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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SChEAUIE D) ...ttt e 14,867,257 |...oeceeececceee (U1 14,867,257 |..coceecenne 20,412,211
2. Stocks (Schedule D):
2.1 Preferred STOCKS .....c.oiiiiiecieieececeieee ettt et [0 [0 [0 0
2.2 COMMON SLOCKS ....vuvveeeiitieseeeetensere sttt bbbt nens e O RN O RN [OOSR 0
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS .ottt e [OOSR [OOSR [OOSR 0
3.2 Other than first IENS...........coovveveieicececice e et [0 [0 [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $ ..o 0
ENCUMDIANCES) «..vvieieieiee ettt ssens [eeeeeieie e s eaes [OOSR [OOSR 0 freeeeeeeeee 0
4.2 Properties held for the production of income (less
S 0 encuMDIanCes) ........cccviueeiieiniieieieieeis [ 0 [ 0 [ [OOSR 0
4.3 Properties held for sale (less $§ ..o 0
encumbrances)
5. Cash($ .rerorrnen 8,293,612 , Schedule E - Part 1), cash equivalents
[ 6,791,531 , Schedule E - Part 2) and short-term
investments ($ ..o 0 , Schedule DA) .....c.covveeeceeeees | 15,085,143 .o (V1N SO 15,085,143 |..coceee 6,006,005
6. Contract loans, (including $ ..o 0 premium notes) ... foeeeeceeereciene [OOSR 0 freeeeeeeeeee 0 freeeeeeeeeee 0
7. Derivatives (Schedule DB) .........c.cooiiiiiiiiieieeee e
8. Other invested assets (Schedule BA) .
9. Receivables for SECUNIES ............cooiiiiiiiiiicc s
10. Securities lending reinvested collateral assets (Schedule DL) ..........ccccovves foeerevereneceeeeceeens [OOSR [OOSR 0 freeeeeeeeee 0
11.  Aggregate write-ins for iNVESLEd @SSELS ...........c.ccovivevevirieiieeeeieieieieseeie e oo [0 [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11) ....cvevevvieeiervereieiiicecienens e 29,952,400 |..coovveeieieee (U1 PO 29,952,400 |.....ccoeve. 26,418,216
13. Title plants less $ ..coovveeieiciiiiicie 0 charged off (for Title insurers
ONIY) ottt bttt sttt bbb s et et s b bebenene [eeree ettt [OOSR [OOSR 0 freeeeeeeeee 0
14. Investmentincome due and ACCTUEM ...........cc.ooueoeeeeeeeeeeeeeeeeeeeee e oo 169,997 .o [0 I 169,997 [ 228,936
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|............ccc.ccc..... 30,608 | 75 [ 30,433 | 113,549
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .......ccoeevviiniinennne. 0
earned but unbilled PremiumS) .........cccceeieiiiririeeeeeine s e [OOSR [OOSR 0 [ 0
15.3 Accrued retrospective premiums ($  .oovoveeeeeeeenne 153,762 ) and
contracts subject to redetermination ($ ................... 1,550,479 ) .ot | 1,704,241 oo (V1 1,704,241 | 1,233,380
16. Reinsurance:
16.1 Amounts recoverable from rINSUIETS ...........ccvuieueeeurirereeieeeeseeeeeees o [OOSR [OOSR 0
16.2 Funds held by or deposited with reinsured COMPANIES ................cccceeer. |oererereeeeeeeeereneseeeeea [0 [0 0
16.3 Other amounts receivable under reinsurance CONracts ............oeeers foeeeeinsiiciciccniecenn [OOSR [OOSR 0
17.  Amounts receivable relating to uninsured plans ..............cccocoveveveveveveecceeeens oo 3,595,309 |- (V1 3,595,309
18.1 Current federal and foreign income tax recoverable and interest thereon .. 314,593 |..
18.2 Net deferred tax @SSet ..........cooveveveueuceiiiieieieeeeeceeeeee e seseeseannsJoeseseseneensnseennenes 205 107 oo 0 [ 25,107
19.  Guaranty funds receivable or ON dePOSIL ...........cccveiririeieieieeeeerieeeeeens oo [OOSR [OOSR 0 freeeeeeeeee 0
20. Electronic data processing equipment and SOfWArE ...........ccoccoveveveveveueeereeas forveeeeeeeecccee [0 [0 [0 0
21.  Furniture and equipment, including health care delivery assets
($ .0 . 0| .
22. Net adjustment in assets and liabilities due to foreign exchange rates ........ [oooeeecicniinniiccne [OOSR 0 freeeeeeeeeee 0
23. Receivables from parent, subsidiaries and affiliates .................ccccoeeveveveieeres foreeeieiccce (01 (01 0 e 0
24. Healthcare ($ ..cocoevvnennne 1,916,759 ) and other amounts receivable ...... |-..ccocoorrennee. 1,938,513 | 21,754 | 1,916,759 | 746,490
25. Aggregate write-ins for other than invested assets .............ccccccoeveveveveveveeees foeeeeeeece 13,304 | [V 13,304 | 29,872
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ceueveveeeceereeereeeeeceee e eeeeseae e e 37,744,072 ..o 21,929 [ 37,722,143 |................. 31,969,343
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNS .ttt [rosesni e [0 [0 0 [ 0
28. Total (Lines 26 and 27) 37,744,072 21,929 37,722,143 31,969,343
DETAILS OF WRITE-INS
i 0L T RSO RO OO U TSP ST TSUPTRPRTRROUPRNY
0 O R PSP PPN
B L0 T T RSO RO T OO TR SPPRTR SRR TR PP URTRROUPROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.  Guaranty fund assessments ..., 13,304 | (| 13,304 |ooveeerieneens 25,023
2502. Recoverable of state inCOMe 1aXES ... [OOSR 0 freeeeeeeeeee [V SRR 4,849
201 TP TN RO RSP STTNl ST TSRO T TR URPTTR ST T RSP PRPOPRRN
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooov.fooveeccciiiie [OOSR O RN 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 13,304 0 13,304 29,872




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $ ........cccccoeeeee 145,923 reinsurance ceded) .............fooocciinnes 8,340,825 | 357,431 | 8,698,256 |....cccevvenee 4,372,591
2. Accrued medical incentive pool and bonus @amounts .............ccccceeeeueeveeveeee|reeeeseene 1,266,168 |...ocoeveeeccene [V S 1,266,168 |.......ccocvcveeenee 71,692
3. . 117,402 ... ... 117,402 |.. .68,113
4. Aggregate health policy reserves, including the liability of
$ s 8,732,527 for medical loss ratio rebate per the Public
Health Service ACt .........ccociiiiiiiiii
5. Aggregate life poliCy r€SEIVES.........cccuiiiiiiiiiiiiieie e
6. Property/casualty unearned premium reserves.
7. Aggregate health Claim reserves...........ocoiiiiiiiiiiiiieieeeeee e
8.  Premiums received in @advancCe..............cccccoviiiiiiin i
9. General expenses dU€ OF @CCTUEM. ........coiuieiuiriirieriiesieesiee sttt
10.1 Current federal and foreign income tax payable and interest thereon
(including $ ....... ..0 on realized capital gains (losses)) ...
10.2 Net deferred tax liability............ccoooiiiiiii e
11.  Ceded reinsurance premiums PAYAbIE. .............c.cvoveueueurreieieieeeeeseeeseeesesesese oo eseseeeeeeeesee e [0 [0 [0 0
12. Amounts withheld or retained for the account of others............ccoveeuervnnecfrniiicii [OOSR (O O (O RN 0
13. Remittances and items Not @lloCAted.............oovieieeeeeeeeeeeeeeeeeeeeeeeeeeee | 70,676 ..o 0 oo 70,676 |.ooeeeeeeen 25,320
14. Borrowed money (including $ .0 current) and
interest thereon $ ..o 0 (including
S

17. Payable for securities

18. Payable for securities lending

19. Funds held under reinsurance treaties (with $ ... 0
authorized reinsurers, $ ..o 335,679 unauthorized
reinsurers and $ .ooooveieieieeeeee 0 certified reinSUrers)...........coceev. |oeeeeeeeeenenencnenes 335,679 | [0 1 O 335,679 | 39,526
20. Reinsurance in unauthorized and certified (§  .....cccooovviiiiicincnne 0)
COMPANIES ..veeveeiveeiteeeeteteet et ese et ese s et e s esess et essesess et essesessseseseseaseseasesensesens |oeeseseseeeseneeseneesenearenes 0 freeeeeeeeee 0 [ [0 O 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......[...cccooeoerinnnnicccns [0 [0 [0 0
22. Liability for amounts held under uninsured plans..............ococoeeeeinenirineeen [ A7,577 | [( I 7,577 [ 0
23. Aggregate write-ins for other liabilities (including $  ......cooveeveeiiciics 0
CUITEINE). .ttt s s se e e s s s s ese s [reseee i e e ee e B27 e O L7 B 1,015
24, Total liabilities (LINES 110 23).....cueueeririrueeeieieeeeeeeeeeeeseeseeeeseseeesess s sseseofees e 21,892,985 |...ocooiiiicins 357,431 | 22,250,416 |....coovenenne 11,629,281
25. Aggregate write-ins for special surplus funds.............ccceccoiiiiiiiiinininccs o XXX foreicis D0 TP R (O RN 0
26.  COMMON CAPIAl STOCK. ... .vvieruiiiriririeteieieeecee sttt D.0.0 SN N D,0.0 S 1,267,835 |...oooveceeenne 1,267,835
27.  Preferred capital StOCK.........cc.ceoiieiiieirieinsesie e e D 0.0 S RS XXX v oo [0 T 0
28.  Gross paid in and contributed SUIPIUS..........c.covriurueeeieeninennerseeieeenesesesesee e D.0.0 SN B DL0.0 S 12,068,671 |..oovceneene 27,901,617
29. Surplus notes
30. Aggregate write-ins for other than special surplus funds...............ccocoonii s D& ¢, R RS D& &, G R [0 0
31, Unassigned funds (SUMPIUS)..........ccueueuriiieiueieineniieieieieeseeeeieseeseee e D 00 SN S XXX [ 2,135,221 [ (8,829,390)
32. Less treasury stock, at cost:
321 0 shares common (value included in Line 26
F O TSSO U U U OO U U UEUURSUUUTUURRUUTRPRETRY NUSTRUPRIUTI DL0. & SO S Da0. 0 N F [0 0
32.2. 0 shares preferred (value included in Line 27
F O TSSO U U U OO U U UEUURSUUUTUURRUUTRPRETRY NUSTRUPRIUTI DL0. & SO S Da0. 0 T F [0 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccoeeeeennnnc e D 0. TN U D 0. T USRI 15,471,727 | 20,340,062
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 37,722,143 31,969,343
DETAILS OF WRITE-INS
2301. Abandoned property 1iability ..o L [0 O L7 1,015
22T P RO AP OPP RO NPT
23003, et e et e a et e e et e e e n e e e e ane e e st e e eneeeeaneeennneesneeeennee e eetteeeetneesteeesaneeennneesnnes [oeneeenneesnneeenneesneesnnees [reeinreennreenneeenneenneeennes |rareee s e e e e
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccooov. fooverirciiiniiiiice [OOSR (O O [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 627 0 627 1,015
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooveieene XXX foreiiis D0, ST RPN [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002, e s e s e e s e e e e e e D 0,0 G RS XXX viiiiveiies | [
1100 1 TSR U ST U PSR UPPRUPRPRROURRRUPTS IUPRRRRTRY XXX foreiiis XXX e oo e
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc...|ooereinenne D, GO S, D0 O (O RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ...ttt eneneneene [oeseaeneannnns ) 00 NI U 51,440 .o 30,130
2. Net premium income (including $ ...ccocovvveveirernincceenne 0 non-health premium income) ...........  |oeceeuernene D 00 RN USRI 76,599,387 | 43,676,966
3. Change in unearned premium reserves and reserve for rate credits ............cocoeeeecrenninnneccccne o D.0.0 G RSN (3,173, 740) |-..ceevernene (504,933)
4. Fee-for-service (Nnetof $ ...cooevvveciciiniinne 0 medical EXPENnSEs).........ccovveivereviirireeeiereeisisse oo XXX oo [ (O 0
5. RISK TEVENUE ...ttt [reeiesnienas D0 SO R 0 e 0
6. Aggregate write-ins for other health care related reVeNUES ............ccccoeeveinrviieicciieinnnseeeeeeee o XXX oo oo 132,651 e 0
7. Aggregate write-ins for other non-health revenues .................ccccooiiiiiiiiiiiiiiicceceee o, D0 O G RN (O 0
8. Total revenUES (LINES 210 7) ...ovoviueueiiiiiiiisieiseieieieie ettt se e sesese e e ssssesesesenesssssssssseses|oueseseseseanas DL0.0 S R 73,558,298 |.....cccccoeeee 43,172,033
Hospital and Medical:
9. Hospital/MmediCal DENEFIS ..........ocvoveeeeeeeeceeeeee et e e n s nsne e oo 2,293,426 |................ 42,314,132 |, 24,174,164
10, Other ProfeSSIONEAl SEIVICES .........c.cccveuiiveriieiiieeeeeeieeeeteeete et ee et e et ese e e s et e s esee et eseesessesessesesessesssens |eaeeeseneeseeeseneas 287,498 |..coooein 5,304,382 |...ccoirernne 3,027,781
11, OULSIAE FEEITALS .....euveeveieiririee ettt bbbttt o 1,024,913 | 1,024,913 [ 894,701
12, Emergency room and OUL-Of-8rEa ............ccceereriririririereteresesesesesesessesesesesesssssessssesesesesessssssssssesesesesessnsseoesessseseieeeennns 193,751 [ 3,574,738 |oeriiien 2,240,637
13, PrESCIPLON ArUGS «..ooveviiiiiiiiiieieiet ettt ettt s s e et sesesesese e e s seses e o ee ettt [ 5,752,865 |...coovveernnne 4,663,692
14.  Aggregate write-ins for other hospital and MediCal...............ccooiiiiiiriiiiicecc e 0 (O 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS .............ceeueiiriririeieieeeeeeseseseee e e [ 1,432,616 | (71,591)
16, SUDLOLAl (LINES 910 15) ..uiuivriiiieiteteteise ettt ettt bttt b b sene 3,799,588 ...59,403,646 |.. ... 34,929,384
Less:
17, Net reiNSUrANCE MECOVENIES ..........oviirieieiciciiiieeiei st [oetetet e ees e eeeeas {01 955,327 |oovveevereriine 346,508
18.  Total hospital and medical (LINES 16 MINUS 17) .......covueveveirieireieeeieiieeeseeeieissesese st et eeeeeeseeeeeees 3,799,588 |.....ccccnue 58,448,319 |.......ccoeee. 34,582,876
19, NON-NEAIt ClAIMS (MEL) ....eueueiiic ettt st 0 [ (O 0
20. Claims adjustment expenses, including $  ....c.ocoeevene 1,038,358 cost containment expenses ... |....cocoeereniceininnenenns [ SR 1,457,185 [ 753,492
21.  General adminiStrativVe EXPENSES ...........c.cieveueiireeiieesieeeeetesteteet et et stessetesessesessesesaesessesessesessssessssesess |oeesenseseeeseseseeeseneesenes (V18 R 7,621,546 |....ccooveneee 4,280,421
22. Increase in reserves for life and accident and health contracts (including $ ... 0
INCrease in reServes fOr life ONIY) ........ccccciiiiieieieieeece et oottt et ee et 0 [ [0 SR 0
23.  Total underwriting deductions (LINes 18 through 22)...........cc.ccevveiuereriiniieiiereieissessseeseesssssese e ssssssss [rreseseseesennens 3,799,588 |.....cccenu 67,527,050 |....ccccovvnenee 39,616,789
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23) .......cooviuiiiiiiiiiiiieieieeeeeeeeee s [ XXX oo e 6,031,248 | 3,555,244
25. Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) .......cccooveveueeeeeninieenens [ [ SRR 636,509 |..ooceiiiiins 719,040
26. Net realized capital gains (losses) less capital gains tax of $ e (271,989) [ 8,692
27. Netinvestment gains (10SSeS) (LINES 25 PIUS 26) ......c.cucvevieeiieererererieseeeeeeeieseresesesenessneseesesessssessssssafesseeeenenenesnssssnenen 0 | 364,520 |oooiicene 727,732
28. Net gain or (loss) from agents’ or premium balances charged off [(@amount recovered
§ 0 )(amountcharged off § .o 0 )] o 0 [ (O 0
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvcvvivivirereresieeeseeeetesetesesesesesesesesesesesssesssssas eeeeeeseeeseees e (1 (801)[.vveeeeeeeieieeiciciee 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt ss s senessnnsnsenes [oreneneneseses K Kurte st snsaes [ 6,394,967 |.coovoieennn. 4,282,976
31. Federal and foreign iNnCOME taXeS INCUIMED .......c.ceiiririeieeeieieeeieeeeeeeeeeee et eseseenes o D O N R 1,213,553 oo 733,675
32.  Netincome (loss) (Lines 30 minus 31) XXX 5,181,414 3,549,301
DETAILS OF WRITE-INS
0601, MISC OTNBI TNCOME .ottt ee e e eee e eee s eseeeeeeeeeneeeeseeeeneeeeneeeneneenens oo D00 SN IS 132,651 | 0
007U IURRTROPIN XXX e oo
(015101 TP OO PP U PYURTURTURTUTS! [SSUSRRRRRSRI XXX eiveiraes [ o
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiicciceceee e D& O GO RN (O 0
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above) XXX 132,651 0
L0740 OSSR IURRTRORIN XXX e foemee
07002, R e R R e R e e e see e e XXX veveieans [ o
L0740 PPN IUROTRORIN XXX e foemee
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevveveiieiiicicieieceeeeee e XXX [ [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) XXX 0 0
1401.
O RSP RO U UOEOOUORORR R
0 Y RSP OO RPN
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccoeveeeveveveueuceeeeeeeeee e e (O OO [0 SR 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
2901. Regulatory fines & PENaliies ..ot e [0 O (801) [ 0
72 72! RO OO OS PR R
2L O KOOSR SOOI R
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccoeoeieiiiiiiiiieieceeeeees oo [0 ST [0 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 (801) 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PriorzYear
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUIPIUS PriOr FEPOMING YEAI...........c.cvcueuereeieieeeeeiteteteteseaeeeesesesesesesesessesesesesesesesesess s et ssssesesesesessssasssesesesesessanssesssaseses reseeenenenenenes 20,340,062 |...cocvoveneee 46,809,793
34, Netincome OF (I0SS) fTOM LINE B2 .......ccooiiiiiiiiieietieiieiisisiste ettt sttt s et e st s be bt ses e e ssssesesebesesene s ssss s sesesesene e sessesesesena oeeeeeeeeeieneeas 5,181,414 | 3,549,301
35. Change in valuation basis of aggregate poliCy and Claim FESEIVES .........c..coiiiiiiiiiiieiieeeiee e e e [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ........ccccceevrevriiinenne 0 e [ [0 0
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........cc.coiiiiiiiiiiiiieeeee e e [( N 0
38.  Change in Net defErred INCOME TAX .........cciuiiieiiietetetetcece ettt et a et es e s et et e s e s e b et ese s s et et esesesesssess s ssasesesesesesnasssssasane [eeseneneasesenseeanaens (40,933) e (49,233)
39.  Change in NONAAMItIEA @SSELS ........c.ceuiriririiiiiitetetitisee st sttt ettt e ettt sese e e ss et se b et e s esese st ssesesesesesese e s sessesebesesenensasssssesesenoeeeeseseieneenanenenas (8,816)]..ecvevereceieernne 30,201
40 Change in unauthorized and Certified MEINSUMANCE ..........coouiiiiiii ittt ettt ee e saeesbeesbeesbeesbeena e [0 0
41, ChANGE N TEASUNY SEOCK .......veveteiiiiiiiiieieteteteset ettt ettt ettt et s e e e e s s esesesese e s e s et et e s e s eseses e st et et et ese e e e s et s et esesesenaes et et es et eeeieae e e e enenas [( N 0
42, ChanGE iN SUMIUS NOLES ........c.euiuiiiiititetetetieeeee et etetetetesesee s et et et esesesessae s es et esesesesessas s ss et eseses et esess st et esesesesesesessasasasesesesesessssasasao|seseseseseeeaeseneneeeaseneeas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiiiie ettt (O RN 0
44. Capital Changes:
A4 0 PAIA IN ottt bttt h ettt et b bttt ettt s ettt e s (O RN 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cvcveveueueueieiieteteteeeeceee ettt se e sttt e s eseass s s s sesesesessssassssssesesesessanaesesee et ee et eseaeeeaen [0 0
44,3 TrANSTEITEA 10 SUIPIUS. ........cveievieeteeetee et et et ettt et st et et et et et e s et eae et eaestesessese et ebe s ebess et essesessssessssesessesessesensesessssensssenssaesess [rerensenensesenseseseeeeeaeneas [0 O 0
45.  Surplus adjustments:
5.1 PaIA 0N et h bbbt h bt h ettt ea e e (15,832,946) ..o 0
45.2 Transferred to capital (STOCK DIVIAENA) ........c.c.cioieiiiiieetcrceieieeee ettt tetet ettt ettt ese s s e st e s besesese s s st esssesesesessassssasasesesa|eseseneseeaeeeeeeeeeeneneaeneaes [0 0
45.3 TranSferred fTOM CAPITAI ............coiveueieieeeteeeet ettt ettt e et e et e et e s et es et e s e s et ess et eseesess et essssesesessasesensesessesessesensses rereeseneneesentese e eee e eneneas [0 T 0
46.  DiIVIAENAS 10 STOCKNOIABTS ........eiieeecieieieiei ettt ettt eseeeeeee e eseseeee e e e seseee e s e seseeeeee e e s eseeeees s nsnsesesesssssnsesesessnnsesesesns [oocicireresnnacaas 5,832,946 |......ccc... (30,000,000)
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS .......c.eiiiiiiiiie ettt ettt [( N 0
48. Net change in capital and SUrPIUS (LINES 34 10 47) .......oovvveeeeeeceeeeeeeeie ettt ettt s e s s s e st e e sesss s nssssesesens |reseeeeneeennnens (4,868,335)|.....ccunenne (26,469,731)
49. Capital and surplus end of reporting period (Line 33 plus 48) 15,471,727 20,340,062
DETAILS OF WRITE-INS
L0 L T O ORIy SRR PR PERTU RSP OTPP PP PR OPRROPRPPIN
0TS AP P POPRPP NPT
L 0 T OO T TPy SRS PR PERTU RSP ROTPPT PP PP OPRPOPRPPI
4798. Summary of remaining write-ins for Line 47 from oVerflow PAge ...........ccueiiiiiiiiiiiieeee e [ (O RN 0
4799. Totals (Lines 4701 thru 4703 plus 4798)(Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health

CASH FLOW

of lowa Inc.

-

© © © N o o & @ N =

-
-

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income
Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments

Proceeds from investments sold, matured or repaid:
7 T = o g To PRSPPSO

12.2 Stocks ...

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 MINUS LINE 14) .......coiiiiiiiiiiiei e
Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

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

1 2
Current Year Prior Year

................. 76,895,675 |................ 42,779,543
797,922 | 989,046
132,651 0
77,826,248 43,768,589
................. 54,120,050 |................. 34,474,362
................................. 0 foooererierieneen 0
................... 9,448,724 |...................6,895,904
................................. 0 foooererierieneen 0
1,569,291 2,377,598
65,138,065 43,747,864
12,688,183 20,725

................................. 0 [0
................................. 0 [0
................................. 0 [0
............................. (2] 15
0 0

................... 5,135,908 |................ 21,121,342
................................. 0 [ 7,811,146
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
0 250,000

0 8,061,146

0 0

5,135,903 13,060, 196

16.5 DIVIAENdS t0 STOCKNOIABTS ..........ouiiiiiiiiiiiiii bbb e (5,832,946)|................ 30,000,000

16.6 Other cash Provided (PPIEA) ............ceuiviiiieirereiiiiiee ettt sttt sttt b b ss st s bt ss s bbb s s e s bbb s s nsesetanas 1,255,053 154,628

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccccecevreenne (8,744,947) (29,845,372)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ........c.cccooevuevereririnrrennnns 9,079,139 (16,764,451)
Cash, cash equivalents and short-term investments:

19.1 BEGINNING Of YEAI .....vcviviiiiiiieietetetett ettt et sttt ettt s et stttk s s e se e e se s bt e s e s e s et se s e s e s s ebesesere e ssesesesesenenenssessssesenerc e seneenenenenis 6,006,005 |......ccrvnveee. 22,770,456

19.2 End of year (Line 18 plus Line 19.1) 15,085, 144 6,006,005

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 8 9 10
Federal
Employees Title Title
Comprehensive Medicare Dental Vision Health XVl XIX Other
Total (Hospital & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other Health Non-Health
1. Net premium iNCOME ........ccooviiniiiriineeneereeeerees o 76,599,387 |...ocvviiiiiiiiis 451,146 [ 0 feiieiiciecee 0 feiieicieeee [V TN 219,144 [ 75,929,007 |...oovvviiiiiiiiciicee 0 feiieicieeee [V PP 0
2. Change in unearned premium reserves and reserve for
rate credit JET TSRS URSURURURUSURURURS FSURURTRTRRTON (3,173,740) |- 0 foiiiiiciece 0 feiieiiciecee 0 feiieicieeee 0 feiieicieeee [V TR (3,173,740) |- 0 feiieicieeee [V PP 0
3. Fee-for-service (net of $
MediCal EXPENSES) ....ocuviruiiiiiiiierieeieeieee e nes [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
4. RISK FEVENUE ......ooiiiiiiiiiiiiciice e o 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V A D, ¢, TR
5. Aggregate write-ins for other health care related
FEVENUES ...ttt ettt nree e 132,651 [ 132,651 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V A D9, %, TR
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (LINES 110 6) ....covveieeiieiiiiiiiiiicieiies [ 73,558,298
8. Hospital/medical benefits 42,314,132 .
9. Other professional SErviCes ...........cccoveriiriiniinienieniens oo, 5,304,382 e 0 o O Lo O e O [ 5,299,762
10.  Outside referrals ..o e 1,024,913 e 0 e 0 e 0 e 0 1,018,080
11.  Emergency room and out-of-area . . 3,574,738 |... 3,547,399 |.
12, Prescription drugs ........ccceeeeieiiiiiieieniinieneenecneeneeine. e 5,752,865
13.  Aggregate write-ins for other hospital and med|ca| ......................................... 0
14. Incentive pool, withhold adjustments and bonus amounts . 1,432,616 |...
15. Subtotal (Lines 8 to 14) ... 59,403,646 |... ..59,159,671 |.
16. Net reinsurance recoveries ... . 00 955,327 |
17. Total medical and hospital (Lines 15 minus 16)..............
18.  Non-health claims (Net) .......ccoooeveiiiinii,
19. Claims adjustment expenses including
$ 1,038,358 cost containment expenses ..
20. General administrative expenses
21. Increase in reserves for accident and health contracts .................................
22. Increase in reserves for life contracts
23. Total underwriting deductions (Lines 17 to 22) ... , 364,693 . (20,261)
24. Total underwriting gain or (loss) (Line 7 minus Line 23) 6,031,248 219,104 0 0 0 239,405
DETAILS OF WRITE-INS
0501. Misc other income ... 132,651 [ 0 feiieiieiecee 0 feiieicieeee 0 feiieicieeee 0 feiieicieeee 0 feiieiieieee 0 feiieicieeee [V FN XXX
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE -eeeieeteeniee ettt ettt sttt bt snesneseenees e e 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 132,651 132,651 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow
PAGE -eeeieeteeniee ettt ettt sttt bt snesneseenees e e [V O D&%, TR RSN D, %, TR RSN D, %, RN RSN D, %, NI RSN D, %, RN RSN D, %, RN RSN D, %, N RSN XXX e [ 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from
OVEITIOW PAGE ...ttt [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (hospital aNd MEICAI) INAIVIAUAN ..............c.eueuiuiiiieieteteteeeeceeeeeee et et etetesee s et tetesetesessas s et et sesesesessasas s st et esesessssss s s s et et et esessas s s s e s et esesesess s s st et et eseseas s es st et et eseseas s s st esesesesessss s s sesesesesnans [ereesasesesesesesenene e seeeeeee 0 oo 0 [0 0
2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .......ceiiiiiiirieteteteteisesisie ettt sttt tetesesesee e e s sesesesesese e e s seseseseses e e e s s e s et et esene e e s s sesesese s e e s s st e s e s esese e e s st e s e s e s e s e e et s e s e b e s ese s e e s s st et esesene s s s sesesesenennnes [eoebebessantensenaane 451,146 ..o 0 o [V 451,146
3. MEAICATE SUPPIEIMENL .....cueeieiiteecececee ettt ettt ettt e s e s e e e st s e s et et eseasss s es s es et et esessss s st et et esesesessas s s s et et esessas s st s et et esesese st es st et et et easaesses st eseseseseseas st st et esesessas s s s et et eseseanas et st eteseseanssas s sasesesesesnananss|reeseeenenen ettt aenenenn 0 oo 0 [0 0
4. DBNEAI ONIY w.oeieiiiieteteteee ettt ettt ettt e et st e s s e et e s bR et e s et e s s s R e S e s oA e At e s St e RS e R e A e At e e st se s e R e A e Ae e e SRR e R e ReRe A e e e s R AR e Ao R e A e e e s R s e R e S e s e A e A e e s R AR e R e Re A e ee s s st e s e R e R et e sttt esesene e ettt et esese e e e oottt ettt ettt 0 oorerreeerrrrceeeren 0 (O RN 0
5. VSION ONIY ...ttt ettt a ettt et et e s e e s e e s e s e s e s a2 et eseaese s esesesesesesessasas s e s esesesesessaeaseseseseseseseseae et es et e s et e s eseseA s At st eseseseseseaeas st es et et eseseasa st et et eseseseseasas et et et eseseseAeasas st et et et eseseasas s et esesesesesnssasseseseseses |reeseeetenenen et e e enenenn 0 oo 0 [0 0
6.  Federal EMPIOyEes HEAIN BENEFIS PIAN .............cccceuiiiiieiecieieiieescte ettt saeae st s sttt et sesese st st s s sae st s essesese s s s e s eseses et s e eses e s et et s e s e s e se s s s e s e s e s et s s es e s e st s s e s e s e st et es e se s e b e s s st e s e s e s et et sssnsesebe st sssnsesesesesnsnsnss [oesetetesnensasaeeenas 219,144 [ 0 [V 219,144
A 11 1= A 1T e OSSOSO NOUUSURRORR 77,074,883 |.....oovivivnicrieennnd 0 [ 1,145,786 |...........c.... 75,929,097
L 11100 D T 1To= PP SO 0 oorerreeerrrrceeeren 0 (O RN 0
LS 7 (T 11 Y OO U PP SRR 0 oo 0 [0 0
10, DISADINILY INCOME ...ttt ettt ettt et et et e aese e e et et sesese s e e e s st e s e s esese e e s s et e s e s ese s e e e s s s e s e s e s e st e e s s e s et e s ese s e e e s s s e s e s e s e s e e s s A s e s e sese A e e s st e s e s e s e se At e bR s et e s e sene e st ket e s e s e s e e ettt sesesenenes [oebeteen ettt ettt 0 oorerreeerrrrceeeren 0 (O RN 0
11, LONG-TEIM CAIE ....ovvivieieieeeee et tetetee ettt et eteaeae st e s e s et et e s e s e s es e e s et esesesesesessases e s a2 esesesessaeas s esesesesesesese s es et eseseseseseas s eseseseseseseseas s eseseseseseseeeas s esesesesesesesbas s e s esesesesesess st s et eseseseseseas st et eseseseseseas s eseseseseseaesnasesesesess [sesesenet ettt n e 0 oo 0 [0 0
12, OHNEI NEAIN ...t h e E e E S h LS h L E L hh e E e E bbb [ro e 0 [ 0 e 0 [ 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....o.oiiieeeeecececeieeet ettt ettt ettt ettt e e et et et et e s e s ese s eses a2 esesesesess s es e s a2 et esesesbas s eseseseseseseseas s esesesesesesessse s es et et et et esessas s es et et et esesesnss s es et esesesesessas s et esesesesesssnasasasesesesesesnsnans [oesesenesenenenna 1,745,173 | 0 o 1,145,786 |..ccvreneee. 76,599,387
L T (= OO TP TR VPRI SO 0 oorerreeerrrrceeeren 0 (O RN 0
15, PTOPEIY/CASUAIY .........covveeieieieeeeeeeee ettt ettt eteaea et et et ete s e s eseae e s et e s et eseseses e st esesesesesesesess s esesesesesesessse s esesesesesesessas s asesesesesesessas s es e s et esesesessss s e s es et et esessaeas s es e s et eseseseae et et et et et et eaessas s et et et eseseseasas s et esesesesesnsnanans [setesene ettt et et n e eena 0 oo 0 [0 0
16.  Totals (Lines 13 to 15) 77,745,173 1,145,786 76,599,387




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive
(Hospital & Medical)

2

Individual

3

Group

Medicare
Supplement

5

Dental Only

6

Vision Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

10.

11.

12.

13.

Payments during the year:
1.1 DIrECt .o
1.2 Reinsurance assumed .....................
1.3 Reinsurance ceded .....

Paid medical incentive pools and
boNUSeS .......cooii,
Claim liability December 31, current year,

from Part 2A:
3.1 DIrect ..o

Claim reserve December 31, current
year from Part 2D:

4.1 DIr€Ct ..o

4.2 Reinsurance assumed

4.3 Reinsurance ceded .....

Accrued medical incentive pools and
bonuses, current year .............cccoocuenee

Net health care receivables (a) ..............

Amounts recoverable from reinsurers
December 31, current year ..................

Claim liability December 31, prior year
from Part 2A:

8.1 Direct ..o

Claim reserve December 31, prior year

from Part 2D:
9.1 DIr€CE .o
9.2 Reinsurance assumed
9.3 Reinsurance ceded .....

Accrued medical incentive pools and
bonuses, prior year ...........ccceeeriiennns
Amounts recoverable from reinsurers
December 31, prior year ..........c.cccoc.....
Incurred Benefits:
121 DIreCt e
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ... .
124 Net oo
Incurred medical incentive pools and
bonuses

...849,345
........ 53,881,911

.............. 238,139

.......... 8,844 179

.......... 1,266,168
.......... 1,192,023

53,653,719
.............. 238,830

.......... 8,810,368

.......... 1,266,141
.......... 1,191,899

....849,345 |...

..57,971,031

955,327

955,327

57,015,704

248,095

56,770,272

1,432,615

0

1,434,071

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

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 Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Reported in Process of Adjustment:
1.1 Direct IO 2,473,158 [ (VN S 13,153 | O e O o O i 0 o 2,460,005 |.eeeeeeeereen O [ 0 e O e 0 e O [
1.2 Reinsurance assumed ..............c.co... [ooeeervreecieens [ 0 oo O [ 0 e O e O [ O e 0 oo O [ O e O e O [ O e
1.3 Reinsurance Ceded .........coovieeuens [remememiccinieienennes [V 0 fooeereeeeeeereeeeee O e O e O e O e 0 e 0 e O e O e O e O e 0 e
T NEL oo [ 2,473,158 .o (VN SR 13,188 | 0 e O e O i 0 e 2,460,005 |-..oovovecrenn O [ 0 e O e 0 e O e
Incurred but Unreported:
2.4 DIrECE .. e 6,371,021 [ (VN S 20,658 | O e O e O i 0 e 6,350,363 [....oeeeeeeerrinieeees O Jocceieeens O et O e O i 0 o
2.2 Reinsurance assumed .............cccooo.. |oeeeeeeeeecienenennns [ 0 oo O [ 0 e O e O [ O e 0 e O [ O e O e O [ O e
2.3 Reinsurance ceded ...........cocvvneiees forveeeienenns 145,923 [ 0 e O e 0 e O e O et 0 o 145,923 [ O o O et O e O e 0 o
24N . e 6,225,098 |........ccovviirnn (VN SR 20,658 | 0 i O e 0 i 0 e 6,204,440 |..cooviiieen O [ 0 e O e 0 e O e
Amounts Withheld from Paid Claims

and Capitations:

B A DIMECE oo [ [V O 0 oo O [ 0 e O e O [ O e 0 e O [ O e O e O [ O e
3.2 Reinsurance assumed ..o foereeeeemeeieicicueienas [V 0 o O e O o O o O e 0 e 0 e O e O e O e O e 0 e
3.3 Reinsurance Ceded .........ooooveveveueueues |reveeeeeeieieceneens [ 0 oo O [ 0 e O e O [ O e 0 e O [ O e O e O [ O e
BANEt i [ [V 0 o O e O o O o O e 0 e 0 e O e O e O e O e 0 e
TOTALS:
4. DIFEC .. oo 8,844,179 | (VN SR 33,811 | O e O e O i 0 e 8,810,368 | O [ 0 e O e 0 e O e
4.2 Reinsurance assumed ..........ccoceees |oeeeeeeiemieiccininas [V 0 fooeereeeeeeereeeeee O e O e O e O e 0 e 0 e O e O e O e O e 0 e
4.3 Reinsurance ceded ...........ooeeecueuens [rerereceeens 145,923 | 0 oo O [ O e 0 e O [ O e 145,923 [ O e O e O e O e 0 e
4.4 Net 8,698,256 0 33,811 8,664,445
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

1. Comprehensive (hospital and MEICAI) INAIVIAUAN ..............c.eueuieiieiieieteteeceeeee ettt eteteaee ettt eteseas s st s sesesessasss st sesesesessssss s s sesesesesessss s assesesesessssas s eseseesssaeteseaen et ae s aeeeetenenn [V 248,005 ..o [0 R [0 O [0 O 0
2. Comprehensive (hospital AN MEAICAI) GIOUP ........c.ceevrveiiiiiiititesieeectete ittt s st s s s s s s s e s s e s b es e s s s et s se e s es e s s s ses et b s s s snsesesesssnsnsnsesesessnse fes et ebet s nesceenena (236,225) | ..cveiicrine 216,479 [, 3,776 o 30,289 | (232,449) ..o 16,701
3. MEAICATE SUPPIEIMENL .....c.ouieiveecececeeee ettt ettt et e s ae s e e st e s e s e s essas s s s et et et e s essas s s s et et e s esessas s st esesesesessas s s s et et et esesess s s s et et eseseasas s s s et esesessssasesssasa [seseseneneaeseeeeeeaenenenene e [0 [0 [0 R [0 O [0 O 0
4. DENEAI ONIY ..ottt ettt ettt ettt seses e sttt s s e s e s e s e s e s e e ee e s e s e s e b e s eseR et ee s e RS e Ao R oA e At eSS A R oA e R e ARt eSS R R e R e R e Re At eSS e A e R oA e s eRe At e SR s e R e s s R et ettt esesesese et et ses ettt ettt ettt (O RSN (O RSN (L RSN (1 S (1 TS 0
5. VSION ONIY ...ttt ettt ca ettt et et e s e e e as s st et et et e s eseae s es st et e s e s e s e as s s s et et e s e s eaeas s s st et et es e s et s s st et et e s eas e s s s st et et eseasas sttt eseseseas s s et s sesesessanas s eesenen ettt et aenen e [0 [0 [0 R [0 O [0 O 0
6. Federal EMPIOyees HEAIN BENEFItS PIAN ............c.couiuiuiiiiiiieieietetetetet st sttt st st st se s s s se st s s s s e s e s e s esesesees e s a2 e s e s eseseses e s es e s e s e s esesese st et e s e s s e s esesene s s esesesesesefoebebeberert e st seesebeaeais (157) oo (O RN (L RN (1 (70 ] P 0
A 111 QY I 1Y e OO SOSOUSTRPPRRPI ROVIUPOUPRROR 2,947,593 |....ocvieenne 50,706,125 |....covveecicenen. 82,650 |..oocvvrcienee 8,581,795 |....ovieeenee 3,030,243 | ..o 4,355,993
L 11100 D G =T 1= PP OO (O RSN (O RSN (L RN (O RSN (1 TS 0
LS 7 (T 11 Y OO OO OO PO S [0 [0 [0 R [0 T [0 O 0
10, DISADINILY INCOME ....ouiiiiiieieteteiee ettt ettt et s et s s e e e s s et e s e s e se e e s s e s e s e s e se s e e e s s s e s e s e s e s e e e s st e s e s e s e e e e e s s e s esesese e s st esesesesene e s s seseseses|oeesetebebeb ettt eaebebeas (L RSN (L RSN [( RSN (1 S (1 TS 0
11, LONG-TEIM CAIE ....ovvvieieieeeeee et teteaeee ettt et et e s st et et et e s e s e s eseas st s es e s et e s e s e s esess s s e s e s esesesessas s es e s et esesesessas s e s e s e s et esesesea s s et e s et eses et essas s et esesesesesessas s esesesesesesesnssassseo|esesesesesenene e et aeeeenesenenn [0 [0 [0 R [0 O [0 O 0
12, OHNEI NEAIN ... e s 0 [ 0 [ 0 [ 0 [ 0 [ 0
13, HEAIth SUDLOLAI (LINES 110 12) .uuruuiuuieieesriseeseeseeseeee et eee st sseesses e e e e e e e eE 28282 s s a2 s e e e 224284282 s e e n et s e e s snss e [ see s 2,711,211 [ 51,170,699 |......oovovvrrrrrenen. 86,426 |.....cocvrvenenne 8,612,084 |......ccoovvnvne 2,797,637 oo 4,372,694
14, HEAIh CArE rECEIVADIES (8) ......vvuiiieieieiiiieeietete ettt ettt b e st se st s e s s e s s e e s s e s b s s e se s et b s e e s s e a2t s e s s e st s s e s e s e b bt s e s e s bbb s e s e s et s s s s seseses s s [eebeb et st tece et et e e ennaseenenas [V 1,938,513 | (L RN 0 oo [V 746,490
BT @ Y=Y 4 o Y=Y TSP SR ST STSUUPETRT) RETSPUUUOROPUOUUUROROTN (U (U (U [0 T [0 0
16.  Medical incentive POOIS @Nd DONUS GIMOUNES .............c.ceuiiiieeiieeteteseeeeeeeteteteteteses e s st etssetesesesses et esesssetesesessas s esassseteseseesss s esasssesesessenassesasssssesesnanasasasssssesesens [eresesenenensesssnsns 229,875 oo, 8,265 |...ooiie 96,472 v 1,169,696 |....ccccovvvernenee 326,347 | 71,692
17. Totals (Lines 13 - 14 + 15 + 16) 2,941,086 49,240,451 182,898 9,781,780 3,123,984 3,697,896

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Comprehensive (Hospital & Medical)

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred 2018 2019 2020 2021 2022

I o o

Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year

Year in Which Losses Were Incurred 2018 2019 2020 2021 2022

WNHCL

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (Hospital & Medical)

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbh =
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Medicare Supplement

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

R o OO OO OO ROUUUROUUURUROURURUUUTPOURUUURURURORURORPRUROTO WO U oome,  WORO WU O rovwvvuvvurrurn OO RO KOO RO OO U RO OO U OO UURURTR) RSO U URORUR U ORURURURNE
Ok TSRSV URURURURURURURURVRURVRIRVIVRVNVNVRVIVRVIVIUIVIUIURIUIURURURRN . WS BN SUSERRA WO . W
L {0k 1 TSRS URURURRURURURURURVRRVRIVRVIVRVRVNVIVIVRVIVIURVIURVRUIURURRRRS B TN RS B B Y
L 10 O RSSO RRTRURURURRURURURRRRRTRTRTRVNTITRVITRTRTRTRTRTRTRTRTRTRRRRRTRRRRR RO WA WP W S B
LT 01 SRR USRS URURURURURURURPRURURURURRURURURURVNUIVIVIVIVIVIURURURR BUROR SRS, U ISR J
6.
Section B - Incurred Health Claims - Medicare Supplement
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
L ¢ 1o RSSO URUR VR URURURVRURURURURURRSNVRVRTRVINVIVRTNRURUNURURTRTRTRIRRN WIS Y oo W WS BN e
Ok TSRS USRS URURRURURURURURRORURVRURVRVRVNVNVIVIVIVIVIVIVIUIVRVIUIURURURRN . WS BN SUSERR WO . W
L {0k 1 TSRSV URURRURURURURURSURVRPIVRVIVIVRVNVIVIVRVIVIUIRVIVIRVRUIURRRRR B | TN USRS B B Y
4.
B 2027 ettt ettt R R ... ... ...
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Medicare Supplement

Years in which
Premiums were Earned and Claims
were Incurred

Premiums Earned

Claims Payment

o wbh =

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Dental Only

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Dental Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1o PIIOF cutiiie ettt ettt ettt ettt et e e st ae st e e s e b et s e e s e e At s s e s e s e AR st ees ARt s s e AR SRttt e s s oA e st s e s eR oA e RS et e AR oA eSS es e s e A e Re s s s e A Ao AR s e e s e R e Attt e AR e ARt s e AR e Attt es s s ettt ns et e st s essssnsesess s [eeenne b en e es L T e L L 1
O TPV UO VTS SR [0 [0 R [0 O [0 O 0
L {0 b 1 TSP UR PR URURURPRUIN TORTRPR XXX veiieeieeien | [0 R [0 O [0 O 0
L0 O PRSP URURURURPRPRPRPRN USRI D,9,0, S SN XXX veiveeieeien | [0 T [0 O 0
LT 01 USRS USRS URURURURURURN TPRURTR XXX oo D,9,0, SR XXX [ [0 O 0
6. 2022 XXX XXX XXX XXX 0
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Dental Only
1 2 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbh =
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Vision Only

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

R o OO OO OO ROUUUROUUURUROURURUUUTPOURUUURURURORURORPRUROTO WO U oome,  WORO WU O rovwvvuvvurrurn OO RO KOO RO OO U RO OO U OO UURURTR) RSO U URORUR U ORURURURNE
Ok TSRSV URURURURURURURURVRURVRIRVIVRVNVNVRVIVRVIVIUIVIUIURIUIURURURRN . WS BN SUSERRA WO . W
L {0k 1 TSRS URURURRURURURURURVRRVRIVRVIVRVRVNVIVIVRVIVIURVIURVRUIURURRRRS B TN RS B B Y
L 10 O RSSO RRTRURURURRURURURRRRRTRTRTRVNTITRVITRTRTRTRTRTRTRTRTRTRRRRRTRRRRR RO WA WP W S B
LT 01 SRR USRS URURURURURURURPRURURURURRURURURURVNUIVIVIVIVIVIURURURR BUROR SRS, U ISR J
6.
Section B - Incurred Health Claims - Vision Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
L ¢ 1o RSSO URUR VR URURURVRURURURURURRSNVRVRTRVINVIVRTNRURUNURURTRTRTRIRRN WIS Y oo W WS BN e
Ok TSRS USRS URURRURURURURURRORURVRURVRVRVNVNVIVIVIVIVIVIVIUIVRVIUIURURURRN . WS BN SUSERR WO . W
L {0k 1 TSRSV URURRURURURURURSURVRPIVRVIVIVRVNVIVIVRVIVIUIRVIVIRVRUIURRRRR B | TN USRS B B Y
4.
B 2027 ettt ettt R R ... ... ...
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Vision Only

Years in which
Premiums were Earned and Claims
were Incurred

Premiums Earned

Claims Payment

o wbh =

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Federal Employees Health Benefits Plan Premium

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Federal Employees Health Benefits Plan Premium
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Federal Em

loyees Health Benefits Plan Premium

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2018 e sessee e [reeeseneneseenneeneeees (O09) i O Lol O e [0 [V [0 0 oo 0 o [V 0.0
2. 2019 i seseseene foeresnnennnenseeseens (80) [ O O e 000 0 e 000 [0 0 0 0.0
3. ..0.0
4. 2027 o sesesesnenens frrseesnesnensennens T [ O Ll O e 000 |0 000 0 0 0 0.0
5. 0.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XVIII

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Title XVIII
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbh =

............................. 0.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XIX

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

R o OO OO OO ROUUUROUUURUROURURUUUTPOURUUURURURORURORPRUROTO WO U oome,  WORO WU O rovwvvuvvurrurn OO RO KOO RO OO U RO OO U OO UURURTR) RSO U URORUR U ORURURURNE
Ok TSRSV URURURURURURURURVRURVRIRVIVRVNVNVRVIVRVIVIUIVIUIURIUIURURURRN . WS BN SUSERRA WO . W
L {0k 1 TSRS URURURRURURURURURVRRVRIVRVIVRVRVNVIVIVRVIVIURVIURVRUIURURRRRS B TN RS B B Y
L 10 O RSSO RRTRURURURRURURURRRRRTRTRTRVNTITRVITRTRTRTRTRTRTRTRTRTRRRRRTRRRRR RO WA WP W S B
LT 01 SRR USRS URURURURURURURPRURURURURRURURURURVNUIVIVIVIVIVIURURURR BUROR SRS, U ISR J
6.
Section B - Incurred Health Claims - Title XIX
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
L ¢ 1o RSSO URUR VR URURURVRURURURURURRSNVRVRTRVINVIVRTNRURUNURURTRTRTRIRRN WIS Y oo W WS BN e
Ok TSRS USRS URURRURURURURURRORURVRURVRVRVNVNVIVIVIVIVIVIVIUIVRVIUIURURURRN . WS BN SUSERR WO . W
L {0k 1 TSRSV URURRURURURURURSURVRPIVRVIVIVRVNVIVIVRVIVIUIRVIVIRVRUIURRRRR B | TN USRS B B Y
4.
B 2027 ettt ettt R R ... ... ...
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XIX

Years in which
Premiums were Earned and Claims
were Incurred

Premiums Earned

Claims Payment

o wbh =

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Other

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

R o OO OO OO ROUUUROUUURUROURURUUUTPOURUUURURURORURORPRUROTO WO U oome,  WORO WU O rovwvvuvvurrurn OO RO KOO RO OO U RO OO U OO UURURTR) RSO U URORUR U ORURURURNE
Ok TSRSV URURURURURURURURVRURVRIRVIVRVNVNVRVIVRVIVIUIVIUIURIUIURURURRN . WS BN SUSERRA WO . W
L {0k 1 TSRS URURURRURURURURURVRRVRIVRVIVRVRVNVIVIVRVIVIURVIURVRUIURURRRRS B TN RS B B Y
L 10 O RSSO RRTRURURURRURURURRRRRTRTRTRVNTITRVITRTRTRTRTRTRTRTRTRTRRRRRTRRRRR RO WA WP W S B
LT 01 SRR USRS URURURURURURURPRURURURURRURURURURVNUIVIVIVIVIVIURURURR BUROR SRS, U ISR J
6.

Section B - Incurred Health Claims - Other

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022

L ¢ 1o RSSO URUR VR URURURVRURURURURURRSNVRVRTRVINVIVRTNRURUNURURTRTRTRIRRN WIS Y oo W WS BN e
Ok TSRS USRS URURRURURURURURRORURVRURVRVRVNVNVIVIVIVIVIVIVIUIVRVIUIURURURRN . WS BN SUSERR WO . W
L {0k 1 TSRSV URURRURURURURURSURVRPIVRVIVIVRVNVIVIVRVIVIUIRVIVIRVRUIURRRRR B | TN USRS B B Y
4.
B 2027 ettt ettt R R ... ... ...
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Other

Years in which
Premiums were Earned and Claims
were Incurred

Premiums Earned

Claims Payment

o wbh =

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total

o wbh =

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
............................. 2.6 | 22,816 [l 70U O e O 22,416 |l 704
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Unearned premium reServes ... [( N [OOSR [( N (U [OOSR [OOSR [OOSR [OOSR [ [OOSR [OOSR [OOSR 0
2. Additional policy reServes (a) ........c.uweuumeursensssnisssnnennn | [( N [OOSR [( 1 (U [OOSR [OOSR [OOSR [OOSR [ [OOSR [OOSR [OOSR 0
3. Reserve for future contingent benefits ... | L [( N [OOSR [( 1 (U [OOSR [OOSR [OOSR [OOSR [V [OOSR [OOSR [OOSR 0
4. Reserve for rate credits or experience rating refunds
(including $ ...coovvvvvvinniennne 0 for investment income) . [........... 9,701,873 |...oveerrreienes [V IO 5,559,137 | 0 e [V R 0 e 0 e 4,142,736 | [ [OOSR [OOSR [OOSR 0
5. Aggregate write-ins for other policy reserves ... [V [V [V [V [V [V [V [V [V [V [V [V 0
6. Totals (Gross) ....eveverereeiiniieien [ 9,701,873 | 0 [ 5,559,137 [ [V [V [V 0 [ 4,142,736 oo [V [V [V [V 0
7. Reinsurance ceded ... | [V [V [V [V [V [V [V [V [V [V [V [V 0
8. Totals (Net)(Page 3, LiNe 4) ......ccovvvvvriieenn 9,701,873 | 0 [ 5,559,137 [ [V [V [V 0 [ 4,142,736 oo [V [V [V [V 0
9. Present value of amounts not yet due on claims ... . [V [V [V [V [V [V [V [V [V [V [V [V 0
10.  Reserve for future contingent benefits ... | 254 | [ 254 | [V [V [V [V [V [V [V [V [V 0
1. Aggregate write-ins for other claim reserves ...l [V [V [V [V [V [V [V [V [V [V [V [V 0
12, Totals (Gross) .cvvurverevmenrieeisiesisssssinnns [ 254 | [ 254 | [V [V [V [V [V [V [V [V [V 0
13. Reinsurance ceded ..........c.vvvmvveinvinninienieseeen | [V [V [V [V [V [V [V [V [V [V [V [V 0
14. Totals (Net)(Page 3, Line 7) 254 0 254 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501 T eesesseescssssesscescsessetsesstaeatetseaseteasetseasassasnaseasaseasnsssasssssssassassscass fesascssacsacsacsssacsacsacssfesaccacccsacsacsacscsacsancafesecsaccacccsacsaccscccsscsafececsacsaccacccsacsscsaccccaficcaicciacinccnisccncsnncsnaficiniiiitiiniiniinincinninie]iciniiiiiiiiiiiiiiiiiiiiinid]iiiiiiiiiiiiiiiiiiiiiiiiendfeiiriiiiiiiiiiiiiiiiniinindfeeiiiiiiiiiiniiniiisieinneereiniininaineiniiniseincinafeceitciacininnincincsnsessefeceitaitcinitaiteitainnnnneg
0502 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
0503.
0598.
0599.
1101.
1102.
1103.
1198.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

0 premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ oo 0 for occupancy of
OWN BUIIAING) .ovvvviieeeeeiseiseiesienienenenes[oesieeisisniesnsnninnens 6,395 [ T3 | 18,509 |ooeeiiene 1 [ 25,928
2. Salary, wages and other benefits .............cccoeveveives |oererereeennnenenns 708,644 |...coovviiiine 209,367 oo 1,960,829 |..ooeieceerinne 13,683 | 2,892,523
3. Commissions (Iess$  ...ooovvrereeicciririiiene 0
ceded plus $ oo 0 assumed) | 0 [ [V SRR 2,098,487 |....coooeieicee [V S 2,098,487
4. Legal fees and EXPENSES .........cccovvvvieerereeieieieiins e O RN /2 31,781 | [0 R 31,783
5. Certifications and accreditation fees .........c.cccovvvns |oovcceniiiicicniiicens 0 [ 0 [ 0 [ 0 [ 0
6. Auditing, actuarial and other consulting Services ... |....ccoceeeeevereninrnennnnns [V R 53,820 | 1,067,935 |oovveeee 3,538 | 1,125,293
7. Traveling EXPENSES ........cccccevieeeeeereieiieineeieeienes |reeeeecieeeseeeeseeeenes 896 | 159 | 29,858 | [CLC T 30,979
8. Marketing and advertiSing ..........ccccceoeveririeeeieieieies foeeeeeeeeeeeieeeeeeeeeeena (V0 5,247 | 447,012 [ A 452,333
9. Postage, express and telephone .............cccooveveeies |oeeeeereninineeennnnns 5,996 |oovoveiiieieine 32,897 | 157,307 v [0 196,200
10.  Printing and office SUPPIES ........cocvvveereeeeiieriiies [ [V SRR 9,838 | 144172 (oo 6 [ 154,016
11.  Occupancy, depreciation and amortization ............ [.ccccovvericcene 13,588 | 4,190 | (17,778) e L 44
12, EQUIPMENE ..ottt eeeennenenee [eeeeeeseeeee e [0 (6,324)].eeenee 50,445 | [0 44 121
13. Cost or depreciation of EDP equipment and
SOMWAIE ..eoeoecececeeseeeeeeeeee ettt snentens [rneeeinesssnssnesneeneees 123 | 11,579 | 248,659 ..o 182 | 260,543
14. Outsourced services including EDP, claims, and
OtNET SEIVICES vovevveerereeieeeeeeseeses e see e orsessesnesnesninnees 249,010 | 39,390 | 825,740 |.cocovcvecicne 2,749 e 1,116,889
15.  Boards, bureaus and association fees ... foorriiiiiininniiiccnne 75 [ 26 | 4,761 | 51 4,913
16. Insurance, except on real estate ..........cccccoeevieiees feereeerieeeieeees 191 [ 62 [ 50,202 oo [0 O 50,455
17.  Collection and bank Service Charges ...........cccecee foeereeerineceneenneceenes (1 R 239 | 15,139 | 880 [ 16,258
18.  Group service and administration fees .............cccc. |reeereereeerenereseenene 0 freeeeeeeeeee 0 freeeeeeeeeee [0 O [0 U 0
19.  Reimbursements by uninsured plans ...........cccococee feevenieiiiiiniiis O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
20. Reimbursements from fiscal intermediaries ........... | 0 [ 0 [ 0 [ 0 [ 0
21. Real estate eXPENSES ..........c.ccccveeeeeeeeeieeieeieeiees [ 0 freeeeeeeeeee [0 R 41,854 | [0 O 41,854
22, Real eState taXES .......ccviivriiiriiireesens [ 0 [ 0 [ 7,964 [ (U 7,964
23. Taxes, licenses and fees:
23.1 State and local iNSUrance taxes .........ccccevves foreriiiieicneniiicccn 0 [ 0 oo 77,425 ..o 0 oo 177,425
23.2 State premium taxes ........ccceveeeveieveeiieieieies oo 0 freeeeeeeeeee [V SRR 3,286 | 0 [ 3,246
23.3 Regulatory authority licenses and fees .......... |oovevreccicninneennnne O RN [V R 62,408 | [0 R 62,408
23.4 Payroll tAXES ......c.ccovvvruererereiieeieieieiesnsieiens [eeeeeeeeeeeeeennnenes 53,339 | 15,759 [ 97,558 | [V 166,656
23.5 Other (excluding federal income and real
ESEALE tAXES) w..voovoeeeeeeeeeeeeeeee e [ (O (O (119 [ (O (119)
24. Investment expenses not included elsewhere ........ [oocooooiiiiiniiiiiinene 0 freeeeeeeeeee 0 freeeeeeeeeee [0 O [0 U 0
25.  Aggregate write-ins for eXpenses ..............ccoeuevne. 2 41,862 98,152 0 140,046
26. Total expenses incurred (Lines 110 25) .....cccccoeeees |ovvviveneeenennns 1,038,359 |...cooviiiinne 418,826 |......coco.e.... 7,621,546 | 21,514 [(@) oo 9,100,245
27. Less expenses unpaid December 31, current year |........ccccccceenene. 83,658 | 33,744 | 12,230 oo 0 [ 129,632
28. Add expenses unpaid December 31, prior year ..... |.c.cocoveeeeennne 50,134 | 17,979 | 1,945 | [0 70,058
29. Amounts receivable relating to uninsured plans,
PFIOT YEAI ..e.voeercecececeeereeseeseeeeseeseessssssssssssassenses |onssesnsinsissinisnsssssnannens 0 [ 0 [ 3,144 117 | (U O 3,144 117
30. Amounts receivable relating to uninsured plans,
CUITENE YEAI ...e.ecvoeceeceeeeeeeeeeee e 0 0 3,595,309 0 3,595,309
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 1,004,835 403,061 8,062,453 21,514 9,491,863
DETAILS OF WRITE-INS
2501. Miscellaneous .........ccoccveinicinicinicnicnicnieies [ 32 [ 1,482 [ 31,673 | 0 [ 33,187
2502. Loss adjustment eXpense ... frorens (L R (1] P 49,289 | [V 49,288
2503. Interest eXpense .......cccoooiieeeeeieieesees [ [0 R 40,381 | 17,190 | [0 O 57,571
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE -...vverereeeeiereeseeseeeeeeeeeeseeseinnens ooseseisesssissinissessssnannens 0 [ 0 [ 0 [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25
above) 32 41,862 98,152 0 140,046

(a) Includes management fees of $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
70,577

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans

4 Real estate

5 Contract Loans

6 Cash, cash equivalents and short-term investments

7 Derivative instruments .

8. Other invested assets

9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ttt t e bttt ettt e ea et s he e e beesbe et e e bt ea bt ea et ea et eh e e Sh e e 4h e e b £ e bt ea b e 2a et ea et eae e 4R e e AE £ e b e e b e e b e em b e eabeeaeeeheeeheenbeenbeanbeenbeannennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income

16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901. Miscellaneous interest income
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

(@) Includes $  .oovovceenne 61,004 accrual of discount less $ ...ccvenve 163,478 amortization of premium and less $ ........cccevuvuviunnee 0 paid for accrued interest on purchases.

(b) Includes $ oo 0 accrual of discount 1€SS $ -....covvvrveuiunnes 0 amortization of premium and less $ ........cccveueereuennee 0 paid for accrued dividends on purchases.

(c)Includes $ ..ocoviiiiiis 0 accrual of discount 1€SS $ -....cvvvvrveuiunnes 0 amortization of premium and less $ ........ccceeueuveuennee 0 paid for accrued interest on purchases.

(d) Includes $ oo 0 for company’s occupancy of its own buildings; and excludes $ .......ccccocuvuecuenee 0 interest on encumbrances.

(e) Includes § ..o 109,998 accrual of discount €SS $ -.evevevevrveerencnnne 0 amortization of premium and less $ ........ccceeueurruennee 0 paid for accrued interest on purchases.

(f) Includes $ oo 0 accrual of discount 168 $ .cvevevreeucererineens 0 amortization of premium.

(9) Includes $. ... 0 investmentexpensesand $ ... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.

(h) Includes $ oo 0 interest on surplus notes and $ .........ccccceueuenene 0 interest on capital notes.

(i) Includes$ ..o, 0 depreciationonrealestateand$ ... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)

1. U.S. Government bonds ..........cccceveeiiieneeneenienneens
11 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ....
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2  Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans

4. Real estate .....
5. Contract loans
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments .............c..ccoooiiiiiiiis
8. Other invested assets .............cccoooiiiiriciiciccee,
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAGE ..vovvviniiiiieieieieeee e [eeeeeecee e [0 [0 [0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCREAUIE D) ..ottt n st s s eseseasnnans [reeeeeeeeeieieee e [OOSR 0 freeeeeeeeeee 0
2. Stocks (Schedule D):
2.1 PrEfErred STOCKS .........voveieveececeiececeeeee ettt e s ss s s s s s s s eaessannans | [reeeeeseaeieieee e [OOSR [OOSR 0
2.2 COMIMON SEOCKS ...ttt [ooeine s [0 0 [ 0
3. Mortgage loans on real estate (Schedule B):
B FIISEIEINS oottt nne[eeiee s [0 0 [ 0
3.2 Other than ISt ENS........cucvevieieieeic ettt ettt s s et sesess s s s s sesesessanns |eeeseseseenee e ee e eeas [OOSR [OOSR 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY .........c.ccccoviviueuerieiiieeeeeieieteseseesee et eaeses s esnssns [oeeeeeeesee e [OOSR 0 freeeeeeeeeee 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiiiicieceee e [ [0 (01 0
4.3 Properties NEIA fOr SAIE ..........ccocvoviviieiceeeceieieeee ettt s s s s s sesssnanas [eeeeeeeeeieee e [OOSR 0 Jreeeeeeeeee 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCNEAUIE DA) ...ttt ettt b sttt s bt s s bbb s s bbb s st et e b s s s nsnsens | [eoeeeeennacicaeeseee s aceeeaes [0 [0 0
6. CONFACEIOBNS ......ovveieieiiie ettt ettt ettt e ettt bt ae e s et e st e bt eaes s st et et e s et et et ess s s st et esesesesssnsnns |eeesesesenean st eeee e eeas [OOSR [OOSR 0
7. Derivatives (SCNEAUIE DB) ........c.c.ouiuiueueiiiiiesiieteteiseseseae et sssae st ssessss e sssases s st sssnsesebesesssnsesesas [eocssessnacacaseseesenacacaeenes [0 [0 0
8. Otherinvested assets (SCNEAUIE BA) .........c.c.cucueuriiiieeeieeeeeeeeeeiete ettt s e s e anans [eeeseseseeeses et ee e eeaes [OOSR 0 freeeeeeeeeee 0
9. Receivables fOor SECUMHIES ...........ccciiiiiiiiiiiii s [ree e [0 [0 0
10. Securities lending reinvested collateral assets (SChedule DL) ...........cccccciiiieveieieeeeeeeeie e [ [OOSR 0 freeeeeeeeeee 0
11, Aggregate Write-ins fOr iNVESEA @SSELS ..........cocueveviieiieieieiieeie ettt [oeeessicicesessensiceceseennas [0 [0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) ..
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCIUEM ..o [eee
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection .............ccocceeceeiiencennen.
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. |....
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cccceoeeiiies i [OOSR 0 freeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable frOM FBINSUIETS .............ccceieieviveicieteseeeeieeee e et ettt es s sesssses s sseseaas [eeeeeeeeeieee e [OOSR [OOSR 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccoeeiiiiiiiiiiiiiiiieiceeeeeeeeeeeies [ [0 [0 0
16.3 Other amounts receivable under reiNSUranCe CONTACES ..............occoveveveveeeueuceeieie e [reeeeeeeieeeeeee e [OOSR [OOSR 0
17.  Amounts receivable relating to UNINSUred PIANS ...........cciiiiiiiiiiii e [ [0 [0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..............cccooeiininniiiien fvenieniniiincce [OOSR 0 freeeeeeeeeee 0
18.2 Net AEFEITEA tAX @SSEE ....vuvuivieiiieitietriei ittt [eonoessene s [V 11,257 [ 11,257
19.  Guaranty funds receivable OF ON AEPOSIL .............c.cueveurriieieiiieieietetesee ettt sesee s es et ns s snens [eeeeeeeieieee e [OOSR 0 freeeeeeeeeee 0
20. Electronic data processing equipment and SOftWAIE ............ccoiiiiiiiiniiine e [eeeeeee e [0 (01 0
21.  Furniture and equipment, including health care delivery @SSets ............ccccovoiovieveveeeececcieeeeee s [ [OOSR 0 freeeeeeeeeee 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccoiiiiiiiiiiiiiins frrinne 0 [ [0 0
23. Receivable from parent, subsidiaries and affiliates ................ccceeeieieiiiiieueeiicce et eies [ 0 [ [0 O 0
24, Health care and other amMOUNLS FECEIVADIE ............cccouiuiieuiiiiieiie e [roenesinnesnnesninaas 21,754 | 0 [ (21,754)
25. Aggregate write-ins for other than iINVESLEd @SSELS .............ccccueiiiiiiiicieicteeeeee ettt [t [OOSR 0 freeeeeeeeeee 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) wvovoeeeeeeeeeeeeee e eee e n e eneen s s s ssess s s en e eneanannn [ressseeeeni e 21,929 [ 13,13 | (8,816)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES ..........ccccueririniniines [seemmemsmieieeecee [0 [0 0
28. Total (Lines 26 and 27) 21,929 13,113 (8,816)
DETAILS OF WRITE-INS
TA070, ettt ettt ekttt et h e e e s £t e s £t e s £ et ek e e et et e h et b e a e eb et et e st et e st et e st et et e et es e et esetes [etetete e et et et ettt et et neea [eeeteteeteie et et e st ae e eaeees [seee ettt ettt eaes
I 7 R PR PPN
1103, ettt et h et h et eea et eh e £t £ et e R £t e s £t e ket h et e he e e b et eae st et e st et es et e st et et e et es et etetes [etetete e et ettt et ete et [eeetete et eie et e et e st ae e eaeees [sbee ettt ettt eaen
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
220 RO KRS P RSP TR PR RSO TSO PR OPPRRPRTRRORRN
225107 PP P TN
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccccceveeneennen.
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enroliment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNANCE OFANIZALIONS ............ccooveiiveieieteuetieieeete et teteaeass st s esetesessas s et et sesesesessas s s es s et esesesessasas st esesessssssss s s seseseseasssssassesesesesessasssesssesesesesens |oeeseseseneneeasaeneesesenenn A8 | 40 | A8 | A8 [ 48 [ 568
2. Provider SEIVICE OIGANIZAtIONS ............c.cueueueueriiiiiirietetetetesesestsestetesesesesesesessssesesesesesese e ssssesesesesesesese s s sesesesese s e e e s s e s et e s esese e s s s e s et esese e e s s s esesesese e s essesens [ebebestatetseseesebebebeananna (O RSN (O RSN (L RSN 0 oo 0 o 0
3. Preferred Provider OFQANIZALIONS .............c.c.eveviueueuiuiiietetetetetesessssesetesetesesesessssesssesesesesesessas s et asesesesessssasssesesesesesesessss s et et esesesesessas st esesesesesnssasasasasesesesesssnsssns [seseseseneasseseeseaeneneneneanas [0 [0 [0 R 0 Joreeeeeeeeeeeeeeeieeees 0 e 0
4. POINE OF SEIVICE ...t bbbt [eren s 2,772 | 3,814 | 4,252 | 4,609 ..o, 4,692 |, 50,872
5. INAEMINILY ONIY ...oooieieeeeeececeee ettt ettt ettt ea e s s e st esesesessas s es s s et eseseseas s s st et eseseseas s s st eseseseseas s st et et et e s e s eas s es s et et et eseaeas s st et et et eseasas ettt sesesessasasesas [sesesen ettt et eeaenen e [0 [0 [0 R 0 Joreeeeeeeeeeeeeeeieeees 0 e 0
6.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeee e tes e tes s ees s e e s s e s st n s s s es s e e s es e ee s e esee e e s e s s s es e ss e eesesseeseeeeneenean 0 0 0 0 0
7. Total 2,820 3,854 4,300 4,657 4,740 51,440
DETAILS OF WRITE-INS
(0L OO PP OO TP PSSRSO UPTTUPTOUN HOPOTOTTPPOURTOROOROO (U (U (U 0 [ 0 e 0
0802, oo H b e h s E S h e h e E L h SRR h L E L E b Sh Lt e 0 [ 0 [ 0 [ 0 [ 0 e 0
(0L OO PP PO P PO UPUTUPUON HOPSTETTPPOURROORO (U 0 [ 0 [ 0 [ O e 0
0698. Summary of remaining write-ins for LiNe 6 from OVEITIOW PAGE .........ccooiiiiieieieiiiiiiiiei ettt ettt s e e s st s s s e e s s s sesens [oebeseatatet st neseebebeieecnea (O RSN (O RSN (L RSN 0 Jeeeeererererreeereeees 0 o 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AETNA HEALTH OF IOWA INC

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

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

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the State of lowa for the years ending December 31, 2022 and 2021 is as follows:

F/S F/S
SSAP # Page Line # 2022 2021

NET INCOME
(1) Aectna Health of Towa Inc. state basis (Page 4, Line 32,

Columns 2 & 3) XXX XXX XXX $ 5,181,414  § 3,549,301
2) State Prescribed Practices that are an increase/(decrease)

from NAIC SAP:
3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(4)  NAICSAP (1-2-3=4) XXX XXX XXX $ 5,181,414 § 3,549,301

SURPLUS

(5)  Aectna Health of Iowa Inc. state basis (Page 3, Line 33,

Columns 3 & 4) XXX XXX XXX $ 15,471,727  $ 20,340,062
(6) State Prescribed Practices that are an increase/(decrease)

from NAIC SAP:
7 State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(8)  NAICSAP (5-6-7=8) XXX XXX XXX $ 15471727 $ 20,340,062

B. Use of Estimates in the Preparation of the Financial Statements

C.

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

Accounting Policies

The Company applies the following significant accounting policies:

(1) Cash, Cash Equivalents and Short-Term Investments

@)

Cash, cash equivalents and short-term investments, consisting primarily of money market instruments and other debt
issues with an original maturity of up to one year, are carried at amortized cost. Short-term investments consist primarily
of investments purchased with an original maturity date of greater than three months but less than one year. Cash
equivalents consist of highly liquid instruments, which mature within three months from the date of purchase. The
carrying amount of cash, cash equivalents and short-term investments approximates fair value. Cash accounts with
positive balances shall not be reported separately from cash accounts with negative balances. If in the aggregate, the
reporting entity has a net negative cash balance, it shall be reported as a negative asset and shall not be recorded as a
liability.

Bonds

Bonds, are carried at amortized cost except for those bonds with an NAIC designation of 3 through 6, which are carried
at the lower of amortized cost or fair value. The amount carried at fair value is not material to the financial statements.
Bond premiums and discounts are amortized using the scientific interest method. When quoted prices in active markets
for identical assets are available, the Company uses these quoted market prices to determine the fair value of bonds. This
is used primarily for U.S. government securities. In other cases where a quoted market price for identical assets in an
active market is either not available or not observable, the Company estimates fair values using valuation methodologies
based on available and observable market information or by using a matrix pricing model. If quoted market prices are not
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€)

(4)

®)

(6)

)

®)

€

NOTES TO FINANCIAL STATEMENTS

available, the Company determines fair value using broker quotes or an internal analysis of each investment’s financial
performance and cash flow projections. The Company had no investments where fair value was determined using broker
quotes or an internal analysis of financial performance and cash flow projections at December 31, 2022 or 2021. Bonds
include all investments whose maturity is greater than one year when purchased. All adjustments between amortized cost
and carrying value are reflected in unrealized capital gains and losses and are reported as direct adjustments to surplus.

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

The Company periodically reviews its bonds to determine whether a decline in fair value below the carrying value is
other-than-temporary. For bonds, other than loan-backed and structured securities ("LB&SS") discussed in Note 1 C. (6)
below, an other-than-temporary impairment (“OTTI”) shall be recorded if it is probable that the Company will be unable
to collect all amounts due according to the contractual terms in effect at the date of acquisition. Declines deemed to be
OTTI in the cost basis are recognized as realized capital losses. Yield-related impairments are deemed other-than-
temporary when the Company intends to sell an investment at the reporting date before recovery of the cost of the
investment.

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

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

Common Stocks

The Company did not own any common stock at December 31, 2022 or 2021.
Preferred Stocks

The Company did not own any preferred stock at December 31, 2022 or 2021.
Mortgage Loans

The Company did not have any mortgage loans at December 31, 2022 or 2021.

Loan-Backed and Structured Securities

LB&SS are carried at amortized cost adjusted for unamortized premiums and discounts and are accounted for using the
retrospective adjustment method. Premiums and discounts on loan-backed and structured securities are amortized using
the scientific method over the estimated remaining term of the securities, adjusted for anticipated prepayments.

For LB&SS, the Company records OTTI when the fair value of the loan-backed or structured security is less than the
amortized cost basis at the balance sheet date and (1) the Company intends to sell the investment, or (2) the Company
does not have the intent and ability to retain the investment for the time sufficient to recover the amortized cost basis, or
(3) the Company does not expect to recover the entire amortized cost basis of the security, even if it does not intend to
sell the security and has the intent and ability to hold. If it is determined an OTTI has occurred because of (1) or (2), the
amount of the OTTI is equal to the difference between the amortized cost and the fair value of the security at the balance
sheet date and this difference is recorded as a realized capital loss. If it is determined an OTTI has occurred because of
(3), the amount of the OTTI is equal to the difference between the amortized cost and the present value of cash flows
expected to be collected, discounted at the loan-backed or structured security’s effective interest rate and this difference
is also accounted for as a realized capital loss.

Investments in Subsidiaries, Controlled or Affiliated Companies

The Company did not have any investments in subsidiaries, controlled or affiliated companies at December 31, 2022 or
2021.

Investments in Joint Ventures, Partnerships and Limited Liability Companies

The Company did not have any investments in any joint ventures, partnerships and limited liability companies at
December 31, 2022 or 2021.

Derivatives

The Company did not have any derivatives at December 31, 2022 or 2021.
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(10) Aggregate Health Policy Reserves and Related Expenses

Premium deficiency reserves (“PDR”) are recognized when it is probable that the expected future hospital and medical
costs, including maintenance costs, will exceed anticipated future premiums and reinsurance recoveries on existing
contracts. Anticipated investment income is not considered in the calculation of any PDR. For purposes of calculating a
PDR, contracts are grouped in a manner consistent with the method of acquiring, servicing and measuring the
profitability of such contracts.

Unearned premium reserves (“UEP”) are recognized for premiums that are recorded by the Company that have not been
earned as of the statement date. The Company had no UEP at December 31, 2022 and 2021.

The Company is required to make premium rebate payments to customers that are enrolled under certain health insurance
policies if specific minimum annual medical loss ratios (“MLR”) were not met in the prior year. The Company's results
for full year 2022 and 2021 include estimates of $8,732,527 and $5,558,787, respectively, of minimum MLR rebates,
which were included in aggregate health policy reserves in the Statutory Statements of Liabilities and Capital and
Surplus.

The Company contracts with the Office of Personnel Management (“OPM”) to provide managed health care services
under the Federal Employees Health Benefits (“FEHB”) program in its service areas. OPM regulations require that
FEHB plans meet a FEHB program-specific MLR by plan code and market.

The Company reported Federal Contingency Reserve of $0 and $219,144 in aggregate health policy reserves at
December 31, 2022 and 2021, respectively.

For Medicare plans, the Company’s annual contract with Centers for Medicare & Medicaid Services (“CMS”) provides a
risk-sharing arrangement to limit exposure to unexpected expenses. The risk-sharing arrangement provides a risk
corridor whereby the amount the Company received in premiums from members and CMS based on its annual bid is
compared to actual drug costs incurred during the contract year. Based on the risk corridor provision and Part D activity-
to-date, estimated risk-sharing payables of $803,367 and $0 were included in aggregate health policy reserves in the
Statutory Statements of Liabilities, Capital and Surplus at December 31, 2022 and 2021, respectively.

The Company reported liabilities associated with contracts subject to redetermination as aggregate health policy reserves
in accordance with SSAP No. 54 - Revised - Individual and Group and Accident Health Contracts (“SSAP No. 54”).
Liabilities associated with estimated adjustments to premium payments to the Company's Medicare plans based on the
health status of its Medicare members are included as part of the Company's contracts subject to redetermination.
Amounts related to these liabilities are $165,629 and $36,689 and are included in aggregate health policy reserves at
December 31, 2022 and 2021, respectively.

(11)Hospital and Medical Costs and Claims Adjustment Expenses and Related Reserves

Hospital and medical costs consist principally of fee-for-service medical claims and capitation costs. Claims unpaid and
aggregate health claim reserves include the Company's estimate of payments to be made on claims reported but not yet
paid and for health care services rendered to enrollees but not yet reported to the Company as of the Statutory Statements
of Assets and Liabilities, Capital and Surplus date. Such estimates are developed using actuarial principles and
assumptions, which consider, among other things, historical and projected claim submission and processing payment
patterns, medical cost trends, historical utilization of health care services, claim inventory levels, medical inflation,
contract requirement changes in membership and product mix, seasonality and other relevant factors. The Company
reflects changes in estimates in hospital and medical costs in the Statutory Statements of Revenue and Expenses in the
period they are determined. Capitation costs, which are recorded in hospital and medical expenses in the Statutory
Statements of Revenue and Expenses, represent contractual monthly fees paid to participating physicians and other
medical providers for providing medical care, regardless of the medical services provided to the enrollee.

The Company uses the triangulation method to estimate reserves for claims incurred but not reported. The method of
triangulation makes estimates of completion factors that are then applied to the total paid claims (net of coordination of
benefits) to date for each incurral month. This provides an estimate of the total projected incurred claims and total
amount outstanding or claims incurred but not reported (claims unpaid). For the most current dates of service where there
is insufficient paid claim data to rely solely on the triangulation method, the Company examines cost and utilization
trends as well as environmental factors, plan changes, provider contracts, changes in membership and/or benefits, and
historical seasonal patterns to estimate the reserve required for these months.

Claims adjustment expenses, which include cost containment expenses, represent the costs incurred related to the claim

settlement process such as costs to record, process and adjust claims. These expenses are included in the Company's
management agreement with an affiliate described in Note 10.

(12) Capitalization Policy
The Company has not modified its capitalization policy from the prior period.
(13) Pharmaceutical Rebate Receivables
The Company estimates pharmaceutical rebate receivables based upon historical payment trends, actual utilization and

other variables. Pharmaceutical rebates for a quarter are billed to the vendor within one month of the completion of the
quarter with any adjustment to previously recorded amounts reflected at the time of billing. The Company reports
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pharmaceutical rebate receivables as health care receivables. Pharmacy rebate receivables not in accordance with SSAP
No. 84 — Health Care and Government Insured Plan Receivables or are over 90 days past due are nonadmitted. All
rebates are processed and settled monthly with an affiliated entity, including adjustments to previously billed periods.
The pharmaceutical rebate receivables are more fully discussed in Note 28.

(14) Premiums and Amounts Due and Unpaid

Premium revenue for prepaid health or dental care products is recognized as income in the month in which enrollees are
entitled to health or dental care services. Premiums collected before the effective period are reported as premiums
received in advance. Premiums related to unexpired contractual coverage periods are reported as unearned premiums and
are included in aggregate health policy reserves in the Statutory Statements of Liabilities, Capital and Surplus.

Nonadmitted amounts consist of all premiums due and unpaid greater than 90 days past due, with the exception of
amounts due under government insured plans, which may be admitted assets under certain circumstances. In addition, for
any customer for which the premiums due and unpaid greater than 90 days past due is more than a de minimus portion of
the entire balance of premiums due and unpaid for that customer, the entire balance of premiums due and unpaid for that
customer is nonadmitted. Management also performs a specific review of accounts and based on the results of the
review, additional amounts may be nonadmitted. Uncollectible amounts are generally written-off and charged to revenue
in the period in which the customer reconciliations are completed and agreed to by the customer (retroactivity) or when
the account is determined to be uncollectible by the Company.

Through the Company’s Medicare Advantage Part D annual contract with CMS, the Company receives monthly
premium payments from CMS and members, as determined by the Company’s annual bid process. The Company
recognizes the revenue related to the CMS contract ratably over the term of its annual contract.

The CMS payment is subject to risk sharing provisions through the CMS risk corridor provision, which is accounted for
as a retrospectively rated contract in accordance with SSAP No. 66 - Retrospectively Rated Contracts. Receivables
related to the CMS risk corridor provision are included in accrued retrospective premiums and contracts subject to
redetermination on the Statutory Statements of Assets.

The Company’s CMS payment is also subject to the CMS risk adjustment process for each member, which is accounted
for as a contract subject to redetermination in accordance with SSAP No. 54. Receivables related to the CMS risk
adjustment process are included in accrued retrospective premiums and contracts subject to redetermination on the
Statutory Statements of Assets.

(15) Aggregate Health Claim Reserves

The reserve for future contingent benefits includes the estimated cost of services that will continue to be incurred after
the Statutory Statements of Liabilities, Capital and Surplus date if the Company is obligated to pay for such services in
accordance with contract provisions or regulatory requirements. These balances are recorded in aggregate health claim
reserves in the Statutory Statements of Liabilities, Capital and Surplus and are estimated using a percentage of current
hospital and medical costs, which is based on the Company's historical cost experience.

(16) Investment Income Due and Accrued
Accrued investment income consists primarily of interest. Interest is recognized on an accrual basis and dividends are
recorded as earned on the ex-dividend date. Due and accrued income is not recorded on: (a) bonds in default; and (b)
bonds delinquent more than 90 days or where collection of interest is improbable. At December 31, 2022 and 2021, the

Company did not have any nonadmitted investment income due and accrued.

(17) Covered and Uncovered Expenses and Related Liabilities

Covered expenses and related liabilities represent costs for health care expenses for which a member is not responsible in
the event of the insolvency of the Company. Uncovered expenses and related liabilities represent costs to the Company
for health care services that are the obligation of the Company and for which a member may also be liable in the event of
the Company's insolvency.

(18) The Patient Protection and Affordable Care Act and the Health Care and Education Reconciliation Act 0of 2010’s
collectively, the “ACA”) Risk Adjustment

The ACA established a permanent risk adjustment program to transfer funds from qualified individual and small group
insurance plans with below average risk scores to plans with above average risk scores. Based on the risk of the
Company’s qualified plan members relative to the average risk of members of other qualified plans in comparable
markets, the Company estimates its ultimate risk adjustment receivable or payable for the current calendar year and
reflects the impact as an adjustment to its premium revenue in accordance with SSAP No. 107 - Risk-Sharing Provisions
of the Affordable Care Act (“SSAP No. 107”).ACA Risk Adjustment payables are included in aggregate health policy
reserves on the Statutory Statements of Liabilities, Capital and Surplus. ACA Risk Adjustment receivables are included
in accrued retrospective premiums and contracts subject to redetermination on the Statutory Statements of Assets.

(19) Reinsurance

In the normal course of business, the Company seeks to reduce the loss that may arise from catastrophes or other events
that cause unfavorable underwriting results and to help balance its risks and capital by reinsuring certain levels of risk
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with other insurance enterprises. The reinsurance coverage does not relieve the Company of its primary obligations.
Reinsurance premiums and reserves related to reinsured business are accounted for on a basis consistent with those used
in accounting for the original policies issued and the terms of the reinsurance contracts. Premiums and claims ceded and
the related unpaid reserves have been reported as reductions of these items. The reinsurance agreements are more fully
discussed in Notes 23.

(20) Federal and State Income and Premium Taxes

Aetna Inc. ("Aetna") and its wholly-owned subsidiaries are included in the consolidated federal income tax return of its
ultimate parent company, CVS Health, pursuant to the terms of a tax sharing agreement. In accordance with the
agreement, the Company’s current federal and state income tax provisions are generally computed as if the Company
were filing a separate federal and state income tax return; current income tax benefits, including those resulting from net
operating losses, are recognized to the extent expected to be realized in the consolidated return. Pursuant to the
agreement, the Company has the enforceable right to recoup federal and state income taxes paid in prior years in the
event of future net losses, which it may incur, or to recoup its net losses carried forward as an offset to future net income
subject to federal and state income taxes.

Income taxes are accounted for under the asset and liability method. Deferred income tax assets (“DTAs”) and liabilities
(“DTLs”) represent the expected future tax consequences of temporary differences generated by statutory accounting as
defined in SSAP No. 101 - Income Taxes. DTAs and DTLs are measured using enacted tax rates expected to apply to
taxable income in the years in which those temporary differences are expected to be recovered or settled. DTAs and
DTLs are computed by means of identifying temporary differences which are measured using a balance sheet approach
whereby statutory and tax basis balance sheets are compared. Current income tax recoverables include all current income
taxes, including interest, reasonably expected to be recovered in a subsequent accounting period.

Pursuant to SSAP No. 101, gross DTAs are first reduced by a statutory valuation allowance adjustment to an amount that
is more likely than not to be realized (“adjusted gross DTAs”). Adjusted gross DTAs are then admitted in an amount
equal to the sum of paragraphs a. b. and c. below:

a. Federal income taxes paid in prior years that can be recovered through loss carrybacks for existing temporary
differences that reverse during a timeframe corresponding with Internal Revenue Code (“IRC") tax loss
carryback provisions.

b. The amount of adjusted gross DTAs, after the application of paragraph a. above, expected to be realized within
the applicable period and that is no greater than the applicable percentage as determined using the applicable
Realization Threshold Limitation Table. The applicable period refers to the number of years in which the DTA
will reverse in the Company’s tax return and the applicable percentage refers to the percentage of the
Company’s statutory capital and surplus as required to be shown on the statutory balance sheet adjusted to
exclude any net DTAs, electronic data processing equipment and operating system software and any net
positive goodwill (“Stat Cap ExXDTA”).

The Realization Threshold Limitation Tables allow DTAs to be admitted based upon either realization within 3
years and 15% of Stat Cap ExDTA, 1 year and 10% of Stat Cap ExDTA, or no DTA admitted pursuant to this
paragraph b. In general, the Realization Threshold Limitation Tables allow the Company to admit more DTAs if
total DTAs as reported by the Company are a smaller percentage of statutory capital and surplus.

c. The amount of gross DTAs, after the application of paragraphs a. and b. above that can be offset against existing
gross DTLs. In applying this offset, the Company considers the character (i.e. ordinary versus capital) of the
DTAs and DTLs such that offsetting would be permitted in the tax return under existing enacted federal income
tax laws and regulations and the reversal patterns of temporary differences.

Changes in DTAs and DTLs are recognized as a separate component of gains and losses in surplus (“Change in net
deferred income tax”) except to the extent allocated to changes in unrealized gains and losses. Changes in DTAs and
DTLs allocated to unrealized gains and losses are netted against the related changes in unrealized gains and losses and
are reported as “Change in net unrealized capital gains (losses)”, also a separate component of gains and losses in
surplus.

The Company is subject to state income taxes in various states. State income tax expense is recorded in general
administrative expenses in the Statutory Statements of Revenue and Expenses. For the years ended December 31, 2022
and 2021, the Company incurred state income tax expenses of $177,425 and $74,256, respectively.

The Company had $11,389 of state income tax payables at December 31, 2022. These balances were included in general
expenses due or accrued in the Statutory Statements of Liabilities, Capital and Surplus.

The Company had $4,849 of state income tax receivables at December 31, 2021. These balances were included as
aggregate write-ins for other than invested assets in the Statutory Statements of Assets.

The Company is subject to premium taxes in the State of Iowa. These tax expenses were recorded in general
administrative expenses in the Statutory Statements of Revenue and Expenses. The expenses for these taxes were

$3,246 and $18,758 for the years ended December 31, 2022 and 2021, respectively.

The Company had premium taxes payable of $660 and $1,240 at December 31, 2022 and 2021, respectively. These
balances were included in general expenses due or accrued in the Statutory Statements of Liabilities, Capital and Surplus.
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D. Going Concern

As of February 23, 2023, management evaluated whether there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Company’s ability to continue as a going concern and management has determined that it is
not probable that the Company will be unable to meet its obligations as they become due within one year after the financial
statements are available to be issued. Management will continuously evaluate the Company’s ability to continue as a going
concern and will take appropriate action and will make appropriate disclosures if there is any change in any condition or
events that would raise substantial doubt about the Company’s ability to continue as a going concern.

. Accounting Changes and Corrections of Errors

Certain prior period financial information has been reclassified to conform with the current period presentation.

Business Combinations and Goodwill

The Company was not a part of any business combinations that involved the statutory purchase method, a statutory merger, an
assumption reinsurance, or an impairment loss in the years ending December 31, 2022 and 2021.

Discontinued Operations

The Company did not have any operations receiving discontinued operations accounting treatment during the years ending
December 31, 2022 and 2021.

Investments

A. The Company did not have any mortgage loans, including Mezzanine Real Estate Loans, at December 31, 2022 or 2021.

B.

C.

The Company did not have any debt restructuring in the years ending December 31, 2022 or 2021.

The Company did not have any reverse mortgages at December 31, 2022 or 2021.

Loan-Backed Securities

()

2

€)

“4)

©)

Prepayment assumptions for single class and multi-class mortgage-backed/loan-backed securities were obtained from
industry market sources.

The Company did not recognize any OTTI on loan-backed and structured securities in which the Company had the (1)
intent to sell, (2) did not have the intent and ability to retain for a period of time sufficient to recover the amortized cost
basis or (3) present value of cash flows expected to be collected is less than the amortized cost basis of the securities in
accordance with SSAP No. 43R - Loan-Backed and Structured Securities ("SSAP No. 43R") at December 31, 2022.

The Company had no recognized OTTI on loan-backed and structured securities currently held, in which the present
value of cash flows expected to be collected is less than the amortized cost basis at December 31, 2022.

The Company’s unrealized loss position on loan-backed and structured securities held by the Company at December 31,
2022 is as follows:

a.  The aggregate amount of unrealized losses:

1. Less than 12 Months $ —

2. 12 Months or Longer (104,390)
b.  The aggregate related fair value of securities with unrealized losses:

1. Less than 12 Months $ —

2. 12 Months or Longer 681,023

The Company has reviewed the loan-backed and structured securities in accordance with SSAP No. 43R in the table
above and has concluded that these are performing assets generating investment income to support the needs of the
business. Furthermore, the Company has no intention to sell the securities at December 31, 2022 before their cost can be
recovered and does have the intent and ability to retain the securities for the time sufficient to recover the amortized cost
basis; therefore, no OTTI write-down to fair value was determined to have occurred on these securities.

The Company had no dollar repurchase agreements and/or securities lending transactions at December 31, 2022.

The Company did not have any repurchase agreements transactions accounted for as secured borrowing at December 31,
2022.

The Company did not have any reverse repurchase agreements transactions accounted for as secured borrowing at
December 31, 2022.

The Company did not have any repurchase agreements transactions accounted for as a sale at December 31, 2022.
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1. The Company did not have any reverse repurchase agreements transactions accounted for as a sale at December 31, 2022.
J. The Company did not have any real estate at December 31, 2022.
K. The Company did not have any low-income housing tax credits at December 31, 2022 or 2021.
L. Restricted Assets
(1) The Company did not have any restricted assets (including pledged) at December 31, 2022 or 2021.

(2) The Company did not have any assets pledged as collateral not captured in other categories at December 31, 2022 or
2021.

(3) The Company did not have any other restricted assets at December 31, 2022 or 2021.
(4) The Company did not have any collateral received and reflected within its financial statements at December 31, 2022.
M. The Company did not have any working capital finance investments at December 31, 2022.

N. The Company did not have any offsetting and netting of derivative, repurchase and reverse repurchase, and securities
borrowing and securities lending assets or liabilities at December 31, 2022.

O. The Company did not have any 5GI securities at December 31, 2022 or 2021.

P. The Company did not have any short sales at December 31, 2022.

Q. The Company did not have any prepayment penalty and acceleration fees at December 31, 2022.
R. The Company did not participate in any qualified cash pools at December 31, 2022.

6. Joint Ventures, Partnerships, and Limited Liability Companies

A. The Company did not have any joint ventures, partnerships, or limited liability companies that exceeded 10% of its admitted
assets at December 31, 2022 or 2021.

B. The Company does not have any impaired investments in joint ventures, partnerships, or limited liability companies at
December 31, 2022 or 2021.

7. Investment Income

A. Due and accrued income was excluded from surplus on the following bases:
Bonds - where collection of interest is uncertain.
B. There was no amount excluded at December 31, 2022 or 2021.
8. Derivative Instruments
The Company did not have any derivative instruments at December 31, 2022 or 2021.
9. Income Taxes
A.

(1) The components of the net DTAs recognized in the Company's Statutory Statements of Assets and Liabilities, Capital
and Surplus are as follows:

12/31/2022 12/31/2021 Change
(€] 2 (3) “) (5) (6) (7 ®) ©
) (Col. 1 +2) (Col. 4+5) (Col. 1-4) (Col.2-5) (Col. 7+ 8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

(@)  Gross Deferred Tax Assets | g 37874 1§ 168,748 [$ 201,622 [$ 60,023 |$ 138,956 |$ 198979 |$  (27,149)|$ 29,792 |$ 2,643
(b)  Statutory Valuation

Allowance Adjustment — 31,752 31,752 — — — — 31,752 31,752
(¢)  Adjusted Gross Deferred Tax

Assets (1a - 1b) 32,874 136,996 169,870 60,023 138,956 198,979 (27,149) (1,960), (29,109)
(d)  Deferred Tax Assets

Nonadmitted — — — — 11,257 11,257 — (11,257), (11,257)
(e)  Subtotal Net Admitted

Deferred Tax Asset (1c - 1d) 32,874 136,996 169,870 60,023 127,699 187,722 (27,149) 9,297 (17,852)
(f)  Deferred Tax Liabilities 14,333 130,430 144,763 29,382 103,557 132,939 (15,049) 26,873 11,824

(g)  Net Admitted Deferred Tax
Asset/(Net Deferred Tax
Liability) (e - 1f) § 18,541 |$ 6,506 |$ 25,107 |$ 30,641 |8 24,142|$ 54,783 |$ (12,100) $ (17,576) $ (29,676)
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(2) The amount of admitted gross DTAs admitted under each component of SSAP No. 101:

12/31/2022

12/31/2021

Change

M
Ordinary

2
Capital

3)
(Col. 1 +2)
Total

“)
Ordinary

5)
Capital

(6)
(Col. 4 +5)
Total

(7
(Col. 1-4)
Ordinary

®)
(Col.2-5)
Capital

©
(Col. 7 +8)
Total

(2)

(b)

©

(d

Admission Calculation Components
SSAP No. 101

Federal Income Taxes Paid In
Prior Years Recoverable
Through Loss Carrybacks.

Adjusted Gross Deferred Tax
Assets Expected To Be
Realized (Excluding The
Amount Of Deferred Tax
Assets From 2(a) above) After
Application of the Threshold
Limitation. (The Lesser of
2(b)1 and 2(b)2 Below)

1. Adjusted Gross Deferred
Tax Assets Expected to be
Realized Following the
Balance Sheet Date.

2. Adjusted Gross Deferred
Tax Assets Allowed per
Limitation Threshold.

Adjusted Gross Deferred Tax
Assets (Excluding The
Amount Of Deferred Tax
Assets From 2(a) and 2(b)
above) Offset by Gross
Deferred Tax Liabilities.

Deferred Tax Assets
Admitted as the result of
application of SSAP No. 101.
Total (2(a) + 2(b) + 2(c))

$

$

32,252

279

279

XX

343

32,874

$ 6,567

XX

130,429

$ 136,996

$ 38819($

279

279

2,316,993

130,772

$ 169,870 |$

59,546

133

133

XX

344

60,023

$ 24,143

XX

103,556

$ 127,699

$ 83,689

133

133

3,042,792

103,900

$ 187,722

$ (27,294)

$  (27,149)

146

146

XX

(1)

$  (17,576)

XX

26,873

$ 9,297

$  (44,870)

146

146

(725,799)

26,872

$  (17,852)

(€)

(2)
(b

Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.

Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And Threshold Limitation In 2(b)2 Above.

(4) The impact of tax planning strategies is as follows:

2022

2021

544 %

§ 15,446,620

1,047 %

$ 20,285,279

12/31/2022 12/31/2021 Change
1) () 3) 4 (5) (6)
) (Col. 1-3) (Col.2 - 4)
Ordinary Capital Ordinary Capital Ordinary Capital
Impact of Tax Planning Strategies:
(a) Determination of adjusted gross deferred tax assets and net
admitted deferred tax assets, by tax character as a percentage.
1. Adjusted Gross DTAs amount from Note 9A1(c) $ 32,874 |$ 136,996 |$ 60,023 138,956 |$ (27,149) [$  (1,960)
2. Percentage of adjusted gross DTAs by tax character
attributable to the impact of tax planning strategies — % — % — % — % — % — %
3. Net Admitted Adjusted Gross DTAs amount from Note 9A1(e) 32,874 136,996 60,023 127,699 (27,149) 9,297
4. Percentage of net admitted adjusted gross DTAs by tax
character admitted because of the impact of tax planning
strategies — %) — %) — % — % — %) — %)
(b) Do the Company‘s tax-planning strategies include the use of reinsurance? Yes[] No [X]

B. There are no DTLs that were not recognized at December 31, 2022 or 2021.
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1. Current Income Tax
(a)  Federal
(b)  Foreign
(c) Subtotal (1a+1b)
(d)  Federal income tax on net capital gains
(e)  Utilization of capital loss carry-forwards
(f)  Other
(g) Federal and foreign income taxes incurred (1c+1d+1e+1f)
2. Deferred Tax Assets:
(a)  Ordinary:
(1) Discounting of unpaid losses
(2) Unearned premium reserve
(3) Policyholder reserves
(4) Investments
(5) Deferred acquisition costs
(6) Policyholder dividends accrual
(7) Fixed assets
(8) Compensation and benefits accrual
(9) Pension accrual
(10) Receivables - nonadmitted
(11) Net operating loss carry-forward
(12) Tax credit carry-forward
(13) Other
(99) Subtotal (sum of 2al through 2al3)
(b)  Statutory valuation allowance adjustment
(¢)  Nonadmitted
(d)  Admitted ordinary deferred tax assets (2a99 - 2b - 2¢)
(e)  Capital:
(1) Investments
(2) Net capital loss carry-forward
(3) Real estate
(4) Other
(99) Subtotal (2e1+2e2+2e3+2e4)
(f)  Statutory valuation allowance adjustment
(g) Nonadmitted
(h)  Admitted capital deferred tax assets (2¢99 - 2f - 2g)
(i)  Admitted deferred tax assets (2d + 2h)
3. Deferred Tax Liabilities:
(a)  Ordinary:
(1) Investments
(2) Fixed assets
(3) Deferred and uncollected premium
(4) Policyholder reserves
(5) Other
(99) Subtotal (3al+3a2+3a3+3a4+3a5)
(b)  Capital:
(1) Investments
(2) Real estate
(3) Other
(99) Subtotal (3b1+3b2+3b3)
(c)  Deferred tax liabilities (3299 + 3b99)

4. Net deferred tax assets/liabilities (2i - 3¢)

The change in net deferred income taxes is comprised of the following:

Total Deferred Tax Assets

Total Deferred Tax Liabilities

Net Deferred Tax Assets/(Liabilities)
Tax Effect of Unrealized Gains/(Losses)

Change in Net Deferred Income Tax
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(1 (2) 3)

(Col. 1-2)

12/31/2022 12/31/2021 Change
1,213,553 | $ 733,675 [$ 479,878
1,213,553 733,675 479,878
(34,589) (344) (34,245)
1,178,964 733,331 445,633
27,892 13,267 14,625
2 1 1
4,605 390 4215
375 46,365 (45,990)
32,874 60,023 (27,149)
32,874 60,023 (27,149)
168,748 138,956 29,792
168,748 138,956 29,792
31,752 — 31,752
— 11,257 (11,257)
136,996 127,699 9,297
169,870 187,722 (17,852)
— 7,883 (7,883)
14,333 21,499 (7,166)
14,333 29,382 (15,049)
130,430 103,557 26,873
130,430 103,557 26,873
144,763 132,939 11,824
25,107 54,783 [ $ (29,676)

12/31/2022 12/31/2021 Change
169,870 $ 198,979 $ (29,109)
(144,763) (132,939) (11,824)
25,107 66,040 (40,933)
$ (40,933)
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The valuation allowance adjustment to gross DTAs was $31

,752 and $0 for December 31, 2022 and 2021, respectively.The

Company bases its estimates of the future realization of DTAs primarily on historic taxable income and existing DTLs.

The provision for federal income taxes is different from that which would be obtained by applying the statutory federal
income tax rate to income before income taxes. The items causing this difference were as follows:

12/31/2022 Effective Tax Rate 12/31/2021 Effective Tax Rate
Provision computed at statutory rate $ 1,335,681 21.0% $ 899,353 21.0 %
Transfer pricing adjustment (110,657) 1.7% (65,853) (1.5)%
Tax-exempt interest (43,212) (0.7)% (51,398) (1.2)%
Change in nonadmitted assets (4,215) (0.1)% 72 0.0 %
Prior year true-up (425) 0.0 % 390 0.0 %
Change in valuation allowance adjustment 31,752 0.5 % — 0.0 %
Penalties 169 0.0 % — 0.0 %
Other permanent items 10,804 0.2 % — 0.0 %
Total $ 1,219,897 192 % $ 782,564 18.3 %
Federal and foreign income taxes incurred $ 1,178,964 18.6 % $ 733,331 17.2 %
Change in net deferred income taxes 40,933 0.6 % 49,233 1.1 %
Total statutory income taxes $ 1,219,897 192 % $ 782,564 18.3 %

The transfer pricing adjustment allows taxpayers to apply different methods to price current period intercompany services at
arm’s length prices (i.e., prices at which unrelated entities would be willing to transact), which results in a permanent

deduction for tax reporting purposes.

(1) At December 31, 2022 and 2021, the Company had no net capital loss or net operating loss carryforwards for tax

purposes.
(2) The amount of federal income taxes incurred that is available for recoupment in the event of future net losses is as

follows:

Year Ordinary Capital Total

2022 $ 1,213,863 § — 3 1,213,863

2021 723,865 6,567 730,432

2020 — — —

Total $ 1,937,728 $ 6,567 $ 1,944,295

(3) The Company did not report any deposits as admitted assets under Internal Revenue Code Section 6603 at December 31,

2022 and 2021.

(1) At December 31, 2022, the Company's Federal Income Tax Return was consolidated with the following entities:

CVS HEALTH CORPORATION

CVS PHARMACY INC.

ACCENDO INSURANCE COMPANY

BRUIN ACQUISITION CO., INC.

CORAM ALTERNATE SITE SERVICES, INC.

Apria Finance Holdings, Inc.

Coram Healthcare Corporation of Alabama

CORAM HEALTHCARE CORPORATION OF GREATER D.C.
CORAM HEALTHCARE CORPORATION OF FLORIDA
Coram Healthcare Corporation of Indiana

Coram Healthcare Corporation of Massachusetts

Coram Healthcare Corporation of Mississippi

Coram Healthcare Corporation of Northern California

Coram Healthcare Corporation of North Texas

Coram Healthcare Corporation of Nevada

Coram Healthcare Corporation of Greater New York

Coram Healthcare Corporation of Southern California

CORAM HEALTHCARE CORPORATION OF SOUTHERN FLORIDA
Coram Healthcare Corporation of Utah

SKY ACQUISITION LLC
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Mental Health Network of New York IPA, Inc.
Meritain Health, Inc.

Niagara Re, Inc.

Performax, Inc.

Precision Benefit Services, Inc.

PrimeNet, Inc.

Prodigy Health Group, Inc.

Professional Risk Management, Inc.
Resources for Living, LLC

Schaller Anderson Medical Administrators Inc
The Vasquez Group, Inc.

U.S. Healthcare Properties, Inc.

Work & Family Benefits, Inc.

Aetna Better Health, Inc. (Connecticut)

Aetna Better Health Inc. (Georgia)

Aetna Better Health Premier Plan MMATI Inc.
Actna Better Health, Inc. (LA)

Aetna Better Health Inc. (NJ)

Actna Better Health Inc. (NY)

Aectna Better Health Inc. (OH)
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T2 Medical, Inc. Aetna Better Health, Inc. (PA)

ALABAMA CVS PHARMACY, L.L.C. Aetna Better Health of Tennessee Inc.

CVS ARCLIGHT, INC. Aetna Better Health of California, Inc.
CONNECTICUT CVS PHARMACY, L.L.C. Aetna Health of Ohio, Inc.

DELAWARE CVS PHARMACY, L.L.C. Aectna Better Health of Kentucky Insurance Co.
HOLIDAY CVS, L.L.C. Aetna Better Health of Kansas Inc.

IOWA CVS PHARMACY, L.L.C. Actna Better Health of Michigan, Inc.

CVS INTERNATIONAL, L.L.C. Aetna Better Health of Missouri LLC
KENTUCKY CVS PHARMACY, L.L.C. Aetna Better Health of Nevada Inc.
MASSACHUSETTS CVS PHARMACY, INC. Aetna Better Health of Oklahoma Inc.
MARYLAND CVS PHARMACY, L.L.C. Aetna Better Health of Texas, Inc.

NORTH CAROLINA CVS PHARMACY, L.L.C. Aetna Dental Inc. (New Jersey)

OKLAHOMA CVS PHARMACY, L.L.C. Aetna Dental Inc. (Texas)

CVS PR Center, Inc. Aetna Dental of California, Inc.

TENNESSEE CVS PHARMACY, L.L.C. Aetna Florida, Inc.

VIRGINIA CVS PHARMACY, L.L.C. Aetna Health Inc. (Connecticut)

ECKERD CORPORATION OF FL, INC. Aetna Health Inc. (Florida)

E.T.B., INC. Actna Health Inc. (Georgia)

CVS WWRE, INC. Aectna Health Inc. (LA)

CVS RX SERVICES, INC. Aectna Health Inc. (Maine)

MELVILLE REALTY CO., INC. Aetna Health of Michigan Inc.
MINUTECLINIC DIAGNOSTIC OF ILLINOIS, LLC Aetna Health Inc. (New Jersey)

ACS Acqco Corp. Aetna Health Inc. (NY)

Advanced Care Scripts, Inc. Aetna Health Inc. (Pennsylvania)

CVS CAREMARK INDEMNITY LTD. Aetna Health Inc. (Texas)

CVS FOREIGN, INC. Aetna Health Insurance Co

RICHMOND HEIGHTS ACQUISITION CORP. Aectna Health Insurance Company of New York
SILVERSCRIPT INSURANCE COMPANY Aetna Health of California Inc.

RETRAC, INC. Aetna Health of Iowa, Inc

UAC HOLDING, INC. Aetna Health of Utah, Inc.

CAREMARK ULYSSES HOLDING CORP. HealthAssurance Pennsylvania, Inc.

Aetna Inc. Aectna Risk Assurance Company of Connecticut
@ Credentials Inc. Coventry Health and Life Insurance Company
Active Health Management, Inc. Aetna Better Health of Florida, Inc.
ADMINCO, Inc. Coventry Health Care of Illinois, Inc.
Administrative Enterprises, Inc. Coventry Health Care of Kansas, Inc.

CVS Accountable Care Organization Inc. Coventry Health Care of Missouri, Inc.

Aetna Ireland Inc. Coventry Health Care of Nebraska, Inc.

Aetna Student Health Agency, Inc. Coventry Health Care of Virginia, Inc.
American Health Holding, Inc. Coventry Health Care of West Virginia, Inc.
AUSHC Holdings, Inc. (CT) Coventry Health Plan of Florida, Inc.

Carefree Insurance Services, Inc. Delaware Physicians Care, Inc.

Claims Administration Corporation First Health Life and Health Insurance Company
Cofinity, Inc. Group Dental Service of Maryland, Inc.
Coventry Consumer Advantage, Inc. Health Re, Inc.

Coventry Health Care National Accounts, Inc. Aetna Better Health of Washington, Inc.
Coventry Health Care National Network, Inc. Aetna Better Health of North Carolina, Inc.
Coventry HealthCare Management Corporation CVS AOC Corporation

Coventry Prescription Management Services, Inc. MinuteClinic Physician Practice of Texas
Coventry Transplant Network, Inc. MinuteClinic Telehealth Services of Texas Associatio
Echo Merger Sub, Inc Aetna Corporate Services LLC

First Health Group Corp. Aectna Better Health of Illinois Inc. (fka IlliniCare Health Plan, Inc.)
Florida Health Plan Administrators, LLC Aectna Health and Life Insurance Company
Group Dental Service, Inc. First Choice of the Midwest Inc.

Health and Human Resource Center, Inc. Aetna Better Health of Indiana Inc.

Health Data & Management Solutions, Inc. Zinc Health Ventures LLC

Managed Care Coordinators, Inc. Aectna HealthAssurance Pennsylvania, Inc.
Mental Health Associates, Inc. MHNet of Florida, Inc.

(2) As explained in Note 1, the Company participates in a tax sharing agreement with its parent and affiliates.

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will
significantly increase within twelve months of the reporting date.

The Company was not subject to the Repatriation Transition Tax at December 31, 2022 and 2021.

The Company did not recognize any gross Alternative Minimum Tax credit at December 31, 2022 and 2021.
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On August 16, 2022, President Biden signed into law the Inflation Reduction Act (the “Act”). Effective for tax years
beginning after December 31, 2022, the Act includes a new corporate alternative minimum tax (“CAMT”) on certain
corporations. The aggregate group of which the Company is a member has not determined as of the reporting date if it will be
liable for CAMT in 2023. The financial statements as of December 31, 2022 do not include an estimated impact of the
CAMT because a reasonable estimate cannot be made.

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

A.and B.:

Transactions occurring between the Company and its parent, subsidiaries and affiliates excluding reinsurance transactions
and non-insurance transactions involving less than 2 of 1% of the Company’s total admitted assets and cost allocation
transactions follow:

December 31, 2022

Assets received by insurer Assets transferred by insurer
Explanation of Name of reporting Statement Statement Statement Statement
Date of transaction transaction entity Name of affiliate value description value description
Extraordinary Actna Health of Towa Aetna Health
August 10, 2022 Dividend Inc. Holdings, LLC $ — $ 10,000,000 Cash
December 31, 2021
Assets received by insurer Assets transferred by insurer
Explanation of Name of reporting Statement Statement Statement Statement
Date of transaction transaction entity Name of affiliate value description value description
Extraordinary Aetna Health Of Towa Aetna Health
June 1, 2021 Dividend Inc. Holdings, LLC $ — $ 30,000,000 Cash

The Company did not have any transactions with related parties who are not reported on Schedule Y at December 31, 2022.

At December 31, 2022 and 2021, the Company had the following amounts due to and due from affiliates, which exclude
amounts related to pharmacy rebate transactions as discussed more fully in Note 28 and the Company's reinsurance
agreements if applicable.

December 31,
2022 2021
Amounts due to affiliates
Aetna Health Management, LLC $ 2,029,626 $ 1,127,413
Total due to affiliates $ 2,029,626 $ 1,127,413

At December 31, 2022 and 2021, the Company had no amounts due from affiliates.
The terms of settlement require that these amounts be settled within 45 days after the end of the calendar quarter.

As of and for the years ended December 31, 2022 and 2021, the Company had the following significant transactions with
affiliates:

The Company and Aetna Health Management, LLC (“AHM”) are parties to an administrative services agreement, under
which AHM provides certain administrative services, which include but are not limited to, accounting and processing of
premiums and claims. Under this agreement, the Company remits a percentage of its earned commercial and Medicare
premium revenue, as applicable, to AHM as a fee, subject to an annual true up mechanism as defined in the agreement. Under
the agreement, this true-up is due to be settled with the affiliate by April 15th of the following contract year (which is January
1 to December 31 annually). The terms of settlement require that these amounts be settled within 45 days after the end of the
calendar quarter. For these services, the Company was charged $8,695,648 and $4,526,735 in 2022 and 2021, respectively.

The agreement with AHM also enables the Company to receive manufacturers' pharmacy rebates from Caremark-PCS
Health, LLC, an affiliate, to deliver pharmacy benefit management services to the Company via AHM. The Company earned
pharmaceutical rebates of $12,367,589 and $6,235,871, which were recorded as a reduction of medical costs, in 2022 and
2021, respectively.

These agreements also provide for interest on all intercompany balances. Interest earned on amounts due from affiliates was
$16,214 in 2022 and $624 in 2021. Interest incurred on amounts due to affiliates was $33,404 in 2022 and $1,829 in 2021.

As explained in Note 1, Aetna and its wholly-owned subsidiaries, including the Company, participate in a tax sharing
agreement with CVS Health. All federal income tax receivables/payables are due from/due to CVS Health.

F. The Company does not have any guarantees or undertakings, written or otherwise, at December 31, 2022.

G. All outstanding shares of the Company are owned by Aetna Health Holdings, LLC, whose ultimate parent is CVS Health.
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H. At December 31, 2022, the Company did not own shares of an upstream intermediate entity or CVS Health, either directly or
indirectly.

I. At December 31, 2022, the Company did not hold any investments in any subsidiary, controlled or affiliated (“SCA”) entity
that exceeded 10% of the Company’s admitted assets.

J. At December 31, 2022, the Company did not hold any investments in any impaired SCA entity.

K. At December 31, 2022, the Company did not hold any investments in any foreign insurance subsidiaries.

L. At December 31, 2022, the Company did not hold any investments in a downstream noninsurance holding company.
M. At December 31, 2022, the Company did not have any SCA investments.

N. At December 31, 2022, the Company did not have any investments in an insurance SCA.

O. The Company did not have any SCA or SSAP No. 48 entity investments where the Company's share of losses in the SCA
exceeds its investment in the SCA.

11. Debt
A. The Company did not have any items related to debt, including capital notes at December 31, 2022.

B. The Company did not have any Federal Home Loan Bank agreements at December 31, 2022.

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

A.- 1. The Company did not have a retirement plan, deferred compensation plan, or other postretirement benefit plan at December
31,2022 or 2021.

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

A. The Company had 1,000,000 shares of authorized common capital stock, with a par value of $5 per share and 253,567 shares
issued and outstanding as of December 31, 2022 and 2021.

B. The Company had no shares of preferred stock issued and outstanding at December 31, 2022 and 2021.

C. Dividend Restrictions

Dividends on the Company's common capital stock are paid as declared by its Board of Directors, from earned surplus of the
Company, not including surplus arising from the sale of stock. Generally, dividends may be paid on the Company's common
capital stock without obtaining regulatory approval at an amount up to the greater of: a) the prior year net gain from
operations, or b) ten percent of the prior year ending capital and surplus. In addition the minimum Risk Based Capital
requirements of the NAIC and, if applicable, the lowa Insurance Division must be maintained.

D. The Company paid $10,000,000 as an extraordinary dividend to its parent on August 10, 2022. The Towa Insurance Division
approved this dividend on August 2, 2022.

The Company paid $30,000,000 as an extraordinary dividend to its parent on June 1, 2021. The Iowa Insurance Division
approved this distribution on May 17, 2021.

E. Within the limitations of (C) above, there are no other restrictions placed on the portion of the Company profits that may be
paid as ordinary dividends to stockholders.

F. There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.

G. The Company had no advances to surplus not repaid.

H. The Company did not hold any stock for any special purposes at December 31, 2022 or 2021.

I. There were no changes in the balances of special surplus funds from the prior year.

J. At December 31, 2022, there were no unassigned funds that were represented or reduced by unrealized gains and losses.
K. The Company has not issued any surplus notes or debentures or similar obligations at December 31, 2022 or 2021.

L. The Company did not participate in any quasi-reorganizations during the statement year.

M. The Company did not participate in any quasi-reorganizations in the past 10 years.

14. Liabilities, Contingencies and Assessments
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A. The Company did not have any contingent commitments at December 31, 2022 or 2021.
B. Assessments

Guaranty Fund Assessments

(1) Under guaranty fund laws existing in all states, insurers doing business in those states can be assessed (in most states up
to prescribed limits) for certain obligations of insolvent insurance companies to policyholders and claimants. The life and
health insurance guaranty associations in which the Company participates that operate under these laws respond to
insolvencies of long-term care insurers and life insurers as well as health insurers. The Company's assessments generally
are based on a formula relating to the Company's health care premiums in the state compared to the premiums of other
insurers. Certain states allow assessments to be recovered over time as offsets to premium taxes. Some states have
similar laws relating to HMOs and/or other payers such as not-for-profit consumer-governed health plans established
under the ACA.

The Company did not have any contingent assessments at December 31, 2022 or 2021.
C. The Company did not have any gain contingencies at December 31, 2022 or 2021.

D. The Company did not have any claims related extra contractual obligation and bad faith losses stemming from lawsuits at
December 31, 2022 or 2021.

E. The Company did not have any joint and several liability arrangements at December 31, 2022 or 2021.

F. Various liabilities arise in the normal course of the Company's business and have been recorded. In the opinion of
management, any ultimate contingent losses will not have a material adverse effect on the Company's future results of
operations and financial position. The Company, to the best of its knowledge, has no assets that it considers impaired that are
not already recorded in the Company's books.

The Company maintains insurance coverage for certain litigation exposures in an amount it believes is reasonable.

15. Leases

The Company did not have any material lease obligations at December 31, 2022 or 2021.

16. Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit
Risk

The Company did not have any financial instruments with off-balance sheet risk or financial instruments with concentrations of
credit risk at December 31, 2022 or 2021.

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

A. Transfers of Receivables Reported as Sales

The Company did not have any transfers of receivables reported as sales for the years ending December 31, 2022 or 2021.
B. Transfer and Servicing of Financial Assets
(1) The Company did not have any loaned securities at December 31, 2022 or 2021.
(2) and (3):
The Company did not have any servicing assets or liabilities at December 31, 2022 or 2021.
(4) The Company did not have any securitized financial assets at December 31, 2022 or 2021.

(5) The Company did not have any transfers of financial assets accounted for as secured borrowing at December 31, 2022 or
2021.

(6) The Company did not have any transfers of receivables with recourse at December 31, 2022 or 2021.
(7) The Company did not have any dollar repurchase or reverse repurchase agreements at December 31, 2022 or 2021.
C. Wash Sales

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

(2) The Company had no securities sold during the year for the year ended December 31, 2022 and reacquired within 30
days of the sale date.
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18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A.

The Company did not serve as an Administrative Services Only ("ASO") plan administrator for uninsured accident and health
plans or the uninsured portion of partially insured plans for the period ended December 31, 2022.

The Company did not serve as an Administrative Services Contract plan administrator for uninsured accident and health
plans or the uninsured portion of partially insured plans for the period ended December 31, 2022.

Medicare or Similarly Structured Cost Based Reimbursement Contract:

(1) Revenue from the Company’s Medicare (or similarly structured cost based reimbursement contract) contract for the year
2022 was $72,755,357.

(2) As of December 31, 2022, the Company has recorded receivables from the following payors whose account balances are
greater than 10% of the Company's amounts receivable from uninsured accident and health plans or $10,000:

Centers for Medicare and Medicaid Services $3,595,309

(3) In connection with the Company’s Medicare (or similarly structured cost based reimbursement contract) contract, the
Company has recorded allowance and reserves for adjustment of recorded revenues as and if applicable.

(4) CMS periodically perform audits of Medicare revenue and may seek return of premium payments made to the Company
if risk adjustment factors are not properly supported by medical record data. The Company estimates and records
reserves for CMS audits based on information available at the time the estimates are made. Although the Company
believes it maintains appropriate reserves for its exposure to the CMS audits, actual results could differ materially from
those estimates.

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company did not have any material direct premiums written through/produced by managing general agents or third party
administrators for the years ended December 31, 2022 and 2021.

20. Fair Value Measurements

A.

(1) The Company had no material assets and liabilities that are measured and reported at fair value in the financial
statements as of December 31, 2022 and 2021.

(2) There were no material realized and unrealized capital gains, purchases, sales, settlements, or transfers into or out of the
Company's Level 3 financial assets during 2022 or 2021.

(3) Transfers in and out of all levels are recognized at the end of the reporting period of which the transfer occurred.
(4) The Company's fair value measurement valuation techniques are described in B. below.
(5) The Company did not have any derivative instruments at December 31, 2022 or 2021.

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

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

¢ Level 2 — Inputs other than Level 1 that are based on observable market data. These include: quoted prices for
similar assets in active markets, quoted prices for identical assets in inactive markets, inputs that are observable that
are not prices (such as interest rates and credit risks) and inputs that are derived from or corroborated by observable
markets.

e Level 3 — Developed from unobservable data, reflecting the Company's own assumptions.

Financial assets and liabilities are classified based upon the lowest level of input that is significant to the valuation. When
quoted prices in active markets for identical assets and liabilities are available, the Company uses these quoted market prices
to determine the fair value of financial assets and liabilities and classifies these assets and liabilities as Level 1. In other cases
where a quoted market price for identical assets and liabilities in an active market is either not available or not observable, the
Company estimates fair value using valuation methodologies based on available and observable market information or by
using a matrix pricing model. These financial assets and liabilities would then be classified as Level 2. If quoted market
prices are not available, the Company determines fair value using broker quotes or an internal analysis of each investment’s
financial performance and cash flow projections. Thus, financial assets and liabilities may be classified in Level 3 even
though there may be some significant inputs that may be observable.
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The carrying values and estimated fair values of the Company's financial instruments at December 31, 2022 and 2021 were as
follows:

December 31, 2022

Not
Net Asset | Practicable
Aggregate Admitted Value (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) (NAV) Value)
Bonds, short-term investments and cash equivalents | $ 21,289,420 | $ 21,658,788 | $ 2,269,408 | $ 19,020,012 | $ —13 —|$ —
December 31, 2021
Not
Net Asset | Practicable
Aggregate Admitted Value (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) (NAV) Value)
Bonds, short-term investments and cash equivalents | $ 22,304,839 | $ 21,248,403 | $ 2,495,736 | $ 19,809,103 | $ —1$ —1$ —

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

D. The Company did not have any financial instruments where it was not practicable to estimate the fair value.

E.

The Company has not elected to use the net asset value practical expedient to fair value to measure its investments.

21. Other Items

A. Unusual or Infrequent Items

B.

C.

The Company did not have any unusual or infrequent items for the years ended December 31, 2022 and 2021.

Troubled Debt Restructuring

The Company did not have any troubled debt restructuring in the years ended December 31, 2022 and 2021.

Other Disclosures

Minimum Capital and Surplus

The Company is subject to certain regulations found in the Iowa Administrative Code, which require the Company to
maintain capital and surplus of at least $1 million. At both December 31, 2022 and 2021, the Company was in compliance
with the minimum surplus and capital stock requirements of the State of lowa in which it is licensed to do business.

The NAIC utilizes risk-based capital (“RBC”) standards for health organizations, including HMOs, that are designed to
identify weakly capitalized companies by comparing each company’s adjusted capital and surplus to its required capital and
surplus (the “RBC Ratio”). The RBC Ratio is designed to reflect the risk profile of a company. Within certain ratio ranges,
regulators have increasing authority to take action as the RBC Ratio decreases. There are four levels of regulatory action,
ranging from requiring insurers to submit a comprehensive plan to the state insurance commissioner to requiring the state
insurance commissioner to place the insurer under regulatory control. At December 31, 2022 and 2021, the Company had
capital and surplus that exceeded the level that would require regulatory action.

COVID-19

The Coronavirus Disease 2019 (“COVID-19”) pandemic continues to evolve, and the Biden administration has indicated that
they intend for the COVID-19 public health emergency to expire on May 11, 2023. The Company believes COVID-19’s
impact on the Company’s businesses, operating results, cash flows and/or financial condition primarily will be driven by the
geographies impacted and the severity and duration of the pandemic; the pandemic’s impact on the U.S. and global
economies and consumer behavior and health care utilization patterns; and the timing, scope and impact of legislation as well
as other federal, state and local governmental responses to the pandemic. Those primary drivers are beyond the Company’s
knowledge and control. As a result, the impact COVID-19 will have on the Company's businesses, operating results, cash
flows and/or financial condition is uncertain, but the impact could be adverse and material. COVID-19 also may result in
legal and regulatory proceedings, investigations and claims against the Company.

Health Care Reform

The Patient Protection and Affordable Care Act and the Health Care and Education Reconciliation Act of 2010’s
(collectively, the “ACA”) made broad-based changes to the United States health care system. In June 2021, the United States
Supreme Court dismissed a challenge on procedural grounds that argued the ACA is unconstitutional in its entirety and issued
an opinion preserving the ACA and its consumer protections in its current form. Even though the ACA was deemed
constitutional, there may nevertheless be continued efforts to invalidate, modify, repeal or replace portions of it. In addition to
litigation, parts of the ACA continue to evolve through the promulgation of executive orders, legislation, regulations and
guidance at the federal or state level. The Company expects the ACA, including potential changes thereto, to continue to
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significantly impact its business operations and operating results, including pricing, medical benefit ratios ("MBRs") and the
geographies in which the Company's products are available.

Medicare

The Company’s Medicare Advantage products are heavily regulated by CMS. The regulations and contractual requirements
applicable to the Company and other private participants in Medicare programs are complex, expensive to comply with and
subject to change. For example, in the second quarter of 2014, CMS issued a final rule implementing the ACA requirements
that Medicare Advantage plans report and refund to CMS overpayments that those plans receive from CMS. The precise
interpretation, impact and legality of this rule are not clear and are subject to pending litigation. Payments the Company
receives from CMS for its Medicare Advantage business also are subject to risk adjustment based on the health status of the
individuals enrolled. Elements of that risk adjustment mechanism continue to be challenged by the U.S. Department of
Justice, the Office of Inspector General of the HHS (the "OIG") and CMS itself. Substantial changes in the risk adjustment
mechanism, including changes that result from enforcement or audit actions, could materially affect the amount of the
Company’s Medicare reimbursement, require the Company to raise prices or reduce the benefits offered to Medicare
beneficiaries, and potentially limit the Company’s (and the industry’s) participation in the Medicare program.

The Company has invested significant resources to comply with Medicare standards, and its Medicare compliance efforts will
continue to require significant resources. CMS may seek premium and other refunds, prohibit the Company from continuing
to market and/or enroll members in or refuse to passively enroll members in one or more of the Company’s Medicare or
Medicare-Medicaid demonstration (historically known as “dual eligible”) plans, exclude the Company from participating in
one or more Medicare, dual eligible or dual eligible special needs plan programs and/or institute other sanctions and/or civil
monetary penalties against the Company if it fails to comply with CMS regulations or its Medicare contractual requirements.

Federal Employees Health Benefits Program

The Company contracts with the OPM to provide managed health care services under the FEHB program in its service areas.
These contracts with the OPM and applicable government regulations establish premium rating arrangements for this
program. OPM regulations require that community-rated FEHB plans meet a FEHB program-specific minimum MLR by plan
code and market. Managing to these rules is complicated by the simultaneous application of the minimum MLR standards
and associated premium rebate requirements of the ACA. The OPM also is auditing the Company and its other contractors to,
among other things, verify that plans meet their applicable FEHB program-specific MLR and the premiums established under
the OPM’s Insured contracts and costs allocated pursuant to the OPM’s cost-based contracts are in compliance with the
requirements of the applicable FEHB program. The OPM may seek premium refunds or institute other sanctions against the
Company if the Company fails to comply with the FEHB program requirements.

D. The Company did not have any business interruption insurance recoveries for the years ending December 31, 2022 or 2021.

E. The Company did not have any state transferable and non-transferable tax credits for the years ending December 31, 2022 or
2021.

F. The Company did not have any subprime mortgage related risk exposures at December 31, 2022 or 2021.
G. The Company did not have any retained assets at December 31, 2022 or 2021.

H. The Company did not have any insurance-linked securities contracts at December 31, 2022 or 2021.

I.  The Company did not have amounts that could be realized on life insurance at December 31, 2022 or 2021.

22. Events Subsequent

Type I - Recognized Subsequent Events

Subsequent events have been considered through February 23, 2023 for the statutory statement issued on February 24, 2023.
The Company had no known reportable recognized subsequent events.
Type IT - Nonrecognized Subsequent Events
Subsequent events have been considered through February 23, 2023 for the statutory statement issued on February 24, 2023.
The Company had no known reportable nonrecognized subsequent events.
23. Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly
or indirectly, by the company or by any representative, officer, trustee, or director of the company?

Yes () No (X)
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If yes, give full details. N/A

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the
United States (excluding U.S. branches of such companies) that is owned in excess of 10% or controlled directly or
indirectly by an insured, a beneficiary, a creditor or an insured or any other person not primarily engaged in the
insurance business?

Yes () No (X)
If yes, give full details. N/A
Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any
reinsurance for reasons other than nonpayment of premium or other similar credit?

Yes () No (X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the
reinsurer as of the date of this statement, for those agreements in which cancellation results in a net obligation of
the reporting entity to the reinsurer, and for which such obligation is not presently accrued? Where necessary,
the reporting entity may consider the current or anticipated experience of the business reinsured in making this
estimate. N/A

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability for these
agreements in this statement? N/A

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued
through the statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for
offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed the total direct premium
collected under the reinsured policies?

Yes () No (X)
If yes, give full details. N/A
Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which
the insurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that
are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either party, as of the date of this
statement? Where necessary, the company may consider the current or anticipated experience of the business
reinsured in making this estimate. N/A

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this
statement, to include policies or contracts that were in force or which had existing reserves established by the
company as of the effective date of the agreement?

Yes () No (X)

If yes, what is the amount of reinsurance credit, whether an asset or a reduction of liability, taken for such new
agreements or amendments? N/A

The Company did not have uncollectible reinsurance at December 31, 2022 or 2021.
The Company did not have any commutation of ceded reinsurance at December 31, 2022 or 2021.

The Company's certified reinsurer's rating has not been downgraded or its status subject to revocation at December 31, 2022
or 2021.

The Company had no reinsurance contracts to which the reinsurance credit disclosure applies at December 31, 2022.

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination

A.

Through annual contracts with CMS, the Company’s Medicare Advantage revenues ultimately received for each member are
based on that member’s health status and demographic characteristics, as determined via the CMS risk adjustment process,
under which the Company regularly submits risk adjustment data to CMS. Under the risk adjustment process, the Company
records a receivable for future revenues that it expects to receive from CMS in the following year, after the final
reconciliation of risk adjustment data for the current contract year is complete. These amounts are recognized in the current
year as premiums under contracts subject to redetermination. In addition, the Company’s Medicare Advantage contracts are
subject to retrospective rating provisions under which the Company and CMS share in amounts above and below agreed-
upon target medical benefit ratios.
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Premium revenue subject to the minimum MLR rebate requirements of the ACA is recorded net of the estimated minimum
MLR rebates for the current calendar year. The Company estimates the minimum MLR rebates by projecting MLRs for
certain markets, as defined by the ACA, for each state in which the Company operates. The claims and premiums used in
estimating such rebates are modified for certain adjustments allowed by the ACA and include a statistical credibility
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adjustment for those states with a number of members that is not statistically credible.

B. Accrued retrospective are recorded as an adjustment to earned premiums and are estimated based on calculations that

compare the Company’s expected financial results for the contract against the appropriate medical benefit ratio target.

C. Contracts Subject to Retrospective Rating Features

The Company had net premiums written of $76,599,387 that were subject to retrospective rating features for the year ending

December 31, 2022 representing 100.0% of total net premiums written.

D. Medical loss ratio rebates required pursuant to the Public Health Service Act

Individual SmallzGroup Large3Gr0up Other Citegories :
Employer Employer with rebates Total

Prior Reporting Year

(1)  Medical Loss Ratio Rebates Incurred — —1$ 505,344 | $ — 505,344
(2)  Medical Loss Ratio Rebates Paid — — — — —
(3)  Medical Loss Ratio Rebates Unpaid — — 5,558,787 — 5,558,787
(4)  Plus reinsurance assumed amounts XXX XXX XXX XXX —
(5)  Less reinsurance ceded amounts XXX XXX XXX XXX —
(6)  Rebates Unpaid net of reinsurance XXX XXX XXX XXX 5,558,787
Current Reporting Year-to-Date

(1)  Medical Loss Ratio Rebates Incurred — —1$ —1|$ 3,173,740 3,173,740
(2)  Medical Loss Ratio Rebates Paid — — — — —
3) Medical Loss Ratio Rebates Unpaid — — 5,558,787 3,173,740 8,732,527
(4)  Plus reinsurance assumed amounts XXX XXX XXX XXX —
(5)  Less reinsurance ceded amounts XXX XXX XXX XXX —
(6)  Rebates Unpaid net of reinsurance XXX XXX XXX XXX 8,732,527

E. Risk Sharing Provisions of the Affordable Care Act ("ACA")

(1) Did the reporting entity write accident and health insurance premium which is subject to the ACA risk sharing provisions

(YES/NO)? Yes[X] No[]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the

Current Year:
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a.  Permanent ACA Risk Adjustment Program

Assets

1. Premium adjustments receivable due to ACA Risk Adjustment

Liabilities (including high-risk pool payments)

2. Risk adjustment user fees payable for ACA Risk Adjustment

3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool payments)

Operations (Revenue & Expense)

NOTES TO FINANCIAL STATEMENTS

4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk Adjustment

5. Reported in expenses as ACA risk adjustment user fees (incurred/paid)

b.  Transitional ACA Reinsurance Program

Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability)

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities

4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium

5. Ceded reinsurance premiums payable due to ACA Reinsurance

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

Operations (Revenue & Expense)

7. Ceded reinsurance premiums due to ACA Reinsurance

8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments

9. ACA Reinsurance contributions — not reported as ceded premium

c.  Temporary ACA Risk Corridors Program

Assets

1. Accrued retrospective premium due to ACA Risk Corridors

Liabilities

2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors

Operations (Revenue & Expense)

3. Effect of ACA Risk Corridors on net premium income (paid/received)

4. Effect of ACA Risk Corridors on change in reserves for rate credits

AMOUNT

14,888

34
350

10,164
45

(3) Roll forward of prior year ACA risk sharing provisions for the following asset (gross of any nonadmission) and liability
balances along with the reasons for adjustments to prior year balance:

Accrued During the Prior Year

on Business Written

Before December 31 of the
Prior Year

Received or Paid as of the
Current Year on Business

Written Before December 31
of the Prior Year

Differences

Adjustments

Unsettled Balances as of the
Reporting Date

Prior Year
Accrued Less
Payments
(Col 1 -3)

Prior Year
Accrued Less
Payments
(Col2-4)

To Prior Year

Balances

To Prior Year
Balances

Cumulative
Balance from
Prior Years (Col
2-4+8)

Cumulative
Balance from
Prior Years (Col
1-3+7)

1

2

3 4

5

6

7

8

9 10

Receivable

(Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Ref

Receivable (Payable)

a. Permanent ACA Risk Adjustment
Program

1. Premium adjustments receivable
(including high-risk)

2. Premium adjustments (payable)
(including high-risk pool payments)

3. Subtotal ACA Permanent Risk
Adjustment Program

b. Transitional ACA Reinsurance
Program

1. Amounts recoverable for claims
paid

2. Amounts recoverable for claims
unpaid (contra liability)

3. Amounts receivable relating to
uninsured plans

4. Liabilities for contributions
payable due to ACA Reinsurance -
not reported as ceded premium

5. Ceded reinsurance premiums
payable

6. Liability for amounts held under
uninsured plans

7. Subtotal ACA Transitional
Reinsurance Program

c. Temporary ACA Risk Corridors
Program

1. Accrued retrospective premium

2. Reserve for rate credits or policy
experience rating refunds

3. Subtotal ACA Risk Corridors
Program

d. Total for ACA Risk Sharing
Provisions

—_

Lzl

$

31,186

31,186

31,186

35,560

—_

35,560

¥

$ 35560

$—|$

(4,374)

(4,374)

(4,374)

&
\

4,374

4,374

$ 4,374

Explanations of Adjustments

A. Due to updates to the data available to the Company to calculate the risk adjustment.

B
C.
D
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(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year:

Risk Corridors Program Year Accrued During the Prior Year |  Received or Paid as of the Unsettled Balances as of the
on Business Written Current Year on Business Differences Adjustments Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued Less | Accrued Less Balance from Balance from
Before December 31 of the Written Before December 31 Payments Payments To Prior Year | To Prior Year Prior Years (Col | Prior Years (Col
Prior Year of the Prior Year (Col 1-3) (Col 2-4) Balances Balances 1-3+7) 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Ref Receivable (Payable)
a.2014
1. Accrued retrospective premium $ e —18 —1$ — $—1$% —1$ —1$ —| A |S$ —18 —
2. Reserve for rate credits or policy
experience rating refunds — — — — — — — — B — —
b. 2015
1. Accrued retrospective premium — — — — — — — — C — —
2. Reserve for rate credits or policy
experience rating refunds — — — — — — — — D — —
¢. 2016
1. Accrued retrospective premium — — — — — — — E — —
2. Reserve for rate credits or policy
experience rating refunds — — — — — — — F — —
d. Total for Risk Corridors $ —$ —$ —|$ — $—|$ —1|3 —|3 $ —1|$ —
24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Column 1 through 10 respectively)
Explanations of Adjustments
A.
B.
C.
D.
E.
F.
(5) ACA Risk Corridors Receivable as of Reporting Date:
1 2 3 4 5 6
Estimated Amount Non-Accrued Asset Balance
Risk Corridors Program Year | to be Filed or Final Amounts for (Gross of Non-
Amount Filed with Impairment or Amounts received admissions) Non-admitted Net Admitted Asset
CMS Other Reasons from CMS (1-2-3) Amount -
a. 2014 $ 2,707,708 | $ —|$ 2,707,708 | $ —|$ —|$ —
b. 2015 705,180 — 705,180 — — —
e 2016 1,370,536 — 1,370,536 — — —
d. Total (a+b+c) $ 4,783,424 | § —1$ 4,783,424 | $ —1$ —|$ —

24E(5)d (Column 4) should equal 24E(3)c1 (Column 9)

24E(5)d (Column 6) should

equal 24E(2)cl

25. Change in Incurred Claims and Claims Adjustment Expense

The following table shows the components of the change in claims unpaid, unpaid claims adjustment expense and aggregate
health claim reserves for the years ended December 31, 2022 and 2021.
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2022 2021

Balance, January 1 $ 4,512,499 $ 4,100,125

Health care receivable (746,490) (457,115)
Balance, January 1, net of health care receivable 3,766,009 3,643,010
Incurred related to:

Current year 61,225,906 37,727,212

Prior years (1,320,402) (2,390,844)

Total incurred 59,905,504 35,336,368
Paid related to:

Current year 52,518,747 33,557,943

Prior years 3,009,199 1,655,426

Total paid 55,527,946 35,213,369
Balance, December 31, net of health care receivable 8,143,567 3,766,009

Health care receivable 1,938,513 746,490
Balance, December 31 $ 10,082,080 $ 4,512,499

A. Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years decreased by
$1,320,402 in 2022 and $2,390,844 in 2021. Changes in prior periods’ estimates represents the effect of favorable
development of prior period health care cost estimates on current year net income, at each financial statement date. The
favorable development of these reserves is primarily a result of the actual claim submission times for health care claims being
shorter than the Company had anticipated, as well as lower than expected health care cost trends in determining claims
unpaid at prior financial statement date for both 2022 and 2021. Original estimates are increased or decreased, as additional
information becomes known regarding individual claims. Included in this decrease, the Company experienced $1,070,330 of
favorable prior year claim development on retrospectively rated policies. However, the business to which it relates is subject
to premium adjustments.

B. There has been no significant change in the Company’s methodologies and assumptions used in calculating the liability for
unpaid claims and claim adjustment expenses.

Intercompany Pooling Arrangements

The Company did not have any intercompany pooling arrangements at December 31, 2022 or 2021.
Structured Settlements
The Company did not have any structured settlements at December 31, 2022 or 2021.

Health Care Receivables

A. Pharmaceutical Rebate Receivables

The Company receives pharmaceutical rebates through an agreement with AHM. AHM has contractual agreements with CVS
Caremark for rebates, which cover the Company's membership as well as the membership of other affiliates. The Company
receives those rebates from AHM that relate to the Company's membership. The Company estimates pharmaceutical rebate
receivables based upon the historical payment trends, actual utilization and other variables. Actual rebates collected are
applied to the collection periods below, using a first in first out methodology. At December 31, 2022 and 2021, the Company
had pharmaceutical rebate receivables of $1,260,962 and $639,648, respectively (refer to the Company's accounting practices
related to pharmaceutical rebate receivables in Note 1).

The following table discloses the quarterly revenue and subsequent cash collections relating to the pharmaceutical rebates
discussed in Note 10:
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Phanrl;:;é;mlséiites as | Pharmacy Rebates as Actual Rebates Actual Rebates Actual Rebates
Reported on Financial | Billed or Otherwise Received Within 90 Received Within 91 to | Received More Than
Quarter Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
12/31/2022 $ 3,568,085 | $ —$ 2,326,640 |1 |$ —[$ —
9/30/2022 3,369,734 3,347,622 3,349,805 — —
6/30/2022 3,030,594 2,989,057 2,976,017 — —
3/31/2022 2,495,400 2,474,466 2,466,992 — —
12/31/2021 1,763,303 1,755,026 1,755,292 — —
9/30/2021 1,665,106 1,653,786 1,654,051 — —
6/30/2021 1,484,317 1,487,416 1,487,682 — —
3/31/2021 1,283,282 1,307,228 1,307,494 — —
12/31/2020 1,064,287 1,068,513 1,068,100 — —
9/30/2020 966,772 984,587 984,174 — —
6/30/2020 863,578 892,514 892,101 — —
3/31/2020 567,696 592,928 592,515 — —

! Represents a portion of the estimated rebates for the quarter ending December 31, 2022, which were paid by AHM to the
Company prior to December 31, 2022 and invoicing in 2023.

B. Risk sharing receivables

The Company did not have any admitted risk sharing receivables at December 31, 2022 or 2021.
Other receivables
Pharmacy Direct and Indirect Remuneration (“DIR”’) Generic

The Company receives retrospective generic performance network rebates (“PNR”) on its Medicare business through an
agreement with AHM. AHM has contractual agreements with network pharmacies for PNR. The PNR is performance based
upon whether the participating pharmacies have met certain pre-established rates specified in the contract. The PNR is
calculated by multiplying the applicable claims with a variable network rate based on the actual performance. The PNR
receivables fit the category of other health care receivables per SSAP No. 84 - Health Care and Government Insured Plan
Receivables.

Pharmacy DIR Brand

The Company receives retrospective brand PNR on its Medicare business through an agreement with AHM. As mentioned
above, AHM has contractual agreements with network pharmacies for PNR. The program collects varying percentages of
brand ingredient cost from pharmacies, depending how well they perform on adherence measures, including stars-related
measures. The PNR agreement for 2020 has three performance measurement periods ending April 30, August 31 and
December 31, respectively. The PNR receivables fit the category of other health care receivables per SSAP No. 84 - Health
Care and Government Insured Plan Receivables.

29. Participating Policies

The Company did not have any participating policies at December 31, 2022 or 2021.

30. Premium Deficiency Reserves

L.

December 31, 2022

Liability carried for premium deficiency reserves $—
2. Date of the most recent evaluation of this liability 12/31/2022
Was anticipated investment income utilized in the calculation? Yes[1 No®

3.

31. Anticipated Salvage and Subrogation

The Company did not reduce its liability for unpaid claims/losses by any estimated anticipated salvage and subrogation at
December 31, 2022 or 2021 as the Company records salvage and subrogation on a paid basis when cash is received.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Aetna Health of lowa Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

LT T ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X] No[ ] NAT[ ]
SHALE REGUIGTINGT ...ttt a e s e s e e st e st e st e st e s e ea e e st e st et e et e At e et e n e e a e e st et et et et et et et et et et et n e lowa
Is the reporting entity publicly traded or a member of @ PUDIIClY traded GrOUP? .......covovviiiiieieeeriieirisisis ettt ss e besenas Yes [ X] No[ ]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiicicicnenn. 0000064803
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes[ 1 No[X]
I V@S, AAEE OF CRANGE! ...ttt bbb b bbbt E b b E e E b £ E e E e E £ E e E bR bRt b b e bR Rt bbbt bbb e
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiciciciee 12/31/2020
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2020
State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ... 06/23/2022
By what department or departments?
1OW@A INSUFANGCE DIVISION ... e e e e e e e e e e e e e e e e e aes
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeeeeeeeeeeeecececeeeeteeeeeaeaet et ees e aeaeseses s ssssesesesesssssseesesesssassssssesasssassssesesasssssnsesesasssssnsssesasnananenen Yes[ 1 N[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ............ccccoiiiiiiiiiiiciceeee Yes[ ] N[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of NEW DUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeienennn. . Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......coiiiiiiiiiii s Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbt bbb Yes[ 1 No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.ccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period? .......... Yes[ 1 No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? .............cc.ccocooiiie Yes[ 1 No[ X]
If yes,
7.21 State the percentage Of FOrQIGN CONTIOL; ....... .. i ittt b bttt ettt e et sa e e she e sheeehe e b e e b e e bt ea bt em bt emeeeaeesaeesbeesbeenbeenbeans 0.0 %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? .............c.ooo e Yes[ ] No[X]
8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

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

8.5 s the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPEANY? ............cccceiuiiiiiriiereieiieeeieie e Yes [ ] No[X]
8.6 If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAI FUIE? ..............ceueueiiuiuieeieieieeiesetetetssse ettt ese s s s st et s st e s s ss e s et et s s nssses et s ssnseseses s nsnsesesesanas Yes[ 1 No[X] NA[ ]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP; One Manhattan West; NeW YOrk, NY 10007 ...ttt sttt ettt st esae e bt e sbeesb e e be e beembeembeennesneesneesaeas
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
JAW OF TEQUIBHON? .......evieeeeececte ettt ees ettt e e ees e eaetesesesssaeteteses s sssesesasesensesetesesesensesesesesesensssetesasesensssetesasesensssetesasessnsnsetesesassnsnsntesasesansnsntasas Yes[ 1 No[X]
10.2 If the response to 10.1 is yes, provide information related to this exemption:
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............cccccueuevevecceueeeeeeeceeeeee e Yes[ 1 No[X]
10.4  If the response to 10.3 is yes, provide information related to this exemption:

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
10.6 If the response to 10.5 is no or n/a, please explain

Yes [ X] No[ 1 NAT ]

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Kyle Richardson, A.S.A., M.A./A.A,; CVS; 151 Farmington Ave., RE52; Hartford, CT 06156; Appointed ACtUary .........ccccocerievieiiiieiicieieieees
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .............cccoeiiiiiiinnenn. Yes[ 1 No[X]
12.11 Name of real estate holding company ...
12.12 Number of parcels iNVOIVEA ...........coiiiiiiiiiiee e 0
12.13 Total book/adjusted Carrying ValUue .............cccueiiiiiiiiiiieieeeeee e $ ..

12.2 If, yes provide explanation:
13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

N/A ...
13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ 1 No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? .... Yes[ 1 No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? .... Yes[ 1 No[ 1 NAT ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ..............c.ooeeeeveveveeeeccueeeeeeceanas Yes [ X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;

b. Full, fair, azcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is No, please explain:

14.2 Has the code of ethics for senior managers been ameNdEa? ............coi ettt Yes [ X] No[ ]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

In November 2022, CVS completed the annual benchmarking exercise which resulted in the following updates/revisions: general

format/layout/branding, relocation of topics, updating “Advice & Counsel” to “Colleague Relations” and updating related contact information,

inclusion of a Commitment to Quality and Safety section, updated Heart At Work Behaviors, and misc. definitions and revisions throughout. ..
14.3 Have any provisions of the code of ethics been waived for any of the specified officers? .........
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]
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15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BANK LISE? ...ttt ettt et b ettt e bt h b E e E e E k£ R E €4k e Rt SR £ R R £ R R £ R R ekt E e e E et b e Rt bt et et a ettt es Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

A= I0= o LI OO Yes [ X] No [ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= o L1 OO Yes [ X] No [ ]

18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such
FoT= Yo 12RO Yes [ X] No[ ]

FINANCIAL

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
FaXeTeo T a1 (1o I oy T ot o1 L= PP UP PSPPSR

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers
20.12 To stockholders not officers..................

20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccoveiiiiiiiiineen,

20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers
20.22 To stockholders not officers
20.23 Trustees, supreme or grand
(Fraternal Only) .......ccccevveveveveieierennn F e 0

21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the STAtEMENT? ........ .o ettt et e s et e b e a e e e e e b e e e e eabeeseeeseesaeesseeseeneeneean

21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others
21.22 Borrowed from others............ccccccoeeeeene F o 0
21.23 Leased from others
21.24 Other
22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
QUAraNtY ASSOCIALION ASSESSIMENTS? ..........covcucueveteecececseteteeesaeaesesesessassesesesesssasssseseses s sssstesasessssssss et s s ssassssesasssssnsssesasssanansssesessssssnsnsesnsanansnsanas Yes [ X] No[ ]
222 If answer is yes: 22.21 Amount paid as losses or risk adjustment $ ...

22.22 Amount paid as exXpenses ...........ccccceeeenne
22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ................

23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cccouiiiiiiiiiiiee e S e
24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
LSO E= PRSP SUSRPRRPROY

24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)...........ccccccevevevececuerennnan. Yes [ X] No[ ]
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25.02 If no, give full and complete information relating thereto

25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
L OO OSSO TOT T T T SRTTTEUPTO TR PP PO TR PP

25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital

INSITUCHONS. .....viectiieti ettt ettt ettt sttt st te st e te e e te st et ese st ese s s esessesesees e e e s es e s ese a8 ese e s eseeseseeses e e eseas e s ene e R ese e s ese e aesees et e s e be s eseneebeneeseseeseseesesesseseasesensesennnsens $ s

25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccoviiiiiiii e $

25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

OULSEE OF tNE CONMIFACE? .....ceeececeeeee ettt ettt s et et e e s asa e s e s s s e ass e e et s s ssaseee e s s s asssssses s s s snssse s s s sesnsnteses s ansssnsesssnassnsnsnsnas Yes[ 1 N[ ] NA[X]

25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoererierieienieieieees Yes[ ] N[ 1 NA[X]

25.08 Does the reporting entity or the reporting entity s securities lending agent utilize the Master Securities lending Agreement (MSLA) to

CONAUGE SECUMItIES IBNTING? «...e.vveveeeeeeceeee ettt ettt e s ae st et et e s s s e s e e et es s s aeeeees s s ssseseses s s ssssseses s s ssssseses s s assnsesessanssansesesas s ananenen Yes[ 1 N[ ] NA[X]

25.09 For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........c.ccoceiiiiieiieiienceeeeeee $
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability Page. .........cocoiiiiiiiiiiie e $

26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in

force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........c.ouiuriuiurimiurisieriseerieeeres et et sbe et se e see bbbttt neen Yes [ ] No[X]

26.2 If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements

26.25 Placed under option agreements ............ccccceeeeennenns
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock .........cc.ccoovviiiiininnnn. S

26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... $

26.30 Pledged as collateral - excluding collateral pledged to

AN FHLB L. $ s

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

26.3 For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount

cooo

27.1  Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]

27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............ccccceeiviiiiiiinnnn. Yes[ ] No[ 1 NAT[X]

If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ ] No[

27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 ...........ccccooiiiiiiiiiciciee Yes[ 1 Nol

27.42 Permitted accounting practice .. Yes [ ] No[
27.43 Other accounting guidance Yes [ ] No |

27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
FOIOWING: v.veeetevtiieetetete ettt ettt sttt s s s e s s e s s s sese st e st se s et e s s s ae s e s et s e e s et et ae s s e s b s st s et s e s et s st s et s et n e Yes [ 1 No [
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

28.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

ISSUET, CONVETHIDIE INTO @QUITY? .....eeeeeveeeeecececee et ceceeeet et eacaeae e et e s saeaete s s s sasseses s s sssesesesessssssssssesas s sssssssesesssssssssesesssssssansesessssnsssneesassanananensanas Yes[ 1 No[X]

28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. .......c..oi ittt ettt e et e sneenaeenes $

29. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?...................... Yes [ X ] No [

29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
State Street Bank and Trust Company .........ccccccceeevvennen. State Street Financial Center; One Lincoln Street; Boston, MA 02111-2900 ..........ccccovvvvveveveveverennnns
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For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location

and a complete explanation:

Location(s)

2

3

Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?............ccoccovoeiiiiinicnns

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1
Old Custodian

2
New Custodian

3
Date of Change

4
Reason

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

such. ["...that have access to the investment accounts"; "

...handle securities"

1

1
Name of Firm or Individual

2
Affiliation

Derek S. Blunt as Senior Investment Officer

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.

designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccoviriirrieeeeirrrsee e Yes[ 1 No[X]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........ccovvereceieneninnseceene Yes[ 1 No[X]
29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
N/A ... N/A Not registered

30.1

30.2

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? ...... Yes[ 1 No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value

................................................................................................................................................................................................................................................... 0

30.2999 - Total 0
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..o [ 21,657,954 | 21,288,586 |.....cccccevnvee. (369,368)
31.2 Preferred SIOCKS ..........ovovcueveieeiieee ettt ettt [V RN [V T 0
31.3 Totals 21,657,954 21,288,586 (369,368)

Describe the sources or methods utilized in determining the fair values:

Fair value of long term bonds and preferred stocks are determined based on quoted market prices when available, fair values using valuation
methodologies based on available and observable market information or by using matrix pricing. If quoted market prices are not available, we
determine fair value using broker quoted or an internal analysis of each investment’s financial performance and cash flow projections. Short
Term investments are carried at amortized cost which approximated fair value. The carrying value of cash equivalents approximated fair
value. ...

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PrICING SOUMCE? ......ccuuiiiiitieieeieeette et ettt e et et e e e e eaeeeaeeeseesaeeas e e st e st easeeaseeaseaseeemeeeaeease e s e eseenseanseenseenseaneennean

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

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

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUILIES? .........c..iiiiiiiiii ettt e et e et e et e e e eneas

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

Has the reporting entity self-designated PLGI SECUNLIES? .........coiuiiiiiiiiii ittt ettt sttt e et e s bt e sb e et e e bt eabeenbeeaeeeneesaeesaeesbeenbeenbeans

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

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ............cccccoeiiiiiine

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.

Yes [

Yes [

]

]

Yes [ X ]

Yes [

Yes [

Yes [

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............cccc.c......... Yes [ X1 No [
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Does the reporting entity directly hold CryptOCUITENGIES? ..........c.oiuiiiiiiiii e Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........cccuvvivirininiinenenenenenennes Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dir€CHIY ......cueveiiiciiicieetcce s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........ccccooeeiiiiiiiiienieneeseeeeiee Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

40.2

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? ..........cccoccoiieiiiiiii e S e 1,380
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for 18gal @XPENSES, Iif BNY? .........iiiiiiiii bbb bbb bbbt bR b bR R R bbb bbbt S 27,063

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses

during the period covered by this statement.

2

Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1
Name

2
Amount Paid
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11
1.2
1.3

1.4
1.5
1.6

1.7

3.1

3.2

41

4.2

5.1

5.2

5.3

71

7.2

9.1

9.2
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PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE IN FOFCE? ..........c.cveviiueueieiiieeieieieieeeeie ettt aesee Yes[ ] No[X]
If yes, indicate premium earned on U.S. bUSINESS ONIY. ........ccoiiiiiiiiiiiiiii e .8 0

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) @bOVE ..........ccccoviiiiiiiniiiiiiineene $ 0
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. ..........cciiiiieiiieiieie ettt ettt s e st esbeesbeesbeebeebesnsesseesseesbeesbeesseans $ 0

Individual policies: Most current three years:
1.61 Total premium earned ....
1.62 Total incurred claims ...
1.63 Number of covered lives ..........
All years prior to most current three years:
1.64 Total premium earned ............ccceevveene B 0
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ............ccceeveveene B 0
1.72 Total incurred claims .............cocoevevenenen F s 0
1.73 Number of covered liVes ..........ccccoeviiiins eeeeeeiieecccce e 0

All years prior to most current three years:
1.74 Total premium earned ....
1.75 Total incurred claims ...
1.76 Number of covered lives ....

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator .... . 76,599,387 ... ... 43,676,966
2.2 Premium Denominator 76,599,387 ... ... 43,676,966
2.3 Premium RO (2.1/2.2) ...ovuiueueiiiiieeeeieteieiee ettt st nns | Sneseeeee e s nsaeeeees 1.000 oo 1.000
2.4  Reserve Numerator 19,666,551 .... ...10,290, 191
2.5 Reserve Denominator 19,666,551 .... ..10,290, 191
2.6 Reserve Ratio (2.4/2.5) 120000 e 1.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? .............ccocrueueieiecceeete et sasa et e e e s seae s s e s s s ssase e e s s e ssaeessesenennaneeen Yes[ 1 No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency? ......... Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes[ 1 No[X]
Does the reporting entity Nave StOP-I0SS FEINSUFANCE? ........c.c.ovvccueeeeeeeeeceeeeeeteeeeeeeaeaeeeseseseaeaesesesesesaeaeseses s ssseseseses s ssassssesanssassssesasansssnansesananans Yes[ 1 No[X]

If no, explain:
The company does not have any StOP (0SS AGIrEEMENTS. .......c..i ittt e et et e e b e e b e e e e ea e e eseeeseeeseesaeeseeseeseenseenseeneeennen

Maximum retained risk (see instructions) 5.31 Comprehensive Medical .......................
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision
5.35 Other Limited Benefit Plan .
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Provider contracts contain hold harmless and continuity of COVErage ProVISIONS. ..........ccocuiiiiiiiiieiieni ettt b e e see e saeas
Does the reporting entity set up its claim liability for provider services on a service date basis?.............c.cccvveueueieeeereceeeeeeeeeecee e Yes [ X] No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year 31,013
8.2 Number of providers at end of reporting year 31,862

Does the reporting entity have business subject to premium rate GUATANTEES? ...........c.c.veccucueveveeeeceeeeeeeeeeseeeseeetesesesaeaesesesesesseaesesesessasasessesennans Yes[ 1 No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $.........c.cccoevniinnne, 0
9.22 Business with rate guarantees over 36 months ............. B 0
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10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONtractS? ............ccoeureurieunieunieeniceneineenees Yes [ X1 No[ ]

10.2 |Ifyes: 10.21 Maximum amount payable bonuses...............c.ccccucue. [ 1,266,168
10.22 Amount actually paid for year bonuses....................... [T 238,139
10.23 Maximum amount payable withholds...............c.c.c...... LTSRN 0
10.24 Amount actually paid for year withholds...................... LTSRN 0

11.1 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, ..............c....... Yes[ ] No[X]

11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]

11.14 A Mixed Model (combination of above)? .... Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENTS? ...........cciiuiurieeuriieiieeirieisiieeseseisesee s Yes [ X1 No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ...... lowa
11.4  If yes, Show the amount reqQUIrEd. ...........cccceeiririeieieeeeeeiieie s 5,681,280

11.5 s this amount included as part of a contingency reserve in StOCKNOIAEr'S EQUILY? ............ccueveieiirueiereiiieieee et seses Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
See Notes to Financial Statement - Note 21, Other Items, C., Other DISCIOSUIES. ...........coiiiiiiiiiiiiie i

12.  List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

The Company is licensed in all counties in the State of lowa. ...............

13.1 Do you act as a custodian for health savings accounts? ..............c.c.c.... Yes[ 1 No[X]

13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........cccuiiiiiiiiii e S e 0
13.3 Do you act as an administrator for health SAVINGS ACCOUNTS? ..ottt ettt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ............cc.oouiiiiiiii s S e 0
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUIrErs? ...........cccooeriiiiiiiieieieeeeee e Yes [ ] N[ X 1 NAT 1
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written ...........c.cocceeeunne LS 0

15.2 Total Incurred Claims
15.3 Number of Covered Lives

*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)

Yes[ 1 No[ X]

16. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? .....................

16.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
dOMiGile Of the TEPOMING ENLILY? ..........viveececeeeeeeee ettt e ete e et e e ea et et e s s asaeee s s s s asaese s e s sssasssesses s s sssssssesas s sssssesssasssasansnsasssssansssasananans Yes[ 1 No[X]
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FIVE-YEAR HISTORICAL DATA

4 5
2022 2021 2020 2019 2018
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ..........cccocoo..fecrnncnee 37,722,143 |................. 31,969,343 |....occooenn 59,708,364 |................ 52,473,827 |.....coouuc... 53,997,097
2. Total liabilities (Page 3, Line 24) .........cccvvvvecceee oo 22,250,416 |....ccoveneeee 11,629,281 | 12,898,571 [.oociicne 9,840,319 |...coorenne 14,123,584
3. Statutory minimum capital and surplus requirement |...........c...... 5,681,280 | 3,876,704 |...ceveneneee 2,300,494 | 1,571,646 |.................. 2,310,716
4. Total capital and surplus (Page 3, Line 33) .......ccooo. fooeverrnencnns 15,471,727 | 20,340,062 |.....ccvernnne 46,809,793 |......covveve. 42,633,508 |.........co.... 39,873,513
Income Statement (Page 4)
5. Total revenues (LINE 8) ........coocreerevreriiereernrrneeneens oo 73,558,298 |........cc...... 43,172,033 |......ocooeee. 31,868,471 | 5,548,354 |................. 31,818,696
6. Total medical and hospital expenses (Line 18) .......Jcccccoevueenne 58,448,319 |.......co...... 34,582,876 |.....ccvvenne 18,534,131 | 2,596,159 |.oovcriane 18,652,738
7. Claims adjustment expenses (LiN€ 20) ..........ccccoceeeoererrerniricenne 1,457,185 | 753,492 .o 553,587 |oeeeeiine 162,067 |..cooveveeeennene 562,437
8. Total administrative expenses (LiNe 21) .........ccceever.|oveerereeeninnnne 7,621,546 ..o 4,280,421 | 3,392,399 [ 1,642,462 |.oooeeeenn. 8,607,686
9. Net underwriting gain (10Ss) (LiN€ 24) .......coovevevereeis|oerrereeeiecicne 6,031,248 |.....covie 3,555,244 ... 9,468,804 |......ccovenve. 1,856,003 |..cocoovvnnenee 3,207,047
10.  Net investment gain (10SS) (LiN€ 27) .....ccevevevervrereres e 364,520 |.cocovviiiiiiie 727,732 | 865,988 |......ccevveee 1,205,279 |ovveceen 814,036
11.  Total other income (Lines 28 plus 29) ..........ocoveeecfovenicciciiie (80T [ O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
12. Netincome or (10ss) (LIN€ 32) .....c.ccvvevemeecrnnenerereeec e 5,181,414 | 3,549,301 |..oovoiine 8,347,180 |...ovovennne 2,782,400 |.......coceueee. 2,004,575
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) .........ccccceereverecorecericinnn 12,688,183 ..o 20,725 oo 9,977,404 |....ooovviene (344,887) ... (29,502,607)
Risk-Based Capital Analysis
14.  Total adjusted capital ..........ccoeeeueererenecciennneeefoeesic 15,471,727 | 20,340,062 |.....ccvernnne 46,809,793 |......covveve. 42,633,508 |......ccocvevnne 39,873,513
15.  Authorized control level risk-based capital ..............Jcocooeerieenne 2,840,640 |..ccoovovnnnenee 1,938,352 |...cocvveee. 1,150,247 (..o 785,823 |..ocoiee 1,155,358
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .|.....cccccovururuiuennnnae 4,740 | 2,820 | 1,874 | A37 oo 4,025
17.  Total members months (Column 6, LiNe 7) .........c...fooeeerivinnniccne 51,440 | 30,130 Jooveeercceie 20,175 | 11,835 | 67,758
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNES 3. @Nd 5) ..ottt [ 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......coveruevevriieeeiereieiseeeeiee e 796 [ 80.1 [ 58.2 [ 46.8 [ 58.6
20. Cost containment EXPENSES ..........c..ocveveveueureeeeeree e | 1.3 [ 1.3 e 2.0 oo 1.2
21.  Other claims adjustment eXPENnSEesS ............ccveveveeesoererereeeeeess 0.6 |oeeeereeeeeeeeeees 0.5 | 0.5 | 0.9 | 0.6
22. Total underwriting deductions (LiNe 23) ............ccccoco]oeeeeeeninennisieeens 7 | 91.8 [ 70.3 o 66.5 |oeeieeeeeeee 89.9
23. Total underwriting gain (108s) (LiN€ 24) ........coeevevefoeeeeeeeeee 8.2 | 8.2 | 29.7 | 33,4 | 10.1
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LiN€ 17, COL B) v e 3,123,984 |....ooooe 1,655,653 | 252,802 |.ooeeee 3,805,195 |....coovnvee 27,453,703
25. Estimated liability of unpaid claims-[prior year (Line
17, COL B)] vttt e 3,697,896 |....ccovennene 3,589,382 |.ooone 3,582,718 | 6,618,140 |.coeveeenene 32,787,937
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) |.coeoeoerrnreecccene (01 (01 0 s 0 s 0
27. Affiliated preferred stocks (Sch. D Summary,
LiNe 18, COL 1) 1ottt oo 0 [ 0 [ [0 [0 0
28. Affiliated common stocks (Sch. D Summary,
LiNE 24, COL 1) it oo 0 [ 0 [ [0 [0 0
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE 10) ceveeecececcc et e O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
30. Affiliated mortgage loans on real estate ............cco.Joeccinininniccce, O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
31, All other affiliated ..........cccevrriineirireerneceens oo O RN O RN [OOSR [OOSR 0
32.  Total of above Lines 26 10 31 ......ccceveveveeeeerrnnnenceec oo O RN O RN [OOSR [OOSR 0
33. Total investment in parent included in Lines 26 to
31 above. 0 0 0 0 0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction Of EITOIS? .............ceueueieeecueueueeeeeeeceeteeesesesssaesesesesesssassesesesensssssesesesenaees Yes [ ] No [ |

If no, please explain:
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SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

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

(b) Explanation of basis of allocation by states, premiums by state, etc.
lowa is a single state company therefore all premiums are lowa.

38

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX Premiums__|Considerations| Premiums Through 8 Contracts
1. Alabama .. . AL
2. Alaska ..... . AK N..
3. Arizona ......ccccceeenn AZ N
4. Arkansas ................ AR N
5. California . . CA N..
6. Colorado ................. coO N..
7. Connecticut ............ CT N..
8. Delaware ................ DE N
9. District of Columbia DC N
10. Florida ........ccceuee.. N..
11. Georgia ......cccoeveuenee N
12.  Hawaii ...cccocevrvenennee N
13. Idaho .... N..
14.  liNOIS ...oovevverereeene N..
15. Indiana .......ccccc.c...... N..
16. lowa ...ccoooeveeiennee. L
17. Kansas .................. N
18.  Kentucky . N..
19. Louisiana N
20. Maine .....ccccoevveuenns N
21.  Maryland N..
22. Massachusetts ....... MA N..
23. Michigan e MI N..
24. Minnesota ............... MN N
25.  MissisSippi .....cceeveene MS N
26. Missouri ... . MO N..
27. N
28. N
29. N
30. New Hampshire ...... NH N
31. New Jersey ............. NJ N..
32. New Mexico ............ NM N
33. New York ......ccceeun NY N
34. North Carolina . NC N..
35. North Dakota .......... ND N..
36. OhiO ..ccooiecenee OH N..
37. Oklahoma . OK N
38. Oregon .... OR N
39. Pennsylvania .. . PA N..
40. Rhode Island .......... RI N
41.  South Carolina ....... SC ... Neeoc o 0 oo (VO 0 oo (1 O 0 e (VO 0 oo (VOO 0
42. South Dakota . N..
43. Tennessee N..
44, TeXaS .cooevrrerriennnnns N..
45. Utah .o N
46. Vermont .................. N
47. Virginia .... N.. L0 L0 0. 0. 0. .0
48. Washington ............ WA ... N (O (0 A (O (0 AT (O [V (V1 F [V 0
49. West Virginia .......... WV ... N (O (0 AT (O (0 AT [0 [V (V1 F [V 0
50. Wisconsin ... . WI N..
51. Wyoming ..... . WY N..
52. American Samoa .... AS N..
53. Guam .....cccoceveenn GU N
54. Puerto Rico ............ PR N
55. U.S.Virginlslands .. VI  |...... (IS R (V1 F [V (V1 F [V (V1 F [V (V1 F [V 0
56. Northern Mariana
Islands ... .
57. Canada .......cccoceenen
58. Aggregate Other
Aliens ... OT oo XXX 0 oo (VO 0 oo [V (V1 F [V (V1 F [V 0
59. Subtotal .....cooeieiices XXX e 451,146 |.... 77,074,883 |......ccevnee (V1 F [V A 219,144 | [V 0 |...77,745, 173 |..ovvinn. 0
60. Reporting Entity
Contributions for Employee
Benefit Plans .........c..c........ L XXX [ (1 RO (1 A (O [V P (O (1 A (O (1 A 0
61. Totals (Direct Business) XXX 451,146 77,074,883 0 0 219,144 0 0 77,745,173 0
DETAILS OF WRITE-INS
58001, XXX [ e e [ [ e e e
58002. e XXX e [ [ e e e [ [ [
58003. e XXX e [ [ e e e [ [ [
58998. Summary of remaining
write-ins for Line 58 from
overflow page ..........cccceeuee. L XXX [ (1 RO [V N (1 RO [V FN (1 RO [V PN (O [V P 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.................. ......1 4. Q- Qualified - Qualified or accredited reinsurer............cc.ccceceevvenvenvens oo 0
2. R - Registered - Non-domiciled RRGS............ccccccccurinniricicnnincscssnessscsseneesesee .. 0 5. N - None of the above - Not allowed to write business in the state...... ... 56
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

CVS Health Corporation
DE

EIN: 05-0494040

CVS Pharmacy, Inc.
RI

(RI)
EIN: 05-0340626

I

7‘5'%

Coram Clinical
Trials, Inc. *1
(DE)

Aetna Inc.
PA)

EIN: 23-2229683

|

Caremark Rx, L.L.C.
DE

EIN: 20-8404182

CVS Foreign, Inc.

EIN: 05-0497953

CVS Caremark
Indemnity, Ltd.

(BM)
EIN: 05-0500188

[

EIN: 87-0548860

RxAmerica, L.L.C.
DE

Part D Holding
Company, L.L.C.

(DE)
EIN: 61-1715010

SilverScript Insurance

Company
TN

EIN: 20-2833904
NAIC: 12575

]

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

(DE)
EIN: 33-1113587

Accendo Insurance
Company
uT

EIN: 06-1566092
NAIC: 63444

|

Caremark Ulysses
Holding Corporation

(NY)
EIN: 11-2580136

I

|

UAC Holding, Inc.

(DE)
EIN: 27-1298765

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

The ultimate controlling company is a Fortune 7 company with numerous subsidiaries, the majority of which do not interact with the insurance entities.

(1) Insurers/HMO’s

Percentages are rounded to the nearest whole percent and based on ownership of voting rights.

Double borders indicate entity has subsidiaries shown on the same page.

Bold borders indicate entity has subsidiaries shown on a separate page.

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

MemberHealth,
L.C.

EIN: 87-0804047
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PART 1 - ORGANIZATIONAL CHART

100%
Aetna Inc.

(1) (PA)

00% 100% 100% 100% 100% 100% 100% 100% 100%
Aetna Aetna Aetna Life Aetna Health Aetna Health Aetna Health Health Re, Inc. Echo Merger Aetna
Health Holdings, Financial Holdings, Insurance Company and Insurance Insurance Sub, Inc. Corporate
LLC LLC Life Insurance Company of Company Services LLC
Company New York
06-6033492 06-0876836 57-0805126 23-2710210 27-2192415 (DE) (DE)
(DE) (DE) (1) (CT) 60054 (1) (CT) 78700 (1) (NY) 84450 (1) (PA) 72052 (1) (VT) 13980
100% T00% 100% T00% T00% 0.28% 0.28% 0.28%
Phoenix Data Active Health ASI Wings, AUSHC Continental Life CVS Cabot CVS Shaw Omnicare, LLC
Solutions LLC Management, Inc. LLC Holdings, Inc. Insurance Company of Holdings Inc. *2 Holdings Inc. *3 *4
Brentwood, Tennessee
62-1181209
(DE) (DE) (DE) (CT) (1) (TN) 68500 (DE) (DE) (DE)
100% 100% 55% 100%
Health Data & CVS Accountable PHPSNE American Continental
Management Care Organization Parent Insurance Company
Solutions, Inc. Corporation *1
Inc.
20-2901054
(DE) (PA) (DE) (1) (TN) 12321

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

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

*4 Omnicare, LLC is also owned by CVS Cabot Holdings Inc and CVS Shaw Holdngs Inc., each with 49.86% ownership.
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100%

Aetna
International LLC

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

()]
_% [ [ | [ [ |
100% 100% 100% 100% 100% 7% 100% 100%
Aetna Insurance Aetna Health Aetna Global Benefits Aetna Life & Casualty Aetna International PT Aetna Aetna Global Benefits Aetna (Shanghai)
(Singapore) Pte. Ltd. Insurance Company (Bermuda) Limited (Bermuda) Ltd. Ex Pat LLC Management (Singapore) PTE. LTD. Enterprise Services
of Europe DAC Consulting Co. Ltd.
(1) (SGP) (1) (IRL) (BMU) (1) (BMU) (DE) (IDN) (SGP) (CHN)
[ [ ﬁ [
49% 100% 100% T00% 80% 99.98% 100%
Aetna Global Benefits Aetna Global Benefits Goodhealth Worldwide Spinnaker PT. Aetna Global Indian Health Organisation | | | Aetna (Beijing) Enterprise

(Middle East) LLC *2

(Europe) Limited

(Asia) Limited

Topco Limited

Benefit Indonesia *1

Private Limited *3

Management Services

Co., Ltd.
(ARE) (GBR) (HKG) (BMU) (IDN) (IND) (CHN)
[ I ] |—'
100% 100% 100% 100% 100%
Goodhealth Worldwide Aetna Global Benefits Aetna Global Spinnaker Aetna Global
(Global) Limited (Asia Pacific) Limited Benefits Limited Bidco Limited Holdings Limited
(BMU) (HKG) (ARE) (GBR) (GBR)
|
0% | |
| | Aetna Holdco 100% 49%
23.00% 0.02% (UK) Limited Aetna Insurance Virtual Home Health
PT Aetna Indian Health (Hong Kong) Care L.L.C.
Management Organisation Private Limited *4
Consulting Limited *3 (GBR)
(HKG) (ARE)
(IND) (IND) |
[ |
100% 100%
Aetna Global Aetna Insurance
Benefits (UK) Company Limited
Limited
(GBR) (1) (GBR)

*1 PT. Aetna Global Benefits Indonesia is also 20% owned by Suhatsyah Rivai, Aetna's Nominee.
*2 Aetna Global Benefits (Middle East) LLC is also 51% is owned by Euro Gulf LLC, Aetna's Nominee.
*3 Indian Health Organisation Private Limited is 0.019857% owned by Aetna Global Benefits (Asia Pacific) and 99.980143% owned by Aetna Global Benefits (Singapore) PTE. LTD.

*4 Virtual Home Health Care L.L.C. is also 51% owned by CBD Commercial Brokers LLC, Aetna's Nominee
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

100%
Aetna Health
Holdings, LLC
(DE)
100% 100% 100% 100% 100% 100% 100% 100%
Aetna Health Aetna Health Aetna Health Aetna Health Aetna Health Aetna Health of Aetna Health Aetna Network
of California Inc. Inc. Inc. Inc. Michigan Inc. Inc. Services LLC
Inc.
81-4345344
95-3402799 23-2442048 59-2411584 58-1649568 01-0504252 23-2861565 52-1270921 (CT)
(1) CA (1) (CT) 95935 (1) (FL) 95088 (1) (GA) 95094 (1) (ME) 95517 (1) (MI) 95756 (1) (NJ) 95287
100% 100% 100% 100% 100% 100% 100% 100% 100%
Aetna Better Aetna Health Aetna Health Aetna Dental Aetna Dental Aetna Dental Aetna Better Aetna Florida Aetna Better
Health Inc. Inc. Inc. of California Inc. Inc. Health Inc. Inc. Health of
Inc. California Inc.
45-2634734 22-2663623 76-0189680 06-1160812 22-2990909 06-1177531 26-2867560 80-0671703 47-5178095
(1) (NY) 14408 (1) (NY) 95234 (1) (TX) 95490 (1) (CA) (1) (NJ) 11183 (1) (TX) 95910 (1) (CT) 13174 (FL) (1) (CA)

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

Plan MMAI Inc. Inc. Oklahoma Inc. Washington, Inc. North Carolina Inc.
20-2207534 27-2512072 47-3850677 80-0629718 46-3203088 45-2764938 27-0563973 74-1844335 81-1143850 81-5030233 82-3333789
(1) (GA) 12328 (1) (IL) 14043 (1) (OH) 15805 (1) (LA) 15616 (1) (NJ) 15611 (1) (OH) 14229 (1) (PA) 13735 (1) (TX) 95040 (1) (OK) 15919 (1) (WA) 16242 (1) (NC)
100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Schaller Anderson Cofinity, Inc. Aetna Specialty Aetna Health Aetna RX Aetna Ireland Inc. @ Credentials Inc. iTriage, LLC Delaware Aetna Aetna Student
Medical Pharmacy, Management, Home Delivery, Physicians Medicaid Health Agency
Administrators, LLC LLC LLC Care, Administrators Inc.
Incorporated Incorporated LLC
73-1702453
(DE) (DE) (DE) (DE) (DE) (DE) (DE) (DE) (1) (DE) (AZ) (MA)
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100%
Aetna Health Holdings,
LLC
(DE)
100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Aetna Risk Coventry Coventry Coventry Consumer Coventry Health Coventry Health Coventry Health Aetna Health Aetna Better Health MHNet Specialty
Assurance HealthCare Transplant Advantage, Inc. Care National Care National Care of lllinois, Inc. of lowa Inc. of Indiana Inc. Services, LLC
Company of Management Network, Inc. Network, Inc. Accounts, Inc.
Connecticut Corporation
26-1582982
47-2049117 62-1411933 01-0646056 26-1293772 20-5185442 20-8070994 37-1241037 42-1244752 87-3223066 (MD)
(CcT) (DE) (DE) (DE) (DE) (DE) (1) (IL) 74160 (1) (1A) 95241 (IN)
100% 100%
Mental Health MHNet of
Network of New Florida, Inc.
100% 100% 100% 100% 100% 100% 100% 100% York IPA, Inc.
Coventry Health Care Aetna Better Aetna Health Inc. Aetna Better Health Aetna Better Health Coventry Health Care Coventry Health Care Coventry Health
of Kansas, Inc. Health of of Michigan Inc. of Missouri LLC of Missouri, Inc. of Nebraska, Inc. and Life Insurance 37-1448790 20-4276336
Kansas Inc. Company (NY) (FL)
48-0840330 81-3370401 74-2381406 20-1052897 43-1707094 43-1372307 42-1308659 75-1296086
(1) (KS) 95489 (1) (KS) 16072 (1) (LA) 95173 (1) (M1) 12193 (1) (MO) 95318 (1) (MO) 96377 (1) (NE) 95925 (1) (MO) 81973
100%
Mental Health
Associates, Inc.
100%
Aetna Better 72-1106596
Health of Kentucky (LA)
100% 100% 100% 100% 100% 100% 100% 100% Insurance Company
Coventry Aetna Better HealthAssurance Aetna Aetna Better Health Aetna Health of Coventry Health Care Coventry Health Care
Prescription Health of Pennsylvania, Inc. HealthAssurance of Tennessee Inc. Utah Inc. of Virginia, Inc. of West Virginia, Inc.
Management Nevada Inc. Pennsylvania, Inc. 47-3279217
Services, Inc. (1) (KY) 15761
47-0854096 81-3564875 23-2366731 47-4352768 20-4416606 87-0345631 54-1576305 55-0712129
(NV) (NV) (1) (PA) 11102 (1) (PA) 15827 (TN) (1) (UT) 95407 (1) (VA) 96555 (1) (WV) 95489
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Administrative
Enterprises, Inc.

(AZ)

U.S. Healthcare
Holdings, LLC

(OH)

Prime Net, Inc.

(OH)

Professional Risk
Management, Inc.

(OH)

100%
Aetna Health
Holdings, LLC
(DE)
100%
100% 100% 100% Florida Health Plan 100% 100%
Group Dental Medical 100% Aetna Pharmacy Administrators, LLC bswift Resources First Health
Service, Inc. Examinations of Prodigy Health Management LLC Group Corp.
New York, P.C. Group, Inc. Services LLC
20-1130063
52-1801446 74-2879984 (FL) 92-0314894 20-1736437
(MD) (NY) (DE) (DE) (DE) (DE)
I
[ | [ I [
100% 100% 100% 100% 100% 100%
Aetna Better Carefree Insurance Coventry Health First Health Life & First Choice of the Claims
100% Health of Florida Inc. Services, Inc. Plan of Florida, Inc. Health Insurance Midwest LLC Administration
Group Dental Company Corp.
Service of
Maryland, Inc. 65-0986441 59-3750548 65-0453436 38-2242132 91-1832429 52-1320522
(1) (FL) 95114 (FL) (1) (FL) 95266 (1) (TX) 90328 (SD) (MD)
52-2056201
(1) (MD) 95846
100% 100% 100% 100% 100% 100%
Niagara Re, Inc. Performax, Inc. Scrip World, LLC Precision Benefit Meritain Health, American Health
Services, Inc. Inc. Holding, Inc.
(NY) (DE) (uT) (DE) (NY) (OH)
\
100% 100% 100% 100%
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100%
Aetna Health
Holdings, LLC
(DE)
100% 39.5% 0.2% 100% 100%
Aetna Health Aetna ACO Aetna ACO Adminco, Inc. Aetna Better
Inc. Holdings, Inc * Holdings, Inc *1 Health of
lllinois Inc.
23-2169745 27-2186150
(1) (PA) 95109 (DE) (DE) (AZ) (1) (IL) 14053
[ T
[ [ [
50% 50% 50% 50% 50%
Texas Health + Innovation Health Banner Health Allina Health and Sutter Health
Aetna Health Holdings, LLC *2 and Aetna Aetna Insurance and Aetna
Insurance Health Insurance Holding Company Health Insurance
Holding Company Holding Company LLC*5 Holding Company
LLC *3 LLC *4 LLC *6
45-5527797 81-5212760 81-5112888 82-2171057
(TX) (DE) (DE) (DE) (DE)
I I
[ \ |
100% 100% 100% 100% 100% 100% 100%
Texas Health + Innovation Banner Health Allina Health Allina Health Sutter Health Sutter Health
Aetna Health Health Insurance and Aetna and Aetna and Aetna and Aetna and Aetna
Insurance Company Company Health Insurance Insurance Plan Inc. Administrative Insurance
Company Company Services LLC Company
81-4749336 46-0674828 81-5281115 82-2091197 87-2843387 82-2560624 82-2567822
(1) (TX) 16121 (1) (VA) 15097 (1) (AZ) 16058 (1) (MN) 16194 (1) (MN) 17352 (DE) (1) (CA) 16979
100% 100% 100%
Texas Health + Innovation Health Banner Health
Aetna Health Plan, Inc. and Aetna
Plan Inc. Health Plan Inc.
47-5548221 46-0682197 81-5290023
(1) (TX) 16132 (1) (VA) 15098 (1) (AZ) 16059

*1 Aetna ACO Holdings Inc. is owned by Aetna Life Insurance Company (302 shares); Aetna Health Inc. (PA) (198 shares); and Aetna Health Holdings, LLC (1 share).
*2 Innovation Health Holdings, LLC is also 50% owned by Inova Health System Foundation.

*3 Texas Health + Aetna Health Insurance Holding Company LLC is also 50% owned by Texas Health Resources.

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

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

*6 Sutter Health and Aetna Insurance Holding Company LLC is also 50% owned by Sutter Health Plan Products Organization, LLC.
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100%
Aetna Financial
Holdings, LLC
(DE)
100% 100% 100% 100% 100% 100%
Aetna U. S. Healthcare Aetna Workers’ Managed Care Aetna Behavioral Aetna Capital
Asset Advisors, Properties, Inc. Comp Access, LLC Coordinators, Inc. Health, LLC Management, LLC
LLC
(DE) (PA) (DE) (DE) (DE) (DE)
100% 100% 100%*
Horizon Behavioral Aetna Card Aetna Partners
Services, LLC Solutions, LLC Diversified Fund,
LLC
(DE) ((*1)] (DE)
|
[ [ | [ |
100% 100% 100% 100% 100%
Health and Human Employee Resources Work and Family The Vasquez
Resource Center, Assistance for Living, LLC Benefits, Inc. Group Inc.
Inc. Services, LLC
33-0052273
(1) (CA) (KY) (TX) (NJ) (IL)

* Aetna Capital Management, LLC owns 100% of the voting rights of Aetna Partners Diversified Fund, LLC (“APDF”). APDF is a fund of hedge funds and certain subsidiaries of CVS Health Group invest in this fund, which does not confer any managing

or controlling ownership interests in APDF.
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100%
Aetna Life
Insurance Company

06-6033492
(1) (CT) 60054

100% 100% 100% 60.3% 100% 100% 25% 100%
AHP Holdings, Inc. Aetna Ventures, PE Holdings, LLC Aetna ACO Aetna Resources Canal Place, LLC Coram Clinical Aetna
LLC Holdings, Inc. *1 L.L.C. Trials, Inc. *7 International
LLC
(CcT) (DE) (CcT) (DE) (DE) (DE) (DE) (CcT)
‘ I
\ I \
100% 100% 50% 50% 50% 50% 99.72% 99.72%
Aetna Life AE Fourteen, Texas Health + Innovation Health Banner Health Allina Health and CVS Cabot CVS Shaw
Assignment Incorporated Aetna Health Holdings, LLC *2 and Aetna Aetna Insurance Holdings Inc. *8 Holdings Inc. *9
Company Insurance Health Insurance Holding Company
Holding Company Holding Company LLC*5
LLC*3 LLC *4
81-5212760 81-5112888
(CT) (CT) (TX) (DE) (DE) (DE) (DE) (DE)
[ [ \
[ I
50% 100% 100% 100% 100% 100% 99.72%
Sutter Health Texas Health + Innovation Health Banner Health Allina Health Allina Health Omnicare LLC
and Aetna Aetna Health Insurance Company and Aetna and Aetna and Aetna *10
Health Insurance Insurance Company Health Insurance Insurance Plan Inc.
Holding Company Company Company
LLC*6
82-2171057 81-4749336 46-0674828 81-5281115 82-2091197 87-2843387
(DE) (1) (TX) 16121 (1) (VA) 15097 (1) (AZ) 16058 (1) (MN) 16194 (1) (MN) 17352 (DE)
[
100% 100% 100% 100% 100%
Sutter Health Sutter Health Texas Health + Innovation Health Banner Health
and Aetna and Aetna Aetna Health Plan, Inc. and Aetna
Administrative Insurance Plan Inc. Health Plan Inc.
Services LLC Company
47-5548221 46-0682197 81-5290023
82-2560624 82-2567822 (1) (TX) 16132 (1) (VA) 15098 (1) (AZ) 16059
(DE) (1) (CA) 16979

*1 Aetna ACO Holdings Inc. is owned by Aetna Life Insurance Company (302 shares); Aetna Health Inc. (PA) (198 shares); and Aetna Health Holdings, LLC (1 share).

*2 Innovation Health Holdings, LLC is also 50% owned by Inova Health System Foundation.
*3 Texas Health + Aetna Health Insurance Holding Company LLC is also 50% owned by Texas Health Resources.

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

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

*6 Sutter Health and Aetna Insurance Holding Company LLC is also 50% owned by Sutter Health Plan Products Organization, LLC.
*7 Coram Clinical Trials, Inc. is also 75% owned by CVS Pharmacy, Inc.

*8 CVS Cabot Holdings Inc. is also .28% owned by Aetna Inc.
*9 CVS Shaw Holdings Inc. is also .28% owned by Aetna Inc.
*10 Remaining .28% owned by Aetna Inc. CVS Cabot Holdings Inc. and CVS Shaw Holdings Inc. each owning 49.86%.
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