ..| CVS Health Corporation .... .. NO...... 0.
. 0001 ...[CVS HEALTH GROLP ... ... | 58-1649568 .. Aetna Health Inc. Aetna Health Holdings, LLC ... Ounership.. ..|CVS Health Corporation . ..NO.. 0
. 0001 ...| CVS HEALTH GROUP ....|01-0504252 .. Aetna Health Inc. ..| Aetna Health Holdings, LLC . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
. 0001 ...| CVS HEALTH GROUP ....|23-2861565 .. Aetna Health of Michigan Inc. ......... .| Aetna Health Holdings, LLC . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
. 0001 ...|CVS HEALTH GROLP ... ... |52-1270921 .. Aetna Health Inc. ... Aetna Health Holdings, LLC ... Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ... | 22-2663623 .. Aetna Health Inc. ... ..|Aetna Health Holdings, .. |Ownership ..| CVS Health Corporation .... . NO...... 0.
. 0001 ...| CVS HEALTH GROUP ... |45-2634734 .. Aetna Better Health Inc. ... .| Aetna Health Inc. (NY) . | Ownership ..| CVS Health Corporation .... .. NO...... 0.
. 0001 ...| CVS HEALTH GROLP ... ...|76-0189680 .. Aetna Health Inc. ............. Aetna Health Holdings, Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ....|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, . | Ownership ...|CVS Health Corporation .... N0 0
. 0001 ...|CVS HEALTH GROLP ... ...|06-1160812 .. Aetna Dental of California Inc. Aetna Health Holdings, Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ... |22-2990909 .. Aetna Dental Inc. .....ccccceeeeennnnne .| Aetna Health Holdings, . | Ownership ..| CVS Health Corporation .... . NO...... 0.
. 0001 ...| CVS HEALTH GROUP ... |06-1177531 .. Aetna Dental Inc. .....ccccvvvvvvvnnnns Aetna Health Holdings, . | Ownership ..| CVS Health Corporation .... .. NO...... 0.
. 0001 ...| CVS HEALTH GROLP ... ... | 13-3670795 .. Aetna Health Management, LLC . . | Aetna Health Holdings, Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...| CVS HEALTH GROUP ....|20-1274723 .. Cofinity, INC. wevevvvvvriiriiiiinnnns Aetna Health Holdings, . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
. 0001 ...| CVS HEALTH GROUP .... | 23-2671370 .. @Credentials Inc. ............. Aetna Health Holdings, . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
. 0001 ...|CVS HEALTH GROLP ... ... |27-0563973 .. Aetna Better Health Inc. ..| Aetna Health Holdings, Ownership.. ..| CVS Health Corporation . .. No.. 0.
. 0001 ...[CVS HEALTH GROLP ... | 26-2867560 .. Aetna Better Health Inc. ... ..|Aetna Health Holdings, . | Ownership ..|CVS Health Corporation ... -.No...... 0
. 0001 ...| CVS HEALTH GROUP ... |47-5178095 .. Aetna Better Health of California Inc. ....... .| Aetna Health Holdings, . | Ownership ..| CVS Health Corporation .... .. NO...... 0.
. 0001 ...[CVS HEALTH GROLP ... ... | 27-2512072 .. Aetna Better Health Premier Plan WAl Inc. . Aetna Health Holdings, Ounership.. ..|CVS Health Corporation . ..NO.. 0
. 0001 ...| CVS HEALTH GROUP ....|47-3850677 .. Aetna Health of Ohio Inc. ......ceeeeeeiiiiiis . .| Aetna Health Holdings, . | Ownership ...| CVS Health Corporation .... .. NO...... 0.
. 0001 ...[CVS HEALTH GROUP ....|80-0629718 .. Aetna Better Health, Inc. .. Aetna Health Holdings, . | Ownership ...|CVS Health Corporation .... N0 0
. 0001 ...|CVS HEALTH GROLP ... ... |80-0671703 .. Aetna Florida Inc. ........ . | Aetna Health Holdings, Ownership.. ..| CVS Heal th Corporation . ..No.. .0 ...
. 0001 ...[CVS HEALTH GROUP ... |45-2764938 .. Aetna Better Health Inc. ... Aetna Health Holdings, . | Ownership ..|CVS Health Corporation ... - No...... 0
. 0001 ...| CVS HEALTH GROUP ... |46-3203088 .. Aetna Better Health Inc. ....ocovvvvveiviinnnnnnns ..| Aetna Health Holdings, . | Ownership ..| CVS Health Corporation .... .. NO...... .0
. 0001 ...|CVS HEALTH GROLP ... ... [81-1143850 .. Aetna Better Health of Oklahoma Inc. ..|Aetna Health Holdings, Ownership.. ..| CVS Health Corporation . ... No.. 0.
. 0001 ...|CVS HEALTH GROLP ... . [ 04-2708160 .. Aetna Student Health Agency Inc. .. . | Aetna Health Holdings, Ownership.. .| CVS Heal th Corporation . ... NO.. .0 .....




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE SilverScript Insurance Company

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

Ly

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

(Ownership, is Is an

Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing

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

Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
.| CVS HEALTH GROUP .eevvvvvvvveveveeiiiiieens [ 00000 .... | 731702453 .. | .oeevvevvieies | erreieeeiiiiiien | e Delaware Physicians Care, Incorporated ....... LDE ] NIA....... Aetna Health Holdings, LLC ....cccceunnnnnnnne. ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ...|CVS Health Corporation .......cccccevveeuns ... N0...... 0
Schaller Anderson Medical Administrators,
.| CVS HEALTH GROUP .eevvvvvvvveveeeiiiiiieens [ 00000 ....|01-0826783 .. Incorporated Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation .... 0.
.| CVS HEALTH GROWP ... [ 00000 ... |86-0842559 .. Aetna Medicaid Adminstrators LLC . | Aetna Health Holdings, L Ounership.. ..}.100.000 ...[CVS Health Corporation . 0
.| CVS HEALTH GROUP .eevvvvvvvveveveeiiiiieens [ 00000 ....|45-2944270 .. iTriage, LLC Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... 0.
.| CVS HEALTH GROWP ... [ 00000 .... | 16-1471176 .. Prodigy Health Group, Inc. . Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation .... 0
+..| CVS HEALTH GROUP ..ovvvvvvvvvvevieiiiieeees [ oo 00000 ....|45-4901541 .. Aetna ACO Holdings, Inc. ... . . | Aetna Health Holdings, LLC ... Ownership.. ..}..0.200 ....|CVS Health Corporation . 2
+..| CVS HEALTH GROUP ...eevvvvveeeieiieiieeeeeee [eeens 00000 ....|74-2879984 .. Medical Examinations of New York, P.C. ....... Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation .... U b I
.| CVS HEALTH GROUP .eevvvvvvvveveveeiiiiieens [ 00000 ....|45-5527797 .. Innovation Health Holdings, LLC Aetna ACO Holdings, Inc. ............ Ownership .100.000 ...|CVS Health Corporation .... 0.
.| CVS HEALTH GROUP ...eevvvvvvveviieieeiieeeee [ e 15097 ....|46-0674828 .. Innovation Health Insurance Company . .| Innovation Health Holdings, LLC .. .. | Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
..|CVS HEALTH GROUP .evvvvvvvvvveeieiiiiiieens [ 15098 .... [46-0682197 .. Innovation Health Plan, Inc. ............. . ......| Innovation Health Insurance Company ........ Ownership .100.000 ...|CVS Health Corporation .... 0.
.| CVS HEALTH GROWP ....eeveeeveeeieceiiees [ 95109 ....|23-2169745 .. Aetna Health Inc. ............. LPAL ] IA........ Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation .... 0
+..| CVS HEALTH GROUP ...evvvvvvveeveeiviiiieeens [ oo 00000 ....|45-4901541 .. Aetna ACO Holdings, Inc. . ...NIA....... | Aetna Health Inc. (PA) . | Ownership.. ..}..39.500 ....|CVS Health Corporation . 2
...| CVS HEALTH GROWP ... [ 00000 ... |20-0438576 .. Niagara Re, Inc. ......cccceees N NIA....... Prodigy Health Group, Ounership .100.000 ... |CVS Health Corporation .... 0
..|CVS HEALTH GROUP .evvvvvvvvvveeieiiiiiieens [ 00000 ....|52-2200070 .. Performax, Inc. Prodigy Health Group, Ownership .100.000 ...|CVS Health Corporation .... 0.
.| CVS HEALTH GROWP ....eeveeeveeeieceiiees [ 00000 ... |87-0632355 .. Scrip World, LLC .. - .. |Prodigy Health Group, Ounership.. ..}.100.000 ...[CVS Health Corporation . 0
.| CVS HEALTH GROUP .eevvvvvvvveveeeeiiiiieens [ 00000 ....|27-1760756 .. Precision Benefit Services, Inc. .. LDE ] NIA....... Prodigy Health Group, Ownership .100.000 ...|CVS Health Corporation .... 0.
.| CVS HEALTH GROWP ....eeveeeeeeveeeiiees [ 00000 ... |31-1368946 .. American Health Holding, Inc. ... LOH] e NIA....... Prodigy Health Group, Ounership .100.000 ... |CVS Health Corporation .... 0
...| CVS HEALTH GROUP ..evvvvvvvevveviviiiieeees [ oo 00000 ....| 16-1264154 .. Meritain Health, Inc. .... . |Prodigy Health Group, Inc. . | Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
...| CVS HEALTH GROWP ... [ 00000 ... |86-0537707 .. Adninco, InC. ..eeeveeenenns . Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation .... 0
.| CVS HEALTH GROUP .eevvvvvvvvevvieeiiiiieens [ 00000 ....|86-0527428 .. Administrative Enterprises, Inc. ..... LAZe] NIA....... Meritain Health, Inc. ... Ownership .100.000 ...|CVS Health Corporation .... 0.
.| CVS HEALTH GROWP ....eeveeeeeieeeiiees [ 00000 .... | 16-1684061 .. U.S. Healthcare Holdings, LLC . .. |Meritain Health, Inc. Ounership.. ..}.100.000 ...[CVS Health Corporation . 0
.| CVS HEALTH GROUP .eevvvvvvvveveveeiiiiieens [ 00000 .... | 34-1670299 .. Prime Net, INC. .evvvvvverrriiiniiiiiiinininas v [ OH s NIA....... Meritain Health, Inc. ... Ownership .100.000 ...|CVS Health Corporation .... 0.
.| CVS HEALTH GROUP ...eevvvvvvveviieieeiieeeee [ e 00000 .... | 34-1348032 .. Professional Risk Management, Inc. ............ L OH] s NIA....... Meritain Health, Inc. ......cocoiiiiiiiiiiiins Ownership .100.000 ...|CVS Health Corporation 0.
Continental Life Insurance Company of
.| CVS HEALTH GROUP ...cevvvvvvevieiieeeiieeeee [ e 68500 ....|62-1181209 .. Brentwood, Tennessee ..........ccevvveeieeeeennnnns TN e IA........ Aetna INC. cooeeeeieiiiiii Ownership .100.000 ...|CVS Health Corporation 0.
Continental Life Insurance Company of

..| CVS HEALTH GROUP ....oovveiiiiiiiiiiiis [ 12321 ....|20-2901054 .. American Continental Insurance Company ....... LN .|Brentuwood, Tennessee Ownership .100.000 ... |CVS Health Corporation .... L0
.| CVS HEALTH GROUP ... [ 60054 ....|06-6033492 .. Aetna Life Insurance Company .... |Aetna Inc. .ooveeiiiiinne Ounership.. ..}.100.000 ...[CVS Health Corporation . L0
..| CVS HEALTH GROUP ....oovveiiiiiiiiiiiis [ 00000 ....|45-4901541 .. Aetna ACO Holdings, Inc. Aetna Life Insurance Company ... Ownership ..60.300 ....|CVS Health Corporation .... 2
...| CVS HEALTH GROWP ... [ 00000 .... |06-1270755 .. AHP Holdings, Inc. ............ Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation ... L0
+..| CVS HEALTH GROUP ...oevvvvveeveeeeieeeeeeeee [eeenn 00000 ....|06-1028469 .. AE Fourteen, Incorporated .. . |AHP Holdings, Inc. . Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
.| CVS HEALTH GROUP .eevvvvvvvveveeeiiiiiieens [ 00000 ....|06-1373153 .. Aetna Life Assignment Company ... AHP Holdings, Inc. . Ownership .100.000 ...|CVS Health Corporation .... 0.
.| CVS HEALTH GROUP ...cevvvvvvevieiieeeiieeeee [ e 00000 ....|20-3678339 .. PE Holdings, LLC Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation .... 0.
.| CVS HEALTH GROUP .eevvvvvvvveveeeiiiiiieens [ 00000 ....|06-1423207 .. Aetna Resources L.L.C. . | Aetna Life Insurance Company ... Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
.| CVS HEALTH GROUP ...cevvvvvvevieiieeeiieeeee [ e 00000 ....| weeeeeeeennnnns Canal Place, LLC Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation .... 0.
...| CVS HEALTH GROUP ..evvvvvvvveieeiiiiiieeees [ oo 00000 ....|20-3180700 .. Aetna Ventures, LLC Aetna Life Insurance Company . | Ownership .100.000 ...|CVS Health Corporation .... 0.
+..| CVS HEALTH GROUP ...oevvvvveveeeeeeiiieeeeee [ eeenn 00000 ....|58-2160656 .. Coram Clinical Trials, Inc. - ...NIA....... | Aetna Life Insurance Company Ownership.. ....| CVS Health Corporation . .6 ...
.| CVS HEALTH GROUP .eevvvvvvvveveeeiiiiiieens [ 00000 ....|85-3918720 .. CVS Cabot Holdings Inc. .............. LDE ] NIA....... Coram Clinical Trials, Inc. .... . | Ownership ..| CVS Health Corporation .... U A
.| CVS HEALTH GROUP ...eevvvvvvveviieieeiieeeee [ e 00000 ....|85-3918567 .. CVS Shaw Holdings Inc. ......... LDE] e NIA....... Coram Clinical Trials, Inc. . Ownership ..| CVS Health Corporation .... L8
.| CVS HEALTH GROUP .eevvvvvvvveveieiiiiiieens [ 00000 ....|31-1001351 .. Omnicare, LLC ... . | CVS Cabot Holdings Inc .. . [Ownership.. ..| CVS Health Corporation . L9
.| CVS HEALTH GROUP ...eevvvvvvveviieieeiieeeee [ e 00000 ....|31-1001351 .. Omnicare, LLC ... - CVS Shaw Holdings Inc Ownership ..| CVS Health Corporation .... JUU
...| CVS HEALTH GROUP ..evvvvvvvvvieviviiiieeees [ oo 00000 ....|41-20359%1 .. Aetna Financial Holdings, LLC ... LDE ] NIA....... Aetna INC. wovveeeieiiiiiii Ownership ...| CVS Health Corporation .... 0.
+..| CVS HEALTH GROUP ...eevvvvvveeeeieieeieeeeee [ eeens 00000 ....|26-2030792 .. Aetna Asset Advisors, LLC R ...NIA....... | Aetna Financial Holdings, LLC Ownership.. ...| CVS Health Corporation . 0.
.| CVS HEALTH GROUP .eevvvvvvvvvveveeiiiiieens [ 00000 ....|23-2354500 .. U.S. Healthcare Properties, Inc. ..... LPALL NIA....... Aetna Financial Holdings, LLC Ownership ..| CVS Health Corporation .... .0
.| CVS HEALTH GROUP ...cevvvvvvvevieiiieeieeene [ e 00000 ....|38-3704481 .. Aetna Capital Management, LLC ... LDE] e NIA....... Aetna Financial Holdings, LLC Ownership ..| CVS Health Corporation .... 0.
..|CVS HEALTH GROUP .eevvvvvvvveveeeiiiiiieens [ 00000 .... | 32-0786680 .. Aetna Equity Fund LLC . .. |Aetna Financial Holdings, LLC .. .. | Ownership.. ..| CVS Health Corporation . .0
.| CVS HEALTH GROUP ...eevvvvvvveeieieeeiieeeee [ e 00000 ....| 11-3667142 .. Aetna Partners Diversified Fund, LLC .......... LDE] e NIA....... Aetna Capital Management, LLC ................ Ownership ..| CVS Health Corporation .... JUUI I
..|CVS HEALTH GROWP ...evvvvvvvveveeeeiiieeeens [ 00000 .... | 20-0446676 .. Aetna Workers' Comp Access, LLC ................ L DE.... ... NIA....... Aetna Financial Holdings, LLC ................ Ownership .| CVS Heal th Corporation .0 .....
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...|CVS HEALTH GROUP ....|20-0446713 .. | .... UV ... |Aetna Behavioral Health, LLC Aetna Financial Holdings, LLC ................ Ownership .100.000 ...|CVS Health Corporation .... vee [ NO 0
...| CVS HEALTH GROUP ... .... | 23-2670015 .. Managed Care Coordinators, Inc. .. |Aetna Financial Holdings, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... |59-3269144 .. Hor izon Behavioral Services, LLC .. . | Aetna Financial Holdings, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... |61-1193498 .. Employee Assistance Services, LLC ... . |Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... |33-0052273 .. Health and Human Resource Center, Inc. ..|Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... | 75-2420973 .. Resources for Living, LLC ..... . |Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
...| CVS HEALTH GROUP ... ....|36-3681261 .. The Vasquez Group Inc. ......... . |Horizon Behavioral Services, LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
...| CVS HEALTH GROUP ... ....|22-3178125 .. Work and Family Benefits, Inc. . .. |Horizon Behavioral Services, LLC . . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... |27-1773021 .. FairCost LLC . | Aetna Health Holdings, LLC ... . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... | 06-0876836 .. Aetna Health and Life Insurance Company .. .| Aetna Inc. ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... |23-2710210 .. Aetna Health Insurance Company .... UV P Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... |57-0805126 .. Aetna Health Insurance Company of New York . .| Aetna Inc. ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
...| CVS HEALTH GROUP ... ....|06-1571642 .. Aetna International LLC . |Aetna Life Insurance Company . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
...| CVS HEALTH GROWP ... .198-0211470 .. Aetna Life & Casualty (Bermuda) Ltd. ... ..|Aetna International LLC . Ounership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
..| CVS HEALTH GROUP ... Aetna Global Benefits (Bermuda) Limited ...... . |Aetna International LLC .... .. | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP Aetna Global Benefits Limited ................... Aetna Global Benefits (Bermuda) Limited ... |Ownership .100.000 ...|CVS Health Corporation .... ....NO...... L0
..| CVS HEALTH GROUP PT Aetna Global Benefits Indonesia ............ Aetna Global Benefits (Bermuda) Limited ... |Ownership .100.000 ...|CVS Health Corporation .... ... N0...... 0.
..| CVS HEALTH GROWP ... Aetna Global Benefits (Middle East) LLC ...... . |Aetna International LLC .......ccevvvvvnnnnnns. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....NO.. L0
...|CVS HEALTH GROUP Aetna Global Benefits (UK) Limited ............ Aetna Global Benefits (Bermuda) Limited ... |Ownership .100.000 ...|CVS Health Corporation .... ... N0...... 0.
...| CVS HEALTH GROUP Aetna Insurance Company Limited .| Aetna Global Benefits (Bermuda) Limited ... |Ownership .100.000 ...|CVS Health Corporation .... .. NO...... 0.
..| CVS HEALTH GROUP Aetna Health Company of Europe DAC .. .|Aetna International LLC .................cocl Ownership .100.000 ...|CVS Health Corporation .... .. NO...... 0.
Aetna (Shanghai) Enterprise Services Co. Ltd.
..| CVS HEALTH GROUP ... U e | i | e | e [ . |Aetna International LLC . Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROWP ... ... | 22-2578985 .. AUSHC Holdings, Inc. ... .. |Aetna Inc. ..ocoeeennnen. Ounership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
...|CVS HEALTH GROUP ... ....|06-1182176 .. PHPSNE Parent Corporation .. . |AUSHC Holdings, Inc. . | Ownership.. ..}..55.000 ....|CVS Health Corporation . ....N0.. U
...| CVS HEALTH GROUP ... ....|52-2182411 .. Active Health Management, Inc. . . |Aetna Inc. ... . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... |47-0970432 .. Health Data & Management Solutions, Inc. . |Active Health Management, Inc . [ Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROWP ... .| 27-2192415 . Health Re, Inc. ..|Aetna Inc. ... Ounership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
..| CVS HEALTH GROUP ... ...|81-0579372 .. Phoenix Data Solutions LLC . . |Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROWP ... ... |51-0029326 .. ASI Wings, LLC ........... . |Aetna Inc. Ounership.. ..}.100.000 ...[CVS Health Corporation . ... N0.. 0
...| CVS HEALTH GROUP ... ....|47-4556274 .. Echo Merger Sub, Inc. . |Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
...| CVS HEALTH GROUP ... ....|47-4547145 .. Aetna Corporate Services, LLC . |Aetna Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
..| CVS HEALTH GROUP ... ... |85-3918720 .. CVS Cabot Holdings Inc. .. . |Aetna Inc. Ownership.. ..0.280 .... |CVS Health Corporation . ....N0.. U A
..| CVS HEALTH GROUP ... |85-3918567 .. CVS Shaw Holdings Inc. ...... Aetna Inc. ... Ownership .. 0.280 .... |CVS Health Corporation .... .. NO...... 8
..| CVS HEALTH GROUP ... |31-1001351 .. Omnicare, LLC ..vvvvvvveiiiiiiiiiiiiiiiiiiiveiiianaas . Aetna Inc. ..oooeiiiiiiiiiiiiin, Ownership ..0.280 .... |CVS Health Corporation .... ... N0...... L9
..| CVS HEALTH GROUP . | 75-1296086 .. Coventry Health and Life Insurance Company . Aetna Health Holdings, LLC ... Ownership .100.000 ...|CVS Health Corporation .... .. NO...... 0.
Aetna Better Health of Kentucky Insurance Coventry Health and Life Insurance Company
...| CVS HEALTH GROUP ... |47-3279217 .. COMPANY . eeeeeeee e e . Ownership .100.000 ...|CVS Health Corporation .... 0.
..| CVS HEALTH GROUP ... ... |81-4345344 .. Aetna Network Services LLC . Aetna Health Holdings, . | Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
..| CVS HEALTH GROUP ... ... |42-1244752 .. Aetna Health of lowa Inc. ..... . ..|Aetna Health Holdings, Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
..| CVS HEALTH GROUP . | 42-1308659 .. Coventry Health Care of Nebraska, Inc. ....... .| Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... 0.
Aetna Risk Assurance Company of Connecticut
...| CVS HEALTH GROUP ....|47-2049117 .. Inc. wevvveiiiiiii, . CT..... ..| Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... 0.
..| CVS HEALTH GROUP .| 74-2381406 .. Aetna Health Inc. ... e | LA .|Aetna Health Holdings, . | Ownership .100.000 ... |CVS Health Corporation .... 0
Coventry Prescription Management Services,
..| CVS HEALTH GROUP ... | 47-0854096 .. Aetna Health Holdings, . | Ownership .100.000 ... |CVS Health Corporation .... 0
..| CVS HEALTH GROUP ... ... |81-3564875 .. Aetna Better Health of Nevada Inc. .. . .. | Aetna Health Holdings, Ownership.. ..}.100.000 ...|CVS Health Corporation . .0
..| CVS HEALTH GROUP ... | 54-1576305 .. Coventry Health Care of Virginia, Inc. ....... VAL s IA........ Aetna Health Holdings, . | Ownership .100.000 ...|CVS Health Corporation .... 0.
..| CVS HEALTH GROUP . [43-1372307 .. Coventry Health Care of Missouri, Inc. ....... . Mo.....]....... IA........ Aetna Health Holdings, ONNErSNIP. e .100.000 ...|CVS Health Corporation .0 .....
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. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 95318 ....|43-1702094 .. Aetna Better Health of Missouri LLC ........... .| Aetna Health Holdings, LLC . | Ownership .100.000 ...|CVS Health Corporation .... ....No 0
. 0001 ...[CVS HEALTH GROWP ....cvvveeereeenieenicenee | e 95408 ... [55-0712129 .. Coventry Health Care of West Virginia, Inc. Aetna Health Holdings, LLC ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmrmnnnnnnnn | eeees 00000 ....|62-1411933 .. Coventry HealthCare Management Corporation .. |.. .. | Aetna Health Holdings, LLC ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........eeummmmmmmnninnnnn | eeeee 15827 .... |47-4352768 .. Aetna HealthAssurance Pennsylvania, Inc. .... .| Aetna Health Holdings, LLC ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 95489 ....|48-0840330 .. Coventry Health Care of Kansas, Inc. Aetna Health Holdings, LLC ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROWP ....ceeerueerieenieenicenee | e 16072 ....|81-3370401 .. Aetna Better Health of Kansas Inc. .. Aetna Health Holdings, LLC ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 12193 ....[20-1052897 .. Aetna Better Health of Michigan Inc. Aetna Health Holdings, LLC ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROWP ....cevveeerieenieeniienee | e 95407 .... [87-0345631 .. Aetna Health of Utah Inc. ..... ..|Aetna Health Holdings, LLC ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|20-4416606 .. Aetna Better Health of Tennessee Inc. . | Aetna Health Holdings, LLC ... Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROWP ....ceeerueerieenieenicenee | e 74160 .... [37-1241037 .. Coventry Health Care of Illinois, Inc. ....... Aetna Health Holdings, LLC . | Ownership .100.000 ... [CVS Health Corporation .... N0 0.....
Coventry Health Care National Accounts, Inc.
. 0001 ...[CVS HEALTH GROWP ....cevveeerieenieeniienee | e 00000 ... [20-8070994 .. | ...oovvrvens | eerieiieiens | e [ Aetna Health Holdings, L . | Ownership .100.000 ... [CVS Health Corporation .... 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | 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 .........eevmmmmmemnnnnnnnn | eeeee 00000 ....|26-1293772 .. Coventry Consumer Advantage, Inc. .............. . Aetna Health Holdings, LI . | Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 00000 ....|20-1736437 .. First Health Group Corp. .....cccceeeuuunnnnnnnnnn LDE ] NIA....... Aetna Health Holdings, LLC ....cccocununnnnnnee Ownership .100.000 ...|CVS Health Corporation 0.
First Health Life & Health Insurance Company
. 0001 ...[CVS HEALTH GROWP .....ceevvvveveniicnienes | e 90328 ... [38-2242132 .. | eeciiiins | e | e LT e [N First Health Group Corp. ......cccoceerueennene Ounership .100.000 ... [CVS Health Corporation 0
. 0001 ...[CVS HEALTH GROWP ....cevvueereeenieenicenee | e 00000 .... [91-1832429 .. First Choice of the Midwest LLC ... D] e NIA....... First Health Group Corp. ..... Ounership .100.000 ... [CVS Health Corporation .... 0
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 00000 ....|52-1320522 .. Claims Administration Corp. ........ . |First Health Group Corp. .. . [Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...[CVS HEALTH GROWP ....cevvevereeenieenicenee | e 00000 ... [20-1130063 .. Florida Health Plan Administrators, LLC ..... . Aetna Health Holdings, LLC ... .. | Ownership .100.000 ... [CVS Health Corporation .... 0
. 0001 ...|CVS HEALTH GROWP .........evvvremmmmnnnnnnnn | eeees 95114 ....|65-0986441 .. Aetna Better Health of Florida Inc. ........... LRl IA........ Florida Health Plan Administrators, LLC ... |Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...[CVS HEALTH GROWP ....cvevuvereeeniienicenee | e 95266 .... [84-4152759 .. Hella Group LLC . |Florida Health Plan Administrators, LLC ... |Ownership.. ..}.100.000 ...|CVS Health Corporation . 0
. 0001 ...| CVS HEALTH GROWP .........evvvrmmmmnnnnnnnnn | eeees 00000 ....|86-3013502 .. Audomo Insurance Services LLC Hella Group LLC ...vvvvvvveviiiiiiiiieiiiiiiinaans Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...[CVS HEALTH GROWP ....cevvueerieenieenicenee | eeen 00000 .... [88-1714855 .. Hella Media LLC Hella Group LLC .ooveeeeeeiiieiiieesieeece e Ounership .100.000 ... [CVS Health Corporation .... 0
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 ....|59-3750548 .. Attain Insurance Services Inc. . |Florida Health Plan Administrators, LLC ... |Ownership.. ..}.100.000 ...|CVS Health Corporation . 0.
. 0001 ...[CVS HEALTH GROWP ....cvevuvereeeniienicenee | e 00000 .... [ 26-1582982 .. MHNet Specialty Services, LLC O Aetna Health Holdings, LLC .....cccevuvruenee. Ounership .100.000 ... [CVS Health Corporation .... 0
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 ....|37-1448790 .. Mental Health Network of New York IPA, Inc. |..NY.....]...... NIA....... MHNet Specialty Services, LLC ................ Ownership .100.000 ...|CVS Health Corporation .... 0.
. 0001 ...[CVS HEALTH GROWP ....cvevuvereeeniienicenee | e 00000 .... [72-1106596 .. Mental Health Associates, Inc. ........... R .NIA....... [VHNet Specialty Services, LLC .. Ownership.. ..}.100.000 ...|CVS Health Corporation . 0
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 16242 ....[81-5030233 .. Aetna Better Health of Washington, Inc. ...... WAL IA........ Aetna Health Holdings, LLC Ownership .100.000 ...|CVS Health Corporation .... 0.
Banner Health and Aetna Health Insurance
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 ....|81-5212760 .. | ..eeevvvvveees | eereiriiiiiiinen | e, Holding Company LLC .......cccoouuununininiiiiinnnnns CDE] e NIA....... Aetna ACO Holdings, Inc. ....cccceeveeeeeenns ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee ..50.000 ....|CVS Health Corporation ........ccccevveenns .. NO...... OO
Banner Health and Aetna Health Insurance Banner Health and Aetna Health Insurance
. 0001 ...[CVS HEALTH GROWP .......ccoevvvvvevcreienn [ e 16058 ....|81-5281115 .. | .oocovvvviies | e | e COMPANY .t sree s LA IA........ Holding Company LLC ........cocvviviviriiiinns OWNErship....ccuveriueriiiieiiieeiieens .100.000 ... |CVS Health Corporation ........cccceeun. N0 L0
Banner Health and Aetna Health Insurance
. 0001 ...|CVS HEALTH GROWP .........evvvremmmmnnnnnnnn | eeees 16059 ... [81-5290023 .. | ..eeevvvvvrens | errrrrrriiiiinen | e Banner Health and Aetna Health Plan Inc. .... |..AZ.....]....... IA........ COMPANY e e e e e e e e e e e e ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ...|CVS Health Corporation ........ccccevveenns .. NO...... 0.
Allina Health and Aetna Health Insurance
. 0001 ...[CVS HEALTH GROWP .......ccoevvvvvvrcreienn [ e 00000 ....[81-5112888 .| .covvvvvvees | crieiiiiiies [ e Holding Company LLC ........cccovvvvviiiiiiiiiiins DB NIA....... Aetna ACO Holdings, Inc. .....ccovvvevvveiunnn. OWNErship....ccuveriueriiiieiiieeiieens ..50.000 ....|CVS Health Corporation ........c.ccceeun. N0 R T
Allina Health and Aetna Health Insurance
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 16194 ....[82-2001197 .| .eovvrrreivene | errervirriiineen | i Allina Health and Aetna Insurance Company ... |..M\.....|....... IA........ Holding Company LLC ..........evvvvvvvvvvvinnnnns ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ...|CVS Health Corporation ........ccccevveeuns .. NO...... 0.
Allina Health and Aetna Health Insurance
. 0001 ...| CVS HEALTH GROWP .........evvvummmrmnnnnnnnn | eeees 17352 ... |87-2843387 .. | .eevvvveeeeene | ervernnniiiiiinn | Allina Health and Aetna Health Plan Inc. .... |..M\.....]....... IA........ Holding Company LLC ..........evvvvvvevivvinnnnns ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ...|CVS Health Corporation ........ccccevveeuns .. NO...... 0.
Sutter Health and Aetna Insurance Holding
. 0001 ...|CVS HEALTH GROWP .........evvvrmmmmmnnnnnnnn | eeees 00000 ....|82-2171057 .. Company LLC LDE ] NIA....... Aetna ACO Holdings, Inc. .. Ownership .100.000 ...|CVS Health Corporation .... .. NO...... 0.
Sutter Health ani Sutter Health and Aetna Insurance Holding
. 0001 ...[CVS HEALTH GROWP .....ceevevvveveniieriienns [ e 00000 .... [82-2560624 .. | ...oocevvcven | werieniiiien [ e Services LLC .oovvvvivevieiiciiciice e WDE] NIA....... Company LLC ...cvevviririniirieenieeieeeeiee OUNErSNIP. et .100.000 ... [CVS Health Corporation ..........c.cccue.. NOL 0
Sutter Health and Aetna Insurance Holding
. 0001 ...| CVS HEALTH GROWP .........evvvuvmmvnnnnnnnnn | eeees 16979 .... [82-2567822 .. Sutter Health and Aetna Insurance Company ... |..CA..... Company LLC oovvvreeeiiiiiiiieieeeeeeeeeeeeeeeeeees OWNErSNIP.ceeeeeeeeeieeeieeeeeeeeeeeeeee .100.000 ...|CVS Health Corporation .0
. 0001 ...[CVS HEALTH GROWP ....cevvueereeenieenicenee | e 16558 ....|82-3333789 .. Aetna Better Health of North Carolina Inc. ..|..NC..... ..|Aetna Health Holdings, LLC . | Ownership .100.000 ... [CVS Health Corporation .... 0
. 0001 ...| CVS HEALTH GROWP .........evvvuvmmvnnnnnnnnn | eeees 14053 .... [27-2186150 .. Aetna Better Health of Illinois Inc. .......... [.. . .| Aetna Health Holdings, LLC ... Ownership.. ..}.100.000 ...|CVS Health Corporation . .0
. 0001 ...[CVS HEALTH GROWP ....cevvueereeenieenicenee | e 00000 .... [ 87-3223066 .. Aetna Better Health of Indiana Inc. ........... N NIA....... Aetna Health Holdings, LLC . | Ownership .100.000 ... [CVS Health Corporation .... 0
. 0001 ...|CVS HEALTH GROWP .........eevvvuunvnnnnnnnnn | eeees 00000 ....| ‘eeerrrrrnnnns CVS Health Venture Fund, LP ...........evvvuneeee. LDE..... ... NIA....... Aetna Life Insurance Company .................. ONNErSNIP. e .100.000 ...|CVS Health Corporation .10 ..
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE SilverScript Insurance Company

SCHEDULE Y

PART 1A - DETAILS 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 Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *

. 0001 ...| CVS HEALTH GROUP .......euuuunniiiiieens | evveviees e Oak Street Health MSO, LLC ........eevvvvvnnvnnnnn | e lleii] e Oak Street Health, LLC Ownership .100.000 ...|CVS Health Corporation .... ....No 0
. 0001 ...[CVS HEALTH GROUP ... Oak Street Health, LLC ... .| Oak Street Health, Inc. . | Ownership.. ..}.100.000 ... [CVS Health Corporation . ....NO.. L0
. 0001 ...|CVS HEALTH GROLP ... Oak Street Health, Inc. .. |Halo Holdco 11, Inc. ..... . | Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROUP ... Nova MSO 2025, LLC ..... ..|Oak Street Health MSO, LLC Ownership.. ..}.100.000 ... [CVS Health Corporation . ....NO.. L0
. 0001 ...|CVS HEALTH GROLP ... Nova MSO 2024, LLC ..... .. |Oak Street Health MSO, LLC Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROUP ... Oak Street Health IPA NY, LLC ... ..|Oak Street Health MSO, LLC Ownership.. ..}.100.000 ... [CVS Health Corporation . ....NO.. L0
. 0001 ...|CVS HEALTH GROLP ... Oak Street Health Medical Partners LLC .. |Oak Street Health MSO, LLC Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...[CVS HEALTH GROUP ......ceevvveeeiiiiiiiices | eeeeie e . Acorn Network LLC . ..|Oak Street Health MSO, LLC Ownership.. ..}.100.000 ... [CVS Health Corporation . ....NO.. L0
. 0001 ...[CVS HEALTH GROWP .....ceevvvvevenicnienns [ e 86-28343304 OSH-NJ LODS LLC ...... ..|Oak Street Health MSO, LLC Ounership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...[CVS HEALTH GROUP ... OSH-EBC Joint Venture, LLC . ..|Oak Street Health MSO, LLC Ownership.. ..}.100.000 ... [CVS Health Corporation . ....NO.. L0
. 0001 ...[CVS HEALTH GROP ... OSH-RI LLC .. |Oak Street Health MSO, LLC Ounership.. ..}.100.000 ...|CVS Health Corporation . ....No.. 0
. 0001 ...[CVS HEALTH GROUP ... OSH-PCJ Joliet LLC ..... ..|Oak Street Health MSO, LLC Ownership.. ..}.100.000 ... [CVS Health Corporation . ....NO.. L0
. 0001 ...|CVS HEALTH GROLP ... RubiconlD Holdings, Inc. .. |Oak Street Health MSO, LLC Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROLP ... RubiconlD, Inc. ... . |RubiconVD Holdings, Inc. Ownership.. ..}.100.000 ...|CVS Health Corporation . ....N0.. 0.
. 0001 ...| CVS HEALTH GROUP .......euuunniiiieiees | evvevines e RubiconMD MSO, LLC ....coeeeeeeeeeeeeeeeeeeeeeeeeenes | W DB ] e RubiconD Holdings, Inc. .. Ownership .100.000 ...|CVS Health Corporation .... ... N0 0.

Asterisk

Explanation

N

S ©OE®No o e®

................. 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.
Insurance Company is the largest investor in APDF and currently owns a majority of the non-managing member interests of APDF. ......cccooiiiiiiiioiiiiicieeeee e
................. Aetna ACO Holdings Inc. is owned by Aetna Life Insurance Company (302 shares); Aetna Health Inc. (PA) (198 shares); and Aetna Health Holdings, LLC (1 share). .....
..| PHPSNE Parent Corporation is 55% owned by AUSHC Holdings, Inc.
...| Banner Health and Aetna Health Insurance Holding Company LLC is also 50% owned by Banner Health. ...
..| Al'lina Health and Aetna Insurance Holding Company LLC is also 50% owned by Allina Health System. ...
...| Coram Clinical Trials, Inc. is 75% owned by CVS Pharmacy, Inc. and 25% owned by Aetna Life Insurance Com
...| CVS Cabot Holdings Inc is owned 99.72% by Coram Clinical Trials, Inc. and 0.28% owned by Aetna Inc. .....
.| CVS Shaw Holdings Inc is owned 99.72% by Coram Clinical Trials, Inc. and 0.28% owned by Aetna Inc. ......
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. ........ccceoerveereerennnens

Omnicare, LLC is 0.28% owned by Aetna Inc.

pany.

The remaining 45% is owned by thirteen different hospitals (non-affiliates) which are shareholders with varying degrees of owne

Aetna Life
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE SilverScript Insurance Company
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 63444 .....|06-1566092 ..... [Accendo Insurance COmpany ...........ccccoececves foovereeesieeieieeesisiieies fooereennnnnnnn 185,000,000 |ovoeevviiiccceeeieies freeeeicceceeecceeens oeveieneeenn, (146,496, 788) ... 32,092,271 | e Joveieieienn.. 20,595,483 |..............(22,000,401)
..... 00000 .....|45-4901541 .....[Aetna ACO Holdings, Inc. ...... ,
..... 00000 .....|20-0446713 ..... |Aetna Behavioral Health, LLC
..... 12328 .....|20-2207534 ..... [Aetna Better Health Inc (a Georgia
COrPOration) ..o [ [ ot oot [t 25,283,540 .oveveieieieieeeeieinines | e e [ 25,283,540 [.oooveieeeee
..... 15611 .....[46-3203088 ..... [Aetna Better Health Inc. (a New Jersey
COTPOTALTON) oo [t [oesesesesieseseteseseessssssesenes [oereseseieeesesssssssseeereee [ereesssssssesesesesesesenssesness |oessesesesenenes (87,761,007)|...ecvvrieeeieiereieieieseies | oo e foereieeeeee s [oreeeieieieins (87,761,007)..cevrrieciereeiieieinas
..... 14408 .....[45-2634734 .....|Aetna Better Health Inc. (a New York
COTPOTAtION) 1o [ oereestsesesie e e seenes [orseeeseaeiereenens 881,887 oo o (33,923, 734) |....ceveeeevereeieieeieieeieies | e e o (33,041,847 |.c.ecvvieiciirccicine
..... 13735 .....|27-0563973 ..... [Aetna Better Health Inc. (a Pennsylvania
COTPOTALTON) oo [t [oeresesisseeeteseseee s sesssseses [oeseresesesesnssesseseseseseenene [ereesesssseseseseseseennssssssens |oessesesnseneennnens (214,438) [..eeeeeeiieeeeeeiees [ e e | e (214,438) e
..... 14229 .....[45-2764938 .....|Aetna Better Health Inc. (an Ohio
COTPOTAtION) oo [ |oereeisie e [oerereene e 3,982,715 | o (178,114,817 |- et e oo [ (174,131,902)
..... 00000 .....|47-5178095 .....|Aetna Better Health of California Inc. .. (13,305,024)|.... (13,305,024)|....
..... 95114 .....|65-0986441 .....[Aetna Better Health of Florida INC. ... [ oo [oeveeeieeeseeeeeensnees feeeesisneneeensnsnsneeens oorereneneeres (123,049,808) | e [ e Joeeeeeeeeeceeeeeeees o, (123,049,803)
..... 14053 .....|27-2186150 .....|Aetna Better Health of Illinois Inc. ....... oo (80,000,000 |.ececveviiiecicieicieiciieies [ oereeeeeeeeeseeesenens Joeveeeenen (320,902,835) [ [ e oo freveieieeen (380,902,835) [
..... 16072 .....|81-3370401 ..... |Aetna Better Health of Kansas Inc. .........f.cieein(250,000,000) [...ocovnieeieeinieeinienies froereeniens (4,165,709) [ e (15,588, 117) s e e e i (269,753,826 [
..... 15761 .....|47-3279217 ..... |Aetna Better Health of Kentucky Insurance
COMPANY .ttt [oriereteiereeese s etenees [ereestssseeseseseseseesssssssnens |oeesesesesennnnns 3,488,436 | [ (150,548,282) |....cvveveiiieeieieieieiiins | e oo [ (147,059,846)|........cvevereriiecrereiinen.
..... 12193 .....|20-1052897 .....|Aetna Better Health of Michigan INC. ... |oooiioioiiiiciicies oo [ e |oeeieiennnnn. (42,284,469 eevreeenen (42,284,469 ...
..... 95318 .....|43-1702094 .....[Aetna Better Health of MisSOUri LLC ....cocc. [oooieooiiiiicccciiies oereieieieceieeseeeeieieies [ sisnssnies [eeseieissssssesesesssssssesenens [oerensnsesesenennnnnns 280,640 eeeeeereenennnnns 280,640 [
..... 16558 .....[82-3333789 ..... |Aetna Better Health of North Carolina
INC. o ... (46,666)].... ... (46,666)]....
..... 15919 .....[81-1143850 .....|Aetna Better Health of Oklahoma Inc. .(96,453,552)|.... .(96,453,552)|....
..... 95040 .....|74-1844335 ..... |Aetna Better Health of Texas, Inc. ........... .(68,722,367)|.... .(67,779,794)|....
..... 16242 .....[81-5030233 ..... |Aetna Better Health of Washington. INC. .. | [ [ oo seseeeeeiens [oeeseseseinnennn 2,397, 103 e 2,397,103
..... 14043 .....|27-2512072 ..... |Aetna Better Health Premier Plan MMAI
INC. s | (40,000,000) |.....cccvrieierereeiieieeins feorrreeeeesseeees [ [ (89,587,807 ) |....vucvveeiieeiniieiniieinis | eeeeeees eeeeeea e [oreeeineieineees (79,587,807) ..o
..... 13174 .....|26-2867560 ..... [Aetna Better Health, . (a Connecticut
COrpOration) .ovoiveeeeceeeiisieieeeeeeeeiiee [ [ et [ et (28,987)|..eeeeceeveeieeeieieieeieieie [ oo e e [t (28,987) ...
..... 15616 .....[80-0629718 .....|Aetna Better Health, . (a Louisiana
COTPOTAtiON) i [ oo [oereeee e 2,560,317 |oeiieeeeeeeeeeeeen [ (71,938,989 |....evvieeieieieieieieees [ oo e o | (69,378,672) ...,
..... 11183 .....|22-2990909 .....[Aetna Dental Inc. (a New Jersey
COMPOrAtioN) oo [ ees oot [oeeeeeee e eees |oeeeee e [ eee e (1,043, 347) [ e e oo e (1,043, 347) [
..... 95910 .....|06-1177531 ..... [Aetna Dental Inc. (@ Texas COrporation) .. |....cccoooooiiioioiiiins Jooeeeeeeeeeeeeeeeeeeenenees foeveeeeeeeeeeesessssisseees [eoeereesenessssseseeensnensns Jovereenienennn (6, 158,118) eeeeeeeeenen (6,199,864)
..... 00000 .....|06-1160812 .....|Aetna Dental of California Inc. ................ (3,760,882) ... (3,760,882)]....
..... 00000 .....|32-0786680 ..... [Aetna Equity Fund LLC .......cccoovvviviviriiernee (284,385,710)].... .(284,385,710)|....
..... 78700 .....[06-0876836 ..... |Aetna Health and Life Insurance Company .. JRTSTRRR 4,374,163 .(55,051,635)/.... (50,677,472)]....
..... 00000 .....|30-0123754 ..... [Aetna Health Holdings, LLC .......ccccceoveurnnnens Meeeerererererieieeeeerenirees [ [ 141,615,169
..... 95935 .....|23-2442048 .....|Aetna Health Inc. (a Connecticut
COIPOration) oo e oo 25,000,000 |..ccvverrrrnnnen 330,771 | o 18,868,381 [ [ e e oo 44,199,152 |
..... 95088 .....|59-2411584 .....|Aetna Health Inc. (a Florida corporation)
................................................................................................................................................................................................................................. (135,638,583 [..-.vevencececerirenicirinnns [ e [reeeeeeeneneneeneenneneneees freenenenenees (135,638,583) oo
..... 95094 .....|58-1649568 .....[Aetna Health Inc. (a Georgia corporation)
................ (16, 771,642) ..o | s foreresscessnsecesnnnnes foeseesrsnnees (16, 771,642) Lo
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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)
..... 95517 .....|01-0504252 .....[Aetna Health Inc. (a Maine corporation) .. [....cccccoovovieiencinicns Jooveeiienennen 15,000,000 oo e foeeieieiieeenenen 2,211,949 | [ e Joeeeeeeeeeeeceeeeees e 17,211,949 [
..... 95287 .....|52-1270921 .....|Aetna Health Inc. (a New Jersey
COTPOFATION) ittt [ttt oottt eeeierennene [rertseeetessenestsseetessenensnies [eoerereenesssseesesesnessseenenees [oesrereneenenns (24,864, 714) [...ooeoeieeicccins et e [t [ (24,664, 714) [....ovvviicce
..... 95234 .....|22-2663623 ..... |Aetna Health Inc. (a New York corporation)
................................................................................................................................................................ 2,190,493 ..o feenienieen 104,966,852 ... [t e freeeece [ 107,157,345 [
..... 95109 .....|23-2169745 ..... [Aetna Health Inc. (a Pennsylvania
COTPOFAtiON) v [ [orereneeaneeens (26,615,169 ....ccovevncrenns 5,170,439 |..oooieereees oo (179,151,410) |- (460,166) | .......... c.cveves [reereemeeerereeneeeereneeene freeerenenenes (201,056,306 ......cecvveennee 289,123
..... 95490 .....|76-0189680 .....[Aetna Health Inc. (a Texas corporation) .. [..ccccocomoomiinnicics forenninnee 100,000,000 | 1,163,002 [oeeceicecccns erereneneeeeenn 99,508,250 | [ e o Joereennnnn 160,671,252 [
..... 95173 .....|74-2381406 ..... [Aetna Health Inc. (LA) oo oo oerrrneenssseesnsnne [oereneeesnenenennsenennnnes feonneenenenensnenennsnnnnns [oresenennnnsnenes (1818, 772) | s e o oo (1,418, 772) [
..... 72052 .....|23-2710210 ..... [Aetna Health Insurance Company ...........cceo fooeoeoeoernnncicininnncicies forennenneees 125,000,000 |- feorenesnccenreecceies orereneneen (130,245,958 | o000 206,658 [ o Joeeeeinnenens (5,089,300 [
..... 84450 .....|57-0805126 .....|Aetna Health Insurance Company of New
TS T PP TP ASVPTTU TP UTRTOTRR ST 17,763 [oeeecncnies [ e freerecccce e, 17,763 [
..... 00000 .....|13-3670795 ..... [Aetna Health Management, LLC ......ococooooois foornermnnnniccennncies Joeeerneneneessnenenennne. frneneneneeeeene (1,000,490) [ oo (4,240,491, 757) [ [ eereeeeenenenennnnensnennnnnnesfeoeeenens (4,241,552 247 ) |
..... 00000 .....|95-3402799 .....|Aetna Health of California Inc. 1,462,532 |.... .....(63,949,266)|.... e .....(62,486,734)|.... .
..... 95241 .....|42-1244752 .....|Aetna Health of lowa Inc. ........ 1,117,549 1,117,549
..... 95756 .....|23-2861565 .....[Aetna Health of Michigan Inc. .. .4,459,565 |.... .4,459,565 |....
..... 15805 .....[47-3850677 ..... |Aetna Health of Ohio Inc. ..... .. 23,207,427 |... .. 23,207,427 |...
..... 95407 .....|87-0345631 ..... [Aetna Health of Utah Inc. ....cccoovviiicines . .(26,940,446)|.... .... 108,059,554 |....
..... 15827 .....|47-4352768 .....|Aetna HealthAssurance Pennsylvania Inc. .. ..(1,511,883)|.... v (1,511,883).....
..... 00000 .....|23-2229683 ..... [Aetna INC. ..coooiieeerriicce e . ...(241,008,502)|.... ....3,503,617 |... PR PO .....928,089,970 |.... .
..... 00000 .....|98-0211470 .....[Aetna Life & Casualty (Bermuda) Ltd. v (1,697,513 ... v (1,697,513 ...
..... 60054 .....|06-6033492 .....|Aetna Life Insurance Company ........... (1,090,594 ,855)|.... ..31,008,502 |.... . .2,648,869,557 |.... .. 77,282,469 | ... .2,447,514,366 |.... .1,448,397,653
..... 00000 .....|86-0842559 .....[Aetna Medicaid Administrators, LLC ... [ oeerriieessseseesinnne [oereneeiesenesesesnssennnnes feoneeinenenenensnenenesensnes [orenenennees 1,464,780,856 |oooceeiiiiiiiienniicicie e e forere s Joevecen. 1,464,760,856 ..o
..... 00000 .....|11-3667142 .....|Aetna Partners Diversified Fund, LLC ....... [oooiiirnniicenniies Joerrrrneesssnneecene. e (628, 342,410) eeereenene (628,342,410 [
..... 00000 .....|06-1423207 .....[Aetna Resources LLC .........cccccoorvenrnee . e .3,024,629,911 |.... .
..... 00000 .....|20-3180700 ..... [Aetna Ventures, LLC ....cocoooriiiicrcnieee . (1,173,909)|.... e e (1,173,909
..... 00000 .....[87-2843387 .....[Allina Health and Aetna Health Plan InC. [ s e, e (12,311
..... 16194 .....[82-2091197 .....|Allina Health and Aetna Insurance Company
........................................................................................................................... 22,500,000 ..o evrereenenns 22,424 690 oo
..... 00000 .....|81-5112888 .....[Allina Health and Aetna Insurance Holding
Company LLC ....c.viieiiciciiecceieinccieieinenes oo [reeeeeeieenes (22,500,000 [-..v.veeeeeeeerrirerieieieinines orereeeiesrniceenniie | [t | eereaeaes seaesens [reeeeeer et e (22,500,000 [-....voceeeererrericeciereeene
..... 12321 .....|20-2901054 .....|American Continental Insurance COMPaNY ... |.....cccccoooovioiiieieiiiiies fooeeeieisicieeeeeieseeies frrereisieseeeessssseeeens [oeneneeesessnsnseesesnsnsns Jooveereenennns (20,968,050) [ovoviieiececeieiiicceeeies e e oo frerenieeeeeen (25,568,000) [
..... 16058 .....[81-5281115 .....|Banner Health and Aetna Health Insurance
COMPANY ..ttt [oeesereeseietesneneeseeerennenne [reeeceesesnees (20,600,000 [-....vveeeeeereireriieieieines e oo (62,021,600 [......vveeennne 3,019,324 | .o e [ (79,602,276)|................ (21,600,720)
..... 00000 .....|81-56212760 .....|Banner Health and Aetna Health Insurance
Holding Company LLC ......ccooiieiiniiiciines oerreriecesrncccsnne [oeeeeieieenes (55,200,000 [-..v.voveeererrireireeereirines e e (4,276,360) [......coceevereerericernrininine [amveeiee e e o (59,476,360).......ccvrreerrreririciricinne
..... 16059 .....[81-5290023 ..... |Banner Health and Aetna Health Plan Inc. .. 75,800,000 |.... .. 14,040,170 |... .. (1,541,601)]... .. 88,298,569 |.... ..(289,123)
.................. 20-8404182 .....[Caremark BX., LLC ...occooovorvercieiciecieca (68,148) ... (68,148) ...
..... 68500 .....|62-1181209 .....|Continental Life Insurance Company of
Brentwood, TENNESSEE ........cccoieriernieriniicinies et [t [t esienes [reesenes s [ (200,951,851) [...vvuveieicieicirininine [ oo [ [ (200,951,851) [...cvveeiciiiriciceae
..... 81973 .....|75-1296086 ..... |Coventry Health and Life Insurance
COMPANY ..t (44,299,664) (37,403, 120)
..... 74160 .....|37-1241037 ..... [Coventry Health Care of Illinois, Inc. ... . (15,004,471)|.... (14,427,341)|....
..... 95489 .....|48-0840330 ..... [Coventry Health Care of Kansas, Inc. ....... v 14,694,176 |.... 14,694,176 |...
..... 96377 .....|43-1372307 ..... |Coventry Health Care of Missouri, Inc. .... (43,547,458) (42,153,031)




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE SilverScript Insurance Company
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..... 95925 .....|42-1308659 .....|Coventry Health Care of Nebraska, INC. ... [iiiiiiiiiiiiiiiiees fooreeriieeieeereeeeeins [oovieeeeeesesee e eisnnes [oeeeieisneeesssnsnsseeens oorensnssreeeenens (176,892) |oieieiieieieieiiceeeiiiceieie oo e foeeeeeeeeeeeeeeeeieees Joeeeeeesieseeeees (776,892) [
..... 96555 .....|54-1576305 .....|Coventry Health Care of Virginia, InC. ... [ i i e v (235,458, 156) [o.eeccicniies [ e e v (235,458, 156) [
..... 95408 .....|55-0712129 .....|Coventry Health Care of West Virginia,
INC. e [ (40,000,000 [-+.vvoveceeeeeriririceeiereines e 2,217,677 | o (98,983,007 |.....c..ceevieeircinicirieinins | eomeeeees ceveeaenas e e (136,765,426)
..... 00000 .....|05-0500188 .....|CVS Caremark Indemnity, Ltd. ..o oo e e e [ e 96,274,417 e oo, 96,274,417
..... 00000 .....|33-1113587 ..... |CVS Caremark Part D Services, LLC (3,359,699,365)|.... (3,359,699,365)|....
..... 00000 .....|05-0494040 .....|CVS Health Corporation ................. .....(81,463,614)/.... .1,564,400,000 |.... .1,482,936,386 |....
..... 00000 .....| -eeeeeeeeeieenenen.| CVS Health Ventures I1, LP ... .. 19,397,368 |....
..... 00000 ..... CVS Health Ventures, LP ... .. 24,580,037 |....
..... 00000 ..... -[CVS Indemnity .............. ..54,466,905 |....
..... 00000 ..... CVS PREIMACY ..ot oot [eereseiseeisneisics e [eeesessnessnessnsssnsssnennns [nnnesnnsesnnsssnsennnseennnens fooenerenenenen 8,521,927 L e e fr e v 4,521,921
..... 90328 ..... First Health Life & Health Insurance
COMPANY ..ottt [oeeseneeseeetessenesseiesennenee |oeteeiesesnenesieseresnestsieies [eoesesnentsesesesssnssssiesennenes [oreseseeesesnenensesenessennnsnes |oeeerensenenneees (1,021,236) |- ...vcveveececeereirrinceeie [ e forereeeesrrceeesrees oo (1,021,236)
..... 00000 .....|33-0052273 ..... |Health and Human Resources Center, Inc. .. .. , . (7,671,038)].... .. (6,610,548)|....
..... 13980 .....|27-2192415 .....|Health Re, Inc. .o e (75,000, 000) ... 85,000,000 |....ooevecvrinn 951,635 [oviiiiiiiiicvcies e (100,000) - eeeeeeeen. (67,448,391)
..... 00000 .....|45-5527797 .....|Innovation Health Holdings, LLC ................ eeeeeenenee (7,700,000)
..... 15097 .....|46-0674828 .....|Innovation Health Insurance Company .(33,923,213)]....
..... 15098 .....[46-0682197 .....|Innovation Health Plan, Inc. ........... .. 14,606,090 |....
..... 00000 .....|16-1264154 .....[Meritain Health, INC. ....cooimiiiiininins forriiiicceres | e (8,069,107)
..... 00000 .....| wereeeennneeee| Oak Street Health MSO, LLC ....ocooviviviicis foriciiinccccinnies Joeeeveinineee (3,500,000) e (3,500,000)
..... 17852 .....|86-2834304 .....|OSH-NJ LODS LLC .....ccoevvvirnneee 3,500,000 |.... 3,499,362 |....
..... 00000 .....[ .eeeeeeeeeveieneee. |OSH-NJ Physicians Group, PC .. e 1,158
..... 00000 .....|61-1715010 .....|Part D Holding Company, LLC .. ...(135,000,000)|.... ...(135,000,000)/....
..... 12575 .....|20-2833904 ... [SilverScript Insurance Co. ........cccevveoeees foeveeeeereeeeeecieneeees oo oo 1,383, 119,994
..... 00000 .....|82-2171057 .....|Sutter Health and Aetna Health Insurance
Holding Company LLC .......cocoovvirireeeiiiiinieies foorieeeiciicsseeiins [ [oerieieieeieeese e [oerereenenesssessesesereeesnsees [eeseseeseseieseeneas BATTY oo | e e e | BATTI e
..... 16979 .....|82-2567822 .....[Sutter Health and Aetna Insurance Company
.......................................................................................................................................................................................................................................... (47,079) ] ceeeeeeesieecneeerecneie [ cvevessns oeeeesesnseneesnensnnnnsnssnnsnns Jreseennsesssnsnnnnnes (47, 079) oo
9999999 Control Totals 0 0 0 0 0 0 XXX 0 0 0
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SCHEDULE Y

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

Granted Granted
Disclaimer Disclaimer
of Control/ of Control/
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
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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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, 100.000 |........ NO........ CVS Health Corporation
First Health Life & Health Insurance Company First Health Group Corp. .......... ....100.000 {........ NO........ CVS Health Corporation ....
Innovation Health Insurance Company .............. .... | Innovation Health Holdings, LLC ..... - ...100.000 |........ NO........ CVS Health Corporation ....
Innovation Health Plan, Inc. .....ccccoovoviieviccviiien Innovation Health Insurance Company ..........ccccocooevvee fooeveioiicnnnn, 100.000 |........ NO........ CVS Health Corporation
SilverScript Insurance Company ..........cccoceevvveeevenenene Part D Holding Company, L.L.C. ..ocooeeiiiiieeeeces oo 100.000 |........ NO........ CVS Health Corporation
OSH-NJ LODS LLC v Oak Street Health MSO, LLC ....ccooveveeiiiieieeeeccciees o 100.000 |........ NO........ CVS Health Corporation
Sutter Health and Aetna Insurance Holding Company
Sutter Health and Aetna Insurance Company ................ LG it e eaenenas 100.000 |........ NO........ CVS Health Corporation ....ccooeiiociiiiiiiiiieeicieiiis | oiiiiiset et se s sesesessesesesesesesenessssssesssesesnenessnsnsnssns |oreseresssssssssssneneenssnsnsnss | ovoririnss senananns
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ANNUAL STATEMENT FOR THE YEAR 2025 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 12 .........ccccoooirivieeeeiiersseeeeee e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?2.. . 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 De filed DY JUNE 17 ...t bbb bbb bbb bbb bbbt bbb bbb b e 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 5 4 6 0 0 0
12 5 00
12 5 0
12 5 0
12 5 7 5 2 0 2 5 8 7 0 0 0
Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]
12 5 1 5 2 0 2 5 2 2 4 0 0 0
Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
2 5 71 5 2 0 2 5 2 2 5 0 0 0
12 5 7 5 2 0 2 5 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

44



19.

20.

21.

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE SilverScript Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

441

7 5 2 0 2 5 6 0 0 0
7T 5 2 0 2 5 38 0 6 0
7T 5 2 0 2 5 2 1 1 0

0
0
0

0
0

0

0
0
0

0
0
0
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SUPPLEMENT FOR THE YEAR 2025 OF THE SilverScript Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2025
(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 Leone! Duque ..
Title  Senior Actuary . Telephone Number  801-651-8596

1 2 3 4 5 6 7 8 Policies Issued Through 2022 Policies Issued in 2023; 2024; 2025
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 NO.. ... 0034000 ... |-..04/06/2023 . |.cvecies ceeeieeis foreeieeies oo foeeeees ceeeees | INSUPANCE i | 0 e 0 e 000 o0 o384 0 838 908 0
Medicare Supplement
......... YES........ oo NO.. ... 0034000 ... |-..04/06/2023 . |.cvevies ceeeieees foreeieeies creeieens foeeeees cveeees | INSUPANCE e o O e 0 o000 |0 127,480 . 100,556 i 7819 e 66
Medicare Supplement
......... YES........ oo NO.. ... 0034000 ... |-..04/06/2023 . |.cvocves ceeeiees foreeieeies ceeieeis foeeeees ceeees | INSUPANCE o 0 e 0 o000 |0 195,076 00 223,266 e 1145 T
Medicare Supplement
......... YES........ co|eeee NO-Lo ... 0034000 ... [...04/06/2023 .. |...cceie coveeies |eeveie eveeiees [eeeiiee eeeeen | INSUTaNce
0199999. Total experience on individual policies 0 397,703 380,422 95.7 318

IIN"09€

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: Franklin , TN 37064
2.2 Contact Person and Phone Number: Adam  Wood
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: Hartford , CT 06156
3.2 Contact Person and Phone Number: Xiaoqi Wang 401-770-9669
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2025 OF THE SilverScript Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2025
(To Be Filed by March 1)
FOR THE STATE OF New Hampshire

NAIC Group Code 0001 ..o
ADDRESS (City, State and Zip Code) Franklin ,
Person Completing This Exhibit Leone! Duque ..

Title  Senior Actuary . Telephone Number  801-651-8596

1 2 3 4 5 6 7 8 Policies Issued Through 2022 Policies Issued in 2023; 2024; 2025
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........[SLVDTC23A ......... L 04/06/2023 .. |eoiies e e e foeeeees ceeees | INSUPANCE e O e 0 e 000 |0 e 0 0 000 0
Medicare Supplement

......... YES........[SLVDTC23F ......... L04/06/2023 .. |eoiiies e e e foeeeies e | INSUPANCE e 0 0 e 000 |0 e 21,388 . 33,049 1545 8
Medicare Supplement

......... YES........[SLVDTC23G ......... L 04/06/2023 .. |eeiies e e e foeeeies e | INSUPANCE e O 0 o 000 | 0 e 22,436 o 14,855 | 6602 |8
Medicare Supplement

......... YES........[SLVDTC23N ......... ...04/06/2023 .. |...cccoies ceveeis foeeeies veveeis |oevenes e | INSUrance

0199999. Total experience on individual policies

HN'09€

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: Franklin , TN 37064
2.2 Contact Person and Phone Number: Adam  Wood
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: Hartford , CT 06156
3.2 Contact Person and Phone Number: Xiaoqi Wang 401-770-9669
4. Explain any policies identified above as policy type "O".




NL1'09€

0O OO GO
SUPPLEMENT FOR THE YEAR 2025 OF THE SilverScript Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2025
(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 Leone! Duque ..
Title  Senior Actuary

. Telephone Number  801-651-8596

1 2 3 4 5 6 7 8 Policies Issued Through 2022 Policies Issued in 2023; 2024; 2025
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........ i NOL.o ... 0034000 ... |-..04/06/2023 . |.cvecves ceeeiees foreeieees cveeieens foeeeees ceeees | INSUPANCE o 0 e 0 e 000 e 0 406 0 000
Medicare Supplement
......... YES........ oo NO.. ... 0034000 ... |-..04/06/2023 .. |.cvecves ceeeieeis foreeeeies cveeieeis foeeeees cveeeens | INSUPANCE i o B TAA | 2,884 | 6604 2 e 145578 170,565 e 11702 . 92
Medicare Supplement
......... YES........ oo NO.. ... 0034000 ... |-..04/06/2023 .. |.cveoves ceeeieees foreeieeies cveeieens foeeeees cveeeens | INSUPANCE e o 1,460 o569 83900 | T 252,331 o ATATET e 188U . 246
Medicare Supplement
......... YES........ co|eeee NO-Lo ... 0034000 ... [...04/06/2023 .. |...cceie coveeies |eeveie eveeiees [eeeiiee eeeeen | INSUTaNce
0199999. Total experience on individual policies 3 448,374 681,544 152.0 395

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: Franklin , TN 37064
2.2 Contact Person and Phone Number: Adam  Wood
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: Hartford , CT 06156
3.2 Contact Person and Phone Number: Xiaoqi Wang 401-770-9669
4. Explain any policies identified above as policy type "O".




AM 09€

NIRRT AR RO
SUPPLEMENT FOR THE YEAR 2025 OF THE SilverScript Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2025
(To Be Filed by March 1)
FOR THE STATE OF = West VIrginia..........ccoiiiiiiiiiiiiiiiiciice e
NAIC Group Code 0001 .o
ADDRESS (City, State and Zip Code) Franklin ,
Person Completing This Exhibit Leone! Duque ..
Title  Senior Actuary . Telephone Number  801-651-8596

1 2 3 4 5 6 7 8 Policies Issued Through 2022 Policies Issued in 2023; 2024; 2025
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 NO.. ... 0034000 ... |-..04/06/2023 . |.cvecves ceeeieeis foreeieeies oo foeeeees cveeees | INSUPANCE i o 0 o0 o000 o0 o0 0 o000 o0
Medicare Supplement

......... YES........ oo NO.. ... 0034000 ... |-..04/06/2023 . |.cvecies ceeeieeis foreeieeies cveeieens foeeeees ceeees | INSUPANCE i | 0 e 0 o000 |0 o0 o0 000 el
Medicare Supplement

......... YES........ e N0 s e [ 204706/2023 . e e e e o ceeees | INSUPANCE i o 0 e 0 e 000 |0 6,185 8,252 ol 1334 8
Medicare Supplement

......... YES........ e e N s e [.04/06/2023 L |eis e [eeeeie v [eeeieee e | INSUTaNce

0199999. Total experience on individual policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: Franklin , TN 37064
2.2 Contact Person and Phone Number: Adam  Wood
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: Hartford , CT 06156
3.2 Contact Person and Phone Number: Xiaoqi Wang 401-770-9669
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2025 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 ..............ocoeeus foeeeererenes 6,175,340,583 |............... DO S U 503,185,915 |............. DLO O S RO 6,678,526,498
1.12 Without reiNSUranCe COVETage ..........ceue.. [oeerererereeeereneneneneesnenens [V S D& G I [V S D& G I 0
1.13 Risk-corridor payment adjustments .......... |occeeeeenes 452,613,760 |.............. XXX [ [ DO S U 452,613,760
1.2 Supplemental Denefits ... forns (10,710)].....ccvonee D0 U [V S D 0. & Y RO (10,710)

2. Premiums Due and Uncollected-change
2.1 Standard Coverage

2.11 With reinsurance Coverage ...............cooves fooeeeeennnencnns 3,840,476 |............... DO O S U 15,486,857 |............. DO S XXX

2.12 Without reinSurance COVErage .................. fooeeeernreureeeeeneneennenes [V S D& G I [V S D 00 SO S ) 0.0 S

2.2 Supplemental benefits

3. Unearned Premium and Advance Premium-change

3.1 Standard Coverage

3.11 With reinsurance coverage ...........cc.ocoeeeee. |oemneneeeennn 3,920,907 | XX i 309,432 | D,0, &, CHURTRITN SRORORION XXX v
3.12 Without reinsurance coverage ...........cocee. |oveevniiinniniiniceieenns 0 oo X [ 0 o D, & ¢, TR RS XXX
3.2 Supplemental DENEFItS ..........ccccovoveveveveececiiies oo 0 [ e XK e O o D 0O N U ) &%, SN
4. Risk-Corridor Payment Adjustments-change
4.1 RECEIVADIE ... [ereeeeieenenens (76,736,125)|............... D& G I (V1N XXK.rvveveerns oo oo
4.2 PaYable ......c.cocuivieiiieieeeeeeeeee s [ 25,589,242 |.............. XXX covreerraes |oereeeeeiseeeeee s [V DL N XXX oo
5. Earned Premiums
5.1 Standard Coverage
5.11 With reinsurance Coverage ...............coeeues froreeeenens 6,175,255,158 |.............. D 00 RN VO 518,363,340 |.............. D 00 SO S ) 0.0 S
5.12 Without reinsSurance CoVerage .................. fooeeenriienennccnens [ XXXKevvevererees [ [ DL O S XKoo
5.13 Risk-corridor payment adjustments .......... [ooococceeeens 401,466,877 |............... D& G I [V S D 00 SN U XXXvoiereernns
5.2 Supplemental benefits ............ccccoveveveveveveieeennns (10,702) XXX 0 XXX XXX
Total PreMIUMS ......oieeeeeeeieiceee e 6,576,711,333 XXX 518,363,340 XXX 7,131,129,548
7. Claims Paid
7.1 Standard Coverage
7.11 With reinsurance Coverage ...............ccou.. foeveeeenes 5,868,597,264 |.............. DO & R U 425,298,669 |.............. DLO & G RN 6,293,895,933
7.12 Without reinSurance COVErage .................. fooeeeeeererrneurueeeenenennenens [V S D& G I [V S D& G I 0
7.2 Supplemental benefits ............ccocoeveveeeeeeeerees e (6,521,639)|............... XXX oo oo (V1N DO TN U (6,521,639)
8. Claim Reserves and Liabilities-change
8.1 Standard Coverage
8.11 With reinsurance Coverage ...............coeeue. foeeeeeernencnas 25,287,411 |............ D 00 NN VTN 4,969,849 |............. D 00 SN U ) 0.0 S
8.12 Without reinsurance Coverage .................. fooeeenireeernnens (27,869)|............... XXXKevvevererees [ [ DL O N XKoo
8.2 Supplemental benefits ............ccoeveveecueueveeeieeeens e [V S D& G I [V S D 00 SN U XXXKovoiereernns

9. Health Care Receivables-change
9.1 Standard Coverage
9.11 With reinsurance coverage ............c.cceoue..

9.12 Without reinsurance coverage

9.2 Supplemental benefits ...........cccoeveeriieieeieeiens
10. Claims Incurred

10.1 Standard Coverage

10.11 With reinsurance coverage ............cco..e.. Joeeeeeerenns 5,942,830,567 |.............. D 00 SR VT 434,690,512 |.............. D 00 SO S XXXKovoverecrnns
10.12 Without reinsurance COVerage ................ [roeennnenenns (27,869)|............... XXXKcvvevererees [ [ DL O N XKoo
10.2 Supplemental benefits (6,521,639) XXX 0 XXX XXX
11, TOtal ClaIMS ..o 5,936,281,059 XXX 434,690,512 XXX 6,287,374,294
12.  Reinsurance Coverage and Low Income Cost
Sharing
12.1 Claims paid - net of reimbursements applied |............... XXXeooeveeeerene e (878,790,899)(............... DO & T S 674,822,752 |............. (203,968,147)
12.2 Reimbursements received but not applied-
ChaNGE .....ooiiiiiiii e
12.3 Reimbursements receivable-change ...............
12.4 Health care receivables-change ......................
13.  Aggregate policy reserves-change ...........ocovveees feovenecciciiiiiiccs (O R [0 U 0
14, EXPENSES PAID .....oeeeeeereercececeeeeeeeeeeeeaeeeesesesesaeaens [eeeseeeenenens 209,474,775 |............... D 00 SN VRN 16,510,386
15.  EXPENSES iNCUITEA ........ccevvveeeeeeeeeeceieeseseeeeeesenees [eeeeeeeneenens 266,834,596 |.............. XXX ovvoveveene | 21,031,373
16.  Underwriting gain/loss ...........ccccoeveeueueueuereescaerennan 373,595,678 XXX 62,641,455
17.  Cash flow result XXX XXX XXX XXX 821,738,240

365
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