STATE OF WEST VIRGINIA

Offices of the Insurance Commaissioner

Allan L. McVey
Insurance Commissioner

ﬁffidavit

Larissa Newman
Name of Contact

Person: Title: VP Compliance

Email Address: compliance.amwinsgb@amwins.com
Phone Number: (401) 372-3403

Name of PBM: Amwins Group Benefits, LLC

SBS Company #: 512203781

FEIN: 05-0461576

Reporting Period (YYYYQ#) 2025Q4

0

Total Claim Lines Submitted:

Q/ Check box if Servicing PBM or if have no data to report. Identify Contracted PBM and/or exﬁlain
why there is no data to report: AGBL does not have ahy drugs dispensed or delivered withi

the state of WV or to WV residents residing outside of the state. All of AGBL's business within the state

comes from self-insured and Medicare Part D which is exempt.
I hereby certify to the following:

e Representations made relating thereto, are true, correct, and accurate to the best of my
knowledge at the date of this submission.

e This data has been evaluated and is supported by documentation, which will be made
available for the purpose of verification upon the request of the Commissioner or his
designee.

e All documents and data submitted to the Offices of the Commissioner of Insurance is true,
correct, and accurate to the best of my knowledge at the date of this submission.

Averred to on November 14— '9(25 py: Signature notarized by:

% 63
Signature of£€6rporate Officer: NOTARY PUBLIC

My Commission Expires: _06/22/2027

Scott King President

Printed Name of Corporate Officer and Title

Life and Health Division “We are an Equal Opportunity Employer” Telephone (304) 720-8584
Post Office Box 50540 Facsimile (304) 558-4965
Charleston, WV 25305-0540 OICPBM@wv.gov

www.wvinsurance.gov



